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Abdomen,  impalement  of,  with  dissection  twenty 
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Abortion,  criminal,  60  ;  followed  by  pelvic  abscess, 
151  ;  followed  by  leucocythemia  and  death,  254; 
peculiar  condition  of  os  uteri  following,  351  ;  in- 
durated cervix  after,  352 

Abscess,  pelvic,  following  criminal  abortion,  151 

Accommodation,  spasm  of  the,  250 

Aconite-root,  poisoning  by  tincture  of,  6  ;  poison- 
ing by  external  application,  74 

Address  delivered  at  the  commencing  exercises  of 
the  dental  department  of  Harvard  University,  133 

Alaska,  climate  of,  32 

Albumen,  cold  alcoholic  test  for,  428 

Alcohol,  declaration  respecting,  61  ;  as  a  medicine, 
260;  elimination  of,  by  the  kidneys  and  breath, 
347  ;  as  a  nutritive  agent,  413 

Ambulance  Amerieaine,  20 

American  ^Medical  Association,  96 ;  annual  meeting 
of,  228,  329 

Amputation,  at  the  knee-joint,  1 

Amputations  at  Massachusetts  General  Hospital, 
supplement  to  No.  1 

Anfesthesia,  muscular,  24  ;  of  the  retina,  245 

Aneurism  of  the  aorta,  diagnosis  by  aid  of  the  larjTi- 
goscope,  339  ;  popliteal,  cured  by  flexion,  357 

Animal  disease  transmissible  to  man,  409 

Angina  pectoris,  345 

Anthrax,  strapping  in  local  treatment  of,  178 

Anus,  pain  in  the,  91 

Apoplexy,  microscopical  pathologj',  313 

Arsenic  in  leucorrhoea  and  menorrhagia,  129 

Artery,  vertebral,  embolism  of,  31 ;  cerebral ,  embol- 
ism of,  75;  anterior  tibial,  embolism  of,  217; 
torsion  of,  338 

Aspiration  in  retention  of  urine,  hydrocephalus, 
&c.,226 

Association  of  American  Medical  Editors,  320 

Astigmatism,  a  method  of  discovering  and  correct- 
ing, 381 

Athetosis,  346 

Avulsion  of  arm  and  scapula,  with  recovery,  341 

Baby-farms,  260 
Ball,  Dr.  Stephen,  death  of,  85 
Bath,  tepid,  in  treatment  of  febrile  diseases,  271 
Bavarian  appai-atus  in  treatment  of  fractures,  190 
Berkshire  District  Medical  Society,  report  of,  217 
Berlin  Medical  School  compared  with  that  of  Vien- 
na, 165 
Bibliographical  Notices  : — 
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of  the  U.  S.  from  1865  to  1871,  23 


Treatise  on  Human  Physiology,  22 
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An  Introduction  to  Pathology  and  Morbid  Ana- 
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Selected  Obstetrical  and  Gynascological  Works  of 
Sir  J.  Y.  Simpson,  Bart.,  M.D.,  170 
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Fecundity,  Sterility  and  allied  topics,  171 
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^Medical  Thermometry  and  Human  Temperature, 
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Physiology  of  the  Soul  and  Instinct  as  distin- 
guished from  Materialism,  171 

Observations  on  a  Form  of  Nervous  Prostration 
(Neurasthemia)  culminating  in  Insanity,  203 

Plain  Talk  about  Insanity  ;  its  Causes,  Forms  and 
Sj'mptoms,  204 

Smallpox  :  the  predisposing  Conditions  and  their 
Prevention,  205 

Handbook  of  Skin  Diseases,  205 

A  Text-Book  of  Pathological  Histology  :  An  Intro- 
duction to  the  Study  of  Pathological  xVnatomy, 
221 
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the  Nervous  S}"stem,  317 
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Report  on  the  Progress  of  Ophthalmologj-  made 
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Otis's  Physiology  of  SjTDhilitic  Infection,  355 
Bigelow,  Dr,  H.  J.,  compliment  to,  98 
Bitid  uvula,  20 

Bladder,  stone  in  the,  with  a  nucleus  of  bone,  15 
Bleeding,  ancient  scepticism  about,  228 
Blood,  discovery  of  circulation,  60  ;  transfusion  of, 

statistics,  130 
Board  of  Health,  appeal  to,  208 
Bone,  semi-lunar,  simple  luxation  of,  132 
Boston  Society  for  Medical  Improvement,  report  of, 

20,  89,  168,  238,  301 
Boston  S^K-iety  of  Medical  Sciences,  report  of,  52, 

187,  313,  347,  417 
Boston  Society  of  Medical  Observation,  report  of,  101 
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Boston  City  Hospital,  116,  148,  228,  369,  412 

Boston  Medical  Association,  308 

Boston, Obstetrical  Society  of,  reports,  103, 252, 276, 
350 

Boutelle,  Dr.  James  T.   Trephining  in  epilepsy,  119 

Bowditch,  Dr.  H.  I.  Intemperance  in  New  Eng- 
land, how  shall  we  treat  it,  181 ;  alcohol  as  a 
nutritive  agent,  413 

Boylston  prizes,  380 

Bradlee  J.  T.,Esq.,225 

Brain,  function  of  anterior  part,  260  ;  traumatic  in- 
jury to,  341 

Bright's  disease,  89  ;  without  albuminuria,  197 

Bromide  of  calcium,  30 

BroAvn,  Dr.  M.  L.  Hydrate  of  chloral  in  a  case  of 
miscarriage,  265 

Brown,  Dr.  W.  0.     Irritable  uterus,  278 

Bubo,  opening  of  with  caustic  potash,  190 

Bulkley,  Dr.  H.  D.,84 

Bryan,  Dr.  James.  Sketch  of  Dr.  Charles  A.  Lee, 
147 

Byrn,  Dr.  John,  148 

Caesarean  section  in  the  United  States,  256 

Calcium,  bromide  of,  30 

Calculus,  formed  on  bullet,  169  ;  from  a  case  of 
cystic  disease  of  the  kidney,  170 

Calculous  diseases,  early  stages  of,  224 

Cambridge,  Society  for  Medical  Improvement,  334  ; 
Hospital,  report  of,  174 

Cancer  of  face,  75  ;  of  abdominal  viscera,  219 ;  of 
cervix  uteri,  difficulty  of  diagnosis,  232  ;  gastric 
juice  in  treatment  of,  291 ;  of  the  pancreas,  371 

Cancroid  of  the  oesophagus,  52 

Carbolic  acid  in  children's  diseases,  10  ;  antidote 
to,  259 

Carbolized  atmosphere  in  the  treatment  of  blood- 
poisoning,  15 

Cataract,  remarks  on,  51  ;  extraction  of  in  patient 
98  years  old,  196  ;  Graefe's  operation  vindicated,  73 

Catarrh,  chronic  nasal,  45 

Centennarian  physician,  115 

Cerebral  paralysis,  prognosticated  by  the  growth 
of  the  nails,  412 

Cerebro-spinal  meningitis,  two  cases,  406,  411 

Chadwick,  Dr.  J.  R.  Amputations  at  Mass.  Gen. 
Hospital,  Supplement  to  No.  1  ;  letter  of,  92,  96, 
157,  281,  335 

Chancres,  cold  water  for,  196,  225 

Channing  Home,  report  of  the,  306 

Chemical  nomenclature  and  the  pharmacopoeia,  77 

Chicago,  foreign  aid  for,  48  ;  Journals,  100  ;  medi- 
cal relief  committee,  272 

Children,  foot  and  mouth  disease  in,  48 

Children's  diseases,  carbolic  acid  in,  10 

Children's  Hospital,  16 

Chloral,  hydrate  of,  129 ;  medical  relations  of,  7 ; 
oyer  dose  of,  242 ;  with  cod  liver  oil,  105;  in 
rigid  OS  uteri  in  case  of  miscarriage,  265  ;  in  puer- 
peral mania,  268  ;  in  the  cure  of  venereal  ulcers, 
275 

Chloride  of  potassium,  148 

Chloroform,  tolerance  of,  29;  and  glycerine,  180; 
deaths,  359 

Cholera  contagion.  Prof.  Crocq  on,  48 

Choroid,  spindle-celled  sarcoma  of,  85 ;  huujan, 
vitreous  liodies  of,  106  ;  rupture  of,  285 

Cinchonas,  cultivation  of,  84 

Cleveland  Medical  School,  alumni  of,  162 

Climate  of  Colorado,  102 


Cerebro-spinal  meningitis,  the  epidemic  of,  308 

Color  blindness,  a  test  for,  420 

Colorado,  climate  of,  102 ;  Medical  Society  of,  207 

Conception  under  unusual  circumstances,  98 

Condylomata,  treated  by  carbolic  acid,  323 

Conolly,  the  late  Dr.  John,  22 

Conium,  physiological  action  of,  99 

Consumptive  patients,  haemoptysis  in,  93 

Contagion  by  volatile  virulent  matter,  196 

Convalescent  homes,  191 

Convulsions,  puerperal,  268 

Cormack,  Dr.  John  Rose,  100 

Coroner,  office  of,  94 

Cotting,  Dr.  Benjamin  E.     District  societies,  their 

purpose,  powers  and  limitation,  49  ;   vaccination 

without  scar — scar  not  a  test  of  immunity,  261 
Cotton  wool  as  a  surgical  dressing,  236,  325 
Crania,  observations  on,  76 
Cranium  fractui-ed,  six  cases,  365 
Crocker,  Dr.  J.  M.     Lead  poisoning  from  use  of  a 

hair  preparation,  88 
Croton-chloral-hydrate,  63 
Croup,  tracheotomy,  267 
Croup  treated  by  inhalation  of  oxygen,  176 
Crystalline  lens,  reproduction  of,  114 
Cundurango  by  its  friends,  307 
Cushing,  Dr.  Benjamin.   Records  of  obstetrical  prac  - 

tice  of  the  late  Dr. Robert  Thaxter  of  Dorchester, 17 
Cysticercus,  extraction  of,  from  the  human  eye,  186 

Dactylitis  syphilitica,  303 

Delivery  under  jjeculiar  circumstances,  351  ;  by 
the  feet,  351 

Dental  Cosmos,  16 

Derby,  Dr.  Hasket.  Graefe's  operation  and  statis- 
tics vindicated,  73  ;  spindle-celled  sarcoma  of  cho- 
roid, removal  of  eye,  85 

Derby,  Dr.  Richard  H.  Spasm  of  the  accommoda- 
tion, with  concentric  limitation  of  the  field  of  vis- 
ion, 250 

Dermatology,  museum  of,  16 

Dextrine,  method  of  preparing  it  pure,  47 

Diabetes,  treatment  of  by  lactic  acid,  385 

Diarrhoea,  use  of  pepsine  in,  343 

Digitalis,  an  anaphrodisiac,  291 

Diploma  business,  bogus,  257 

Dislocation  of  left  hip,  reduction  by  Bigelow's  me- 
thod, 97;  simple,  of  os  innominatum,  380 

Dispensary,  for  skin  diseases,  81  ;  for  nervous  dis- 
eases, 306  ;  Boston,  228  ;  Charlestown,  free,  270 

Dole,  the  late  Dr.  John,  of  Amherst,  410 

Dupuytren,  anecdote  of,  180 

D j'smenorrhoea ,  caused  by  a  polypus  of  the  uterus  ; 
pregnancy  and  abortion,  229 

Ear,  physiology  of  semicircular  canals  of,  348 

Edinburgh,  female  students  at,  193 

Editors  and  publishers,  175 

Electricity,  in  gastralgia,  48 

Electro-puncture  of  the  heart,  47 

Electro-therapeutical  apparatus,  418 

Embolism  of  vertebral  artery,  81  ;  of  cerebral  arte- 
ry, 75 ;  of  anterior  tibial  artery,  217  ;  of  left 
middle  cerebral  artery,  238 

Eml)olus,  possibly,  20 

Empiricism,  an  act  against,  243 

Epilepsy,  trephining  in,  119;  following  injury  to 
the  bead,  203  - 

Epistaxis,  new  method  of  arresting,  426 

Ergotin,  hyijodermic  injection  of,  in  haemoptysis,  108 
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Erj'sipelas,  contagiousness  of  in  the  case  of  lying-in 
•women,  104;  traumatic,  suKscutaneous  injection 
of  morphia  in^  177;  in  a  puerperal  woman,  253; 
after  vaccinatum,  251,  295 

Essex  North  District  Medical  Society,  30ft 

Ether,  as  a  beverage,  29;  first  insea«il)ilitv  from, 
227 ;  operations  under,  performed  in  London,  244 

Evans,  Dr.  Thomas  W.,  31 

Extra-uterine  foetation,  6 

Eye,  removal  of,  85  ;  vitreous  liodies  of  the  human 
choroid,  106 ;  extraction  of  cysticercus  from  the 
human.  186 

Farley,  Cjtus  II.,  Esq.  A  method  of  discovering 
and  correcting  astigmatism,  381 

Favus, 168 

Febrile  diseases,  use  of  tepid  baths  in  treatment  of, 
271 

Fecundity  extraordinary,  395 

Female  student*  at  Edinburgh,  193 

Fever,  typhoid,  with  perforation  of  the  intestine, 
20 ;  treatment  of,  26 ;  etiology  of,  58  ;  puerpe- 
ral, 268 

Fibrin,  origin  of,  177 

Fisher,  Dr.  T.  W.  Neurasthenia,  65;  athetosis, 
346 

Fisk,  Dr.  Samuel  A.  Address  at  anniversary  din- 
ner of  Mass.  Medical  Society,  376 

Fitz,  Dr.  R.  H.  Examination  of  spindle-celled  sar- 
coma of  choroid,  86 

Flaps,  mathematics  among  the,  146 

Fletcher,  ]\Ir.  Abel.  Proposed  improvement  in 
printing  and  writing,  37 

Foetation,  extra-uterine,  6 

Food  of  fever  patients,  320 

Foreign  Correspondence,  92,  157,  214,  236,  281,  335 

Fracture,  Bavarian  apparatus  in  the  treatment 
of,  190;  compound,  of  radius  into  elbow-joiut, 
267;  compound,  of  the  leg,  313  ;  extra  capsular, 
of  the  neck  of  the  femur,  341  ;  gunshot,  of  the 
femur,  384 

Frsenum  lingufe,  division  of,  212 

Fungi,  human  pai-asitic,  and  their  relation  to  dis- 
ease, 158 

Gall-stone,  large,  219,  244 

Galvanic  treatment  of  bedsores  and  indolent  ulcers, 
307 

Garland,  Dr.  Joseph.  Erysipelas  in  connection 
with  vaccination,  295 

Grastralgia,  treated  by  electricity,  48 

Gastrotomy,  operation  of  by  Homoeopaths,  28  ;  re- 
parative eflforts  of  nature  after,  100 

Gay,  Dr.  George  AV.  Criminal  abortion,  followed 
bj-  pelvic  abscess,  151;  fatal  case  of  otorrhoea,  184; 
cases  of  tracheotomy,  327 

Giddings,  Dr.  AY.  P.  Case  of  pj^aemia,  with  ano- 
malous symptoms,  402 

Gilbert,  Dr.  D.  D.   Singular  case  of  pregnancy,  298 

Glaucoma,  diagnosis  of,  210 

Glycerine  as  a  solvent  in  hypodermic  injections,  375 

Gonorrhoea,  treatment  by  water  injection,  179  ; 
abortive  treatment  of,  321 

Gordon,  Dr.  Charles,  208 

Goss,  Dr.  F.  AV.  Menorrhagia,  followed  by  pelvic 
abscess,  5 

G;)ut,  307;  carbonate  of  lithia  in,  359 

Graduates,  medical,  at  HarvaKl  L'nivei-sity,  131,  448 

Greene,  Dr.  >\^illiam  AV.  Cotton  wool  as  a  surgi- 
cal dressing,  325 


Gunshot  fracture  of  the  femur,  384 ;  injury  of  spinal 
cord,  tenacity  of  life  after,  50 

Ilaimatemesis,  153;  of  the  child  after  delivery  by 
forceps,  105;  fatal,  from  cirriiosis  of  the  liver,  213 

Ilteuioptysi.s,  in  consumptive  i)atients,  93  ;  hypoder- 
mic injection  of  ergotine  in,  108 

Ilfiemorrnajje  controlled  by  ipecac,  243 

Ha;morrhoid«!  in  puerperal  women,  treatment  of,  315 

Ilare-lip,  operation  for,  267 

Harvard  University,  Medical  School,  122,  425  ;  Den- 
tal Department,  115,116,  133  ;  medical  graduates, 
131,  148 

Hastings,  Dr.  TV.  H.  H.  Case  of  adherent  pla- 
centa, 277 

Hazleton,  Dr.  I.  II.  Epilepsy  following  injury  to 
the  head,  263 

Hearing  power,  uniform  method  of  recording  in 
otological  practice,  141 

Heart,  electro-puncture  of,  47 

Heat  and  cold,  method  of  applying,  11 

Heller,  Dr.  J.  F.,  132 

Hemp,  novel  application  of,  321 

Hebra,  curious  statement  by,  211 

Hereditj'  and  hereditary  influences,  7 

Hernia,  strangulated,  422;  cause  of  death  after  ope- 
ration for,  320  ;  puncture  of  intestines  in,  358 

Hip  dislocation,  reduction  by  Bigelow's  method, 97; 
reduced  by  manipulation,  341  ;  spontaneous  dis- 
location of  hip  during  scarlatinal  dropsy,  380 

Holmes,  Dr.  Oliver  AV.  Address  at  Commence- 
ment of  the  Dental  Department  of  Harvard  Uni- 
versity, 133 

Homoeopathic  operation  of  gastrotomy,  28 

Homoeopathy,  clinical  lecture  on,  272 

Hospital  wards,  walls  of,  260 

Hotel-Dieu,  unfitness  for  hospital,  131,  428 

Hour-glass  contraction,  269 

Hunt,  Dr.  Israel  T.     Poisoning  by  opium,  18 

Hurd,  Dr.  E.  P.     Case  of  ramollissement  rouge,  414 

Hydrocyanic  acid,  effects  of  administration  of,  187 

Hysteria,  pathology  of,  175 

Impalement,  of  abdomen  and  thorax,  with  dissection 

twenty  years  after,  117  ;  cases  of,  126 
Impetigo,  contagious,  361 
Infants,  method  of  producing  sleep  in,  132 
Infectious  diseases,  origin  and  nature  of,  7 
Injections,  hypodermic,  hydrochlorate  of  narceine 

for,  360 
Insanity,  does  it  increase,  129 
Intemperance  in  Xew  England,  181,  193 
Invalid's  dinner  table,  276 

Jarvis,  Dr.  Edward.  A'entilation  of  dwellings  and 
sick  rooms,  149 

Jeffries,  Dr.  B.  Joy.  Altreous  bodies  of  the  human 
choroid,  106  ;  extraction  of  a  cysticercus  from  hu- 
man eye,  186 

Johnson,  Dr.  Xathan,  46,  116 

Keene,  Dr.  S.  S.  Poisoning  by  external  applica- 
tion of  aconite,  74 

Keniston,  Dr.  James  M.     Case  of  phthisLs,  200 

Kidneys,  hydatid  degeneration  of,  6  ;  Bright "s  dis- 
ease, use  of  ophthalmoscope  in  diagnosis,  101  ; 
Bright's  disease  of.  without  albuminuria,  197  • 
disease  of,  produced  bj'  gonorrhoea,  322 

Knee-joint,  amputation  at,  1 
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Labor,  cause  of  at  close  of  ninth  month,  15;  peri- 
tonitis after  use  of  forceps,  104;  instrumental 
treatment  of  difficult,  85  ;  complicated  by  a  tumor 
in  posterior  lip  of  the  uterus,  252 ;  abnormal,  turn 
of  child's  head  during,  254  ;  tedious,  269 ;  pains 
checked  by  will  of  the  patient,  350  ;  difficult,  in- 
dented forehead,  351 

Lady  dentists,  383 

Lady  students  in  Moscow,  116 

Layrngotomy,  411 

Lee,  Dr.  Charles  A.,  sketch  of,  147  _ 

Leucorrhoea  and  menorrhagia,  arsenic  in,  129 

Library  of  Surgeon-General's  office  at  Washington, 
305 

Lincoln,  Dr.  D.  F.  Medical  School  of  Berlin  com- 
pared with  that  of  Vienna,  164 

Liver,  abscess  of,  7  ;  cirrhosis  of,  complicated  with 
malignant  disease,  282 

Loring,  Dr.  Edward  G.    Remarks  on  cataract,  51 

Lostorler's  corpuscles,  157,  162,  242,  281,  335 

Lung,  absence  of  a,  360 

L'Union  Medicale  du  Canada,  207 

Lynn  Medical  Society,  report  of,  267 

Maine,  Medical  School  of,  163  ;  General  Hospital, 
365 

Malformation,  269 

Malingering,  extraordinary,  194 

Malpractice,  case  of,  201 

Mania,  puerperal,  treated  with  chloral,  268 

Massachusetts,  Surgeon-General's  report,  12 ;  State 
Lunatic  Hospital  at  Northampton,  62  ;  State 
Board  of  Health,  80  ;  General  Hospital,  report, 
106,  228,  308,  344,  428  ;  Charitable  Eye  and  Ear 
Infirmary,  report,  306 ;  State  Society,  annual 
meeting,  344,  373,  388,  392  ;  amputations  at  Gen- 
eral Hospital,  Supplement  to  No.  1 

Mathematics  amono;  the  flaps,  146 

McClelland,  Dr.  Vf.  F.  Tenacity  of  life,  after  gun- 
shot injury  of  spinal  cord,  50;  climate  of  Colo- 
rado, 102 

Measles  and  scarlatina  combined,  267 

Mechanism  of  thought,  255 

Medical  act,  English,  important  case  under,  112 

Medical  congress,  international,  in  1873,  212 

Medical  district  societies,  their  purpose,  powers 
and  limitations,  49 

Medical  education,  resolution  regarding,  63 

Medical  honoi's,  196 

Medical  Journal,  the  first,  276  ;  new,  193 

Medical  school,  the  cheapest,  180  ;  in  Syria,  32 

Menorrhagia,  followed  by  pelvic  abscess,  5  ;  with 
symptoms  of  purpura,  350 

Menstrual  disorders,  effect  of  on  the  intra-ocular 
structures,  293 

Menstruation,  professional  management  of,  350,  352 

Mentality  of  vision,  53 

Mettauer,  Dr.  J.  P.  Contributions  to  practical 
surgery,  367 

Midwives,  trained,  260 

Milk,  artificial,  used  in  Paris  during  its  siege,  100  ; 
fat  in,  324;  as  a  diet  during  lactation,  395;  in 
the  London  Hospital,  324 

Minot,  Dr.  F.  Fatal  hgematemesis  from  cirrhosis 
of  the  liver,  213 

Morphia,  fatal  hypodermic  use  of,  129  ;  subcutane- 
ous injection  of,  in  traumatic  erysipelas,  177 ; 
prolonged  use  of  hypodermic  injections  of,  231 

Mortality,  in  Ma.ssa<3nusetts  and  Boston,  16,  and 
weekly 
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Murray,  Sir  James,  death  of,  103 

Muscular  anaesthesia,  24 ;   anomaly,  case  of,  417; 

contraction,  411 
Musical  note,  the  highest  audible,  instrument  for 

determining,  420 

Nerve  force,  rapidity  of  transmission,  54;  sections, 

photographed,  114 
Nerves,  regeneration  of,  320 
Neurology  and  embryology,  45 
Neuralgia,  and  the  diseases  that  resemble  it,  145 
Neurasthenia,  65 

New  York  State  Medical  Society,  anniversary,  160 
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Nitro-benzole,  poisoning  by,  33 
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360 

Obstetrical  practice  of  the  late  Dr.  Robert  Thaxter, 

of  Dorchester,  17 
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and  aneurisms,  400 
O'Connell,  Dr.  P.  A.    Letter  from  Vienna,  214; 

obstetrics  in  Vienna,  309 
(Esophagotomy  in  a  child,  227 
CEsophagus,  resection  of  the,  219 
Ophthalmia,  purulent,  treatment  of,  124 
Ophthalmoscope,  use  of  in  diagnosis   of  Bright's 

disease  of  the  kidneys,  101 
Opium,  poisoning  by,  18,  75  ;  importation  of,  276  ; 

absor^jtion  of,  per  rectum,  314  •  eating,  412 
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the  hearing  power,  141 
Otorrhoea,  fatal  case  of,  184 
Ovarian  disease,  cure  of,  403 
Ovariotomy,  during  pregnancy,  62 ;  Prof.  Billroth 

on,  114;  new  method  of  securing  the    vessels  of 

the  pedicle  in,  179 
Ovum,  blighted,  252 
Oxygen,  inhalation  of,  in  treatment  of  croup,  176 

Paracentesis  thoracis,  31 

Paralysis,  of  muscular  spiral  nerves,  267  ;  of  lower 
extremities,  285  ;  due  to  lesion  of  cord,  417 

Parasites,  vegetable,  supposed  identity  of,  189 

Parsons,  Dr.  Charles  W.  Case  of  belladonna  poi- 
soning, 384  ;  occlusion  of  aortic  arteries,  400 

Parturition,  sudden  death  soon  after,  143 

"  Peculiar  people,"  the  sect  of,  412 

Pelvic  abscess,  fcjllowing  menorrhagia,  5  ;  following 
criminal  abortion,  151 

Peritonitis,  following  use  of  forceps  in  labor,  104  ; 
turpentine  in,  260  ;  puerperal  pelvic,  268 

Pharynx  and  larynx,  scrofulous  disease  of,  210 

Philadelphia  Dispensary  for  Skin  Diseases,  report 
of,  257 
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Phtheiriasis,  diagnostic  sign  of,  273 

Phthisis,  is  it  contagious?  168  ;  case  of,  200 
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Phj'sic,  Homer  on,  99 

Placenta,  effect  of  rapid  removal  of,  105  ;  praevia, 
253,  340  ;  adherent,  '277 

Pleurisy,  thirst-cure  in,  411 

Pleuritis  and  rheumatism,  70 

Pneumo-pericardium,  case  of,  353 

Pneumonia,  different  forms  of,  55  ;  venesection  in, 
116  ;  blisters  in,  358 

Poisoning,  by  external  application  of  tincture  of 
aconite  root,  6  ;  of  the  niood,  treatment  of,  15  ; 
by  opium,  18,  75  ;  by  nitro-benzole,  33  ;  by  ex- 
ternal application  of  aconite,  74;  from  use  of  a 
hair  preparation,  88  ;  accidental,  412  ;  by  vanilla 
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Polypus  of  the  uterus,  causing  dysmenorrhcea,  229 

Practical  questions  for  younger  members  of  the 
profession,  173,  240 

Precocious  development,  323 

Pregnancy,  ovariotomy  during,  02 ;  singular  case 
of,  298  ;  vomiting  oi,  influence  of  movements  of 
the  uterus  on,  323 

Printing  and  writing,  proposed  improvement  in,  37 

Pi'ivate  list,  225 

Prize  essays,  medical,  editors',  396 

Prout,  Dr.  J.  S.  Uniform  method  of  recording  the 
hearing  power,  141 

Pulvis  glycyrrhiz*  compositus,  427 

Purulent  ophthalmia,  treatment  of,  124 

Pyelitis,  with  cancer  of  the  kidneys,  152 

Pysemia,  with  anomalous  sjTuptoms,  402 

Quinine,  action  of,  on  the  white  corpuscles  of  the 
blood,  242  ;  sulphate  of,  a  substitute  for  ergot,  286  ; 
an  oxytocic,  305 

Ramollissement  rou^e,  a  case  of.  Hi 
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ty, 373,  388 ;  West  Virginia  State  Medical  So- 
ciety, 428 

Retina,  anaesthesia  of,  245 

Retinal  arterial  pulse  in  insufficiency  of  the  aorta , 
314,  322 

Rheumatism  and  pleuritis,  76 ;  urethral,  98 

Roosevelt  Hospital,  341 

Rupture  of  the  intestine  from  external  violence,  238 

Sale  of  medical  diplomas,  148 

Sarcina  in  the  blood,  324 

Sarcoma,  spindle-celled,  of  choroid,  85 

Sargent,  Dr.  Joseph.      Impalement  of  abdomen, 

with  dissection  twenty  years  after,  117 
Sawtelle,  Dr.  H.  W.    Gunshot  fracture  of  femur, 

384 
Schoolmaster,  need  of  a,  44 
Science,  loyalty  to,  131 


Scrofulous  disease  of  the  pharynx  and  larynx,  210 

Sea-sickness  and  some  of  the  means  of  relievine  it. 
269 

Shattuck,  Dr.  George  B.,  letter  of,  236 

Sick-headache,  131,  243 

Skiu  diseases,  dispeasary  for,  81 

Sluudiing  of  the  uterus,  42 

Smalljjox,  royal  victims,  163;  the  bath  in,  257; 
in  London,  260  ;  second,  from  accidental  inocula- 
tion, 307  ;  treatment  of  delirium  in,  379  ;  how  it 
is  spread,  426 

Soap,  brown  Windsor,  396 

Soda  mint,  179 

Spina-bifida,  176 

Spinal  cord,  tenacity  of  life  after  gunshot  injury  of, 
50 

Spofford,  Dr.  Richard  S.,  64 

Statistics  of  mortality  in  the  three  learned  profes- 
sioas,  347 

Stevens,  Dr.  C.  W.  Is  phthisis  contagious?  168; 
anamolous  case  of  angina  pectoris,  345 

Stevens,  Dr.  G.  B.  Case  of  compound  fracture  of 
the  leg,  313 

Stone  in  the  bladder,  with  a  nucleus  of  bone,  14 

Strychnia  in  albuminuria,  379 

Suffolk  District  Medical  Society,  report  of,  19,  75, 
153,  254,  282,  371 

Suggestions  to  correspondents  and  readers,  16 

Suicide,  anatomy  of,  324 

Supra -renal  capsule,  degeneration  of,  285 

Surgery,  domestic,  268  ;  practical  contributions  to, 
397; 

Sjrphilis,  ulceration  of  the  larynx  in,  44  ;  diagnosis 
of,  by  microscopic  examination  of  the  blood,  92, 
142 ;  treated  by  hj-podermic  injection  of  bichloride 
of  mercury,  128  ;  tertiary,  treatment  of,  259  ; 
gastric  juice  in  treatment  of,  291 

Tgenia  solium,  expelled  from  child  five  days  old,  8 

Taylor,  Dr.  R.  ^A  .     Contagious  impetigo,  361 

Tea,  adulteration  of,  84 

Temperature  in  treatment  of  disease,  uniformity 
of,  61 

Terry,  Prof.    Resolutions  on  the  death  of,  113 

Test  paper,  new,  180 

Tetanus,  embolism  a  possible  cause  of,  394 

Toner,  Dr.  J.  M.  Mortality  statistics  of  the  three 
learned  professions,  347 

Toner  lectures,  the,  290 

Tonsils,  hj-pertrophied,  local  treatment  of,  258 

Torsion  of  arteries,  339 

Thaxter,  Dr.  Robert,  record  of  the  obstetrical 
practice  of,  17 

Trachea,  foreign  body  in,  46 

Tracheotomy,  267,  327 ;  by  galvano-cauterj^  Ver- 
neuil  on,  395 

Transformation  of  medulla  into  bone,  343 

Transfusion  of  blood,  statistics,  130;  arterial,  148 

Trephine,  successful  application  over  the  right  la- 
teral sinus  of  brain,  201 

Trephining  in  epilepsy,  119 

Triplets,  case  of,  267 

Tumor,  removed  from  the  labia  minora,  19 ;  at  neck 
of  bladder,  19 ;  intra-mural  fibrous,  removal  of 
an  inverted  uterus  with,  194 ;  from  the  sacral 
and  perineal  regions  of  a  foetus,  302 

Umbilical  cord,  morbid  condition  of,  104,  168 
United  States  Army,  Surgeon  General  of,  report,  26 
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Urea  formed  in  the  liver,  274 

Urine,  determination  of  su^ar  in,  30  ;  determina- 
tion of  urea  in,  52  ;  incontinence  in  children,  196; 
retention  of,  treated  by  ice  in  the  rectum,  275; 
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with  an  intra-mural  fibrous  tumor,  removal  of, 
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379,  410 
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kidneys,  without  albuminuria,  197 ;  effect  of 
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Ventilation  of  dwellings  and  sick  rooms,  149,  288 
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AMPUTATION  AT  THE  KNEE-JOINT. 

By  Edavard  S.  Wood,  M,D.,  Cambridge. 

Amputation,  or,  more  properly  speaking, 
disarticulation  at  the  knee-joint,  is  an  ope- 
ration which  was  resorted  to  many  years 
ago,  but  has  been  regarded  with  distrust  by 
surgeons  of  the  present  day,  until  attempts 
were  made  to  revive  it  by  Mr.  Syme,  of 
England,  in  an  article  published  by  him  in 
1845,  and  later  by  Drs.  Markoe  and  Stephen 
Smith  of  New  York,  and  Dr.  Brinton,  of 
Philadelphia,  by  whose  efiorts  it  has  come 
to  be  regarded  at  the  present  time  as  one 
of  the  established  operations  in  surgery. 

This  operation  is  said  to  have  been  per- 
formed several  times  in  the  17th  and  18th 
centuries,  but  very  little  was  known  about 
it  until  revived  by  Velpeau,  who,  in  1829, 
published  the  records  of  fourteen  cases, 
thirteen  of  which  were  successful.  En- 
couraged by  such  a  record,  he  was  induced 
to  perform  it  himself,  but  with  very  poor 
success,  nearly  all  of  his  operations  prov- 
ing fatal ;  the  records  of  his  cases  at  that 
time,  however,  state  that  the  wounds  were 
"  plugged  with  charpie  and  left  to  Nature," 
which  treatment  resulted  in  "  abscesses, 
sinuses  and  death."  In  consequence  of 
the  excessive  mortality  of  Velpeau's  cases, 
surgeons  were  again  prejudiced  against  the 
operation,  and  little  more  was  done  or  pub- 
lished concerning  it  until  Mr.  Syme's  essay 
on  "Amputation  of  the  Knee  "  appeared 
in  1845,  advocating  the  necessity  of  avoid- 
ing the  danger  arising  from  disturbing  the 
medullary  membrane  of  the  femur,  to  the 
inflammation  of  which  he  refers  the  great 
mortality  in  cases  of  amputation  of  the 
thigh.  In  1846,  Mr.  Garden,  of  England, 
began  to  amputate  just  above  the  knee,  re- 
moving from  one  to  two  and  one-half  inches 
of  the  condyles  of  the  femur,  with  very 
great  success. 

Influenced  by  the  results  obtained  by 
Messrs.  Garden  and  Syme,  most  of  the  noted 
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surgeons  of  Groat  Britain  followed  their 
example,  amputating  just  above  the  knee- 
joint,  until,  in  1857,  Mr.  Lane  introduced 
into  England  the  operation  of  disarticula- 
tion at  the  knee-joint  proper,  although  it 
had  previously  been  done  once  in  Glasgow. 
Mr.  Lane  advocated  it  as  being  less  fatal, 
and  leaving  a  better  stump  than  amputa- 
tion through  the  condyles.  Since  1857,  this 
operation  has  been  adopted  by  Sir  \Vm. 
Fergusson,  Messrs.  Coulson,  Pollock,  and 
other  noted  surgeons  in  Great  Britain,  and 
has  also  been  warmly  advocated  by  Drs. 
Markoe,  Brinton  and  Smith,  as  above 
stated. 

A  distinction  is  drawn  by  Dr.  Brinton 
between  amputations  at  the  knee-joint  and 
at  the  knee,  the  former  being  pure  disarticu- 
lations, the  femur  remaining  intact,  or  at 
most  only  a  very  thin  slice  removed  when 
the  articular  cartilage  is  diseased,  while 
the  latter  (as  Garden's  and  Syme's  opera- 
tions) are  rather  amputations  just  above 
the  knee-joint,  since  from  one  to  two  and 
one-half  inches  of  the  femur  are  removed, 
and  the  patella  generally  dissected  out. 

As  witli  all  other  amputations,  especially 
in  the  lower  extremity,  many  methods  have 
been  devised  for  performing  it.  The  same 
incisions  may  be  made  for  forming  the  flaps 
in  disarticulating  the  leg  at  the  knee-joint, 
as  in  amputating  in  the  continuity  of  the 
bones,  and  in  the  majority  of  cases,  perhaps, 
it  makes  but  little  difference  which  method 
is  emploj^ed,  provided  that  plentj'  of  skin 
is  obtained  to  cover  the  large  end  of  the 
femur  without  any  tension  uf  the  flaps. 
There  is,  however,  a  preference,  as  will  be 
shown  below.  The  methods  which  have 
been  used  are  the  circular  ;  the  method  by 
lateral  flaps  ;  by  a  long  anterior  flap,  which 
is  called  "  Garden's  "  operation  when  a  sec- 
tion of  the  cond^des  is  made  ;  by  a  long 
posterior  flap  with  or  without  section  of 
the  condyles,  which,  in  the  former  case,  is 
called  "  Syme's"  operation;  by  a  long  an- 
terior and  a  short  posterior  flap  ;  and  by  a 
combination  of  the  long  anterior  and  lateral 
flaps,  as  recommended  by  Dr.  Stephen 
Smith',  of  New  York. 
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There  are,  of  coiirse,  many  cases  in  which 
the  surgeon  is  unable  to  select  any  special 
method  of  cntting  the  flaps,  but  must  make 
them  of  whatever  sound  skin  he  can  find, 
as  in  cases  of  accident  requiring  amputa- 
tion, or  of  malignant  growths  involving  the 
skin. 

The  indication  of  the  very  first  import- 
ance is  to  have  very  abundant  flaps,  so  that 
the  extensive  surface  of  the  condyles  and 
the  articular  cartilage  may  be  amply  and 
easily  covered,  else  the  cartilage  will  be 
exposed  by  sloughing  of  a  portion  of  the 
flaps  on  account  of  the  tension  requisite  to 
bring  the  cut  surfeces  into  apposition,  or 
by  retraction  of  the  flaps,  which  always 
takes  place  during  the  process  of  healing. 
Another  point  to  be  considered  in  the  for- 
mation of  the  flaps  of  a  knee-joint  amputa- 
tion especially  is,  that  the  bearing  of  the 
stump  upon  the  artificial  limb  is  directly 
upon  the  articular  surface  of  the  condyles, 
therefore  no  cicatricial  tissue  should  be  al- 
lowed to  intervene  between  that  surface 
and  the  artificial  limb  if  it  can  possibly  be 
prevented.  A  third  consideration  in  any 
amputation  as  well  as  in  that  at  the  knee- 
joint  is  good  drainage.  And  regard  must 
be  had  as  to  the  nourishment  of  the  flap, 
with  a  view  to  prevent  its  sloughing  if  pos- 
sible. 

The  operations  of  Carden  and  Syme  are 
objectionable,  since  section  of  the  femur  is 
entirely  unnecessary  unless  there  is  a  scan- 
tiness of  the  flaps. 

The  circular  method  oifers,  perhaps,  less 
advantages  than  any  of  the  others,  for  al- 
though its  supply  of  blood  may  be  greater 
than  that  of  any  of  the  other  forms  of 
flaps,  a  pocket  would  be  formed  which 
would  retain  all  the  pus  gravitating  into 
it,  and  the  cicatrix  would  fall  upon  some 
point  of  direct  support. 

The  lateral  flaps,  although  being  large, 
well  nourished,  and  ofiering  good  drainage, 
are  objectionable,  since  the  cicatrix  is  cer- 
tain to  fall  directly  over  the  face  of  the 
stump. 

The  long  posterior  flap  is  open  to  many 
objections.  In  the  first  place,  a  larger 
pocket  for  the  gravitation  of  pus  would  be 
formed,  than  by  any  other  method.  It  in- 
volves the  sectiun  of  a  large  mass  of  mus- 
cles which  increases  the  shock  of  the  ope- 
ration, gives  rise  to  a  large  suppurating 
surface,  and  seriously  interferes  with  the 
accurate  adjustment  of  the  flaps  ;  and  large 
nerves  which  must  be  divided  in  the  flap 
may  become  the  source  of  pain  by  being 
bruught  directly  over  tlie  face  of  the  stump, 
and  consequently  liable  to  pressure,,  or  by 


becoming  involved  in  the  cicatricial  tissue. 
Moreover,  by  its  weight  and  by  its  tenden- 
cy to  retract,  it  is  liable  to  fall  away  and 
interfere  with  union  by  first  intention,  even 
if  it  does  not  expose  the  articular  cartilage 
of  the  femur.  It  also  requires  that  the  liga- 
tures should  traverse  along  distance  before 
emerging  from  between  the  flaps. 

The  long  anterior  flap  is  preferred  by 
most  surgeons  as  the  one  which,  when 
combined  with  a  short  posterior  one,  best 
fulfils  all  the  necessary  requirements,  and 
offers  the  fewest  objections.  It  must  be 
made  very  long  in  order  to  amply  cover  the 
bono,  and  bring  the  cicatrix  behind  the  face 
of  the  stump  ;  consequently  its  free  edge  is 
liable  to  be  poorly  nourished  and  to  slough. 
To  guard  against  this  as  much  as  possible, 
as  well  as  to  assist  in  covering  the  bone, 
the  base  of  the  flap  should  be  very  wide, 
the  incision  commencing  and  ending  from 
one  to  two  inches  behind  the  most  poste- 
rior border  of  the  condj'les.  This  incision 
should  extend  down  the  anterior  surface  of 
the  leg  from  three  to  four  inches  below  the 
tubercle  of  the  tibia.  Thus  the  incision  is 
in  the  most  dependent  part  of  the  stump, 
allowing  free  exit  for  the  discharge,  and 
bringing  the  resulting  cicatrix  entirely  be- 
hind the  face  of  the  stump.  Moreover,  all 
of  the  ligatures  required  are  of  the  popliteal 
vessels,  and  consequently  need  not  be 
brought  in  contact  with  the  articular  sur- 
face of  the  condyles  at  all.  The  object  of 
the  short  posterior  flap  is  to  compensate  in 
a  measure  for  sloughing  of  the  extremity  of 
the  anterior  flap,  and  to  lessen  the  chance 
of  tension  by  retraction. 

Dr.  Stephen  Smith,  of  New  York,  has  de- 
vised a  new  method,  which  combines  the 
long  anterior  and  lateral  flap  methods,  and 
has  termed  it  "Amputation  by  Modified 
Lateral  Flaps."  His  incision  commences 
one  inch  below  the  tubercle  of  the  tibia,  ex- 
tending downward  and  forward  until  it 
reaches  the  under  surface  of  the  leg,  when 
it  is  made  to  curve  toward  the  median  line 
behind,  and  is  then  carried  directly  upward 
to  the  centre  of  the  articulation.  This  in- 
cision has  its  counterpart  upon  the  other 
side.  The  flaps  are  then  dissected  up,  that 
upon  the  inner  one  having  been  made  a 
little  longer  than  the  outer  one  on  account 
of  the  greater  length  of  the  internal  con- 
dyle. He  claims  for  this  flap  less  liability 
to  slough  than  the  long  anterior  one,  a  per- 
fectly smooth  covering  for  the  face  of  the 
stump,  and  no  point  of  contact  between  the 
cicatrix  and  the  artificial  limb,  since  the 
former  sinks  into  the  intercondyloid  notch 
behind.     This  method,  therefore,  has  all  of 
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the  advantages  of  the  long  anterior  flap, 
and  has  very  much  diminisliod  the  danger 
of  sloughing,  a  point  of  no  small  conside- 
ration. 

In  disarticulating  at  tlic  knee-joint,  care 
should  be  taken  not  to  wound  the  articular 
cartilage  of  the  femur,  unless  it  is  so  much 
diseased  tliat  it  must  be  removed.  The 
inter-articular  cartilages  should  be  removed 
with  the  tibia.  In  making  the  posterior 
flap  from  within  outwards,  the  position  of 
the  head  of  the  fibula  must  be  remembered, 
lest  it  interfere  with  the  progress  of  the 
knife  ;  it  is  best,  however,  to  dissect  up 
the  posterior  flap  before  dividing  the  mus- 
cles, because  including  a  large  mass  of 
muscle  in  the  flap,  as  before  stated,  in- 
creases the  shock,  the  suppuration,  and  the 
liability  to  haemorrhage,  besides  interfering 
with  the  accurate  approximation  of  the 
flaps. 

The  articular  cartilage  of  the  femur  should 
in  no  wise  be  interfered  with,  unless  it  is 
diseased,  in  which  case  it  is  only  necessary 
to  remove  the  diseased  portion  by  sawing 
off  a  very  thin  slice  of  the  condyles,  or,  if 
the  disease  is  very  limited,  removing  it 
with  gouge  forceps.  For,  the  removal  of 
any  portion  of  the  femur  only  increases  the 
shock,  and  opens  the  way  to  the  medullary 
canal  by  exposing  the  cancellous  structure, 
thus  rendering  the  patient  liable  to  suffer 
from  any  of  the  dangerous  sequelte  of  in- 
flammation of  the  medulla,  such  as  osteo- 
myelitis, a  fertile  source  of  pytemia.  No 
dangerous  symptoms  hare  ever  arisen 
which  could  be  directly  traced  to  the  in- 
flammation of  the  synovial  membrane  co- 
vering the  articular  surface  of  the  femur. 
Indeed,  when  the  articular  cartilage  is  ex- 
posed by  sloughing  of  the  flap,  no  danger- 
ous symptoms  ensue  ;  the  exposed  portion 
becomes  necrosed,  exfoliates  en  masse,  and 
its  place  is  filled  by  healthy  granulations, 
or  it  assumes  a  grayish  aspect  and  gradu- 
ally disappears.  In  either  case,  the  ne- 
crosed cartilage  is  separated  in  about  three 
weeks.  Thus  it  is  only  in  cases  of  ampu- 
tation for  disease  of  the  knee-joint,  or  in  in- 
juries involving  the  end  of  the  femur,  that 
necessity  for  interfering  Avith  the  articular 
surface  of  the  femur  will  arise. 

The  same  rules  are  applicable  to  the  re- 
moval of  the  patella,  which  should  be  ex- 
cised only  when  diseased.  Indeed,  not  al- 
ways then,  for  Dr.  Markoe  reports  one  case 
in  which  the  patella  was  left  because  it  was 
firmly  adherent,  and  the  patient  recovered 
with  aTi  excellent  stump.  The  great  dan- 
ger arising  from  the  removal  of  the  patella 
is  that  by  dividing  the  fascia  lata  of  the 


thigh,  pus  will  have  an  opportunity  to  bur- 
row beneath  it  among  the  muscles,  thus 
rendering  incisions  in  the  thigh  necessary, 
and  convalescence  protracted. 

The  treatment  of  the  stump  after  the  ope- 
ration differs  in  no  way  from  that  of  any 
stump,  except  that  the  great  tendency  of 
the  flaps  to  retract  must  be  counteracted, 
unless  there  be  a  great  redundancy.  This 
can  be  effected  by  means  of  strips  of  adhe- 
sive plaster,  the  free  ends  of  which  can  be 
fastened  to  a  circular  piece  of  wood,  to 
which  is  attached  a  weight  of  from  two  to 
four  pounds,  the  cord  passing  over  a  pulley 
at  the  foot  of  the  bed.  (The  apparatus, 
known  at  the  Massachusetts  General  Hos- 
pital as  the  "  Strawberry-box  extension.") 
If  a  long  anterior  flap  is  made,  great  care 
must  be  taken  not  to  allow  any  pressure  to 
be  brought  to  bear  upon  it,  owing  to  the 
ease  with  which  its  extremity  sloughs.  Pus, 
when  pent  up,  must  be  set  free  at  once. 
This  is  liable  to  result  from  inflammation  of 
the  sheaths  of  the  hamstring  tendons,  which 
is  very  rapid  and  leads  to  suppuration  in 
from  two  to  five  days ;  it  may  be  at  once 
recognized  by  the  great  swelling,  tender- 
ness, pain  and  constitutional  disturbance 
which  it  occasions.  If  the  pus  is  not  evacu- 
ated early,  it  will  burrow  up  the  thigh. 

The  advantages  which  amputation  at  the 
knee-joint  has  over  that  of  the  thigh  are — 

1st.,  That  it  is  vastly  less  dangerous  to 
life,  the  mortality  being  much  less,  as  will 
be  seen  by  the  statistics  given  below. 
Prof.  Syme  states  that  the  mortality  after 
amputation  of  the  thigh  is  from  50  to  80 
percent.,  which,  he  affirms,  is  directly  trace- 
able to  the  division  of  the  femur,  the  com- 
pact tissue  of  which  is  very  liable  to  exfo- 
liate, and  its  lining  membrane  being  very 
extensive  and  vascular  is  very  apt  to  in- 
flame. Moreover,  there  is  less  shock  and 
less  haemorrhage.  And  it  is  almost  an  ax- 
iom in  surgery  that  the  removal  of  every 
additional  inch  from  a  limb  diminishes  the 
patient's  chance  for  recovery. 

2d.  The  better  character  of  the  resulting 
stump  over  that  left  after  amputation  of  the 
thigh.  It  is  stronger  and  more  fit  for  loco- 
motion, since  the  attachment  of  those  mus- 
cles concerned  in  moving  the  limb  are  not 
divided.  It  is  also  more  "capable  to  bear 
weight  and  endure  exertion,  since  the  arti- 
cular surfiice  of  the  condyles  is  a  healthy 
surface,  and  one  accustomed  to  bear  the 
weight  of  the  body.  It  is  a  much  less  pain- 
ful wound,  the  patient  being  able  to  raise 
and  lower  the  stump  for  the  removal  and 
application  of  dressings,  whereas  the  dress- 
ing of  a  thigh-stump  is  one  of  the  most 
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painful  manipulations  in  surgery.  In  wa,lk- 
ing  upon  a  knee-joint  stump,  the  gait  is  like 
that  of  one  with  an  anchylosed  knee,  the  mo- 
tion being  forward  and  backward  only,  and 
not  lateral. 

3d.  There  is  much  less  opportunity  for 
pus  to  burrow  up  the  thigh,  because  no 
muscular  interspaces  are  exposed,  there 
being  no  muscles  divided  except  the  heads 
of  the  gastrocnemius. 

The  principal  objection  which  has  been 
raised  against  the  operation  is  the  danger 
which  must  arise  from  the  inflammation  of 
BO  extensive  a  synovial  membrane  as  that 
of  the  knee-joint.  Practically  this  objec- 
tion has  no  weight,  since  no  bad  symptoms 
have  ever  arisen  which  could  be  traced  to 
this  cause  ;  and,  theoretically,  it  is  invalid, 
since  the  danger  in  synovitis  arises  from 
the  extent  of  the  membrane,  the  motion  of 
the  joint,  and  the  tension  produced  by  the 
inflammation  and  effusion  in  a  closed  cavity, 
all  of  which  causes  are  very  much  dimi- 
nished, or  removed  entirely,  by  opening  the 
articulation  in  performing  the  operation. 

The  wound  should  be  made  perfectly  dry 
before  being  closed,  on  account  of  the  se- 
condary hsemorrhage  which  sometimes 
takes  place  from  the  azygos  and  inferior 
articular  arteries,  and  from  the  sural  when 
a  large  mass  of  the  gastrocnemius  has  been 
included  in  the  posterior  flap.  Haemorrhage 
is  liable  to  occur  from  the  popliteal  vein, 
which  should  also  be  ligated. 

Amputation  at  the  knee-joint  may  be  done 
in  almost  all  cases  in  which  it  was  formerly 
customary  to  amputate  the  thigh  in  the 
lower  third,  provided  that  sufficient  healthy 
skm  can  be  obtained  for  an  ample  flap. 
Such  cases  are  : — 1st,  Chronic  diseases  or 
abscess  of  the  knee-joint.  2d,  Compound 
comminuted  fractures  of  the  leg.  3d,  Gun- 
shot fractures  in  the  vicinity  of,  or  involv- 
ing, the  knee.  4th,  Gangrene  of  the  leg 
resulting  from  injury  to  the  great  vessels 
and  nerves.  5th,  Chronic  diseases  of  the 
bones.     6th,  Tumors  of  the  leg. 

As  to  the  mortality  after  disarticulation 
at  the  knee  in  comparison  with  that  after 
amputation  of  the  thigh,  statistics  show  a 
diflerence  greatly  in  favor  of  the  knee-joint 
operation.  Dr.  Brinton  has  collected  re- 
cords of  164  amputations  at  the  knee-joint 
in  civil  practice.  Of  these,  53  died,  show- 
ing a  mortality  of  32' 3  per  cent.  In  the 
Surgeon-General's  office  at  Washington  are 
recorded  211  amputations  at  the  knee-joint, 
of  which  106  were  fatal,  or  50-2  per  cent.  ; 
whereas  the  mortality  after  amputation  of 
the  thigh  is  set  down  by  Mr,  Syme  at  50  to 
80  per  cent.     That  in  the  Paris  hospitals 


from  1850  to  1861  was  52-7  per  cent.,  and 
Dr.  Gross  gives  as  the  mortality  rate  for 
164'thigh  amputations  in  American  hospi- 
tals 41'4  per  cent.  The  mortality  of  thigh 
amputations  in  American  military  practice 
during  the  late  war  was  64"43  per  cent., 
which  was  14'2  per  cent,  greater  than  that 
for  knee-joint  amputations. 

Tabular  records  of  16  cases  of  knee-joint 
amputation  performed  at  the  Massachusetts 
General  Hospital,  have  been  published  by 
Dr.  James  R.  Chadwick  among  his  statistics 
of  "  Amputations  at  the  Massachusetts 
GeneVal  Hospital "  (vide  Tables  13  and  14, 
pp.  xii.  and  xiii.,  Supplement  to  Boston 
Medical  and  Surgical  Journal,  Vol.  IX.,  No. 
1).  By  these  tables  it  will  be  seen  that 
the  mortality  after  knee-joint  amputations  at 
this  Hospital  has  been  43'75  per  cent.,  a 
ratio  which  is  less  than  the  average  death 
rate  after  thigh  amputations,  although  it 
compares  unfavorably  with  the  extraordi- 
narily small  mortality  rate  after  thigh  am- 
putations at  the  same  Hospital.  The  value 
of  statistics,  however,  increases  with  the 
number  of  cases  which  they  include  ;  and 
if  we  add  the  above  16  cases  to  the  164 
cases  which  Dr.  Brinton  has  collected,  the 
mortality  rate  of  180  cases  will  be  found  to 
be  33^  per  cent.,  as  may  be  seen  by  refer- 
ence to  the  tables  given  by  Dr.  Brinton  in 
The  American  Journal  of  the  Medical  Sci- 
ences, April,  1868. 


Table  I. — Results  of  American  Amputations 
at  the  Knee-joint  in  Civil  Practice. 
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Table  II. — Results  of  Foreign  Amputations 
at  the  Knee-joint  in  Civil  Practice. 
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Table  IIL — Aggregate  EesuUs  of  American 
and  Foreign  Amputations  at  the  Knee-joint. 
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If  the  sixteen  cases  referred  to  above  be 
added  to  Dr.  Brinton's  statistics,  his  Tables 
I.  and  III.  will  read  as  follows : — 

Table  I. 
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Table  III. 
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A    CASE 


OF    MENORRHAGIA,  FOLLOWED 
BY  PELVIC  ABSCESS. 

Read  before  the  Roxt)nrv  Medicnl  Club,  Dec.  14  1S71 
by  F.  W.  Goss,  M.D. 

Feb.  27,  1871,  I  was  called  to  see  Mrs.  B., 
widow,  ret.  47.  The  following  is  her  histo- 
ry. She  is  the  mother  of  three  children, 
the  last  being  15  years  of  age.  She  states 
that  since  the  birth  of  her  second  child, 
twenty-three  years  ago,  she  has  had  some 
uterine  trouble,  causing  a  good  deal  of 
backache  and  pain  in  the  pelvic  region, 
preventing  her  from  walking  any  great  dis- 
tance. During  the  past  year  menstruation 
has  been  rather  irregular  in  its  periods,  and 
at  times  somewhat  profuse — symptoms 
which  she  supposed  attributable  to  ap- 
proaching cessation  of  that  function— but 
there  has  been  no  prolonged  period  ol 
amenorrhoea  till  recently. 

Twelve  weeks  ago,  menstruation  ceased 
and  did  not  appear  for  nine  weeks  ;  three 


weeks  ago  it  reappeared  and  has  continued 
up  to  the  present  time.  For  the  past  three 
days  she  has  been  llowing  very  freely,  and 
begins  to  feel  exhausted  from  the  continued 
haemorrhage.  Has  had  no  pain  or  tender- 
ness in  uterine  region. 

I  ordered  ergot  and  gallic  acid,  together 
with  rest  in  bed.  These  remedies  not  seem- 
ing to  decrease  the  flow,  the  next  day  infu- 
sion of  digitalis  was  prescribed.  On  the 
morning  of  March  1st,  the  discharge  still 
continuing  abundant,  a  tampon  was  intro- 
duced, a  vaginal  examination  having  failed 
to  detect  any  cause  for  the  continued  mo- 
norrhagia. The  tampon  was  reapplied 
twice  ;  the  last  two  times  a  sponge  tent 
being  introduced  into  the  cervix  uteri.  On 
the  morning  of  March  3d,  the  haemorrhage 
seemed  to  have  nearly  ceased,  and  the  tam- 
pon was  omitted. 

Our  patient  remained  quite  comfortable 
till  the  evening  of  the  4th  of  March,  when 
there  was  slight  tenderness  in  the  hypogas- 
tric region  and  some  tympanites.  Pulse 
100.  Pil.  opii  gr.  i.  was  prescribed,  to  be 
repeated  every  four  hours,  if  needed,  and 
turpentine  stupes  were  applied  to  the  ab- 
domen. 

9,  A.M.,  March  5th. — During  the  night 
she  has  had  a  severe  chill,  succeeded  by 
feverishness.  Now,  pulse  128.  Tender- 
ness quite  marked  over  uterus  and  in  right 
iliac  region.  Wanders  somewhat  in  mind. 
At  1,  P.M.,  she  was  seen  with  Dr.  Getting, 
who  advised  a  continuance  of  the  opium 
p.  r.  n.,  and  fomentations  to  the  abdomen. 

Mai'ch  6th. — General  condition  much  as 
yesterday.  Tenderness  most  marked  in 
right  inguinal  region,  where  are  percepti- 
ble fulness  and  resistance  to  the  touch. 
Oq  vaginal  examination,  there  is  a  tender 
nodule  posteriorly  and  to  the  right  of  the 
uterus.  The  resistance  and  fulness  in  the 
rigjit  inguinal  region  continued  to  become 
more,  defined.  There  was  scarcely  any 
vaginal  discharge.  Posteriorly  and  to  the 
right  of  the  uterus  there  was  increasing 
fulness  and  tenderness.  On  the  morning  of 
the  11th  the  patient  continued  to  have  chills. 
Pulse  124.  Abdomen  was  somewhat  less 
tender,  but  the  resisting  mass  in  the  right 
groin  remained.  In  the  posterior  cul-de-sac 
of  the  vagina,  filling  it  and  projecting  from 
it,  was  a  mass,  oedematous  at  its  tip,  push- 
ing the  OS  and  cervix  uteri  forward  and 
under  the  pubes.  Satisfied  that  a  pelvic 
abscess  had  formed,  and  that  it  was  appa- 
rently pointing  in  the  vagina  posteriorly  to 
the  uterus,  the  question  arose  whether  to 
leave  it  to  evacuate  itself  spontaneously, 
or  to  open  it  artificially  at  the  projecting 
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point.  I  was  inclined  to  the  latter  opinion  ; 
for  although  it  seemed  that  nature  would  in 
time  accomplish  the  opening  in  the  favora- 
ble position  in  which  the  abscess  was  point- 
ing, yet  it  is  well  known  that  she  sometimes 
disappoints  us,  and  the  discharge  takes 
place  into  some  unfavorable  locality,  as  the 
rectum  or  the  bladder.  Dr.  Sinclair  was 
called  in  consultation,  and  agreed  as  to  the 
propriety  of  making  an  exploratory  incision 
at  the  prominent  point.  Pus  immediately 
issued  from  the  minute  incision  which  he 
made,  and  the  cut  being  enlarged,  some 
twenty-four  fluid  ounces  of  foetid  pus,  min- 
gled with  a  little  blood,  were  discharged. 
After  evacuation,  a  sound  could  be  passed 
several  inches  in  every  direction  into  the 
sac  of  the  abscess. 

It  was  determined  to  make  use  of  vagi- 
nal injections  of  a  weak  solution  of  carbolic 
acid  twice  a  day,  and  also  to  frequently 
wash  out  the  sac  of  the  abscess  with  the 
same  solution.  Tonics  and  nourishing  diet 
were  prescribed. 

The  patient  began  to  improve  and  con- 
tinued to  do  so  for  a  time.  The  discharge 
of  pus  became  less  in  amount,  without  any 
return  of  the  htemorrhage.  After  a  time, 
however,  she  became  more  feeble  and  the 
purulent  discharge  more  abundant,  owing, 
perhaps,  to  the  want  of  proper  nursing,  to 
confinement  in  a  small,  poorly  ventilated 
room,  in  addition  to  excessive  anxiety  for 
her  daughter,  who  was  brought  to  death's 
door  by  pneumonia.  Accordingly,  early  in 
May  it  seemed  best  to  remove  her  to  the 
more  commodious  wards  of  the  City  Hospi- 
tal, where  she  came  under  the  care  of  Dr. 
Blake.  The  treatment  there  was  very  simi- 
lar to  that  which  had  been  prescribed  at 
her  home,  the  injections  into  the  vagina  and 
sac  of  tho  abscess  with  solution  of  carbolic 
acid  being  continued. 

She  remained  in  the  hospital  about  two 
rnontlis — till  oarly  in  July.  At  the  time  of 
her  return  to  her  home  the  abscess  had 
nearly  ceased  to  discharge,  and  she  had  im- 
proved in  her  general  condition,  though  she 
was  yet  quite  weak  and  emaciated.  Con- 
tinuance of  the  previous  treatment  for  a 
short  time  rcsiilted  in  the  cessation  of  the 
purulent  discharge.  She  steadily  gained  in 
flesh  and  strength,  and  is  now  about  as 
well  as  she  ha-s  been  at  any  time  for  many 
years.  During  the  past  three  or  four 
months  the  catamenia  have  recurred  at 
xegular  intervals. 

Tliis  case,  in  its  treatment  and  result, 
particularly  suggests  for  consideration  the 
mooted  question  of  abstaining  from,  or  re- 


sorting to,  artificial  means  for  the  discharge 
of  pelvic  abscesses. 


llcprfa  of  SttMcal  ^ocirfics. 


RHODE   ISLAND    MEDICAL   SOCIETY. 

The  quarterly  meeting  of  the  Rhode  Island 
Medical  Society  was  held  at  the  rooms  of 
the  Franklin  Society  on  Thursday,  Dec.  21. 

Dr.  Geo.  L.  Collins,  President,  called  the 
meeting  to  order,  and  the  records  of  the 
last  meeting  were  read  by  the  Secretary, 
Dr.  C.  T.  Gardner. 

The  President  appointed  the  following 
named  members  delegates  to  attend  the 
meetings  of  different  State  Medical  Socie- 
ties for  the  year  1872  : — 

Maine — Drs.  Bullock,  Baker,  Newhall. 

Neio  Hampshire — Drs.  Capron,  Drury, 
Garvin. 

Vermont — Drs.   Ballon,  Brown,  Wiggin. 

Massachusetts — Drs.  King,  Ely,  Mann. 

Connecticut — Drs.  A.  R.  Collins,  Carr, 
Harris. 

New  York — Drs.  Clapp,  Keene,  Ham. 

Neio  Jersey — Drs.  Snow,  Miller,  Leonard. 

The  President  also  announced  the  ap- 
pointment of  the  following  named  members 
to  prepare  and  read  papers  at  the  next 
quarterly  meeting. 

Dr.  David  King,  of  Newport ;  Drs.  W. 
0.  Brown  and  C.  T.  Gardner,  of  Provi- 
dence ;  Dr.  James  H.  Eldredge,  of  East 
Greenwich. 

Dr.  C.  T.  Gardner,  of  Providence,  report- 
ed to  the  meeting  a  very  interesting  case 
of  "  Hydatid  Degeneration  of  the  Kidneys," 
in  a  newly-born  child,  which  occurred  in 
his  medical  practice,  with  an  exhibition  of 
the  diseased  kidneys  preserved  in  alcohol. 
Dr.  G.  gave  a  full  report  of  the  details  of 
the  case,  which  was  the  third  instance  in 
which  it  had  occurred  to  the  same  mother, 
and  some  discussion  followed  the  reading 
of  the  paper. 

Dr.  Thomas  C.  Lawton,  of  Cranston,  re- 
ported a  very  remarkable  case  of  "  Extra 
Uterine  Foetation,"  which  occurred  in  his 
practice  in  Cranston.  He  gave  a  very  in- 
teresting account  of  the  case,  in  which 
death  occurred  July  IT,  1871,  aged  62 
years.  A  post-mortem  examination  disco- 
vered a  foetus  at  large  in  the  abdomen, 
which,  upon  removal,  weighed  four  and  a 
half  pounds,  and  had  been  considered  a 
movable  tumor  by  nine  physicians,  which 
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had  been  borne  by  the  mother  for  twenty- 
nine  years,  and  always  declared  by  her  while 
living  to  be  a  child. 

Dr.  S.  S.  Keene,  of  Providence,  reported 
a  peculiar  case  of  "  Poisoning  by  exter- 
nal application  of  tincture  of  aconite  root, 
through  a  wound  in  the  index  finger  of  the 
right  liand,"  describing  the  efl'ects  of  the 
poison,  and  the  remedies  elVectually  applied. 

Dr;  Albert  G.  Browning  of  Olneyville, 
next  read  a  paper  upon  "  Heredity  and  Ile- 
reditary  Intiucnces."  The  theme  of  the 
essay  was  hereditary  transmission  of  physi- 
cal and  moral  peculiarities  and  qualities, 
and  especially  of  diseases.  lie  also  dis- 
cussed incidentallj'  the  theories  of  Spencer 
and  Darwin  on  the  propagation  of  species. 

Dr.  0.  W.  Parsons,  of  Providence,  then 
presented  and  read  to  the  meeting  a  paper  on 
"The  Medical  Relations  of  the  Hydrate  of 
Chloral."  The  paper  of  Dr.  Parsons  was 
long,  but  an  able  and  exhaustive  discussion 
and  presentation  of  the  merits  of  the  new 
drug  as  a  medicine,  and  especially  a  sleep 
producer. 

The  President  invited  remarks  upon  Dr. 
Parson's  valuable  paper,  and  Drs.  O'Leary, 
Clapp,  Caswell,  Ballon,  Newhall — all  spoke 
of  it  in  very  complimentary  terms,  and  gave 
their  experience  and  methods  of  using 
chloral. 

Dr.  Clapp,  of  Pawtucket,  moved  that  the 
paper  be  referred  to  the  publication  com- 
mittee to  be  printed.  After  some  general 
discussion  of  the  subject,  at  half-past  one 
o'clock  a  recess  was  taken  to  partake  of 
the  collation  provided  by  the  president. 

On  reassembling.  Dr.  Charles  H.  Fisher, 
of  Scituate,  read  a  paper  upon  the  subject 
of  "The  Origin  and  Nature  of  Infectious 
Diseases." 

The  essay,  in  short,  was  an  able  argu- 
ment in  favor  of  the  germinal  theory  of  in- 
fectious diseases  and  contagion,  and  showed 
great  familiarity  with  the  most  advanced 
medical  investigations  and  scientific  re- 
search, in  both  America  and  Europe. 

The  Board  of  Censors  reported  that  Dr. 
Charles  II.  Bogman,  of  Providence,  and  Dr. 
James  B.  Ilanaford,  of  Warwick,  had  sub- 
mitted written  applications  for  admission 
as  Fellows  of  the  Societ}',  with  the  required 
recommendations.  Upon  the  recommenda- 
tion of  the  Censors,  they  were  both  unani- 
mously elected. 

On  motion,  it  was  voted  to  hold  the  next 
meeting  of  the  Society  in  March,  at  the 
same  place,  and  the  Treasurer  was  instruct- 
ed to  provide  a  collation  at  that  time  at  the 
expense  of  the  Society. 

The     president    read   a    communication 


(which  he  complimented  as  a  model  report, 
it  being  all  written  on  a  half-sheet  of  note 
paper)  from  a  gentleman  who  has  suflered 
ibr  five  years  from  a  discharge  in  his  side 
aiter  an  attack  of  pleurisy,  and  expressing 
the  hope  of  obtaining  relief  by  referring  his 
case  to  the  Medical  Society.  The  commu- 
nication was  received  and,  after  some  dis- 
cussion, was  referred  to  the  President. 

Dr.  Geo.  E.  Mason,  of  Providence,  ex- 
hibited a  human  stomach  diseased  with 
cancer,  preserved  in  alcohol,  obtained  from 
a  patient  who  recently  died  at  the  Rhode 
Island  Hospital. 

Dr.  George  Capron,  of  Providence,  re- 
ported two  very  interesting  obstetrical  cases 
which  occurred  in  his  practice,  and  the  sub- 
ject was  discussed  by  Drs.  Clapp,  Brown 
and  Garvin. 

The  President  then  stated  that  the  meet- 
ing was  open  for  general  discussion  of  any 
of  the  papers  which  have  been  read,  and 
pertinent  remarks  upon  the  several  subjects 
that  had  been  presented  were  made  by 
Drs.  Clapp,  Garvin,  Fisher,  Arnold  and 
Brown. 

On  motion  of  Dr.  Clapp,  the  thanks  of 
the  Society  were  presented  to  the  authors 
of  the  valuable  papers  that  had  been  read, 
and  copies  of  the  same  were  requested  to 
be  referred  to  the  Publication  Committee 
for  printing. 

The  meeting  was  then  adjourned  to  meet 
again  in  the  same  place  on  the  third  Wednes- 
day in  March,  at  10  o'clock,  A.M. 


'Ckcktr  |laptrs. 


ABSCESS  OFTHE  LTVER.    EVACUATION  BY 
OPERATION.    RECOVERY. 

By  II.  M.  SxAKKLorF,  M.D.,  Carondelct,  South 
St.  Louis. 

Mr.  II.,  a  German,  aged  50  years,  had  suf- 
fered from  various  troubles  for  nearly  eight- 
een months,  the  time  since  ho  had  arrived 
in  this  country.  lie  had  been  treated  re- 
peatedly for  malarial  troubles  during  this 
time.  In  August  he  had  suffered,  judging 
from  his  own  description  of  the  case,  from 
acute  hepatitis,  finding  no  relief. 

On  examination  of  the  patient,  I  found 
him  very  much  emaciated,  complaining  of 
constant  and  increasing  pain  in  the  shoul- 
ders and  back  ;  he  was  irritable  in  temper; 
had  capricious  appetite,  languor,  and  per- 
sistent feverishness ;  was  troubled  with 
night  sweats  and  had  hectic  fever ;  pulse 
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email  and  rapid  ;  complained  of  a  burning 
sensation  in  the  skin  of  the  hands  and  feet ; 
was  sad  and  despondent,  convinced  that  he 
would  die.  In  fact,  he  presented  all  the 
symptoms  indicative  of  suppurative  inflam- 
mation of  the  liver.  Besides  the  above,  he 
complained  of  a  deep-seated  pain  in  the 
side.  On  inspecting  the  locality  indicated 
by  him  as  the  place  of  pain,  there  was  found 
a  well-marked  swelling  with  indurated  base 
extending  from  the  upper  border  of  the  sev- 
enth rib  to  a  point  on  a  level  with  the  low- 
er border  of  the  tenth  rib,  and  about  an 
inch  and  a  half  from  the  median  plane  of 
the  body.  Upon  palpation  fluctuation  was 
evident.  After  this  examination,  the  pa- 
tient was  informed  plainly  and  truly_  of  his 
condition,  and  one  of  two  alternatives  of- 
fered, either  to  run  the  extremely  precari- 
ous risk  of  waiting  for  the  abscess  to  point 
and  discharge  itself,  or  to.  have  it  at  once 
emptied  of  its  contents  by  means  of  the 
knife  and  trocar.  The  patient  was  perfectly 
willing  to  abide  by  my  decision.  There 
were  reasonable  grounds  for  believing  that 
an  external  outlet  for  the  pus  was  the  di- 
rection taken  by  the  abscess.  Besides, 
there  was  a  hardened  base  to  the  swelling, 
and  tenderness.  Picturing  to  myself  the 
possible  consequences  of  the  delay — the 
risk  of  rupturing  the  walls  of  the  abscess 
by  coughing,  sneezing  or  the  like,  and  the 
laceration  of  any  adhesions  which  might 
have  formed — made  me  speak  somewhat 
warmly  in  favor  of  opening  at  once. 

Assisted  by  Dr.  Outten,  I  proceeded  with 
the  operation.  Having  determined  as  near- 
ly as  possible  the  limits  of  the  abscess,  the 
patient  was  laid  upon  his  back,  the  upper 
part  of  his  body  bent  forward,  and  the 
thighs  somewhat  flexed  upon  the  abdomen. 
An  incision  about  two  inches  in  length  was 
made  over  the  abscess,  dividing  the  skin, 
subcutaneous  and  adipose  tissues,  muscles, 
and  aponeuroses.  It  was  m}'-  intention  to 
follow  the  plan  of  operation  as  recommend- 
ed by  Dr.  Graves,  of  Meath  Hospital,  viz.  : 
that  an  incision  should  be  made  through  the 
skin,  &c.,  to  within  a  few  lines  of  the  peri- 
toneum, and  the  opening  then  plugged  up 
with  lint,  with  a  view  of  inducing  adhesion  ; 
but  feeling  the  peritoneum  pufl'ed  out  by 
the  fluid  behind,  I  determined  at  once  to 
puncture  and  evacuate  the  contents  of  the 
abscess.  Prior  to  evacuation,  and  desiring 
to  avert  danger  as  much  as  possible,  a 
curved  threaded  needle  was  passed  down 
the  sides  of  the  wound  through  the  perito- 
neum, stitching  the  peritoneum  to  both 
sides  of  the  wound,  aiming  to  prevent  the 
possibility  of  pus  getting  within  the  cavity 


of  the  peritoneum.  The  patient  was  then 
held  on  the  edge  of  the  bed,  so  that  the 
front  of  the  body  was  directed  downwards 
towards  the  floor,  as  I  desired  to  get  the 
assistance  of  gravity  and  pressure,  thus 
compelling  a  freer  flow  of  the  contained 
matter.  A  trocar  was  pushed  into  the  ab- 
scess and  a  thick,  greenish  pus  of  ammo- 
niacal  odor  withdrawn.  The  canula  was 
then  left  in  the  cavity  of  the  abscess,  re- 
tained in  position  by  adhesive  straps,  for 
three  days. 

The  patient  living  six  or  eight  miles  in 
the  country,  I  was  unable  to  see  him  daily ; 
but  on  the  day  after  the  opening  of  the  ab- 
scess I  visited  him,  and  found  him  in  a 
worse  condition  than  before  the  operation  : 
pulse  small,  fluttering,  about  100  per  min- 
ute ;  skin  clammy.  The  pus  escaping  was 
now  changed  somewhat  in  color,  becoming 
chocolate,  slightly  thinner,  and  flowing 
freely.  Bowels  constipated ;  appetite  of 
but  little  moment.  Patient  in  a  very  pros- 
trate condition.  Quinine,  acids  and  stimu- 
lants were  freely  administered,  and  injec- 
tions of  tepid  water  made  to  relieve  the 
constipation.  This  condition  of  things  con- 
tinued for  a  week.  On  Tuesday  of  the  se- 
cond week  his  condition  was  somewhat 
better ;  the  discharge  of  pus  lessened ;  skin 
moist  but  not  clammy  ;  slight  appetite ; 
bowels  still  inactive.  From  this  time  on 
his  condition  became  daily  better,  so  that 
by  the  end  of  the  fifth  week  he  had  so  far 
recovered  that  he  was  enabled  to  go  about; 
appetite  returning ;  skin  moist,  normal ; 
the  bowels  regular,  and  the  discharges  na- 
tural and  properly  colored.  On  Sunday,  of 
the  sixth  week,  he  came  to  my  office  ;  there 
was  no  discharge  of  matter,  the  opening 
having  closed  ;  no  pain  on  pressure,  but  a 
little  induration  of  the  liver.  He  expressed 
himself  as  feeling  perfectly  well.  Up  to 
this  time  the  liver  seems  to  be  acting  nor- 
mally.— St.  Louis  Med.  and  Surg.  Journal. 


A  FULLY  MATURED  TMmk  SOLIUM  OR 
TAPE-WORM  EXPELLED  FEOM  A  CJHILD 
FIVE  DAYS  OLD. 

By  Samuel  G.  Armor,  M.D. 

The  natural  history  of  tape-worm  parasites 
has  been  a  subject  of  fruitful  speculation, 
and,  so  far  as  I  am  aware,  the  case  here  re- 
ported is  quite  unique.  The  tseuia  solium, 
according  to  Kiichenmeister's  investiga- 
tions, "  only  occurs  in  children  who  partake 
of  hog's  meat."  Neither  he  nor  Cobbold 
makes  mention  of  the  possibilits  of  a  fully- 
matured  tfenia  occurring  in  infantile  peri- 
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ods  of  life.  And  Vogel  says,  in  writing  of 
tape-worm :  "  They  arc  rarely  found  in 
children  under  one  year  of  age,  in  nurse- 
lings probably  never."  This  latter  state- 
ment is  in  harmony  with  the  generally- 
accepted  view  that  "animal  food,  either 
raw  or  partly  cooked,  is  the  probable  source 
of  the  taenia  solium." 

The  theory  appears  to  have  been  gener- 
ally accepted  heretofore,  tliat  the  encysted 
parasites  are  taken  with  the  food  into  the 
Btomach,  and  that  the  embryo,  set  free  from 
the  covering  of  the  e^gp;  by  a  process  of  di- 
gestion, passes  into  the  intestine,  fixes  it- 
self to  the  mucous  membrane,  and,  by  a 
process  of  budding,  produces  the  long, 
tape-like  series  of  the  articulations,  which 
are  finally  converted  into  the  full-grown 
taenia.  Whether  this  be  the  universally- 
accepted  theory,  or  not,  certain  it  is  that 
the  encysted  parasite,  found  in  whatever 
part  of  the  body  it  may  be,  only  develops 
to  maturity  in  the  intestinal  canal.  The 
query  at  once  arises,  therefore,  How  did 
the  cisticej'cus,  in  the  case  here  reported, 
gain  entrance  into  the  intestinal  canal  of 
the  new-born  infant  ?  for  it  is  difficult  to  ar- 
rive at  any  other  conclusion,  from  the  clini- 
cal history  of  the  case,  than  that  the  worm 
was  fully  matured  at  the  birth  of  the  child. 

Without  oifering  any  speculations  as  to 
how  the  young  ti»nia  gained  its  embryonic 
habitat,  I  merely  copy  the  clinical  record  of 
a  case  which  recently  occurred  in  the  Long 
Island  Hospital,  Brooklyn,  N.  Y. : — 

Kate  Quinn,  aged  24,  an  Irish  servant- 
girl,  of  apparent  good  general  health,  was 
admitted  to  the  hospital  September  3, 1871. 
Diagnosis — parturition  and  a  primipara. 

In  less  than  an  hour  previous  to  her  ad- 
mission, she  gave  birth  to  a  well-developed 
inalo  child  in  the  street,  and,  having  no 
home,  she  was  at  once  brought  to  the  hos- 
pital. 

Sept.  4th. — Mother  doing  well ;  child 
nurses  vigorously,  and  is  apparently  well. 

7th. — Child  for  the  last  fourteen  hours 
has  refused  to  nurse,  and  examination  re- 
veals trismus,  preventing  introduction  of 
little  finger  into  its  mouth,  and  touching 
extremities  induces  slight  tetanic  spasms. 
Ordered  mild  anodyne,  but  with  no  relief. 

8th. — Babe  seen  by  Prof.  Skene,  who, 
supposing  the  child  was  suffering  from  in- 
testinal irritation  from  some  cause,  ordered 
three  one-sixth-grain  doses  of  calomel,  to  be 
followed  by  oil,  and  at  7,  P.M. — some  ten 
hours  after  taking  the  first  dose  of  calomel 
— the  infant  passed,  per  anum,  two  seg- 
ments of  what  was  at  once  recognized  from 
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its  obvious  appearance  as  a  tape-worm,  flat, 
perceptibly  cornuted,  and  possessed  of  a 
sliglit  wabbling  motion  of  a  minute's  dura- 
tion. The  specimen,  carcfuU}-^  picked  out 
of  the  faical  matter  in  the  babe's  diaper,  was 
submitted  to  different  members  of  the  hos- 
pital-staff, placed  under  the  microscope, 
and  the  diagnosis  concurred  in  that  it  was 
well-matured  teenia  solium. 

9tli. — Trismus  continues  ;  small  amount 
of  mother's  milk  fed  by  spoon  ;  at  5,  P.M., 
tlin'c  more  segments  of  worm  came  away ; 
ordered  spts.  terebinth,  15  drops  in  muci- 
lage. 

10th. — One  more  segment  voided;  tris- 
mus remains ;  spasmodic  action  from  touch- 
ing extremities  less  ;  takes  milk  from  spoon 
eagerly,  but  has  no  power  to  grasp  nipple  ; 
repeated  spts.  terebinth. 

11th. — Another  segment  came  away; 
still  makes  fruitless  attempts  to  grasp  nip- 
ple ;  ordered  oil  of  male  fern,  15  drops  in 
mucilage. 

12th. — Repeated  the  oil  of  fern,  to  be  fol- 
lowed by  small  doses  of  castor-oil. 

13th — One  m.ore  segment  passed  ;  sus- 
pended medicine  for  a  few  days. 

18th. — Two  one-half-grain  doses  of  calo- 
mel ordered  at  intervals  of  two  hours  ; 
soon  after  the  administration  of  last  dose 
four  more  segments  passed  ;  trismus  entire- 
ly gone  ;  child  nurses  well,  the  mother  hav- 
ing an  abundant  supply  of  milk ;  medicine 
discontinued. 

October  18th. — Mother  and  child  still  in 
the  hospital  ;  both  doing  well ;  the  child 
has  passed  several  segments  since  last  re- 
cord, but  none  having  the  appearance  of 
the  head.  Child  has  never  taken  any  nour- 
ishment but  the  mother's  milk. 

The  foregoing  is  the  brief  clinical  record 
of  the  case  ;  as  to  the  facts  stated  there 
can  be  no  doubt.  The  case  was  carefully 
and  critically  watched  by  Prof.  Skene,  of 
the  hospital  staff,  who  was  on  duty,  and  by 
T.  H.  Hutton,  M.D.,  resident  physician. 

On  October  2d,  twelve  of  the  segments 
passed  were  presented  to  the  Long  Island 
College  Hospital  Society  for  examination, 
and,  at  their  suggestion,  B.  A.  Segur,  M.D., 
a  gentleman  of  skill  and  experience  in  the 
use  of  the  microscope,  was  appointed  to 
make  further  examination  of  the  specimens. 
At  a  subsequent  meeting  of  the  Society, 
Dr.  Segur  reported  that  "the  specimens 
presented  to  him  for  examination  had  the 
obvious  appearance  of  taenia,  and  under  the 
microscope,  with  one-half  inch  objective,  he 
was  able  to  sec  the  eggs,  presenting  the 
same  size  of  joints  passed  by  adults." 
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The  specimens  were  subsequently  pre- 
sented to  the  Pathological  Section  of  the 
Kings  County  Medical  Society. 

Can  the  mother  communicate  the  germs  of 
the  parasite  to  the  foetus  in  utero  ?  And,  if 
so,  how  do  they  gain  entrance  to  the  intesti- 
nal canal ? 

To  determine  one  of  the  questions,  the 
mother,  being  still  in  the  hospital,  and  hav- 
ing fully  recovered  from  her  confinement, 
was,  on  the  8th  of  November — about  two 
months  after  the  birth  of  her  child— put 
upon  treatment  for  tape-worm  ;  although 
neither  previous  history  nor  present  condi- 
tion indicated  the  presence  of  taenia.  She 
is  an  unusually  stout  Irish  girl,  of  good 
flesh,  good  digestion,  cheerful  disposition, 
entire  freedom  from  nervous  disturbance, 
always  rested  well  of  nights,  and  never  her- 
self suspected  the  presence  of  tape-worm. 
However,  for  the  purpose  above  indicated, 
the  mother's  bowels  were  thoroughly  eva- 
cuated, and,  while  fasting,  she  was  ordered 
an  emulsion  of  pumpkin-seeds,  which  she 
faithfully  took  for  twenty-four  hours,  at  the 
end  of  which  time  she  passed  over  seventy 
segments  of  taenia. 

This  completes  the  clinical  history  of  a 
case  which  throws  much  doubt  upon  the 
present-received  theories  as  to  the  probable 
and  exclusive  source  of  taenia.  That  the 
encysted  parasites  gain  entrance  to  the  sto- 
mach and  bowels  by  means  of  animal  food 
containing  the  j^arasitic  germs,  the  experi- 
ments of  Kiichenmeister  and  others  leave  no 
room  to  doubt.  But  that  they  may  also 
gain  entrance  through  the  mother  to  the 
foetus  in  utero  would  appear  to  be  equally 
well  established  by  the  case  here  reported. 
—N.  Y.  Med.  Jour. 


CARBOLIC  ACID  IN  CHILDREN'S  DISEASES. 
By  N.  S.  Davis,  M.D.,  Chicago. 

During  the  last  two  years,  we  have  pre- 
scribed the  carbolic  acid  very  often,  and  in 
a  considerable  number  of  morbid  conditions. 
In  the  various  grades  of  irritation  or  mor- 
bid sensitiveness  of  the  raucous  membranes 
of  the  alimentary  canal,  especially  in  chil- 
dren, we  have  found  it  a  very  valuable 
remedy.  A  few  cases  will  serve  to  illus- 
trate more  fully  the  application  of  the  reme- 
dy than  we  could  convey  in  any  other 
manner. 

Case  I. — A.  B.,  child  eight  months  old, 
nursing.  The  bowels  had  been  slightly 
loose  for  three  or  four  days,  the  discharges 
thinner  and  more  offensive  than  natural, 
but  not  more  than  three  times  a  day,  until 


July  3d,  1810,  when  it  began  to  have  active 
diarrhoea,  the  discharges  being  very  thin 
and  of  a  greenish  color,  accompanied  by  a 
prompt  rejection  of  whatever  it  took  into 
its  stomach,  either  by  nursing  or  drinking. 
It  was  not  the  active  vomiting  of  severe 
cholera  morbus,  but  that  morbid  sensitive- 
ness of  the  stomach  that  causes  rejectioa 
of  the  ingesta  and  serious  diarrhoea.  There 
was  no  febrile  reaction,  but  rather  paleness 
and  coolness  of  the  surface.  The  mother 
was  directed  to  let  the  child  nurse  often, 
but  only  a  little  at  a  time,  and  give  it  no 
drinks  except  one  or  two  teaspoonsful  at 
a  time  of  cold  water  and  mucilage  ;  and  the 
following  prescription  was  given  : — 
R.  Carbolic  acid  crystals,  gr.  iij. 

Glycerine,  §ss. 

Camp,  tinct.  opii,  §ss. 

Water,  §ij.     M. 

And  give  20  drops  every  two  hours  until 
the  stomach  and  bowels  are  quiet. 

When  there  have  been  no  evacuations 
up  or  down  for  twelve  hours,  then  extend 
the  intervals  between  the  doses  to  three 
hours.  Underthis  treatment  the  vomiting 
ceased  during  the  first  twelve  houi's,  but 
moderate  diarrhoea  continued,  and  the  medi- 
cine was  also  continued  at  intervals  of  three 
hours.  On  the  third  day  after  commencing 
the  treatment  there  was  no  vomiting,  and 
only  two  intestinal  evacuations,  more 
healthy  in  character.  The  same  medicine 
was  continued  four  times  a  day  for  three 
days  longer,  when  the  child  appeared  well, 
and  treatment  was  discontinued.  During 
the  summer  of  1870  we  treated  more  than 
seventy  cases  similar  to  the  one  just  relat- 
ed, embracing  children  from  six  months  to 
two  years  of  age,  with  the  same  formulae, 
and  nine  out  of  ten  speedily  recovered. 
Such  of  the  children  as  had  been  -^^^eaned 
were  fed  on  small  but  frequently  repeated 
doses  of  a  thin  porridge,  made  of  sweet 
milk  and  wheat  flour.  In  a  few  instances 
the  medicine  appeai'ed  to  exert  no  influence 
over  either  the  vomiting  or  the  diarrhoea, 
and  other  remedies  were  made  available. 
It  will  be  remembered  that  the  cases  here 
alluded  to  were  recent  and  simple  in  their 
nature.  The  following  will  illustrate  an- 
other class  of  cases  of  greater  severity, 
and  of  very  frequent  occurrence  during 
the  months  of  July,  August  and  September, 
Case  II.— July  2nh.  Called  to  C.  T.'s 
child,  aged  15  months,  still  nursing.  The 
child  had  commenced  to  have  moderate  di- 
arrhoea, or  "summer  complaint,"  as  it  is 
termed,  during  the  first  week  in  July,  which 
had  continued,  with  only  occasional  vomit- 
ing when  it  took  too  much  into  its  stomach, 
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until  the  24th.  It  had  become  pale  and  thin 
in  llesh,  but  still  most  of  the  time  clioerful, 
and  the  mother,  as  is  usual  in  such  cases, 
attributing"  the  looseness  to  "  teethiiif^," 
had  used  no  remedies,  except  one  or  two 
doses  of  castor  oil.  During'  the  nig'ht  of 
the  24th  the  child  became  more  restless, 
the  bowels  moving'  every  two  or  three 
hours,  and  the  stomach  promptly  rejecting 
whatever  was  taken  into  it.  The  intestinal 
discharges  were  very  thin,  yellow  and  of- 
fensive. The  following  day  a  physician 
was  called,  who  prescribed  suitable  doses 
of  anodyne  and  alterative  powders,  mustard 
cataplasms  over  the  epigastrium,  and  the 
next  day  some  laxative  mixture,  sufficient 
to  move  the  bowels.  Almost  every  dose 
of  medicine,  however,  was  rejected  by 
vomiting,  and  the  original  symptoms  con- 
tinued without  abatement.  When  we  were 
called,  on  the  27th,  the  child  was  much  ema- 
ciated, the  countenance  haggard,  extremi- 
ties cool,  pulse  quick  and  feeble,  paroxysms 
of  great  restlessness,  with  intervening  som- 
nolency— almostevery  paroxysm  of  restless- 
ness ending  in  a  discharge  from  the  bowels 
of  a  greenish  yellow  color,  and  almost  as 
thin  as  water,  with  little  specks  of  mucus  in 
it.  There  was  pretty  uniform  vomiting 
within  a  few  moments  after  nursing  or 
taking  any  kind  of  drink.  The  urinary 
secretion  was  very  scanty.  We  advised 
the  mother  to  let  the  child  nurse  only  a  lit- 
tle at  a  time,  but  often,  and  to  give  no  other 
drink  except  teaspoonful  doses  of  ice-cold 
water,  of  which  it  was  very  fond.  For 
medicine  we  directed  the  following  : — 
R.  Carbolic  acid  crystals,  grs.  iij. 
Glycerine  (pure),  §ss. 

Water,  iijss.     M. 

And  give  half  a  teaspoonful  every  hour 
until  the  vomiting  ceases,  and  the  breast 
milk  is  retained  well. 

Also  the  following  : — 

R.  Nitrous  ether,  §ss. 

Camph.  tinct.  opii,-      §ss.     M. 

Give  20  drops  in  half  tablespoonful  of 
sweetened  water  every  three  hours,  to  help 
allay  the  irritability  of  the  bowels,  and  pro- 
mote more  active  secretions  of  the  kidneys. 

July  28th. — The  vomiting  has  nearly 
ceased ;  the  evacuations  from  the  bowels 
are  less  frequent,  but  nearly  the  same  in 
character,  and  the  urine  only  slightly  in- 
creased in  quantity.  Ordered  both  pre- 
scriptions continued,  but  the  solution  of 
carbolic  acid  only  every  three  hours,  mak- 
ing it  come  alternately  with  the  paregoric 
and  spirits  of  nitre. 

Jul}'-  29tli. — Child  nurses  well,  and  retains 
all  it  takes  into  its  stomach  ;  countenance 


much  improved  ;  urine  more  abundant,  but 
the  intestinal  discharges  continue  to  occxxr 
every  three  or  four  hours,  and  remain  thin 
and  pretty  copious.  Directed  the  carbolic 
acid  solution  to  be  continued  every  six  hours, 
and,  half  way  between,  one  of  the  follow- 
ing powders,  viz.  : — 

R.  Hubnit.  bismuth,  grs.  xii. 
Pulv.  geranium  root,  grs.  iv. 
Pulv.  Doveri,  gr.  i.     M. 

Divide  into  six  powders. 

Under  this  treatment  the  bowels  steadily 
imjiroved,  and  on  the  1st  of  August  the 
carbolic  acid  was  omitted,  and  only  one 
powder  given  each  night  and  morning  ;  and 
after  three  days  more  they  were  dispensed 
with  altogetiier,  tlie  child  needing  no  fur- 
ther treatment.  As  already  remarked,  this 
case  is  the  representative  of  a  large  number 
that  were  treated,  and  in  nearly  all  of  which 
the  carbolic  acid  was  of  great  service  iu 
allajangthe  gastric  irritation  and  vomiting, 
but  in  all,  or  nearly  all  of  which,  other  re- 
medies were  required  to  aid  in  restoring  a 
healthy  condition  to  the  bowels.  In  the 
first  stage  of  active  cholera  morbus,  both  in 
children  and  adults,  we  have  many  times 
promptly  arrested  the  active  symptoms  by 
using  the  following  formula  : — 

R.     Carbolic  acid  crj'stals,       grs.  vi. 
Glycerine,  |ss. 

Camph.  tinct.  opii,  §jss. 

Water,  §ij.      M. 

Give  to  adults  one  teaspoonful  every 
half-hour  or  hour  until  the  symptoms  are 
relieved,  and  doses  proportionately  less  for 
children.  In  active  dysentery  or  acute  in- 
flammation of  any  part  of  the  mucous  mem- 
brane of  the  alimentary  canal,  we  have  found 
little  or  no  advantage  from  the  use  of  car- 
bolic acid,  but  in  many  cases  of  chronic 
dysentery,  accompanied  by  flatulency  and 
gastric  irritability,  it  has  afibrded  much  re- 
lief when  given  with  paregoric,  as  in  the 
last  formula  stated  above,  and  repeated 
every  three,  four  or  six  hours. —  Chicago 
Medical  Examiner. 


A  Method  of  applying  dry  Heat  and  Cold 
suggested  by  Dr.  Roberts,  of  Manchester, 
consists  in  the  arrangement  of  a  continuous 
coil  of  thin  rubber  tubing  on  a  backing  of 
canvas,  to  which  it  is  to  be  cemented.  One 
end  of  the  tube  can  be  connected  with  an 
elevated  vessel  containing  water  of  the 
temperature  desired,  and  the  other  end 
placed  in  a  receiving  vessel.  The  pad  is 
to  be  applied  to  the  surface  the  temperature 
of  which  it  is  desirable  to  modiiy. — British 
Medical  Journal. 
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Boston:  Thursday,  Januaby  4,  1872. 


A  NEW  VOLUME. 

With  the  dawn  of  the  new  year,  we  close 
the  covers  of  the  old  volume  and  open  those 
of  the  new — the  eighty-sixth  since  the 
Journal  was  placed  before  the  medical  pro- 
fession. In  doing  so,  wc  take  the  opportu- 
nity of  tendering  to  our  readers,  our  medical 
brethren,  and  our  fellow-Editors,  our  kindest 
wishes  for  a  happy  and  prosperous  year. 
We  feel  it  a  privilege,  also,  to  thank  those 
of  our  friends  who  have  aided  us  by  contri- 
buting to  our  pages  the  results  of  their  in- 
vestigations in  medical  science,  and  we  re- 
peat the  invitation,  which  we  have  previ- 
ously given,  for  the  renewal  of  similar  fa- 
vors from  our  fellow-practitioners,  in  what- 
ever part  of  the  country  they  may  reside. 

The  editor  of  a  journal  which  is  supposed 
to  be  one  of  the  exponents  of  medical  sci- 
ence, which  is  to  contain  all  that  is  new, 
interesting  and  practically  useful  to  be 
gleaned  from  the  outside  medical  world, 
the  forerunner  as  well  as  the  chronicler  of 
the  medical  mind,  has  no  light  duty  to  per- 
form. Moreover,  in  a  medical  community 
like  that  of  our  New  England  States,  the 
profession  is  constantly  losing,  where  it 
should  not,  a  large  amount  of  valuable  ex- 
perience— the  interesting  cases  which,  in 
almost  every  one's  daily  work,  might  fur- 
nish materials  for  a  valuable  article  ;  our 
hospital  clinics  ;  our  society  proceedings  ; 
and  thoughts  of  a  more  varied  character  on 
the  various  departments  of  medical  and  al- 
lied studies.  The  Editor,  therefore,  begs 
your  cooperation  with  him  in  advancing  the 
interests  of  the  profession,  so  far  as  possi- 
ble, by  seizing  the  opportunities,  fugitive 
in  their  nature,  for  so  much  valuable  infor- 
mation ;  and  by  writing  and  placing  in  his 
hands  for  publication,  articles,  reports, 
clinics,  and  other  material  for  the  Journal. 
Only  by  such  assistance  can  he  realize  the 
wish  of  every  reader  of  the  Journal,  to  find 
on  his  table  each  week  a  thorouglily  valua- 
able  medical  periodical. 

The  past  year  has  been  filled  with  inci- 


dents of  great  moment  to  the  medical  pro- 
fession .  The  advance  in  medical  education, 
the  discussion  of  important  points  affecting 
the  status  of  physicians  in  all  parts  of  our 
country,  the  occurrence  of  severe  epidemics 
in  our  own  country  and  abroad,  with  the 
opportunities  for  the  study  of  diseases  thus 
offered,  the  death  of  many  eminent  medical 
and  scientific  men,  all  mark  the  past  year 
as  an  important  one  in  the  annals  of  medi- 
cine. The  coming  year  is  pregnant  with 
new  interests,  the  medical  mind  is  ready  to 
grasp  new  truths  in  science,  and  new  me- 
thods for  alleviating  the  suffering  of  the 
human  race  ;  new  facts  will  constantly  be 
brought  tQ  light  which  will,  each  and  all, 
take  their  part  in  elevating  and  improving 
the  position  of  the  profession.  It  will  be 
the  aim  of  the  Editor  to  bring  all  such  mat- 
ters of  interest  before  the  readers  of  the 
Journal  in  such  a  manner  as  shall  merit 
their]  approbation. 

In  entering  on  a  new  volume  of  the  Jour- 
nal, we  have  associated  with  ourselves  Dr. 
F.  W.  Draper,  a  gentleman  personally  well 
known  to  the  prolession  in  Boston  as  being 
an  intelligent  and  capable  physician,  and 
thoroughly  devoted  to  the  best  interests  of 
the  profession.  During  the  past  year,  he 
has  rendered  the  Editor  material  assistance 
in  reporting  the  proceedings  of  societies, 
making  translations,  &c.  He  is,  perhaps, 
best  known  to  the  profession  in  general  by 
the  faithful  work  he  has  accomplished  la 
connection  with  the  reports  of  the  State 
Board  of  Health. 


THE  REPORT  OF  THE  SURGEON  GENERAL  OF 
MASSACHUSETTS. 

The  Surgeon  General  of  Massachusetts  has 
transmitted  to  His  Excellency,  Gov.  Claflin, 
the  annual  report  of  the  Department  under 
his  charge. 

After  alluding  to  the  operations  of  his 
Department  during  the  past  year,  and  the 
manner  in  which  he  has  discharged  the  va- 
rious trusts  imposed  upon  him  by  law,  Dr. 
Dale  concludes  his  report  as  follows : — 

Herewith,  I  have  the  honor  to  present 
for  your  Excellency's  information,  the  re- 
port of  Col.  Yorick  G.  Hurd,  Medical  Di- 
rector of  the  Division,  volunteer  force  of 
the  State. 


REPORT  OP  THE  SURGEON-GENERAL  OP  MASSACHUSETTS. 
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An  inspection  of  the  sanitary  condition  of 
the  several  camps  authorized  by  hiw,  shows, 
60  fur  as  the  duty  of  the  Medical  Stall'  was 
concerned,  the  same  gratifying  results  as  in 
former  years. 

The  medical  inspection  of  the  Independ- 
ent Corps  of  Cadets  at  Xahant  was,  by  the 
order  of  the  Commander-in-Chief,  made  by 
the  Surgeon  General.  In  this  connection, 
permit  me  to  remind  your  Excellency  that 
the  surgeon  of  this  command,  Major  B.  Joy 
Jefifries,  was  the  first  surgeon  examined 
after  the  reorganization  of  the  Militia  under 
Sec.  32,  Chapter  219  of  the  Acts  of  1866, 
which  is  as  follows : — 

"No  surgeon  or  assistant  surgeon  shall 
be  commissioned  until  he  shall  have  fur- 
nished satisfactory  evidence  to  the  Com- 
mander-in-Chief that  he  is  competent  to 
perform  the  duties  of  his  office." 

Although  satisfied  of  the  ample  qualifica- 
tions of  this  officer  for  this  post  by  official 
connection  with  him  in  the  various  positions 
he  filled  most  creditably  during  the  war, 
I  could  have  complied  with  the  require- 
ments of  law  and  furnished  to  the  Com- 
mander-in-Chief satisfactory  evidence  of  his 
competency  from  my  own  knowledge  ;  but 
deeming  it  important  that  a  precedent  should 
be  established  when  distrusting  my  own 
judgment  or  on  the  occasion  of  exigencies 
when  it  might  be  the  pleasure  or  duty  of 
the  Governor  to  seek  necessary  information 
from  other  sources,  I  directed  him,  by  the 
order  of  the  Commander-in-Chief,  to  appear 
before  the  Medical  Commission  of  Massa- 
chusetts, a  Board  of  Examining  Surgeons 
appointed  by  the  late  Gov.  Andrew,  on  the 
order  of  the  Secretary  of  War.  Receiving 
from  this  Board  a  thorough  examination 
and  approved  by  them  as  competent,  his 
appointment  was  accordingly  recommended. 

Thus  a  precedent  was  established,  and 
time  has  shown  the  propriety  of  this  action. 

I  have  taken  opportunity  in  previous  re- 
ports presented  to  express  my  satisfaction 
that  so  many  well-trained  surgeons  who 
won  honorable  distinction  in  the  war,  and 
who  were  examined  by  this  Board  prior  to 
receiving  their  commissions,  should  con- 
sent at  considerable  sacrifice  to  enter  the 
volunteer  force  of  the  State.  I  have  felt 
that  these  well  educated  men  with  their 
experience  and  observation  gave  character 
to  the  service,  and  it  would  be  natural  for 
me  to  resist  in  every  honorable  way,  so  far 
as  any  responsibility  was  placed  upon  me, 
any  attempt  to  impair  their  usefulness,  and 
at  all  times  to  oppose  the  introduction  of 
any  element  calculated  to  excite  discord 
and  lessen  the  harmony  and  good  feeling 
which  has  characterized  this  branch  of  the 
service. 


Whilst  a  courteous  deference  should  be 
paid  to  the  opinions  of  Generals  in  com- 
mand and  their  staff'  officers,  I  trust  I  shall 
never  forget  that  the  private  soldier  also 
bears  the  fatigue  and  peril  of  the  service. 
AVith  the  recollection  of  the  privation  and 
suff'ering  which  many  now  in  the  service  of 
the  State  experienced  in  camp,  hospital  or 
rebel  prison,  I  should  be  false  to  my  oath 
as  well  as  unmindful  of  the  associations  of 
the  past,  if  I  failed  to  aff'ord  them,  in  peace 
or  war,  competent  surgical  skill  and  proper 
medical  experience. 

Under  the  provisions  of  Section  66,  Acts 
of  1866,  the  duties  of  the  head  of  this  de- 
partment are  thus  defined  :  "  The  Surgeon 
General,  under  the  direction  and  supervision 
of  the  Commander-in-chief,  shall  purchase 
and  issue  all  medical,  surgical  and  hospital 
supplies,  and  perform  such  other  duties  ap- 
pertaining to  his  office  as  the  Commander- 
in-chief  shall  from  time  to  time  direct."  It 
will  thus  be  seen  that  the  amount  of  respon- 
sibility placed  upon  this  officer  is  not  of  an 
extraordinary  character,  so  far  as  the  medi- 
cal supervision  of  the  volunteer  force  of 
the  State  is  concerned,  and  the  perform- 
ance of  these  duties  requires  but  little  time 
and  a  small  appropriation. 

The  office  would  have  been  an  honorary 
one  at  the  close  of  the  war  had  not  succes- 
sive legislatures  by  wise  and  humane  legis- 
lation imposed  upon  me  other  duties  which, 
if  performed  promptly  and  conscientiously, 
fully  occupy  my  time. 

1  respectfully  ask  the  attention  of  your 
Excellency  to  the  valuable  suggestions 
made  by  Lieut.-Col.  Ingalls,  Medical  Di- 
rector 1st  Brigade,  as  confirmatory  of  the 
views  of  the  medical  staff?",  in  regard  to  the 
efficiency  of  the  troops,  so  far  as  their  phy- 
sical condition  is  concerned,  when  they  are 
in  the  service  of  the  State. 

I  cordially  concur  with  Col.  Hurd,  Medi- 
cal Director  of  the  Division,  in  the  closing 
remarks  of  his  valuable  report. 

"It  gives  me  pleasure  to  be  able  to  as- 
sure you  that  the  Medical  Staff"  of  the  Vol- 
unteer Militia  are  unremitting  in  their  ef- 
forts to  promote  the  efficiency  of  the  ser- 
vice and  sustain  unimpaired  the  honor  of 
the  profession  and  the  reputation  won  by 
Massachusetts  Medical  Officers  in  the 
field. 

"  By  the  resignation  of  Medical  Director 
Stedman  of  the  First  Brigade,  the  same 
loses  a  valuable  and  efficient  officer.  Cour- 
teous, energetic,  possessed  of  rure  execu- 
tive qualities,  his  duties  were  always 
promptly,  faithfully  and  skilfully  per- 
formed." 

The  vacancy  occasioned  by  the  risigna- 
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tion  of  this  officer  has  not  yet  been  filled, 
though  the  duties  have  been  satisfactorily 
performed  by  Surgeon  White,  1st  Regt. 
Mass.  Vol.,  acting  Medical  Director,  ^ 

Recalling  your  Excellency's  attention  to 
my  resignation,  placed  in  your  hands  on 
the  21st  of  January,  1870,  I  again  express 
my  cheerful  readiness  to  retire  from  the 
duties  of  this  position.  Your  Excellency  is 
able  to  judge  whether  I  have  obeyed  prompt- 
ly the  orders  of  my  superior  officers  as  well 
as  those  prescribed  by  law  through  the  ac- 
tion of  successive  legislatures. 

In  taking  official  leave  of  your  Excellen- 
cy, I  desire  to  add  that  it  has  been  my  good 
fortune,  in  the  discharge  of  the  severe  du- 
ties imposed  on  me  since  the  16th  day  of 
April,  1861,  to  have  served  under  Chief 
Magistrates  distinguished  for  loyalty  and 
devotion  to  the  public  service.  I  trust  it 
will  not  be  presumptuous  in  me  to  further 
remark  that  each  and  all  of  them  have  also 
believed  that  to  sustain  a  high  standard  of 
medical  science  in  this  Commonwealth  was 
equally  a  duty,  and  none  have  been  more 
conspicuous  in  this  respect  than  your  Ex- 
cellency. 

With  a  grateful  remembrance  of  your 
kindness  to  me,  both  personally  and  offi- 
cially, I  remain,  with  high  respect,  your 
obedient  servant,  Wm.  J.  Dale, 

Surgeon-  General. 


Physician's  Dispensary — Divided  Medi- 
cines.— We  have  been  furnished  by  the  pro- 
prietors with  a  neat  little  pocket  etiiis,  con- 
taining twenty-four  samples  of  the  "Divided 
Medicines,"  noticed  by  us  some  time  ago. 
If  the  squares  actually  contain  the  medi- 
cines they  are  said  to,  and  are  found  to  be 
uniform  in  character,  this  method  of  pre- 
paring medicines  will  be  found  a  very  handy 
one  for  country  practitioners  and  others 
who  carry  their  own  medicines. 


Vaccination. — Our  City  Physician  calls 
the  attention  of  all  good  citizens  to  the  im- 
portance of  vaccination  at  the  present  time, 
when  smallpox  has  shown  itself  so  preva- 
lent in  other  places,  although  Boston  is, 
thus  far,  comparatively  free  from  the  dis- 
ease. The  immunity  is  not  likely  to  con- 
tinue, if  the  unprotected  portion  of  the  po- 
pulation do  not  take  the  means,  which  sci- 
ence offers,  to  protect  itself.  The  subject 
is  one  which  is  of  importance  at  this  time, 
and  every  physician  should  encourage  per- 


fect protection  among  the  members  of  his 
clientelle. 


Amputations  at  the  Massachusetts  Genb- 
eal  Hospital. — -We  place  before  our  readers 
in  an  appendix  to  this  number  of  the  Jour- 
nal a  series  of  tables  containing  the  results 
of  about  700  amputations  performed  at  the 
Massachusetts  General  Hospital,  which 
cannot  fail  of  proving  both  interesting  and 
valuable. 


Stone  in  the  Bladder,  with  a  Nucleus 
OF  Bone.  By  B.  B.  Leonard,  M.D.,  West 
Liberty,  Ohio. — History.  About  7  years 
ago,  F.  H.,  then  8  years  old,  had  periosti- 
tis, with  disease  of  the  femur  near  the  tro- 
chanter minor.  The  case  was  neglected, 
and  exfoliation  of  the  bone  was  the  ulti- 
mate result.  In  process  of  time  the  exter- 
nal openings  healed,  and  the  lad  made  little 
complaint.  Three  years  ago  he  became 
unable  to  retain  urine,  and  it  escaped  by  a 
constant  dribbling,  but  he  did  not  complain 
of  much  pain.  In  this  condition  he  con- 
tinued until  March  last,  when  he  came  un- 
der my  care,  and,  suspecting  the  existence 
of  stone,  I  made  several  attempts  to  disco- 
ver its  presence.  In  April,  I  had  made  for 
the  purpose  a  sound  of  more  than  ordinary 
curve,  with  which  I  detected  a  large  stone, 
almost  entirely  encysted  in  the  anterior 
wall  and  upper  fundus  of  the  bladder. 
Having  prepared  the  system  for  the  neces- 
sary operation,  and  assisted  by  Drs.  Jones, 
Pearce,  Cretcher,  and  others,  I  proceeded, 
in  the  manner  described  by  Cheselden,  to 
remove  the  calculus.  On  reaching  the.,  of- 
fending body,  I  found  it  firmly  imbedded  in 
the  wall  of  the  bladder,  and  almost  covered 
with  firm  membrane.  So  firm  and  strong 
were  the  adhesions  that  much  force  was  re- 
quired to  dislodge  the  calculus,  which  was 
too  large  for  removal  intact.  Crushing  was 
immediately  eflected,  and  fragments  weigh- 
ing three  and  a  half  ounces  removed. 

When  the  staff"  was  withdrawn — which 
was  done  with  difficulty — a  fragment  of 
bone,  half  an  inch  long  and  three  lines 
wide,  was  found  lodged  in  the  groove.  This 
fact  gave  rise  to  the  suspicion  that  frag- 
ments of  exfoliated  bone  from  the  femur 
had  penetrated  the  bladder  and  formed  a 
nucleus  around  which  the  calcareous  depo- 
sit had  accumulated,  and  an  examination  of 
the  fragments  revealed  the  fact.  The  lad 
made  a  good  recovery,  and  in  seven  weeks 
was  able  to  resume  day  labor, —  Cincinnati 
Lancet  and  Observer. 


CAUSE  OP  LABOR.— TREATMENT  OF  BLOOD-POISONING. 
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CESAREAN  Section  after  the  Death  of  the 
Mother,  with  the  Preservation  of  the 
Child.  By  M.  Mouniere,  Interne  of  Necker 
Ilospital,  Paris. 

Rosalie  B.,  laccmakcr,  aged  25,  entered 
the  Necker  Ilospital,  ward  St.  Eulalie,  No. 
22,  August  29th,  18G8.  At  the  moment  of 
her  entrance,  she  could  hardly  respond 
vaguely  to  questions  that  were  addressed 
to  her.  She  said  that  she  had  been  suffer- 
ing for  ten  days  only.  She  complained  of 
pain  in  the  belly,  had  a  slight  cough,  fre- 
quent diarrhoea,  had  no  eruption  on  the  ab- 
domen— was  pregnant,  and  in  the  ninth 
month.  Since  the  commencement  of  her 
pregnancy  she  had  had  many  attacks  of  con- 
vulsions. Eight  days  after  her  admission, 
she  had  an  attack  followed  by  four  or  five 
others.  These  attacks,  according  to  the 
report  of  the  Sister  of  Charity,  were  very 
violent  and  resembled  epilepsy  ;  the  patient 
was  in  a  state  of  complete  insensibility, 
and  had  fallen  from  her  bed  repeatedly. 
The  urine  had  been  frequently  examined, 
but  no  albumen  had  been  discovered. 

The  9th  of  September,  she  had  a  final  at- 
tack, and  died  half  an  hour  afterwards.  The 
operation  should  have  been  performed  by 
my  colleague,  A.  Hybord,  interne  of  the 
ward,  but  he  was  absent,  and  I  being  on 
duty  it  devolved  on  me. 

Some  minutes  after  death,  I  incised  the 
abdomen,  layer  by  layer,  in  the  median  line, 
until  I  arrived  at  the  bag  of  water,  which  I 
opened  in  the  director.  The  child  did  not 
present  any  sign  of  life.  I  made  insufflation, 
mouth  to  mouth,  and  also  artificial  respira- 
tion for  some  time  without  success.  We 
continued  to  make  artificial  respiration,  and 
rubbed  the  fauces  with  a  feather.  It  seemed 
that  the  child  breathed,  and  soon  we  had 
the  happiness  of  hearing  it  cry.  It  was  a 
girl,  very  strong  and  well  formed  ;  she  con- 
tinued to  live  and  was  baptized.  At  the 
end  of  some  days  she  was  sent  to  the  found- 
ling asylum. — L'Abeille  Medicale,  Oct.  14, 
from  Gazette  des  Eopitaux. 


Cause  of  the  Occurrexcr  of  Labor  at 
the  close  of  the  ninth  Month  of  Utero- 
Gestation. — Professor  Alexander  R.  Simp- 
son, in  his  introductory  lecture  {Edinburgh 
MedicalJournal, J)  ecembev ,  1870),  gives  the 
following  explanation  of  this  : — "  Since  the 
true  nature  of  the  deciduous  membrane 
came  to  be  fully  understood,  it  was  natural 
to  seek  in  the  changes  which  it  undergoes 
for  an  explanation  of  the  cause  of  the  oc- 
currence of  labor  at  the  close  of  the  ninth 
month  of  utero- gestation.     The  search  has 


not  been  fruitless ;  for  it  has  been  found 
that  in  the  natural  course  of  development 
the  decidual  membrane  at  this  period  has 
uiulorgone  a  degree  of  fatty  degeneration 
which  has  brought  it  to  the  last  stage  of 
its  existence,  when  it  would  either  require 
to  be  melted  down  and  absorbed,  or  be 
thrown  off  as  a  foreign  substance.  The 
same  change  occurs  in  it  at  an  earlier  date, 
if  through  some  disease  an  end  be  put  to 
the  life  of  the  foetus,  and  in  such  a  case 
expulsion  of  the  dead  child  does  not  take 
place  until  the  time  has  been  given  for  the 
degeneration  to  occur  in  the  decidua,  which 
leads  to  its  being  loosened  from  the  uterine 
parietcs  and  reduced  to  the  condition  of  a 
foreign  body.  The  observation  of  tliis 
phenomenon  has  led  by  a  beautiful  induc- 
tion to  the  employment  of  the  simplest, 
safest  and  surest  means  of  bringing  on  la- 
bor by  imitating  the  process  of  nature  and 
producing  an  artificial  separation  of  the 
membrane  from  the  interior  of  the  uterus  in 
those  cases  where,  to  save  the  life  of  the 
child  and  to  lessen  the  mother's  risk,  it  is 
found  needful  to  induce  the  labor  prema- 
turely.— Med.  News  and  Library. 


Carbolized  Atmosphere  in  the  Treatment 
of  Blood-Poisoning. — In  the  London  Practi- 
tioner for  Januaiy,  Dr.  John  Wood  com- 
mends very  strongly  a  new  method  of  using 
carbolic  acid,  and  reports  two  cases  of  se- 
vere .traumatic  erysipelas  and  one  of  pyae- 
mia, in  which  he  thinks  recovery  was  largely 
attributable  to  the  method  of  employment. 
To  the  cradle  for  keeping  the  bedclothes  off 
the  affected  part,  and  to  various  projecting 
portions  of  the  bed,  he  hangs  little  muslin 
bags  containing  a  powder  saturated  with 
carbolic  acid.  In  this  way  he  saturates  the 
atmosphere  about  the  patient  and  the  wound 
with  the  vapor  of  carbolic  acid,  and  produces 
constitutional  effects  without  disturbing  di- 
gestion. In  the  pyremic  case,  the  breath  and 
urine  were  very  strongly  impregnated  with 
the  acid,  and  the  latter  for  a  week  had  the 
characteristic  slate-colored  film  and  deposit. 
This  deposit  was  analyzed,  and  found  to  be 
identical  with  blue  indigo,  and,  therefore, 
was  probably  formed  by  a  transformation  of 
the  yellow  indigo  of  the  excretion.  The 
pyjemia  followed  a  wound  of  the  right  hand. 
The  case  was  remarkable  for  the  complete 
and  rapid  recovery  of  the  patient,  with  a 
stiff  knee-joint,  after  the  total  necrosis  and 
removal  of  the  patella  through  a  free  open- 
ing for  the  evacuation  of  the  pyajmic  ab- 
scess of  the  joint. — Philaddphia  Medical 
Times. 
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MusEUJt  OF  Dermatology. — Physicians  are 
cordially  invited  to  inspect,  at  No.  24.  Charles  St., 
from  1  to  3,  P.M.,  daily,  a  large  recent  addition 
to  the  Museum  of  Dermatology  forming  for  the 
Harvard  Medical  School. 

The  Childrens'  Hospital. — At  the  annual 
meeting  of  the  Corporation  of  this  institution, 
held  on  the  28th  ult.,  at  21  Sears  Building,  the 
following  gentlemen  were  elected  officers  for  the 
ensuing  year : — 

President,  Nathaniel  Thayer.  Vice  President, 
Geo.  T.  Bigelow.  Treasurer,  John  G.  Wetherell. 
Secretary,  Francis  H.  Brown.  Managers,  Chand- 
ler Robbins,  Albert  Fearing,  N.  H.  Emmons, 
Charles  Faulkner,  Robert  C.  Winthrop,  William 
Ingalls,  Charles  H.  Fiske,  Samuel  A.  Green, 
Isaac  Tliacher,  Jere.  Abbott,  George  D.  Howe. 

The  Dental  Cosmos, — We  are  fortunate  in 
numbering  among  our  exchanges  several  excellent 
dental  journals.  Perhaps  the  best  of  them  is  the 
Dental  Cosmos,  whicli  has  now  closed  its  thirteenth 
volume.  At  this  time  its  able  Editors,  Drs. 
McQuillen  and  Zeigler,  are  about  to  retire.  The 
Cosmos  will,  however,  still  be  ably  conducted, 
and  will  without  doubt  continue  to  be  the  expo- 
nent of  all  that  is  new  and  valuable  in  a  profes- 
sion that  is  making  rapid  strides  towards  perfection. 

New  Prize. — The  Academy  of  Medicine  of 
Turin  has  announced  a  new  prize  under  the  name 
of  the  Premio  Bianco,  which  will  be  awarded  in 
the  beginning  of  1873.  The  value  is  1000  francs  ; 
the  subject  is  "  Matrimonial  Hygiene." 

Propter  Otarium  est  Mulier. — For  a  very 
long  time  the  womb  was  regarded  as  the  chief  and 
central  organ  in  the  healthy  female  genital  system. 
It  has  been  dethroned,  and,  in  the  meantime  at 
least,  the  ovary  holds  the  first  place  without  dis- 
pute. The  uterus  is  merely  the  nest  or  organ  of 
pregnancy. — Dr.  J,  M.  Duncax,  in  Edinburgh 
Medical  Journal. 

Our  neighbors  in  the  Xllth  Ward  of  Boston 
•will  not  fail  to  have  their  attention  attracted  by 
the  Advertisement  of  Messrs.  I.  B.  Patten  &.  Co., 
old  and  well-known  pharmacists,  who  have  opened 
a  branch  store  at  the  corner  of  Seventh  and  F  Sts. 

Suggestions  to  Coiiricspondents  ant>  Reai>- 
KRS.  —  Articles  intended  for  publication  in  the 
Journal  must  be  written  plainly  and  distinctly,  on 
one  side  of  the  paper  only,  properly  pag'ed,  and 
with  suitable  divisions  into  paragraphs.  If  so 
prepared,  it  is  seldom  if  ever  necessary  that  a 
proof  of  the  artiele  be  sent  to  the  writer.  The 
punctuality  required  in  the  issue  of  a  weekly 
periodical  allows  little  tinje  for  proof-alterations 
or  additions.  When  a  proof  is  sent  out,  it  should 
be  returned  to  the  offic<!  promptly,  as  the  press  in 
no  case  will  be  kept  waiting  for  it. 

Anonymous  communications  will  not  be  pub- 
lished, unless  the  name  and  address  of  the  author 
are  entrusted  to  the  Editor. 


Accepted  articles  will  generally  be  inserted  in 
the  order  in  which  they  are  received ;  this  rule 
will  be  waived,  however,  should  the  nature  of  the 
subject  or  the  interest  of  the  Journal  require  it. 

Rejected  articles  will  be  returned,  if  stamps  for 
the  requisite  postage  be  sent. 

Letters,  requiring  answer,  addressed  to  the 
Editor  or  Publishers  for  the  benefit  of  the  writer, 
must  enclose  stamp  to  ensure  a  reply. 

Original  articles,  reports  of  societies,  items  of 
medical  news,  and  professional  communications  of 
all  kinds  will  be  gladly  received  from  members  of 
the  profession,  wherever  resident,  so  far  as  they 
pertain  to  topics  of  general  interest.  In  the  trans- 
actions of  societies,  the  discussions  which  relate  to 
questions  of  local  importance,  reports  of  business 
details,  debates  in  extenso,  and  personalities  of  all 
kind,  will,  as  a  rule,  be  excluded. 

The  Editor  does  not  hold  himself  responsible 
for  the  views  and  opinions  expressed  in  articles 
published ;  nor  will  their  publication  be  consi- 
dered, in  any  way,  as  his  endorsement  of  their 
sentiments. 


To  Correspondents.— Communications  accepted : — 
Proposed  Improvements  in  Printing  and  Writing. — A. 
Case  of  Poisoning  by  Opium. — A  Case  showing  great 
tenacity  of  Life  after  Gun-sliot  Injury  to  the  Spinal  Cord. 


Died,— At  Charleston,  Nov.   16th,  Dr.  Douglass  R. 
Bannan,  Surgeon  U.  S.  N. 


Deaths  in  fifteen  Cities  and    Towns  of  Massachusetts 
for  the  week  ending  Dec.  30,  1871. 

Cities  and 
Towns. 


Prevalent  Diseases. 
Consumption  ....  52 
Pneumonia  ....  34 
Scarlet  fever  ....  20 
Croup  and  Diphtheria  8 
Typhoid  fever     ...    5 


No.  of 

Deaths. 

Boston 119 

Charlestown  ...  20 
Worcester  ....    26 

Lowell 9 

Milford 1 

Clielsea 6 

Cambridge  ....    15 

Salem 15 

Springfield    ....    5 

Lynn 8 

Fitchburg       ....  2 

Taunton 2 

Newburyport  ...  3 
Fall  River  ....  17 
Haverhill    ....      5 

253 

Of  the  deaths  from  scarlet  fever,  eight  were  in  Wor- 
cester and  six  in  Salem.  Boston  reports  two  deaths  from 
smallpox.  George  Derby,  M.D., 

Secretary  of  State  Board  of  Health, 


Deaths  in  Boston  for  the  week  ending  Saturday, 
Dec.  30th,  119.  Males,  08;  females,  51.  Accident,  2— 
apoplexy,  1 — aneurism,  1 — bronciiitis,  3 — congestion  of 
the  lirain,  1 — disease  of  the  brain,  7 — cancer,  2 — cya- 
nosis, 2 — consumption,  25 — convulsions.  3 — croup,  1 — 
debility,  4— dropsy  of  brain,  2 — diphtheria,  2 — erysipe- 
las, 2 — bilious  fever,  1 — scarlet  fever,  2 — typhoid  fever,  2 
— disease  of  heart,  8^ — homicide,  1 — intemperance,  1 — 
disease  of  the  kidneys,  1 — congestion  of  the  lungs,  4 — 
inflannnation  of  the  lungs,  14 — marasmus,  3 — olii  age,  4 
— pleurisy,  1 — premature  birth,  3— peritonitis,  1 — puer- 
peral disease,  1 — pytemia,  1 — scalded,  2 — scrofula,  1 — 
smallpox,  2— spina  bifida,  1 — stomatis,  1— suicide,  2 — 
unknown,  4. 

Under  5  years  of  age,  44— between  5  and  20  years,  4 
— between  20 and 40  years,  32— between  40 and 60  years, 
18— ai)ove  60  years,  21.  Bornin;the  United  States,  79— 
Ireland,  28— other  places,  12. 


BOSTON  MEDICAL  AND  SURaiOAL  JOURNAL. 


AMPUTATIONS   AT   THE   MASSACHUSETTS    GENERAL 
HOSPITAL,  BOSTON,  MASS. 

CompUed  by  JAMES  R.  CHAD  WICK,  M.D. 

LATE   SURGICAL   HOUSE   OFFICEK. 

MAY  1,  1871. 


The  following  tables  comprise  the  results  of  G99  major  amputations  of  the  limbs. 
The  larger  part  have  never  before  been  made  public.  In  1851,  Dr.  Hayward  pub- 
lished a  list  of  the  amputations  performed  in  this  Hospital  up  to  that  date,  but  with 
so  few  details,  that  in  making  up  the  present  series  it  has  been  found  imperatively 
necessary  to  refer  to  the  original  records  in  order  to  obtain  all  the  data  bearing  upon 
the  cases  recorded.  No  pains  have  been  spared  to  render  the  abstract  correct  and 
complete. 

The  results  are  compared  with  those  obtained,  so  far  as  published,  in  the  New- 
York  City  Hospital,  the  Pennsylvania  Hospital  and  the  Boston  City  Hospital. 

Of  the  699  cases,  the  result  in  seven  is  unknown,  either  from  imperfection  in  the 
records,  or  in  consequence  of  early  removal  from  the  Hospital — of  course  these  do 
not  enter  into  the  estimate  of  mortality. 

EXPLANATION   OF  TABLES. 

"  Primary  "  signifies  within  24  hours  of  the  time  of  the  accident. 

"  Secondary  "  any  time  after  that  period. 

"  Pathological  "  includes  all  amputations  for  non-traumatic  cases. 

"Duration"  signifies  the  period  from  the  date  of  the  accident  to  the  date  of  the 
operation. 

"  Length  of  time  "  signifies  the  period  from  the  date  of  the  operation  to  the  date  of 
the  discharge. 

The  fractions  J-,  §,  f,  designate,  respectively,  the  upper,  middle  and  lower  thirds  of 
the  limb  ;  and  ^ — |  designate  the  junction  of  the  upper  and  middle  thirds,  &c._ 

There  have  been  no  amputations  at  the  elbow  joint,  and  only  two  at  the  wrist  joint, 
which  latter  have  been  included  in  the  tables,  with  the  forearm. 

As  my  friend  Dr.  Wood  has  already  tabulated  the  amputations  at  the  knee  joint,  they 
are,  with  his  permission,  incorporated  in  this  paper,  together  with  his  deductions  from 
them. 

Three  amputations  at  the  ankle  joint — one  by  each  of  the  three  methods  of  Roux, 
Syme  and  Liston — have  been  included  with  those  of  the  leg. 

In  all  fatal  cases  where  the  cause  of  death  is  not  especially  stated,  it  may  be  attributed 
to  exhaustion,  although  in  a  few  of  these  pyaemia  was  suspected. 
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This  rate  of  mortality  in  Table  11  may  be  contrasted  with  that  of  Sir  James  Y.  Simp- 
son, calculated  for  British  Hoppitals  with  100—200  beds,  23  per  ct.  (Lancet,  Sept.  25, 
186P,  p.  431),  with  that  of  Mr.  G.  W.  Callender  for  Country  Hospitals  having  150 — 
270  beds,  18.86  per  ct.    (Lancet,  Sept.  18,  1869,  p.  420). 

It  may  also  be  noted  that  the  death  rate  from  pyaemia  compares  very  favorably  with 
that  reduced  by  Mr.  Bryant  from  300  cases  of  amputation  in  Guy's  Hospital,  in  which 
it  was  42  per  cent,  of  all  fatal  cases.  Sir  J.  Y.  Simpson  in  his  articles  on  "  Hospitalism" 
holds  that  "50  per  cent,  of  the  deaths  after  amputation  in  our  large  hospitals  are  the 
result  of  pyaemia."    (Lancet,  Oct.  16,  1869,  p.  538.) 

The  Massachusetts  General  Hospital  contains  175  beds,  including  both  medical  and 
surgical,  arranged  in  wards  varying  in  capacity' from  7  to  21  beds,  and  an  out-building 
used  for  a  foul-ward. 


Tabular  View  of  Results  at  the  N.  York,  Pennsylvania  and  Boston  City,  and  Massachusetts 
General  Hospitals,  and  in  the  British  Hospitals  as  reported  by  Sir  James  Y.  Simpson, 


TRAUMATIC    PRIMARY. 


New  Yoex  Hosp. 

Pennstlt.  H 

OSP. 

Boston  City  Hosp. 

Mass.  Gen. 

Hosp. 

•6 

«•-  >-.  1 

-c 

V-  >, 

•6 

'—  sA 

'6 

<w  X 

t 

> 

o 

o 
O 

o 

C  ■" 

CT    O 

> 

o 

'6 

P 

o 

1  c 

> 
o 
o 

P 

o 
H 

1 

'6 

p 

"S 
g 

3 

""T 

T 

Pig 

9 

T 

"IT 

pig 

P5 

pig 

Pi 
7 

8 

15 

Pig 

Should,  joint 

67.14 

18.18 

2 

6 

8 

75. 

53.33 

Arm 

14 

14 

0. 

53 

5 

58 

8.62 

10 

4 

14 

28.57 

29 

7 

36 

19.44 

Forearm 

8 

'1 

10 

20. 

78 

5 

83 

6.2 

9 

9 

0. 

22 

7 

29 

24.13 

Hip-ioint 

2 

'2 

100. 

2 

2 

100. 

1 

1 

ino. 

Thigh 

4 

12 

16 

75. 

14 

10 

24 

41.66 

6 

15 

21 

71.42 

34 

25 

59 

42.37 

Knee-joint 

2 

3 

5 

60. 

Log 

10  1    7 

17 

41.17 

51 

32 

83 

38  55 

11 

7 

18 

38.88 

63 

33 

96  1  34.37 

TRAUMATIC  SECONDARY  (After  24  hours). 
Netv  York  Hosp.     Pennsylv.  Hosp.      Boston  Citt  Hosp.    Mass.  Gen.  Hosp. 
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PATHOLOGICAL. 
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SUMMARY  OF  THREE  PRECEDING  TABLES. 
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STATISTICS  FOR  THE  FOUR  AMERICAN  HOSPITALS, 
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In  view  of  contradictory  opinions  which  have  been  held  as  to  the  effect  of  Chloroform 
upon  the  final  result  of  surgical  operations,  it  may  be  interesting  to  examine  the  forego- 
ing tables  with  a  view  to  deciding  it  may  be  in  some  measure  the  effect  produced  by 
the  use  of  Sulphuric  Ether  upon  the  mortality  of  operations.  The  dividing  line  is  fixed 
at  January  1st,  1847,  that  being  the  date  from  which  the  use  of  this  anaesthetic  became 
the  established  habit  in  the  Massachusetts  General  Hospital. 
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At  first  view  this  would  seem  conclusive  against  the  use  of  ansesthetics,  but  a  moment's 
reflection  renders  the  fallacy  sufEciently  obvious.  A  vast  number  of  operations,  espe- 
cially in  chronic  or  long-continued  cases,  are  submitted  to  by  patients  and  willingly 
undertaken  by  surgeons  at  the  present  day,  owing  to  the  entire  immunity  from  pain 
and  the  diminished  danger  from  shock,  which  previous  to  the  discovery  of  anaesthesia 
would  not  have  been  tolerated.  Among  these  many,  as  is  well  known,  terminate  in  re- 
covery which  formerly  were  allowed  to  die  unrelieved,  the  mortality  then  not  being  less, 
but  only  attributable  to  the  disease  and  not  to  the  operation.  Furthermore,  it  must  be 
remembered  that  improved  methods  of  treatment  restrict  amputations  more  and  more 
of  late  years  to  cases  of  the  worst  character,  offering  often  at  the  best  but  u  faint  chance 
of  preserving  life. 

In  1856  Dr.  James  Arnott  presented  statistics  to  prove  that  chloroform  had  increased 
the  danger  of  operations,  but  these  were  contradicted  by  other  observers.  So  many  con- 
siderations interpose,  that  apos^  hoc  cannot  become  a.  propter  hoc  argument  in  a  matter 
involving  so  many  qualifying  circumstances.  Finally,  in  deciding  this  point,  the  kind  of 
anaesthetic  employed  must  not  be  lost  sight  of.  If  the  paralyzing  effect  of  chloroform 
upon  the  heart  be  as  great  as  is  alleged,  the  use  of  sulphuric  ether  is  assumed,  at  least 
on  this  side  the  water,  to  be  comparatively  harmless. 
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RECORD  OF  THE  OBSTETRICAL  PRACTICE 

OF  THE  LATE  DR.  ROBERT  TIIAXTER, 

OF  DORCHESTER. 

A  paper  read  before  the  Dorcliester  Medical  Club,  by 
BiiXJAMix  CusHtxo,  M.D.,  Dorchester. 

Looking  over  the  record  of  the  obstetri- 
cal practice  of  my  uncle,  the  late  Dr. 
Robert  Thaxter,  it  occurred  to  me  that  a 
brief  summary  of  it  might  interest  the  mem- 
bers of  this  Club,  who  are  now  occupying 
the  same  field  of  labor.  I  therefore  present 
it,  leaving  out  all  cases  seen  in  consulta- 
tion, as  my  object  is  to  give  a  record  of  the 
private  practice  of  a  country  physician. 
The  cases  recorded  occurred  between  the 
years  1801  and  1852,  a  period  of  fifty  years 
and  six  months.  The  first  eight  years  of 
this  time  were  passed  in  Hingham,  and  the 
cases  were  in  Hingham,  Weymouth,  Co- 
hasset,  Hull  and  Scituate.  The  remainder 
of  the  time,  Dr.  T.  resided  in  Dorchester, 
and  his  cases  were  in  Dorchester,  S.  Boston, 
Roxbury,  Milton  and  Quincy,  with  occa- 
sional calls  to  the  islands  in  the  harbor. 
Until  within  the  last  ten  years  of  his  life, 
the  number  of  foreigners  on  his  list  was 
very  small. 

The  whole  number  of  cases  attended  by 
him,  exclusive  of  those  seen  in  consulta- 
tion, is  twenty-six  hundred  (2600).  In  187 
cases,  the  child  was  born  before  his  arrival. 
Of  these  187,  67  were  primiparre.  On  this 
fact  will  depend  any  value  which  may  attach 
to  Dr.  T.'s  remark,  "that  he  never  knew  of 
a  ruptured  perina^um  in  a  case  of  labor  left 
to  nature,"  as  bearing  on  the  question  of 
the  necessity  of  supporting  the  perinaeum. 

Of  the  2600  cases,  191  only  are  noted  as 
presenting  any  peculiarit}^  leaving  2409 
vertex  presentations,  mother  and  child  both 
doing  well  without  interference. 

Of  the  191,  70  are  marked  either  as  dead, 

premature,  or  deformed,   and  these    again 

were  vertex   presentations,   making  in  all 

2479  vertex  presentations  out  of  2600  cases 
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of  labor.     Of  the  121  remaining  cases,  it  is 
noted  as  follows : 

Convulsions,  2.  No  comments  except 
"  forceps  "  in  one. 

Twins,  15  cases,  out  of  which  number  3 
children  were  born  dead,  one  having  been 
dead,  apparently,  some  time  before  birth. 

Triplets,  1  case.  The  third  child  had 
died  some  time  before  birth.  The  other 
two  lived,  I  believe,  but  a  few  days. 

Face  presentation,  3  times.  No  interfer- 
ence ;  mother  and  children  both  living. 

Hand  presentation,  1  case;  hand  and  foot 
presentation,  1  case ;  both  children  born 
dead. 

Foot  presentation,  (not  including  twin 
cases),  9.  4  children  born  dead,  two  of 
which  were  premature. 

Anterior  fontanelle  presented  in  3  cases. 
One  reduced  to  vertex,  born  dead.  One 
reduced  to  vertex,  born  alive,  and  one,  not 
interfered  with,  born  alive. 

Breech  presentation  (not  including  twiu 
cases),  34.  Of  these,  6  born  dead,  of  which 
number  3  are  marked  "  putrid." 

Funis  presentation,  1  child  born  alive. 

Foot  and  funis,  1  child  born  dead. 

Face  to  pubis,  28.  One  case  noted  as 
"  turned  to  sacrum  "  ?  In  the  remaining  27 
cases  no  interference.  1  child  born  dead 
27  born  alive. 

Forceps  were  used  \n  11  cases:  once  in 
convulsions ;  once  after  ergot ;  4  of  the 
children  were  born  dead.  Perinaeum  lace- 
rated once.  Knowing  as  I  do,  that  Dr.  T. 
was  in  the  habit  of  avoiding  instrumental 
interference  as  long  as  possible,  I  do  not 
infer  that  4  out  of  11  cases  of  forceps  deliv- 
ery are  fatal  to  the  child,  but  rather  that  an 
earlier  use  of  them  might  have  been  at- 
tended with  better  results. 

Flooding.  2  cases  are  noted,  in  one  of 
which  the  woman  died  2^  hours  after  deliv- 
ery. In  the  other  case  violent  flowing  two 
days  before  delivery,  which  ceased  on  rup- 
turing the  membranes,  to  return  at  labor. 

Craniotomy,  4  cases,  in  one  of  which  the 

woman  died.     I  saw  this  last  case.     The 

woman  had  been  a  long  time  iu  labor,  and 

the  pains  diminishing  in  furce,  it  was  pro- 
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posed  to  use  instruments.  Patient  and 
friends  would  not  consent  until  nature  was 
too  far  exhausted  to  rally.  The  patient 
.died,  not  from  the  operation,  but  in  spite 
of  it. 

Placenta  pra^via,  5  cases.  First  case 
occurred  in  the  year  1829.  Haemorrhage  5 
weeks  before  labor  and  at  labor.  Turned 
and  a  living  child.     Mother  did  well. 

2d  case  in  1830.  Ilgemorrhage  two  or 
three  times  before  labor.  Turned  and  gave 
ergot.     Mother  and  child  both  living. 

3d  case  in  1830.  Haemorrhage  8  or  9 
days  before  labor.  Continued  more  or  less 
every  day.  Turned  and  delivered.  Mother 
and  child  both  living. 

4th  case  in  1835.  At  the  1th  month  used 
belladonna  ointment  and  gave  ergot.  Child 
dead. 

5th  case  in  1848.  Turned  in  consequence 
of  profuse  haemorrhage.  Placenta  attached 
to  the  side  of  the  neck  of  the  womb.  Child 
dead. 

TTiis  record,  I  am  aware,  will  compare 
neither  in  number  of  cases  nor  minuteness 
of  detail  with  hospital  tables,  but  it  is,  I 
think,  not  without  value  ;  first,  because  it 
is  one  of  private  practice,  and  secondly, 
because  it  is  a  private  memorandum,  and 
was  not  designed  for  publication.  It  will  be 
noticed  that  it  deals  only  with  what  occurred 
at  the  time  of  labor. 


CASE  OF  POISONING  BY  OPIUM. 

By  Israel  T.  Hunt,  M.D.,  Boston. 

On  the  afternoon  of  Tuesday,  the  5th  of 
December,  I  was  called  in  haste  to  Miss  P., 
on  Lowell  Street,  who,  I  was  informed,  had 
taken  a  large  quantity  of  tincture  of  opium 
for  the  purpose  of  committing  suicide.  She 
had,  as  1  afterwards  ascertained,  been  ab- 
sent from  the  house  since  breakfast-time, 
had  eaten  nothing  during  the  interval,  but 
had  taken  three  or  four  drinks  of  whiskey. 
She  obtained  the  poison  from  a  South-end 
druggist,  and  upon  her  return  to  the  house, 
retired  immediately  to  her  room  and  took 
the  contents  of  the  bottle,  which  contained 
a  fluid  ounce.  This  was  about  4  o'clock, 
P.M.  The  bottle  contained  a  few  drops  of 
laudanum  when  shown  me  a  short  time  after 
my  arrival  at  the  house.  I  was  informed 
by  her  friends  that  she  had  labored  under 
considerable  mental  depression  for  some 
time  previous,  and  had  repeatedly  threat- 
ened to  take  her  life. 

I  arrived  at  the  house  at  a  quarter  before 
5  o'clock,  and  found  the  patient  with  a  full, 
bounding  pulse,  of  about  100,  the  pupils  of 


the  eyes,  minutely  contracted,  and  insensi- 
ble to  strong  light,  the  face  and  conjunctivae 
congested,  and  the  breath  exhaling  the  cha- 
racteristic odor  of  opium.  The  respiration 
was  normal.  She  was  quite  drowsy,  re- 
quiring a  vigorous  shake  to  arouse  her  suf- 
ficiently to  enable  her  to  comprehend  or 
answer  my  questions,  and  falling  asleep  as 
soon  as  it  was  discontinued. 

Not  having  a  stomach-pump,  or  tube,  I 
administered  an  emetic  of  thirty  grains  of 
sulphate  of  zinc  and  ten  grains  of  sulphate 
of  copper  in  a  goblet  of  warm  water,  which 
I  repeated  in  fifteen  minutes.  These  failing 
to  operate,  I  gave  her  an  emetic  of  salt  and 
mustard  in  the  same  quantity  of  warm  wa- 
ter as  before,  and  at  half-past  five  she  vomit- 
ed about  a  pint  and  a  half  of  semi-transpa- 
rent liquid,  of  a  pale  yellow  color,  which 
seemed  to  consist  simply  of  the  emetics  that 
had  been  administered.  No  odor  of  opium 
was  perceptible  in  the  liquid,  nor  was  there 
any  appearance  of  food. 

During  this  time  the  patient  had  been 
walked  about  the  parlors,  which  were  con- 
nected by  folding  doors,  and  vigorous  flagel- 
lations applied  with  twisted  towels,  and  the 
back  of  a  hair  brush  applied  to  the  nates 
and  thighs.  I  also  attempted  to  administer 
strong  coffee  and  whiskey,  but  with  very 
little  success,  the  patient  obstinately  refus- 
ing to  swallow,  and  soon  vomiting  the  little 
I  had  succeeded  in  forcing  her  to  take. 

The  somnolency  gradually  increased  until 
Y  o'clock,  when  the  most  severe  flagellations 
failed  to  produce  the  slightest  impression 
upon  her,  and  she  was  in  a  state  of  profound 
narcotism.  So  perfect  was  the  narcosis 
that  no  reflex  action  followed  the  introduc- 
tion of  the  finger  into  the  fliuces,  or  the 
passing  of  a  feather  over  the  globe  of  the 
eye.  The  skin  was  cool  and  covered  with 
a  profuse,  clammy  perspiration,  the  pulse 
about  40  per  minute,  and  feeble,  and  the 
features  pinched  and  shrunken. 

Dr.  McDonough,  who  had  been  previously 
called,  now  arrived,  and  1  briefly  detailed 
to  him  the  treatment  I  had  pursued.  After 
examining  the  patient,  he  suggested  the 
propriety  of  administering  a  hypodermic 
injection  of  atropia,  which  was  at  once  car- 
ried into  efiect,  an  eighth  of  a  grain  of  the 
sulphate  in  ten  minims  of  water  being  in- 
jected into  the  fleshy  part  of  the  arm,  di- 
rectly over  the  biceps  muscle.  Ascertain- 
ing froni  Dr.  McDonough  that  he  had  a  bat- 
tery in  his  oflice,  1  suggested  that  electricity 
be  applied,  and  during  his  absence  in  quest 
of  it,  1  had  the  patient  undressed  and  placed 
in  bed,  and  gave  her  an  enema  of  about 
four  ounces  of  whiskey  with  twenty  grains 
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of  carbonate  of  ammonia.  Stone  bottles 
filled  with  hot  water  were  also  applied  to 
lier  feet,  legs,  and  the  inside  of  the  thighs. 
After  the  arrival  of  the  battery,  it  unfortu- 
nately proved  to  be  unserviceable,  the  zinc 
plates  not  being  sufficiently  amalgamated. 
Not  being  able  to  obtain  another  from  any 
of  the  neighboring  physicians,  we  a])plied 
to  the  Massaclmsetts  General  Hospital, 
where  we  fortunately  secured  a  large  mag- 
neto-electric machine,  which  arrived  at  a 
little  after  8  o'clock.  At  this  time  the  pa- 
tient's condition  appeared  to  be  hopeless. 
The  pulse  was  scarcely  perceptible,  the  ex- 
tremities cold,  the  lips  and  finger  nails 
dusky  blue,  and  the  respiration  diaphragm- 
atic in  character.  In  appl3nng  the  battery, 
one  electrode  was  placed  in  the  patient's 
right  hand  and  secured  with  a  tape,  the  wet 
sponge  electrode  being  passed  up  and  down 
the  spine,  the  surface  of  the  skin  having 
been  previously  moistened  with  water  to  in- 
crease its  conducting  power.  The  strongest 
current  that  the  battery  was  capable  of  pro- 
ducing was  applied  for  ten  minutes  without 
intermission.  Shortly  after  this  the  pulse 
became  stronger,  the  respirations  more  na- 
tural in  character,  and  the  color  partially 
returned  to  the  lips  and  under  the  nails. 

From  this  time  until  half-past  one,  A.M., 
the  battery  was  applied  at  intervals  of  fif- 
teen minutes,  each  application  lasting  from 
five  to  ten  minutes.  During  the  second  ap- 
plication, the  belt  which  connected  the 
crank  with  the  apparatus  for  breaking  the 
current  was  broken,  and  some  little  time 
elapsed  before  it  could  be  repaired.  The 
same  formidable  symptoms  reappeared 
which  existed  before  the  first  application  of 
the  electricity,  the  action  of  the  lungs  and 
heart  being  almost  suspended,  and  the 
dusky  color  again  returning  to  the  face. 
These  symptoms  again  rapidly  ^''ielded  to 
the  next  application  of  the  current.  About 
half-past  two,  A.M.,  the  patient  experienced 
considerable  difficulty  in  breathing,  occa- 
sioned by  collections  of  mucus  in  the  air- 
passages  which  she  was  unable  to  expel. 
This  was  relieved  by  the  use  of  the  sponge 
probang.  Near  i,  A.M.,  she  began  to  show 
symptoms  of  returning  consciousness,  mov- 
ing her  arms  about  uneasily,  and  moaning 
feebly,  but  was  still  sufficiently  narcotized 
not  to  be  aroused  by  shaking.  At  half- 
past  feur  she  became  partially  conscious, 
recognizing  one  of  her  fi'ieuds,  and  com- 
plaining of  pain  and  thirst.  At  5  o'clock, 
I  left  the  house.  I  omitted  to  mention  that 
no  relaxation  of  the  sphincters  occurred. 
About  a  pint  and  a  half  of  whiskey  and 
three  drachms  of  carbonate  of  ammonia  was 


given  in  the  form  of  enemas  during  the 
night,  which  was  fully  retained.  The  urine 
was  drawn  off  once  during  the  night. 
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SUFFOLK    DISTRICT    MEDICAL   SOCIETY.       REPORTED 
BY    J.    n.    MC'COLLOM,    M.D.,    BOSTON'. 

The   Society  met   Nov.   2.5th,    Dr.    G.    H. 
Lyman,  the  President,  in  the  chair. 

The  use  of  Alcoholic  Liquors  influenced 
bij  Climate. — Dr.  Bowditch  gave  the  result 
of  investigations  which  he  had  made  on  the 
use  of  alcoholic  beverages  in  various  coun- 
tries of  the  world  and  the  opinion  he  had 
formed  on  the  subject.  Farther  mention  of 
his  communication  is  purposely  omitted  at 
this  time,  as  it  will  appear  in  full  in  the  an- 
nual report  of  the  State  Board  of  Health. 

Hall's  Treadle  fur  Sewing  Machines. — 
The  inventor  of  Hall's  patent  treadle  for 
sewing  machines  exhibited  his  invention  by 
invitation  of  one  of  the  members  of  the 
Society.  A  more  extended  account  of  this 
treadle  and  its  advantages  is  given  in  the 
Journal  for  Dec.  7th. 

Tumor  Removed  from  the  Labia  Minora. 
— Dr.  Cheever  exhibited  a  tumor  which  he 
had  removed  with  the  ecraseur  from  a  wo- 
man 35  years  of  age.  The  antecedents  of 
the  patient  were  good.  The  tumor,  which 
was  afterwards  found,  by  the  microscope,  to 
be  fibro-cellular  in  its  nature,  was  attached 
to  the  clitoris  and  labia  minora,  and  resem- 
bled somewhat  in  appearance  the  scrotum 
of  the  male.  The  urethra  was  not  involved, 
although  the  act  of  micturition  was  per- 
formed with  some  difficulty  on  account  of 
the  pressure  of  the  tumor. .  This  growth 
was  first  noticed  about  four  years  ago,  and 
had  gradually  increased  up  to  the  time  of 
its  removal,  when  it  had  attained  the  size 
of  an  orange.  Two  years  ago  the  patient 
was  confined,  the  delivery  being  much  re- 
tarded by  the  presence  of  this  tumor,  which 
I  was  then  about  one-half  as  large  as  at  the 
time  of  the  operation.  The  patient  was  in 
I  the  seventh  month  of  pregnancy,  and  it  was 
decided  to  operate,  as  nearly  as  possible, 
midway  between  the  menstrual  epochs. 
There  was  no  haemorrhage  at  the  time  of 
the  operation  ;  but  three  or  four  days  sub- 
sequently there  was  a  little  bleeding  from 
the  erectile  tissue  near  the  base  of  the  tu- 
mor. This  was  controlled  by  styptics,  and 
the  case  progressed  favorably. 

Tumor  at  Neck  of  Bladder. — Dr.  Ayer 
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related  the  following  case  :  The  patient,  a 
woman,  had  retroversion  of  the  uterus  some 
years  ago  ;  but  with  this  exception  had  en- 
joyed good  health  until  quite  recently, 
when  she  complained  of  such  severe  pain  in 
the  pubic  region  as  to  necessitate  the  con- 
stant use  of  opiates.  Upon  examination,  a 
hard,  firm,  immovable  tumor,  attached  to 
the  pubic  bones  and  surrounding  the  ure- 
thra, could  be  felt.  The  urethra  was  so 
compressed  that  the  bladder  could  only  be 
evacuated  by  the  aid  of  the  catheter.  The 
tumor  was  quite  vascular  ;  there  was  con- 
stant haemorrhage,  from  which,  finally,  the 
patient  sank  and  died.  The  situation  of 
the  mass  was  such  that  there  was  no  chance 
for  operative  interference. 

Photomicrography  and  the  Ambulance 
Am,ericaine. — Dr.  F.  H.  Brown  showed  a 
series  of  photographs  taken  by  Dr.  Wood- 
ward, Ass't  Surg.  U.  S.  A.  at  the  Army 
Medical  Museum,  Washington  (Journal 
for  November  30th,  1811).  He  also  ex- 
hibited a  view,  with  sections  and  plans,  of 
the  American  Ambulance,  established  and 
carried  on  near  the  Avenue  de  I'Imperatrice 
during  the  investment  and  siege  of  Paris, 
The  plans  were  drawn  up  with  especial  re- 
ference to  showing  the  system  of  heating 
employed  by  Dr.  Edward  A.  Crane,  of  Paris, 
the  Secretary  of  the  International  Sanitary 
Committee.  The  ambulance  itself  consisted 
of  fivfe  hospital  tents,  each  fourteen  feet 
long  and  fifteen  feet  broad,  giving  a  total 
length  of  seventy  feet.  The  hospital  held 
twenty-six  beds.  Under  the  entire  length, 
a  trench  was  dug,  some  six  or  eight  feet 
deep  at  one  end,  and  quite  near  the  surface 
at  the  other.  A  furnace  at  the  deeper  end 
furnished  the  heat.  The  products  of  com- 
bustion were  conveyed  through  an  iron 
pipe  the  length  of  the  trench,  and  were  dis- 
charged through  a  chimney  at  the  farther 
end.  Registers  connected  with  this  trench 
and  admitted  the  warmed  air  to  the  tents. 
The  past  winter  was  a  very  severe  one  in 
Paris  ;  but  Dr.  Crane  states  that  the  method 
of  heating  employed  kept  the  tents  continu- 
ally at  a  good  temperature.*  He  speaks, 
too,  in  high  terms  of  the  system  of  tent, 
hospitals.  While  hospital  gangrene,  pyaa- 
mia  and  similar  diseases  were  very  frequent 
in  the  hospitals,  not  a  single  case  occurred 
in  the  ambulance. 

Typhoid  Fever  with  Perforation  of  the 
Intestine. — Dr.  Lyman  stated  that  he  had 
just  lost  a  patient  from  perforation  of  the 
intestine  in  a  mild  case  of  typhoid  fever. 

*  This  mctliod  of  heating  the  tents  will  be  recognized 
as  that  employed  in  our  own  army  tents  during  the  late 
war  of  the  rebellion. 


The  case  was  going  on  very  favorably,  un- 
til the  patient  indulged  in  forbidden  articles 
of  food,  which,  from  their  indigestible  na- 
ture, caused  irritation  and  perforation. 

Dr.  Abbot  remarked  that  in  a  case  of  ty- 
phoid fever  under  his  care,  perforation  was 
caused  by  eating  an  apple  after  the  patient 
was  convalescent,  and  he  also  said  that 
only  the  blandest  articles  of  food  should  be 
given  for  a  considerable  time  after  the  suId- 
sidence  of  the  fever. 

The  Society  adjourned. 


BOSTON'     SOCIETY     FOR     MEDICAL     IMPROVEMENT. 
F.    B.    GREENOUGH,  .M.D.,    SECRETARY. 

Nov.  13th,  l^ni.— Bifid  C/uitZa.— Dr. Hodges 
showed  a  cast,  which  had  been  taken,  of 
the  roof  of  the  mouth  of  a  young  woman,  at 
the  Massachusetts  General  Hospital.  The 
whole  of  the  roof  of  the  mouth,  both  hard 
and  soft  palate,  was  perfect,  the  only  thing 
abnormal  being  a  slight  split  at  the  extre- 
mity of  the  uvula,  and  yet  the  patient's 
voice  was  such  as  is  heard  in  a  case  of  very 
severe  cleft  palate. 

The  case  was  a  very  interesting  one,  as 
bearing  on  the  question  of  staphyloraphy. 
No  operation  could  in  any  case  make  the 
hard  and  soft  palate  more  perfect  than  it 
was  in  this  case,  and  yet  the  voice  is  as  bad 
as  though  there  were  a  large  fissure. 

Dr.  H.  J.  BiGELOw  first  called  attention  to 
the  fact  that  whatever  the  success  of  the 
operation  in  closing  the  fissure  may  be, 
the  voice  is  benefited  very  little,  if  at  all, 
by  it.  Dr.  Hodges  himself  had  operated  in 
twenty-eight  cases,  and  had  never  seen  any 
improvement  in  the  voice.  The  German 
surgeons  have  come  to  the  same  conclusion, 
and  during  the  past  year  have  been  using 
an  obturator,  which  has  just  been  invented, 
which  improves  the  voice  more  than  any 
operation  can.  In  these  cases  the  deficiency 
in  the  voice  is  due  only  in  part  to  the  cleft 
in  the  palate,  but  mainly  to  an  affection  of 
the  muscles. 

Dr.  H.  K.  Oliver  thought  that  bifid  uvula 
was  much  more  common  than  is  usually 
supposed.  He  had  seen  several  cases,  but 
none  in  which  the  voice  was  affected. 

Dr.  Hodges  said  it  was  not  the  split  that 
caused  the  abnormal  voice,  but  the  fact  of 
the  velum  palati  not  closing  up  the  poste- 
rior nares.  The  result  is  the  same  as  re- 
gards the  voice,  whether  the  inability  to 
close  the  posterior  nares  is  due  to  a  lack  of 
muscular  power,  or  to  a  split  in  the  soft 
palate.  The  object  of  the  operation  for 
cleft  palate  is  two-fold.  First,  to  improve 
the  voice,  which  it  does  not  do,  and,  second, 
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to  prevent  the  impaction  of  food  in  the  la- 
rynx and  nares,  wliicli  is  a  source  of  great 
annoyance  to  the  patient.  Moreover,  the 
moral  eflect  of  tlio  operation  is  a  good  one, 
as  the  patients  always  feel  more  cheerful  if 
the  palate  is  restored,  even  if  the  voice  be 
not  improved. 

Dr.  CiiEEVEK  spoke  of  a  case  of  cleft  pal- 
ate, where  he  had  operated  on  a  girl  5  years 
old.  He  got  perfect  union  down  to  the 
very  tip  of  the  uvula,  the  length  of  which, 
also,  was  about  normal,  and  yet  there  was 
no  improvement  of  the  voice.  The  same 
was  true,  also,  iu  several  cases,  where,  as 
far  as  the  operation  went,  he  had  got  very 
good  results.  He  did  not  see  how  the  con- 
dition of  the  muscles  of  the  palate  could  be 
improved  by  an  operation,  as,  being  already 
weakened,  they  are  divided  and  reunite, 
forming  rigid  bands.  lie  mentioned  an  ob- 
turator which  he  had  seen  worn  with  great 
benefit,  a  description  of  which  was  given  in 
one  of  the  graduating  theses  at  the  college. 
Dr.  Hodges  had  seen  the  patient  referred 
to  by  Dr.  Cheever,  and  thought  that  the 
voice  was  more  improved  by  the  obturator 
than  it  could  have  been  by  any  operation. 
A  more  perfect  one,  however,  had  been 
made  recently.  The  operation  for  staphy- 
loraphy  as  now  done,  under  ether  and  with 
•  the  gag,  is  by  no  means  a  trifling  one.  The 
pressure  of  the  gag  and  the  etherization 
causes  the  venous  heemorrhage  to  be  very 
profuse.  He  had  had  more  than  one  case 
where  a  severe  haemorrhage  had  nearly  car- 
ried off  the  patient,  and  other  operators  had 
experienced  the  same  thing. 

Nov.  27th. — Phlebitis — Ji^^^'^^^y  Embolus. 
Dr.  CoTTiNG  reported  the  case. 

Mrs. was  confined  with  her  ninth 

child  on  April  13th.  She  suff"ered  much 
from  nausea  and  vomiting  through  the 
whole  time  of  pregnancy,  and,  in  a  word, 
was  wretched.  On  the  morning  of  the  13th, 
labor  commenced,  and  was  over  iu  an  hour 
or  two.  At  night  the  urine  was  drawn  ; 
but  she  afterwards  went  on  perfectly  well 
in  every  respect  till  May  2d,  three  weeks 
later,  when  an  abscess  appeared  to  be  form- 
ing in  the  right  breast  near  the  nipple,  about 
as  large  as  a  walnut.  She  had  had  one  there 
in  a  former  confinement.  The  nurse,  one  of 
the  oflScious,  conceited  kind,  applied  a 
scalding  poultice  to  "  hurry  along"  the  ab- 
scess. She  suffered  much  from  pain  during 
the  scalding  process,  and  a  large  slough 
was  the  consequence  of  it.  She  was,  some 
days  afterwards,  exposed  to  cold  by  the 
same  nurse,  who  left  her  lying  on  a  sofa 
with  a  window  open  so  that  she  was  obliged 
to  get  up  to  shut  it,  and  thus,  apparently, 


took  a  "  severe  cold."  Then  followed 
several  days  of  dyspncca  and  pain  in  the 
right  side,  the  dyspncua  coming  on  in 
jjaruxysms. 

About  the  10th  of  Maj^  pain  came  on  in 
the  right  groin  and  thigh,  with  great  ten- 
derness and  the  feeling  as  of  a  cord  along  the 
vessels.  No  swelling  of  leg.  The  pain  and 
dyspnoea  gradually  disappeared  ;  still  she 
would  occasionally  have  paroxysms  of 
cough,  and  seemed  inclined  to  expectorate 
without  being  able  to.  Urine  normal 
throughout.  At  times,  there  occurred 
sweating  turns,  with  some  coolness,  but  no 
fever.  Pulse  always  high — from  120  to  130, 
for  two  or  three  weeks.  She,  however, 
gradually  improved,  and  by  the  last  of  May 
appeared  convalescing.  Appetite,  however, 
continued  rather  deficient. 

In  the  first  week  in  June,  eighth  week  of 
illness,  she  was  taken  down  stairs,  but  was 
not  so  well  after  it,  although  there  was  no 
marked  symptom.  During  the  last  fortnight, 
had  been  moved  about,  and  into  another 
room.  She  could  not  put  her  foot  down  to 
the  floor,  but  nearly  so.  Had  little  or  no 
power  to  move  the  right  leg. 

During  first  half  of  July  was  cheerful, 
and  felt  herself  improving  ;  and  had  without 
conscious  effort  crossed  her  legs."  She 
complained  that  attendants  crowded  her 
with  too  much  food.  On  the  lith  of  July, 
she  ate  a  cream-cake,  but  vomited  it. 

Towards  night  and  during  the  night  of 
the  14th  of  July  (13th  week),  she  had  a  se- 
vere rigor.  There  was  cold  perspiration, 
particularly  upon  the  right  leg.  Pulse  150  to 
160.  All  the  time  she  was  conscious,  spoke 
in  a  pretty  full  voice,  and  unaware  that 
there  was  anything  alarming  in  her  condi- 
tion. Considerable  nausea  and  a  tendency 
to,  retch  disturbed  her.  Great  dyspncea 
and  breathlessness  came  on  with  the  rigor, 
and  respiration  was  very  rapid  and  panting. 
No  pain  of  any  consequence.  In  the  morn- 
ing, there  was  rather  more  pain  than  lately 
about  the  right  hip,  where  it  had  been  trou- 
blesome previously.  She  looked  pale  and 
exhausted  ;  rolled  the  eyes  round  unnatu- 
rall3^  Want  of  air  the  chief  thing  com- 
plained of.  Had  a  peculiar  feeling  in  the 
left  upper  arm,  but  not  absolutely  painful. 
This  state  of  things  lasted  irregularly  about 
three  days. 

Before  this  last  attack,  had  had  pain  in 
shoulder,  and  now  and  then  in  other  leg. 
There  had  also  been  during  illness  a  parox- 
ysmal cough  at  times  ;  also  paroxysms  of 
very  rapid  breathing,  but  more  like  nervous 
paroxysms. 

The   temperature   during  and    after  the 
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rigor  was  sometimes  below,  rarely,  if  ever, 
above  normal. 

There  were  no  marked  physical  signs; 
apparently  less  respiration  in  right  back 
than  would  be  expected. 

Possibly  a  souffle,  or  something  like  one, 
over  the  right  ventricle  and  to  the  right  of  it. 

Recovery  very  slow.  Now,  Nov.  2'7th 
(1^  months),  about  house,  though  not  fully 
able  to  go  up  and  down  stairs. 

Dr.  Calvin  Ellis,  who  saw  the  patient 
with  Dr.  Getting,  and  agreed  with  him  that 
the  supposition  of  an  embolus  gave  the 
most  satisfactory  explanation  of  the  pecu- 
liar symptoms,  said  that  the  symptoms 
which  particularly  attracted  attention  at 
the  time  of  his  visit  were  those  connected 
with  the  last  attack,  viz.,  the  severe  rigor, 
the  rapid  pulse,  the  marked  dyspnoea  and 
the  normal  temperature.  These,  with  the 
previous  attack  of  dyspnoea  and  pain  in  the 
right  side,  appeared  to  indicate  some  thoi'a- 
cic  disease.  But  the  absence  of  any  conside- 
rable cough,  or  heat  of  skin,  or  of  other  signs 
of  ordinary  acute  disease,  was  so  striking  as 
to  lead  to  the  supposition  that  something 
unusual  would  be  found.  The  examination 
of  the  chest  was  necessarily  brief  and  not 
so  thorough  as  was  desirable.  It  showed 
perhaps  some  deficiency  of  respiration  in 
the  right  back  and  a  possible  soft  souffle 
over  the  right  ventricle,  but  nothing  marked, 
nothing  which  could  properly  be  regarded 
as  an  explanation  of  the  symptoms. 

Nevertheless,  this  absence  of  physical 
signs  was  of  the  greatest  value,  as  it  ena- 
bled us  to  exclude  certain  ordinary  diseases, 
and  seek  for  some  other  lesion  which  could 
give  rise  to  the  great  dyspnoea,  quick  pulse, 
and  rigors,  with  normal  temperature.  If- 
we  review  the  history  of  the  case,  we  find 
that  the  first  attack  of  pain  in  the  side  was 
contemporaneous  with  thrombose  of  the 
femoral  vein,  and  that  the  evidences  of  the 
latter  were  still  clear  at  the  time  when  the 
symptoms  above  mentioned  manifested 
themselves.  If,  now,  we  compare  these 
sj'mptoms  with  those  noticed  in  einholism  of 
the  pulmonary  artery ,  we  see  a  striking  cor- 
respondence. Dr.  13.  Kohn,  in  his  mono- 
graph on  embolism  (Berlin,  1860),  says  : 
"  If  we  can  exclude  ana3mia  and  stenosis  of 
the  pulmonary  artery,  and  can  at  the  same 
time  discover  the  source  of  an  embolus  and 
have  the  signs  of  the  accident  in  the  shape 
of  rigors,  sudden  dyspnoea,  &c.,  the  diag- 
nosis of  emboli  is  hardly  to  be  doubted,  and 
rarely  erroneous." 

The  testimony  bearing  upon  certain  symp- 
toms wliich  are  absent  is  equally  strong. 
He  says :  "  Cough  and  expectoration   are 


very  rare  with  simple  emboli,"  and  "  if 
the  latter  do  not  excite  inflammation  they 
cause  a  lowering  of  temperature."  After 
enumerating  many  symptoms  connected 
with  obstruction  of  the  circulation,  he  says : 
*'  These  may  be  absent,  however,  even 
when  emboli  are  of  large  size."  One  more 
quotation  indicates  the  great  value  of  sud- 
den dyspnoea  and  the  difficulty  of  diagnosis, 
"  With  the  exception  of  the  single  pheno- 
menon of  sudden  dyspnoea,  with  a  complete 
power  of  distending  the  chest,  there  is  no 
symptom  which  may  not  occur  in  connec- 
tion with  other  diseases  of  the  heart  and 
lungs." 

Dr.  J.  B.  S,  Jackson  spoke  of  a  case  re- 
ported by  Dr.  Ellis  at  a  previous  meeting, 
where  tiie  main  trunk  of  the  pulmonary  ar- 
tery was  found  to  be  plugged  up,  and  yet 
there  had  been  no  symptoms  during  life. 
He  had  seen  other  cases  where  there  had 
been  embolisms  of  large  arterial  branches 
without  any  symptoms  being  called  forth. 
He  thought  that  it  might  almost  be  stated 
to  be  a  law  of  pathology  that  like  causes  do 
not  produce  like  effects. 


|^iWi0gni|Ijical  l^atias. 


The  late  Dr.  John  Gonolly,  of  Hanwell,  Eng- 
land. By  Chas.  a.  Lee,  M.D. 
Tms  pamphlet  is  reprinted  from  an  article 
in  the  Practitioner  for  August,  and  is  a  eu- 
logy upon  the  life  and  labors  of  Dr.  Conolly, 
who  died  in  1867.  The  name  of  Conolly  is 
properly  associated  with  those  of  Pierce  and 
Tuke,  as  advocates  of  the  non-restraint  sys- 
tem in  the  care  of  the  insane.  They  were 
all  hospital  superintendents  and  demon- 
strated the  possibility  of  a  general  disuse 
of  mechanical  restraint  at  their  own  peril, 
in  their  own  institutions,  and  in  the  midst 
of  an  unbelieving  and  ignorant  age.  All 
honor  to  their  personal  devotion  to  their 
work  which  rendered  such  results  possible  ! 
Notwithstanding  these  results,  which 
seem  so  perfect  when  reflected  in  the  writ- 
ings of  enthusiastic  admirers,  absolute 
non-restraint  in  the  care  of  the  insane  is 
out  of  the  question.  The  point  is  not  whe- 
ther a  devoted  man  with  all  desirable  assist- 
ance can  manage  a  hospital  without  re- 
straint, but  whether  it  is  in  all '  cases  best 
for  the  individual  ;  and  whether  public  sen- 
timent and  hospital  regulations  shall  total- 
ly disarm  a  physician  of  an  appliance  which 
he  may  deem  essential  to  the  life,  or  recove- 
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ry  of  his  patient.  Restraint  tlirougli  fear 
of  insane  violence  is  seldom  used,  and  whoa 
required,  seclusion  instead  of  personal  re- 
straint is  the  rule  ;  but  seclusion  or  restraint 
will  in  some  fi>nn  be  demanded  while  in- 
sanity is  what  it  is. 

In  spite  of  former  and  existing  abuses 
of  mechanical  restraint,  it  will  be  found 
to  be  the  almost  universal  opinion  of  hos- 
pital superintendents,  that  it  is  often  neces- 
sary and  beneficial.  The  proportion  of 
cases  requiring  it  is  small,  no  doubt.  One 
per  cent,  is  about  the  proportion,  at  the 
Boston  Hospital  for  the  insane.  Uere  the 
camisole  alone  is  used,  a  long  sleeved  apron 
of  drilling  which  keeps  the  arms  folded. 
This  is  used  by  some  at  night  only,  by 
some  while  at  large  in  the  wards,  and  by 
others  who  require  confinement  to  bed  for 
a  time.  To  disuse  restraint,  or  substitute 
seclusion  as  is  too  often  done,  in  these  few 
cases,  would  be  to  overlook  abuses,  run 
risks,  and  lose  chances  of  improvement. 
No  number  of  attendants,  no  amount  of  free 
air,  and  exercise,  could  take  the  place  of  it. 

Public  opinion  here,  is  not  quite  so  tyran- 
nical as  in  England.  It  is  subject  to  spasms 
of  suspicions  and  excitement,  and  certain 
impracticable  theories  are  from  time  to  time 
held  up  for  the  general  admiration.  We 
have  no  system  of  private  asylums  how- 
ever, and  no  feudal  traditions  of  family  au- 
thority. The  individual  has  a  fair  chance 
even  in  what  are  called  "  relics  of  barbar- 
ism"— that  is,  hospitals  for  the  insane  I  The 
son  of  a  distinguished  advocate  of  non-re- 
straint in  England,  recently  confessed  that 
he  was  so  hampered  by  the  traditions  of  his 
father's  theories,  that  his  patients  frequent- 
ly suffered  by  it. 

It  is  not  desirable  to  argue  the  question 
of  non-restraint  here  since  it  has  been  fully 
and  freely  discussed,  in  the  light  of  modern 
experience,  and  it  is  unnecessary  to  go 
back  to  Gonolly's  work  at  Hanwell.  If  the 
public  would  seek  information  where  it  is 
on  record  in  the  journals  of  mental  science, 
instead  of  accepting  the  views  of  inexperi- 
enced theorists,  or  taking  tone  from  sensa- 
tional novelists,  more  correct  opinions  would 
prevail.  Even  Charles  Reade  is  learning 
moderation,  and  confesses  to  want  of  dis- 
crimination and  to  prejudice  on  this  subject. 

It  is  hard  to  convince  one  of  the  superi- 
ority of  seclusion  over  the  mechanical  re- 
•  straint,  who  has  seen  the  frequent  deaths 
from  delirium  tremens  in  the  "  dumb  cells  " 
of  some  of  our  public  institutions  give  place 
to  invai'iable  recovery  on  substituting  per- 
sonal restraint.  One  might  as  well  expect 
to  manage  delirium  tremens  in  all  cases  by 


moral  suasion  as  to  control  all  forms  of  in- 
sanity in  the  same  way.  Cerebral  disease 
destroys  the  receptivity  of  the  mind  entire- 
ly at  times,  and  stimulates  to  a  violent  mo- 
tor activity  which  encourages  and  perpetu- 
ates itself.  Enforced  quiet  will  give  op- 
portunity for  nourishment,  for  the  quieting 
action  of  remedies,  and  for  the  soothing 
effects  of  good  nursing.  Excitement  may 
sometimes  be  left  to  run  itself  out,  but  the 
last  wane  of  nerve  force  often  runs  out 
with  it. 

For  these  reasons  we  regret  a  too  sweep- 
ing commendation  of  the  non-restraint  sys- 
tem. Let  this  question  bo  discussed  in  a 
spirit  of  scientific  criticism — without  the 
heat  of  partisan  controversy,  or  of  indis- 
criminate philanthropy.  Dr.  Lee  may  be 
excused  for  not  dwelling  upon  the  excep- 
tions to  the  humane  rule  advocated  by 
Conolly.  His  eulogistic  notice,  also,  com- 
mends the  plans  for  hospital  construction  of 
this  lamented  alienist.  The  noble  county 
asylums  of  England,  with  their  extensive 
farms  and  fine  locations,  are  monuments  to 
his  memory.  t.  w.  f. 


A  Report  of  the  Surgical  Cases  treated  in 
the  Army  of  the  United  States  from  1865 
to  18T1.  War  Department,  Surgeon  Gen- 
eral's Office,  Washington:  1871.  Pp. 
296. 

In  this  document.  Dr.  George  A.  Otis,  of 
the  Surgeon  General's  office,  has  given  us 
a  resume  of  the  returns  made  by  the  medi- 
cal officers  of  the  army,  so  far  as  they  re- 
late to  surgical  matters  ;  it  is  especially 
rich  in  the  description  of  gun-shot  wounds. 
The  whole  report  includes  103T  cases,  being 
the  most  interesting  cases  selected  from  au 
aggregate  of  casualties  numbering  over 
60,000.  The  document  not  only  lays  before 
us  examples  of  interesting  cases,  but  it  calls 
the  attention  of  members  of  the  medical 
staff  to  the  importance  of  more  fully  inves- 
tigating and  recording  cases  presenting 
points  of  value  in  medical  science.  • 

We  notice  that  Cundurango  has  been 
subjected  to  trial,  at  the  request  of  tlie 
Surgeon  General,  by  Surgeon  Norris,  of 
Washington.  His  report  bears  out  the 
testimony  of  surgeons  in  civil  life  that  the 
drug  is  absolutely  worthless  for  the  pur- 
poses claimed  for  it.  We  are  glad  to  note 
a  quiet  reproof  of  the  unwarrantable  part 
taken  by  the  State  Department  in  puffing 
tliis  remedy.  Tlie  mention  of  Cundurango 
closes  thus  : — "  If  tlie  verdict  is  tliat  antici- 
pated by  pathologists  whose  powers  of 
aualogical  reasoning  do  not  permit  them  ta 
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discern  the  pathological  affinities  of  cancer, 
syphilis,  scrofula  and  indolent  ulcers,  every- 
one who  has  aided  in  augmenting  the  misery 
of  incurables  in  the  interest  of  commercial 
speculation  will  occupy  an  unenviable  posi- 
tion." 

The  details  of  arrow  wounds,  th?  ex- 
traction of  vesical  concretions  having  for- 
eign bodies  as  nuclei,  a  case  of  transfusion, 
instances  of  lightning  stroke,  and  a  death 
from  chloroform,  the  results  of  amputations 
at  the  hip  joint  and  excision  of  the  hip,  and 
one  instance  of  recovery  after  amputation 
of  all  four  limbs,  all  make  this  volume  one 
of  interest  both  to  civil  and  to  military 
surgeons. 


A  Treatise  on  Human  Physiology :  designed 
for  the  use  of  Students  and  Practitioners 
of  Medicine.    By  John  C.  Dalton,  M.D., 
Professor  of  Physiology  and  Hygiene  in 
the  College  of  Physicians  and  Surgeons, 
New  York,  &c.     Fifth  Edition,  revised 
and  enlarged.      Philadelphia:    Henry  C. 
Lea.     1871.     Pp.  728. 
The  work  on  physiology  by  Dr.  Dalton 
is  too  well  known  and  too  highly  esteemed 
to  need  any  farther  notice  from  us  than  has 
already  been  given  in  our  pages.    The  pre- 
sent edition  has  been  carefully  revised,  and 
re-written  to  such  an  extent  as  the  advance 
of  physiological  research  has  required.     It 
is  now,  as  the  author  claims  it  to  be,  "  a 
faithful  exponent  of  the  actual  condition  of 
physiological  science." 


Eating  and  Drinking :  A  Popular  Manual 
of  Food  and  Diet  in  Health  and  Disease. 
By  George  M.  Beard,  M.D.      New  York : 
G.  P.  Putman  &  Sons.    1871.     Pp.  180. 
This  book  is  a  companion  to  "  Stimulants 
and    Narcotics,"    noticed   in   the    Journal 
for  November  23d.     It  treats  of  the  differ- 
ent kinds  of  food,  and  the  dietetic  habits  of 
the  principal  races.     The  author  does  not 
believe  in  diet  tables,  nor  in  eating  from  the 
scales  ;  but  in  a  varied  and  generous  diet, 
such  as  is  in  a  great  measure  suggested  by 
the  appetite.     The  much  abused  tables  of 
Dr.  Beaumont  are  wisely  omitted,  and  the 
rules  by  which  our  diet  should  be  regulated 
are  plain  and  sensible.      It  is  a  readable 
book,  with  none  of  the  nonsense  so  common 
in  medical  manuals  for  popular  use.       g. 


M.  Blache,  late  President  of  the  Academy 
of  Medicine,  died  recently  in  Paris.  He 
was  son-in-law  of  M.  Guersant. 


kkdtia  fapra. 


MUSCULAR  ANESTHESIA. 

Dr.  Alfred  Carpenter,  of  Croydon,  related 
the  following  cases  of  muscular  anaesthesia 
at  a  recent  meeting  of  the  Medical  Society 
of  London. 

The  cases  were  two  intelligent  young 
ladies,  the  daughters  of  a  city  gentleman. 
The  elder,  M.  H.,  ast.  28,  of  average  good 
general  health,  every  function  of  organic 
life  being  properly  performed,  all  the  natu- 
ral functions  of  the  body  being  in  a  healthy 
state  ;  has  been  under  the  care  of  Dr.  Car- 
penter for  the  last  three  years  without  ma- 
terial alteration,  except  a  gradually  slow 
but  decided  decrease  in  muscular  power. 
Now  she  cannot  rise  from  her  chair  with- 
out assistance  ;  the  attempt  when  made 
with  aid  is  clumsily  and  awkwardly  per- 
formed ;  when  she  has  gained  the  erect  po- 
sition she  staggers,  and  is  uncertain  in  her 
gait ;  her  movements  corresponding  with 
those  observed  in  intoxicated  persons.  The 
foot  being  raised  from  the  ground  there  is 
an  uncertainty  as  to  where  it  will  be  placed, 
and  it  goes  down  with  force,  the  heel  first 
reaching  the  ground  with  a  blow.  As  she 
cannot  see  the  foot  she  cannot  tell  how  far 
it  is  from  the  ground.  She  can  only  retain 
the  upright  position  as  long  as  she  knows 
assistance  is  at  hand.  She  has  more  diffi- 
culty in  starting  than  in  continuing  her 
movements.  If  she  stands,  and  is  told  to 
shut  her  ejes  and  move,  or  if  she  is  in  the 
dark,  she  cannot  remain  upright,  but  at 
once  falls.  There  is,  however,  no  material 
loss  of  power,  for  the  individual  muscles 
are  still  strong,  and  some  force  is  required 
to  bend  her  joints  against  her  will,  though 
the  muscular  power  is  much  less  than  it 
was  two  years  ago.  She  can  still  lift  a  con- 
siderable weight  and  carry  it  if  her  eyes  are 
fixed  upon  it.  Her  sight  is  good,  the  pupils 
act  equally  and  freely,  and  there  is  no  de- 
fect in  the  coordinating  power  of  the  optic 
muscles.  There  is  no  congestion  of  the 
conjunctiva ;  no  amblyopia.  There  is  no 
want  of  association  in  the  muscles  of  ex- 
pression, but  there  is  a  slight  efibrt  required 
in  speaking.  There  is  clumsiness  of  move- 
ment in  the  upper  extremity,  for  she  cannot 
button  a  button  or  put  in  a  shirt  stud  unless 
she  looks  at  it.  She  cannot  use  her  fingers 
with  any  precision  when  out  of  sight,  but 
can  execute  drawings  of  considerable  merit. 
She  used  to  play  on  the  piano  very  well, 
but   for  the   last  five  years  the  requisite 
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movements  have  become  unsteady  and  im- 
perfect. Her  memoiy  and  hearing  are  quite 
right.  She  never  sullers  IVoni  pain  of  any 
kind,  there  are  no  starts  or  jerks  or  muscu- 
lar tremor.  Urinary  organs  and  secretion 
normal.  Slic  has  a  Uiteral  curvature  of  the 
spine  with  some  ttattoning  of  the  ribs  on 
the  right  side  in  the  middle  of  the  dorsal 
region.  The  distortion,  which  is  conside- 
rable behind,  does  not  alter  the  shape  of 
the  chest  in  front.  There  is  no  cutaneous 
anjESthesia,  the  neighborhood  of  the  joints 
is  naturally  sensitive.  No  numbness  or 
for\nication  in  ordinary  position,  but  if  she 
sits  up  in  bed  with  the  knees  drawn  up  be- 
fore her,  and  a  weight  is  kept  on  her  knees, 
there  is  a  feeling  of  numbness  and  deadened 
sensibility  in  the  lower  limbs,  but  there  is 
no  marked  reflex  action,  and  no  effect  fol- 
lows upon  irritating  the  soles  of  the  feet. 
She  is  able  to  localize  sensations  excited  by 
the  use  of  a  pair  of  compasses  in  a  normal 
manner,  though  the  tactile  sensibility  of  the 
lower  extremities  is,  if  anything,  rather  les- 
sened. She  is  the  second  of  eight  children  ; 
her  parents  are  healthy.  At  twelve,  her 
shoulder  was  said  to  have  "  grown  out." 
Dr.  Little  ordered  a  supine  position,  with 
no  mental  work,  and  daily  muscular  exei'- 
cise.  Iron  supports  were  used  for  four 
years.  The  catamenia  appeared  at  fourteen. 
At  eighteen,  the  supports  and  treatment 
were  omitted.  Her  general  health  was 
good,  but  the  unsteadiness  of  gait  contin- 
ued, and  as  she  developed  into  a  young 
woman  increased.  She  was  placed  under 
the  care  of  a  leading  physician  six  years 
ago,  kept  perfectly  recumbent  fourteen 
months,  and  treated  with  steel  without  ben- 
efit. She  came  under  Dr.  Carpenter's  care 
in  1868. 

The  condition  of  the  younger  sister,  E. 
H.,  aet.  26,  is  very  similar,  but  the  symp- 
toms are  not  so  advanced,  neither  is  she  so 
helpless  as  her  sister  was  three  years  ago  ; 
she  has  followed  similar  plans.  The  irregu- 
lar gait  was  observed  when  she  was  four- 
teen. She  is  now  well  developed,  with  a 
healthy,  rosy  face.  When  she  speaks,  it  is 
with  hesitation,  and  as  if  she  had  something 
in  her  mouth.  She  is  able  to  thread  her 
needle,  but  could  not  touch  the  tip  of  her 
nose  if  her  eyes  were  shut.  She  walks 
more  nervously  than  her  sister,  and  her 
progression  is  more  sudden,  amounting  to 
a  half-run.  Dr.  Carpenter  summed  up  the 
points  upon  which  he  asked  the  opinion  of 
theFcllowSjUnder  four  heads,  viz.:  (1)  The 
cause  for  the  development  of  the  disease  ; 
(2)  its  nature;  (3)  its  pathology;  (4)  its 
treatment.  He  referred  the  first  point  to 
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some  hereditary  defect  in  nutrition  of  nerve 
matter;  that  the  curvatures  were  coinci- 
dent in  point  of  time  with  development  of 
disease  as  effects  of  a  common  cause,  viz., 
degeneration  of  nerve  matter — that  they 
were  not  cases  of  locomotor  ata.xy  at  pre- 
sent. He  combatted  the  opinion  of  the 
translator  of  Trousseau's  "  Clinical  Medi- 
cine "  that  the  pathognomic  sign  of  loco- 
motor ataxy  "was  the  peculiar  deficiency 
in  the  power  of  coordinating  voluntary 
movements,"  basing  his  objection  on  the 
absence  of  pain,  of  urinary  disturbance  or 
ocular  complication,  as  well  as  the  fact  im- 
plied by  their  youth  and  sex,  the  want 
of  coordinating  power  being  the  most  pro- 
minent symptom.  He  considered  that  in 
these  cases  the  mischief  was  limited  to  the 
cord,  and  that  there  was  no  cerebellar  com- 
plication, this  idea  being  supported  by  the 
absence  of  subjective  symptoms  of  brain 
disturbance  and  the  superior  intellectual 
power.  He  referred  to  the  experiments  of 
Linget  and  Bernard,  which  prove  that  when 
the  posterior  roots  of  the  spinal  marrow 
are  divided  there  is  less  coordinatory  power, 
and  that  the  harmony  of  movement  is  inter- 
fered with,  and  that  Dr.  Lockhart  Clarke 
had  distinctly  made  out  that  the  posterior 
roots  of  the  spinal  cord  were  diseased  in 
locomotor  ataxy.  The  author  concluded 
that  in  these  cases  where  the  posterior  col- 
umns were  diseased  the  irritability  of  the 
muscles  was  found  to  be  depressed,  whilst 
their  sensitiveness  to  pain  was  increased, 
that  electric  currents  excited  violent  pains. 
This  was  not  the  case  with  these  patients ; 
moderate  galvanic  currents  were  not  dis- 
tressing. The  author  also  pointed  out  a 
typical  case  of  locomotor  ataxy,  pointing 
out  the  different  manner  of  progression  as 
compared  with  the  gait  of  these  young 
ladies. 

A  discussion  then  took  place,  in  which 
Dr.  Lockhart  Clarke  and  Dr.  Richardson 
joined,  at  the  conclusion  of  which 

The  President  proposed  that  a  committee 
be  formed  to  examine  these  cases  and  re- 
port to  the  Society  at  the  next  meeting. 
He  named  Drs.  Richardson,  Hughlings 
Jackson  and  Carpenter,  and  requested  the 
assistance  of  Dr.  Lockhart  Clarke. 

The  discussion  was  then  adjourned,  the 
President  thanking  Dr.  Carpenter  for  his 
interesting  communication,  and  also  the 
young  ladies  for  the  opportunity  they  had 
afforded  the  Society  of  seeing  them. — Med. 
Press  and  Circular. 


The   Liebig   Extract  of  Meat   Company 
slaughtered  88,869  head  of  cattle  last  year. 
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Boston:  Thursday,  January  U,  1872. 


ANNUAL  REPORT  OF  THE  SURGEON  GENERAL 
OF  THE  UNITED  STATES  ARMY. 

We  find  on  our  table  the  customary  an- 
nual document  from  the  Surgeon  General's 
office  in  Washington,  which  includes  the 
general  transactions  of  the  Medical  Depart- 
ment of  the  Army  for  the  year  ending  June 
3d,  1871.  The  Report  presents  some  data 
which  are  of  interest  to  the  Profession,  and 
therefore  we  copy  them. 

The  monthly  reports  for  the  sick  and 
wounded  for  the  year  include  63,507  cases 
in  a  mean  strength  of  29,365  white,  and 
2600  colored  troops — about  two  entries  on 
the  sick  report  for  each  man.  The  total 
number  of  deaths  reported  was  519,  or  17 
per  1000  of  mean  strength ;  of  these,  362 
died  of  disease,  and  156  of  wounds,  acci- 
dents andinjuries.  The  proportion  of  deaths 
from  all  causes  to  cases  treated  was  one 
death  to  122  cases.  The  number  of  dis- 
charo-es  on  Surgeon's  Certificate  of  Disabi- 
lity was  71,  being  at  the  rate  of  27  per 
1,000  of  mean  strength. 

Much  labor  has  necessarily  been  expended 
in  supplying  information  from  the  files  of 
the  Record  and  Pension  Division.  These 
inquiries  refer  chiefly  to  the  cause  of  death 
or  discharge  from  service,  and  the  hos- 
pital history  of  soldiers  dead  or  disabled 
during  the  war  of  the  rebellion.  The  books 
of  the  closed  general  hospitals  and  other 
records  on  file  give  the  information  sought 
in  the  majority  of  instances  ;  but  a  tedious 
search  is  often  required,  particularly  where 
the  inquiry  refers  to  the  personal  history  of 
a  soldier  who  has  been  transferred  from  hos- 
pital to  hospital  during  the  progress  of  his 
treatment.  As  these  inquiries  are  made  for 
the  settlement  of  pensions  or  otiier  claims, 
the  utmost  accuracy  is  required  in  each  case 
to  protect  the  interests  of  the  Government, 
as  well  as  to  do  justice  to  the  applicant. 

•  Concerning  other  topics  the  report  thus 
continues: — "There  were  entered  on  the 
registers  the  histories  of  5,210  surgical 
cases  of  the  late  war,  making  a  total  of 
235,398  now  recorded ;  also,  additional  in- 


formation respecting  9,661  cases  already 
recorded,  and  prepared  for  revision  abstracts 
of  8,947  cases  which  were  not  placed  on  the 
permanent  registers.  The  hospital  record 
of  22,756  men  was  searched  ;  16,008  names 
were  indexed.  The  Pension  Medical  Ex- 
aminers' reports  of  the  condition,  at  the 
latest  dates,  of  mutilated  men,  were  tran- 
scribed in  2,564  instances.  Histories  of 
surgical  cases  were  furnished  to  other  de- 
partments of  the  Government  in  65  in- 
stances. , 

"  The  Army  Medical  Museum  continues  to 
increase  in  the  number  and  variety  of  speci- 
mens and  its  consequent  usefulness.  The 
number  of  specimens  added  during  the  year 
was  1,516,  a  present  total  of  15,018. 

"  The  number  of  visitors  was  over  15,000 
during  the  year. 

"  Part  First  of  the  Medical  and  Surgical 
History  of  the  War  is  near  completion,  and 
will  be  laid  before  Congress  during  its  com- 
ing session,  when  it  is  hoped  sufiicient  ap- 
propriation will  be  made  to  continue  the 
publication  of  the  remaining  parts." 

Fifty-four  vacancies  now  exist  in  the 
medical  corps.  The  number  of  military 
posts  requiring  medical  attendance  were,  on 
July  1,  1871,  206,  at  many  of  which  the 
number  of  troops  was  so  large,  or  the  na- 
ture of  the  duties  so  onerous,  that  the  ser- 
vices of  two  medical  ofiicers  were  con- 
stantly required  at  them.  If  the  restric- 
tions as  to  promotions  and  appointments  in 
the  medical  corps  were  removed  at  once  it 
would  require  several  years  through  the 
prescribed  modes  of  annual  examination  to 
restore  it  to  the  standard  number  allowed 
by  existing  laws,  and  the  reduction  of  that 
number  by  stoppage  of  promotion  and  ap- 
pointments has  proven  to  be  prejudicial  to 
the  interests  of  the  service  both  in  a  sani- 
tary and  economical  view. 


Treatment  of  Typhoid  Fever. — Drs.  G. 
McDonald  and  B.  G.  McPhail  report,  in  the 
Virginia  Clinical  Record,  the  occurrence 
of  fifty  cases  of  typhoid  fever  among  the 
workmen  at  the  Great  Bend  Tunnel  in  West 
Virginia.  Suitable  nourishment  and  good 
nurses  were  not  to  be  obtained,  and  the 
patients  were  fed  mostly  on  sweet  milk  and 
beef  or  chicken  soup,  the  first  of  which  was 
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the  most  acceptable,  and  sometimes  two  or 
three  pints  were  used  in  a  day.  But  the 
remedy  most  relied  on  was  the  hydrochlo- 
ric acid,  throup^h  the  whole  course  of  the 
disease,  usually  in  doses  of  30  drops  of  the 
dilute  acid  in  half  a  p^lass  of  sweetened 
water  every  two  or  three  hours  day  and 
night.  Often  the  acid  alone  was  given.  If 
the  bowels  were  moved  too  often,  astrin- 
gents were  given,  and  if  insomnia  existed, 
an  opiate  was  ordered.  In  some  cases  of 
prostration  quinine  or  small  doses  of  whis- 
key were  required  ;  tonics  were  given  dur- 
ing convalescence.  Tlie  results  were — of 
32  cases  of  whites,  none  were  fatal.  An- 
other whose  treatment  began  the  third  week, 
died.  The  remaining  18  were  negroes  ;  and 
of  these  3  died  during  the  course  of  the 
disease,  and  1  nearly  two  months  after  the 
fever  had  subsided.  Another  case  had  a 
relapse,  after  travelling  several  hundred 
miles,  which  ended  fatally.  Of  the  50  cases, 
48  were  youths  and  young  men,  mostly  un- 
der 25,  and  2  were  girls.  Tlie  average 
duration  of  the  fever  was  about  three  weeks. 


UNPAID  MEDICAL  SERVICES. 

The  resolution  adopted  by  the  physicians 
of  St.  Albans,  Vt.,  which  appeared  in  the 
JocRXAL  of  October  2Gth,  seems  to  me  just 
and  wise.  As  I  understand  it,  their  aim  is, 
not  to  abridge  their  sympathies  for  suftering 
humanity,  but  to  protect  themselves  against 
those  unprincipled  persons,  so  annoying  to 
the  profession,  who  can  pay,  but  will  not. 

But  the  question  arises  whether  the  regu- 
lation is  practicable  at  all  times.  No,  emer- 
gencies may  occur  when  it  ought  not  to  be 
regarded.  Suppose,  for  instance,  a- bad 
man  of  competent  moans,  whom  I  knew  to 
be  indebted  to  his  former  physician,  having 
met  with  an  injury,  and  bleeding  profusely, 
should  send  for  me  at  midnight  to  visit  him 
immediately.  What  says  duty?  In  cases 
of  imminent  danger,  heed  no  rule  or  by-law  ; 
go  to  him  forthwith,  and  save  his  life  ;  we 
are  to  be  kind  and  merciful  to  the  unprin- 
cipled and  unfaithful.  Here,  then,  would 
be  an  exception  to  tlie  rule.  But  because 
a  rule  is  sometimes  inapplicable,  does  it 
follow  that  it  is  not  good?     By  no  means. 

I  was  once  present  at  a  large  meeting  of 
a  medical  society,  where  the  ground  was 
taken  by  eminent  members,  nemine  contra- 
decente,  that  in  cases  of  immediate  peril, 
such  as  flooding,  if  an   irregular  attendant 


should  request  us  to  come  to  his  assistance, 
we  are  to  heed  the  call,  and  do  all  in  our 
power  to  rescue  his  patient.  Such  an  ex- 
ception, however,  in  no  way  invalidates  the 
wisdom  of  the  by-law  in  reference  to  such 
practitioners. 

Let  us  further  consider  the  supposed  case 
of  the  wounded  man.  After  the  immediate 
danger  is  over,  am  I  to  continue  to  attend 
him?  No.  Not  until  he  makes  restitution  to 
the  physician  he  has  wronged.  I  ought  to 
tell  the  patient,  or  his  friends,  with  all  can- 
dt)r  and  goodwill,  that  I  do  notd(;siro  to  take 
the  place  of  his  former  attendant,  and  that  I 
must  decline  further  service,  at  least  until 
he  is  paid. 

By  so  doing,  a  professional  brother  mir/ht 
be  righted.  Certainly,  I  siiould  have  the 
satisfaction  of  knowing  that  I  had  acted  an 
honorable  ]nirt  towards  him.  Bcsulcs,  it  is 
better  for  the  patient  Jiimself  that  1  should 
take  such  a  course.  For  if  1  should  say 
nothing,  and  continue  to  attend  him,  he 
would  be  likely  to  persist  in  his  swindling; 
and  it  is  no  kindness  to  a  bad  man  to  prac- 
tically encourage  him  in  wrong-doing.  If 
no  obstacle  is  put  in  the  wa}^  of  a  tliief,  he 
will  continue  to  steal ;  and  what  better  than 
a  thief  is  he  that  does  not  pay  his  debts? 
Moreover,  the  dignity  of  the  profession 
would  rise  in  the  estimation  of  tlie  people ; 
for  the  more  we  respect  each  other's  rights, 
the  more  the  public  will  respect  us. 

Such  a  course  is  not  making  a  trade  of 
our  profession.  We  only  seek  that  justice 
may  be  done  us,  and  swindling  rebuked. 
Benevolence,  justice,  truth  and  science  are 
far  higher  considerations  than  wealth,  with 
every  physician  of  well-regulated  heart  and 
mind.  But  is  it,  therefore,  reasonable  to 
think  that  he  should  render  his  services 
gratuitously  to  those  who  are  able  to  com- 
pensate him?  It  is  gratifying  to  learn  that 
the  rule  at  St.  Albans  has  worked  well.  It 
has  pvoved  fce6-able  and  promotive  of  justice. 

J  vs. 


OXE  WAY  TO  MEET  THE  DIFFICULTY. vl/f?55rS. 

Editors: — Having  noticed  the  discussion  in 
recent  numbers  of  the  Journal  upon  "  un- 
paid medical  services,"  with  your  permis- 
sion I  will  suggest  a  method  of  meeting  simi- 
lar difficulties,  which  has  been  of  service  to 
members  of  the  profession  in  New  York. 

Considerable  assistance  has  been  derived 
in  that  city  from  the  use  of  a  private  or  pro- 
tective list,  which  enables  medical  gentle- 
men to  discriminate  between  reliable  and 
unreliable  persons  in  the  matter  of  credit. 
The  first  number  of  this  manual  was  issued 
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about  a  year  ago.  It  contained  the  names 
of  400  men  and  women,  who  are  apparently 
able  but  unwiUing  to  pay  for  medical  advice 
and  attendance.  Since  the  first  publication 
these  names  have  been  increased  in  number 
more  thart  ten  fold,  the  field  having  been 
enlarged  so  as  to  include  the  neighboring 
cities  of  Brooklyn,  Jersey  City,  and  New- 
ark. The  proprietor  has  also  visited  the 
city  of  Philadelphia,  conferring  with  some 
fifty  physicians  in  regular  practice  and  of 
high  standing  who  were  so  much  interested 
in  his  plan  that  he  proposes  to  extend  his  la- 
bors to  that  city  with  the  least  possible 
delay. 

The  advantages  of  such  a  work  are  two- 
fold : 

1st,  It  induces  some  of  the  better 
class  of  delinquents  to  pay  their  dues,  and 
thereby  secure  the  erasure  of  their  names 
from  its  pages.  " 

2d,  It  enables  a  physician  to  avoid  wast- 
ing his  time  upon  strangers,  who  come  to 
him  recommended,  if  at  all,  by  those  who 
know  them  only  in  a  social  way. 

If  any  gentleman  questions  whether  par- 
ticipating in  such  a  woi'kis  in  strict  accord- 
ance with  "medical  ethics,"  it  may  be  said 
in  reply  that  it  is  equally  so  with  the  cus- 
tom of  physicians  in  England,  who  ask  for 
the  fee  in  advance;  for  the  laws  of  that  coun- 
try, till  a  recent  period  at  least,  did 
not  permit  a  suit  for  medical  services. 
It  may  also  be  said  in  reply  that  the 
physician,  in  any  large  town  or  city, 
where  abundant  provision  is  made  for  the 
poor,  has  the  same  right  to  elect  who  shall 
be  his  patrons,  as  the  patron,  who  seldom  or 
never  acts  unadvisedly,  to  elect  who  shall 
be  his  physician . 

Is  not  a  physician  laid  under  more  solemn 
and  weighty  obligations  to  himself  and  his 
family  than  to  that  large  class  of  chance 
patients  who  are  most  exacting  in  their  de- 
mands for  medical  aid,  and  least  willing  to 
pay  for  it  ? 

No  physician  is  absolutely  bound  to  ab- 
stain from  attendance  on  any  person  whose 
name  appears  on  the  list. 

It  is  desirable  in  any  town  or  city  to 
limit  the  work  to  the  co-operation  of  judi- 
cious and  conscientious  gentlemen,  willing 
on  the  one  hand  to  consider  any  possible 
mitigating  circumstances  of  a  given  case, 
and  on  the  other  to  show  a  proper  regard 
for  their  obligations  to  their  professional 
brethren. 

The  proprietor  does  not  know  of  a  single 
case  of  hardship  arising  from  the  use  of  his 
pamphlet,  while  he  does  know  that  many 
gentlemen  whose  names  are  an  honor  to  the 


profession  would  be  very  sorry  to  part  with 
it. 

Advice  has  been  taken  of  one  of  the  most 
eminent  lawyers  in  the  State,  and  all  the 
requisite  safe-guards  have  from  the  outset 
been  thrown  around  the  details  of  the  work. 
It  remains  with  the  medical  profession  of  this 
city  and  State  to  determine  whether  they 
will  avail  themselves  of  the  advantages  of 
this  agency.  b.  p.  s. 

Boston,  January  6,  1812. 


Those  who  Wisely  and  Honestly  Admn- 
iSTER  Medicine. — We  clip  from  the  New 
England  Medical  Gazette  for  September,  the 
report  of  a  case  before  the  Boston  Academy 
of  Homoeopathic  Medicine.  It  needs  no 
comment  at  our  hands,  and  we  spare  the 
persons  interested  the  criticisms  which  cer- 
tain medical  men  have  "wickedly"  made. 

Dr.  Gregg  reported  the  following  case  of 
gastrotomy,  performed  by  Dr.  Ilelmuth,  of 
New  York,  assisted  by  Dr.  Talbot,  of  this 
city. 

Miss  B.,  aged  19,  of  nervous-sanguine 
temperament,  generally  healthy,  complain- 
ed, in  November  last,  of  pain  in  the  bowels 
— location  not  clearly  delined — followed  by 
obstinate  constipation,  lasting  some  ten 
days.  Homceopathic  medicine  afibrded 
relief,  and  she  seemed  again  as  well  as  ever. 

On  February  2d,  she  was  again  attacked 
with  pain,  with  entire  cessation  of  the  fsecal 
discharge.  The  pain  yielded  to  homceopa- 
thic treatment ;  there  was  little  or  no  in- 
flammation about  the  abdomen,  no  pain  or 
tenderness  on  pressui'e,  occasionally  bor- 
borygmus,  with  eructations,  and  slight 
bilious  vomiting.  She  was  unable  to  take 
food  ;  the  stomach  rejected  it  at  once.  Dr. 
Gregg  diagnosed  stricture  of  the  large  in- 
testine. The  chief  seat  of  tenderness  was 
in  the  ileo-coecal  region,  and  it  seemed  pro- 
bable that  the  valve  was  the  point  of  ob- 
struction. Distention  of  the  bowel  with 
both  air  and  water  was  tried,  but  in  vain. 
A  tube,  twenty-two  inches  long,  was  then 
inserted  this  entire  distance,  and  copious 
injections  made,  but  they  failed  entirely  to 
relieve  the  stricture.  Dr.  Talbot  saw  her 
in  consultation,  and  was  also  convinced 
that  the  case  would  terminate  fatally  un- 
less possibly  it  might  be  relieved  by  surgi- 
cal interference. 

March  23. — Dr.  Helmuth  performed  the 
operation  of  gastrotomy.  The  family, 
aware  of  the  danger  of  the  operation,  and 
yet  hoping  that  it  might  afford  a  last  chance. 


ETHER  AS  A  BEVERAGE.— TOLERANCE  OF  CHLOROFORM. 
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desired  its  performance.  The  patient  being 
fully  etherized,  an  incision  was  made  ex- 
tendinp^  from  the  umbilicus  to  the  symphy- 
sis pubis,  supposing  the  obstruction  might 
be  at  tlie  point  previously  named.  Find- 
ing no  obstruction  there,  the  incision  was 
cai'ried  still  higiier,  and  on  exploration  at 
a  point  where  the  transverse  colon  turns 
to  make  the  descending  colon,  was  found  a 
firm,  dense  stricture,  about  an  inch  in  length ; 
at  which  place  the  bowel  was  contracted  to 
about  half  an  inch  in  diameter.  A  slight 
incision  was  made  into  the  intestine,  but  so 
complete  was  the  obstruction  that  it  was 
impossible  to  pass  a  probe  through  the 
stricture.  An  incision  was  made  through 
the  constricted  part,  extending  from  the  in- 
testine below  to  the  cavity  above  the  stric- 
ture. The  two  sides  were  brought  together 
and  carefully  united  with  silver  sutures.  A 
large  amount  of  faeces  was  carefully  re- 
moved, the  parts,  with  no  little  diflSculty, 
were  all  returned  to  their  place,  and  the 
wound  closed  with  silver  sutures.  So  ex- 
tensive and  fearful  an  amount  of  exposure 
presented  no  hope,  even  in  the  operation. 
The  patient,  however,  lived  some  eight 
hours,  but  died  from  collapse. 

The  case,  though  apparently  past  human 
aid,  exhibited  in  a  remarkable  degree  the 
favorable  effects  of  homoeopathic  medicine, 
in  relieving  pain  in  cases  of  intestinal  ob- 
struction. 


Ether  as  a  Beverage. —  Within  a  short 
time  the  habit  of  using  ether  as  a  means 
of  intoxication  has  attracted  considera- 
ble attention  in  England,  not  in  isolated 
cases  alone,  but  among  a  large  class  of  the 
community.  The  statements  of  Mr.  Draper 
do  not  leave  any  doubt  in  regard  to  this 
custom  ;  they  establish  the  fact  positively 
that  ether,  with  the  inhabitants  of  the  south 
of  Ireland,  fills  a  place  similar  to  that  of 
opium  with  the  Chinese,  absinth  with  the 
French,  and  gin  with  the  English.  The 
counties  of  Antrim,  Londonderry  and  Ty- 
rone, and  the  towns  Draperstown  and  Mag- 
harei  Omayh  are  those  where  the  use  of 
ether  as  a  beverage  appears  to  be  the  most 
extensive. 

Although  in  the  works  on  therapeutics 
and  toxicology,  cases  are  mentioned  where 
ether  has  been  used  as  a  nervous  stimulant, 
they  are  seldom  met  with.  Pereira,  it  is 
true,  speaks  of  a  chemist.  Briquet,  who 
took  as  much  as  a  pint  of  the  liquid  ;  he 
speaks  also  of  a  young  man  who  took  daily 
as  much  as  two  ounces.  Eouelle  had 
reached  an  amount  as  large  as  a  litre  (more 
than  two  pints),  daily.     13ut  in  these  cases 


the  ether  had  been  used  as  a  sedative,  and 
with  the  object  of  relieving  intolerable  suf- 
fering. Taylor  is  the  first  to  mention  a  case 
where  this  article  had  been  used  as  a  stimu- 
lant. Among  the  English  a  belief  exists, 
either  justly  or  the  contrary,  that  females 
belonging  to  the  higher  grades  of  society 
employ  ether  constantly  as  a  stimulant. 
But,  without  doubt,  the  practice  of  employing 
ether  in  this  way  does  not  date  back  very 
far,  probably  not  more  than  five  or  six  years. 

Ether,  taken  into  the  stomach  in  consid- 
erable doses,  excites,  in  the  course  of  time, 
an  action  analogous  to  that  of  alcohol, 
and  gives  rise  to  morbid  disturbances,  hav- 
ing the  same  characters  and  causing  nearly 
identical  symptoms.  Yet,  in  certain  res- 
pects, differences  exist  between  the  intoxi- 
cation by  ether  and  that  by  alcohol.  In  the 
intoxication  by  ether,  1st,  the  appearance 
of  the  morbid  results  is  more  speedy  and 
appears  to  be  due  principally  to  the  great 
accumulation  of  ether  in  the  brain  tissues. 
The  numerous  and  continued  investigations 
which  have  been  made  in  connection  with 
M.  Belin,  have  clearly  confirmed  this  fact. 
2nd,  the  quantity  of  ether  necessary  to  in- 
duce chronic  intoxication  is  not  so  great  as 
that  requisite  to  produce  alcoholism.  3rd, 
the  commencement  and  progress  of  the 
e2"ects  are  more  rapid.  4th,  the  disap- 
pearance of  the  symptoms  takes  place  more 
speedily  when  intoxication  ceases. 

The  use  of  ether  has  increased  to  a  won- 
derful extent  in  England  during  the  past 
six  years.  At  Omayh  more  than  four  thou- 
sand gallons  have  been  used,  and  the  prac- 
tice is  thought  to  be  on  the  increase. — 
V  Union  Medicale. 


The  Tolerance  of  Chloroform. — Dr.  Ed- 
ward R.  Squibb,  of  Brooklyn,  N.  Y.  (New 
York  Medical  Journal),  remarks  that  the 
greatest  consumption  of  chloroform  he  ever 
met  with  was  in  a  patient  of  Dr.  Gustave 
Morelli,  of  New  York  city.  This  patient 
was  the  widow  of  an  Italian  physician ;  her 
age  forty-eight,  and  her  appearance  healthy. 
She  was  subject  to  hereditary  migi'atory 
gout,  the  sudden  pain  of  which  was  so  severe 
that  she  finally  gave  up  all  slower  means  of 
temporary  alleviation  for  tlie  prompt  action 
of  chloroform.  Between  the  3 1st  of  March 
and  the  16th  of  December,  1865,  a  record 
was  kept,  and  during  this  time,  by  Dr. 
Morelli's  direction,  she  was  supplied  by 
Dr.  Squibb  with  fifty-three  pounds  of  puri- 
fied chloroform.  During  her  acute  attacks 
she  not  infrequently  used  two  pounds  a  day. 
— Richmond  and  Louisville  Med.  Jour. 
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Note  relative  to  the  Bromide  of  Calcium. 
By  William  A.  Hammond,  M.D.  Bromide  of 
calcium  is  a  white  crystaline  substance, 
very  soluble  in  water,  and  readily  decom- 
posing  on  exposure  to  the  atmosphere  for  a 
few  minutes.  The  aqueous  solution  is  at  first 
colorless,  but  it  soon  becomes  tawny  from 
a  portion  of  the  bromide  being  set  free.  Its 
taste  is  similar  to  that  of  the  bromide  of 
potassium,  though  somewhat  more  pungent 
and  disagreeable. 

The  formula  of  bromide  of  calcium  is  Br. 
Ca.,  and  its  combining  equivalent  is  98  (Br. 
78,  Ca.  20  =  98);  100  grains,  therefore, 
contain  about  79.5  grains  of  bromide. 

Desiring  to  test  the  therapeutical  value  of 
this  compound,  I  desired  Dr.  Neergaard  to 
procure  it.  During  the  last  few  months  I 
have  used  it  in  a  number  of  cases  in  which 
the  bromides  were  indicated,  and  have  be- 
come satisfied  of  its  great  efficiency  as  a 
medicinal  agent. 

The  dose  is  from  fifteen  to  thirty  grains 
or  more  for  an  adult.  It  is  especially 
useful  in  those  cases  in  which  speedy  action 
is  desirable,  as,  owing  to  its  instability,  the 
bromide  is  readily  set  free,  and  its  peculiar 
action  on  the  organism  obtained  more 
promptly  than  when  either  of  the  other  bro- 
mides is  administered.  Chief  among  these 
effects  is  its  hypnotic  influence,  and  hence 
the  bromide  of  calcium  is  particularly  bene- 
ficial in  cases  of  delirium  tremens,  or  in  the 
insomnia  resulting  from  intense  mental  la- 
bor or  excitement. 

Thus,  I  gave  a  gentleman,  who,  owing  to 
business  anxieties,  had  not  slept  for  several 
nights,  and  who  was  in  a  state  of  great  ex- 
citement, a  single  dose  of  thirty  grains. 
lie  soon  fell  into  a  sound  sleep,  which  last- 
ed for  seven  hours.  The  next  night,  as  he 
was  wakeful,  1  gave  him  a  like  dose  of  bro- 
mide of  potassium,  but  it  was  without 
effect,  and  he  remained  awake  the  whole 
night.  The  subsequent  night  he  was  indis- 
posed to  sleep  as  he  ever  had  been,  but  a 
dose  of  thirty  grains  of  bromide  of  calcium 
gave  him  eight  hours  sound  sleep,  and  he 
awoke  refreshed  and  with  all  unpleasant 
cerebral  symptoms — pain,  vertigo,  and  con- 
fusion of  ideas— entirely  gone. 

In  a  number  of  other  instances  a  single 
dose  has  sufficed  to  induce  sleep,  a  result 
which  very  rarely  follows  the  administra- 
tion of  one  dose  of  any  of  the  other  brom- 
ides. 

In  some  exhausted  conditions  of  the  nerv- 
ous system  attended  with  great  irritability, 
such  as  are  frequently  met  with  in  hysteri- 
cal women,  and  which  are  indicated  by 
headache,  vertigo,  insomnia,  and  a  mental 


condition  of  extreme  excitement,  bromide 
of  calcium  has  proved  in  my  hands  of  de- 
cided service.  Combined  with  the  syrup  of 
the  lacto-phosphate  of  lime,  it  scarcely 
leaves  any  thing  to  be  desired.  An  eligi- 
ble formula  is — R.  Calcii  bromidi  |i ;  syrup, 
lact.  phos.  cal.  |iv.  M.  ft.  sol.  Dose,  a 
teaspoonful  three  times  a  day  in  a  little 
water. 

In  epilepsy  I  have  thus  far  seen  no  rea- 
son for  preferring  it  to  the  bromide  of  po- 
tassium or  sodium,  except  in  those  cases  in 
which  the  paroxysms  are  very  frequent,  or 
in  cases  occurring  in  very  young  infants  ; 
of  these  latter,  several,  which  had  previ- 
ously resisted  the  bromide  of  potassium, 
have  yielded  to  the  bromide  of  calcium.  It 
does  not  appear  to  cause  acne  to  any  thing 
like  the  extent  of  the  bromide  of  potassium 
or  of  sodium. 


Determination  of  Sugar  in  Urine. — In  a 
paper  read  by  Professor  Seegen  before  the 
Medical  Society  of  Vienna,  he  dwelt  upon 
the  contradictory  results  of  existing  methods 
of  analysis,  especially  in  regard  to  the  pres- 
ence of  sugar  in  many  phj^siological  con- 
ditions, as,  for  instance,  during  pregnancy, 
and  during  the  period  of  suckling,  after  in- 
halation of  chloroform  and  ether,  &c.  The 
result  of  his  trials  of  all  existing  methods 
showed  that  we  have  no  reagent  to  prove 
minute  traces  of  sugar  dissolved  in  urine 
beyond  doubt,  and  to  the  exclusion  of  all 
other  analogous  substances. 

All  statements  as  to  the  presence  of  mi- 
nute quantities  of  sugar  in  many  physio- 
logical and  pathological  conditions,  must  be 
received  with  caution.  Normal  urine  does 
not  contain  it  in  sufficiently  large  quantities 
to  allow  of  its  determination. 

Normal  urine  contains  minute  quantities 
of  reducing  substances,  but  whether  they 
consist  of  sugar,  partially  or  wholly,  can- 
not be  determined  by  our  known  tests. 

He  mentioned  as  a  new  reagent  for  albu- 
minous urine  the  following  : — 

The  precipitate  obtained  by  heating  urine 
with  nitric  acid  is  carefully  washed,  to  re- 
move the  least  traces  of  urine,  and  is  then 
redissolved  with  a  little  potash  ;  a  few  drops 
of  Fehling's  copper  solution  is  then  added  ; 
a  fine  violet  coloration  is  instantly  pro- 
duced, especially  with  a  strong  solution ; 
the  reaction  is  very  characteristic,  and 
readily  shows  one  per  cent,  of  albumen.  — 
N.  Y.  Medical  Record. 


Miss  Susan  Dimock,  a  young  American 
lady,  has  just  graduated  at  Zurich. 


EMBOLISM  OF  VERTEBRAL  ARTERY.— DR.  T.  W.  EVANS. 
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Vaccination  During  Uterine  Life.  — 
VAbeille  Medicale,  of  September  IStli,  re- 
ports tlie  case  of  a  lady  wlio  was  vaccinated 
at  the  sixth  month  of  pregnancy.  The 
vaccination  succeeded,  and  at  the  end  of 
some  days  she  had  two  perfectly  character- 
ized vaccine  pustules.  The  smallpox  pre- 
vailing- in  the  neighborhood  at  the  time  of 
the  birth  of  the  child  (a  girl),  she  was 
vaccinated  at  the  ago  of  fifteen  days  with 
fresh  matter  which  had  succeeded  with  other 
chihlren,  but  which  produced  no  pustule, 
neither  the  slightest  redness  or  local  irrita- 
tion. A  month  later  she  was  again  vac- 
cinated without  success,  although  the  matter 
used  was  taken  from  the  arm  of  a  child  who 
had  three  magnificent  pustules  on  each  arm. 
Again  at  four  months  and  a  half  the  third 
vaccination  was  performed  with  virus, 
which  produced  perfect  pustules  with  other 
children,  but  without  the  slightest  result. 
The  reporter  considers  that  the  child  was 
protected  from  the  virus  by  having  under- 
gone vaccination  while  in  the  maternal 
womb. —  Virg.  Clin.  Record. 


Embolism  of  the  Left  Vertebral  Artery  : 
Paralysis  of  the  Glosso-Pharyngeal  Nerve: 
Death  from  Starvation. — T.  C,  aged  68,  a 
laborer,  of  full  habit  and  florid  complexion, 
met  with  an  accident  two  months  before  his 
death,  falling  from  a  load  across  the  back  of 
a  horse  on  his  sternum.  Thei'e  was  severe 
concussion  of  the  chest,  with  considerable 
dyspncea,  but  no  ribs  were  broken.  A  few 
days  afterwards,  he  complained  of  great 
pain  over  the  left  side  of  the  occiput,  ex- 
tending down  the  neck ;  this  gradually 
ceased,  and  he  recovered  so  as  to  be  able 
to  walk  about. 

On  October  14th  he  had  a  violent  fit  of 
sickness,  and  in  the  course  of  the  day  found 
he  had  entirely  lost  the  power  of  degluti- 
tion. He  complained  of  numbness  in  the 
right  arm  and  leg,  but  had  perfect  motion. 
The  pupil  of  the  right  eye  was  dilated,  but 
sensible  to  light.  He  expressed  himself  as 
feeling  quite  well,  only  very  hungry.  He 
made  the  most  determined  attempts  to  swal- 
low, but  the  fluid  always  returned  by  the 
nose.  An  open  blister  was  made  at  the 
back  of  the  neck  and  dressed  with  strychnia 
till  tetanic  twitchings  were  produced,  and 
beef-tea  enemata  were  given  freely.  He 
sank  from  exhaustion  on  October  26th.  On 
removing  the  brain  at  the  necropsy,  that 
organ  was  found  perfectly  healthy,  with  the 
exception  of  the  left  vertebral  artery,  which 
was  entirely  filled  up  with  an  embolic  clot. 
— Brit.  Med.  Journal. 


Dr.  Thomas  W.  Evans. — Among  the  pro- 
motions in  the  Legion  of  Honor  included  in 
the  degree  published  in  the  Journal  officiel 
on  Tuesday  last,  is  that  (jf  our  countryman. 
Dr.  Thomas  W.  Evans,  to  the  rank  of  com- 
mander. The  doctor  has  been  long  a 
member  of  the  order,  having  been  named 
Chevalier  in  July,  1853,  and  Officer  in  Jan- 
uary, 1866.  If  we  do  not  mistake  he  is  the 
first  foreigner  who  has  obtained  the  rank  of 
Commander,  iiy  the  terms  of  the  degree 
he  received  his  promotion  for  services  ren- 
dered as  "Director  of  the  American  Ambu- 
lance," but  it  might  also  have  been  added  as 
its  founder.  We  arc  glad  for  two  reasons 
that  the  Republican  Government  of  France 
has  conferred  this  distinction  on  Dr.  Evans, 
first  because  it  has  been  merited  by  hard 
service  and  large  pecuniary  sacrifices,  and 
secondly  because  it  is  a  complete  answ<'i-  to 
the  calumny  that  he  is  an  Imperialist  in  his 
political  tendencies.  The  Doctor  has  shown 
his  gratitude  to  the  country  which  has  given 
him  a  hospitable  reception,  by  abstaining 
from  all  interference  in  its  political  affairs. 

His  course  in  regard  to  the  Empress,  when 
in  her  misfortunes  she  threw  herself  on  his 
protection,  was  that  of  a  gallant  gentleman 
and  nothing  more,  and  the  Govenunent  of 
M.  Thiers  fully  recognizes  the  fact  by  con- 
ferring upon  him  a  distinction,  which, 
though  unsought  for,  has  been  earned  by 
zealous  and  substantial  service  to  France. 
— American  Journal  of  Dental  Science. 


Paracentesis  Thoracis. — In  St.  George's 
Hospital  Reports  for  1870,  Dr.  Henry  W. 
Fuller  speaks  of  paracentesis  of  the  chest 
in  an  admirably  practical  way,  and  summa- 
rizes bis  advice  as  follows : — 

"1.  Tap  whenever  dyspnoea  is  very  ur- 
gent, or  as  soon  as  it  becomes  evident  that 
remedies  fail  to  produce  absorption  of  the 
fluid  in  the  chest ;  2.  Tap  as  low  down  as 
possible,  and  make  a  free  opening,  allowing 
the  chest  to  empty  itself  thoroughly ;  3.  So 
far  as  possible,  avoid  causing  any  local  irri- 
tation ;  4.  If  the  fluid  withdrawn  is  serous 
or  sero-sanguineous,  close  the  opening  with 
carbolic  plaster  as  soon  as  the  operation  is 
concluded  ;  if,  on  the  contrary,  the  fluid  is 
purulent,  adopt  some  means  to  prevent  the 
wound  from  closing,  and  take  care  that  the 
matter  is  allowed  to  drain  off  as  fast  as  it 
is  formed ;  5.  After  the  operation,  support 
the  patient  by  bark  and  good  nourishment, 
and  for  a  day  or  two  give  him  opium  if  ne- 
cessary."— American  Practitioner. 
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Climate  of  Alaska. — From  the  Meteorologi- 
cal Register  Table  of  Surg.  W.  H.  Ensigne,  kept 
at  Sitka,  in  Alaska,  in  1870,  we  copy  the  follow- 
ing observation  of  the  mean  temperature  there  for 
six  days  in  May — taken  at  the  hours  of  7,  A.M., 
2,  P.M.,  and  9,  P.M.  of  each  day:— May  21st— 
55,  64,  50  degrees;  22d— 43,  52,  47;  23d— 45, 
55,  40;  24th— 43,  49,  41;  25th— 49,  40,  46; 
26th— 47,  54,  50.  From  this  it  appears  that  the 
weather  in  May,  in  that  northern  region,  is  not 
marked  by  the  severity  of  temperature  which  is 
apt  to  be  associated  with  the  place. 

The  New  York  Medical  Record  of  Jan.  2  says 
that  smallpox  still  continues  in  that  city,  with  no 
signs  of  decreasing.  "  The  same,"  it  adds,  "  may 
be  said  of  Brooklyn  and  Philadelphia,  in  which 
latter  city  the  disease  prevails  to  an  alarming 
extent." 

In  the  noble  old  church  at  Berkeley,  in  Glou- 
cestershire, England,  where  Jenner  lived  and  died, 
it  is  proposed  to  erect  a  window  to  his  memory. 
The  sum  of  £500  is  asked  for  the  purpose,  and  the 
committee  list  is  headed  with  the  names  of  three 
earls. 

The  Transmission  of  Virus  through  the 
Atmosphere. — M.  Chaveau  has  been  engaged  for 
a  lengthened  period  on  a  series  of  experiments  for 
the  purpose  of  ascertaining  the  mode  of  transmis- 
sion of  infecting  germs.  He  collected  the  virulent 
matter  in  a  cup  which,  having  placed  it  on  a  plate 
of  glass  and  covered  it  with  a  glass  bell,  he  sub- 
mitted to  a  temperature  of  40°  centigrade,  cooling 
the  outside  of  the  bell  by  cotton  on  which  ether 
was  dropped.  Having  collected  the  distillate,  he 
inoculated  side  by  side  with  it,  and  with  the  viru- 
lent matter  from  which  it  arose.  The  virus  of 
smallpox  was  the  subject  of  most  of  his  experi- 
ments- As  a  result  of  these  investigations,  he 
has  established  the  fact  that  the  inoculable  matter 
escapes  with  the  distillate,  inasmuch  as  inoculation 
with  it  always  succeeded.  Lastly,  he  repeated  the 
experiment  twice  with  the  virus  of  epizootic  ty- 
phus, which  more  subtilly  than  any  other  infection, 
dissipates  itself  through  the  atmosphere. — Med. 
Press  and  Circular. 

Medical  School  in  Syria. — At  Beiruth  there 
is  a  flourishing  Medical  School  conducted  by  Mis- 
sionaries, principally  under  the  care  of  Rev.  Dr. 
Bliss,  and  Dr.  Post,  son  of  a  celebrated  physician 
of  New  York.  Dr.  Post  is  a  dark-eyed,  spare 
man  of  bilious  temperament ;  works  hard ;  lec- 
tures to  a  class  of  intelligent  Arabs,  who  answered 
questions  readily,  seemed  to  take  a  deep  interest 
in  the  subjects  considered,  and  apparently  pos- 
sessed quick,  active  minds.  Wa  attended  his  lec- 
ture in  Arabic  and  clinic,  and  saw  a  case  of  dis- 
eased elljow-joint  with  sinuses,  upon  which  he 
performed  the  operation  of  resection. 

He  has  obtained  a  thorough  knowledge  of  the 
botany  of  Palestine  and  Syria,  and  has  collected 
from  8,000  to  10,000  specimens,  beautifully  ar- 
ranged on  cards,  many  of  the  most  remarkable 
flowering  plants  of  which  are  sold  in  America  to 


raise  money  for  missionary  work.  He  is  of  the 
opinion  that  what,  in  our  version  of  Scriptures,  is 
called  the  Rose  of  Sharon,  is  not  a  rose,  but  a  spe- 
cies of  squill,  the  scilla  maritima. — Dr.  J.  C. 
Weston,  in  Maine  Medical  Assoc.  Transactions. 


Books  Received. — A  Practical  Treatise  of  Bright'a 
Disease  of  tlie  Kidneys.  By  T.  Grainier  Stewart,  M.D., 
F.R.S.E.,  &c.  Second  Edition.  New  Yo;  k  :  Wm.  Wood 
&  Co.  1871.  Pp.  334.  (From  A.  Williams  &  Co.)— 
A  Handbook  of  Therapeutics.  By  Sydney  Ringer,  M.D., 
Professor  of  Therapeutics  in  University  College,  London. 
New  York:  Wm.  Wood  &  Co.  1871.  Pp.483.  (From 
A.  Williams  &  Co.) 

Pamphlets. — Transactions  of  the  Medical  Society  of 
the  State  of  West  Virginia.  Pp.  312.— The  Physician's 
Manual  for  1872.  A  complete  Calendar  for  the  City  and 
Country  Practitioner.  S.  W.  Butler,  M.D.,  Philadel- 
phia. Pp.  84. — Sixteenth  Annual  Report  of  the  Trustees 
of  the  State  Lunatic  Hospital  at  Northampton.  October, 
1871.  Pp.  56. — Transactions  of  the  Medical  Society  of 
New  Jersey.  1871.  Pp.  334.— Transactions  of  the  Maine 
Medical  Association.    1871.    Pp.  202. 


Prevalent  Diseases, 
Consumption    ....  47 
Pneumonia    ....    39 
Scarlet  fever    .    .    .    .16 
Croup  and  Diphtheria       9 


Married. — 4th  inst.,  at  the  Church  of  the  Advent,  by 
Rev.  Charles  Grafton,  assisted  by  Rev.  O.  T.  Prescott, 
B.  Joy  Jetfries,  M.D.,  to  Marian,  eldest  daughter  of 
Charles  F.  Shimmin,  Esq. 

Died. — At  Providence,  R.  I.,  on  Jan.  4th,  Samuel 
St.  John  Smith,  M.D.,  in  the  3oth  year  of  his  age. — Re- 
cently in  practice  in  Perth  Amboy,  N.  J. 

Deaths  in  sixteen  Cities   and  Towns  of  Massachusetts 
for  the  week  ending  Jan.  6,  1872. 

Cities  and  No.  of 

Towns.  Deaths. 

Boston 110 

Charlestown  ...  8 
Worcester   ....    30 

Lowell 16 

Milford 6 

Cambridge  ....    23 

Salem 12 

Lawrence  ....  10 
Springfield    ....    7 

Lynn 12 

ritchburg       ....  2 

Taunton 3 

Newburvport  ...  3 
Somervillc  ....  5 
Fall  River  ....  22 
Haverhill    ....      4 

273 

Boston  I'eports  one  death  from  smallpox.  Of  tbe 
deaths  from  scarlet  fever,  eight  were  in  Worcester. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 

Deaths  in  Boston  for  the  week  ending  Saturday, 
Jan.  6th,  110.  Males,  59;  females,  51.  Accident,  4— 
apoplexy,  1 — bronchitis,  4 — congestion  of  the  Ijrain,  I 
— disease  of  the  brain,  2 — inflammation  of  the  bowels, 
1 — disease  of  the  bowels,  1 — cancer,  2 — cholera  infan- 
tum, 1 — cj'anosis,  1 — consumption,  16 — convulsions.  2 
— debility,  2 — diarrhcea,  4 — dropsy,  1— dropsy  of  brain,  1 
dysentery,  1 — eiysipelas,  2 — scarlet  fever,  1 — typhoid 
fever,  2 — gangrene,  1 — disease  of  heart,  10— haemor- 
rhage, 1 — infantile,  1 — insanity,  1 — intemperance,  1 — 
disease  of  the  kidneys,  3 — congestion  of  the  lungs,  3 — 
inflammation  of  the  lungs,  16— marasmus,  5 — olu  age,  -5 
— paralysis,  1 — premature  birth,  2 — peritonitis,  1 — puer- 
peral disease,  2— scrofula,  1 — smallpox,  1 — disease  of 
the  spine,  1 — whooping  cough,  1 — unknown,  3. 

Lnder  5  years  of  age,  40— ijctween  5  and  20  years,  S 
— b.twcen  20  and  40  years,  24 — between  40  and  60  years, 
19— aoove  60  years,  19.  Born  in  the  United  States,  72 — 
Ireland,  29— other  places,  9. 
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POISOXDsG  BY  XITRO-BEXZOLE. 

By  Cliftox  E.  Wixo,  House  Physician,  Boston  City 
Hospital. 

M.  P.,  ffit.  26,  single,  lougshorcman,  was  at 
work  in  the  hold  of  a  vessel.  May  20th, 
when,  shorth'  after  7  o'clock,  A.M.,  a  pack- 
ag-e  of  nitro-benzole  sent  up  in  the  sling 
fell  and  burst,  its  contents  being  scattered 
about  the  hold,  and  a  considerable  quantity 
falling  over  his  frock  and  shirt.  As  he 
stated,  it  "  smelled  fearful  strong,"  but 
"  didn't  choke  at  all."  Some  of  his  fellow- 
workmen  were  obliged  to  leave  the  hold 
and  go  above  for  fresh  air  ;  but  he,  with 
some  others,  continued  to  work  in  the  same 
place,  although  only  one  other  remained  as 
long  as  he. 

The  patient  did  not  feel  at  all  sick  until 
after  returning  from  his  house  at  noon  ;  but 
it  was  remarked  that  he  looked  "  pale  and 
blue  "  as  early  as  11  o'clock.  lie  continu- 
ed to  work  until  nearly  3  o'clock,  his  com- 
panions several  times  telling  him  that  he 
\vas  looking  very  badly,  wlien,  growing 
sicker  and  "  feeling  heavy  and  dizzy  iu  his 
head,"  he  went  to  a  liquor  store  near  at 
hand  for  a  glass  of  brandy,  which  was 
vomited  soon  after  being  taken.  He  then 
started  out  to  find  a  doctor,  but,  growing 
worse,  was  finally  helped  home  to  his  board- 
ing place,  having  to  sit  down  and  rest 
several  times  on  the  way.  Patient  knew 
nothing  more  until  he  found  himself  at  the 
hospital. 

The  barkeeper  of  whom  he  obtained  the 
drink  of  brandy  stated  of  him  that  "  he 
had  seen  many  dead  men,  but  never  one 
who  looked  as  badly  as  he.  lie  looked  as 
though  there  was  not  a  drop  of  blood  in 
his  body,  and  the  color  of  his  face  was  like 
that  of  one's  hands  when  held  before  a 
green  dress."  lie  also  noticed  "  a  pecu- 
liar smell  about  him,"  and  that  he  seemed 
very  weak. 

Soon  after  he  arrived  at  his  house,  he 
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was  seen  by  Dr.  McDonald,  of  this  city,  to 
whose  kindness  I  am  indebted  for  an  ac- 
count of  his  condition  at  that  time.  lie 
found  him  "  in  a  semi-comatose  condition, 
roused  with  difficulty,  answering  questions 
incoherently,  very  livid  all  over,  extremi- 
ties cold,  pulse  slow  and  full,  breathing 
difficult  but  not  stertorous,  and  whole  body 
bathed  in  perspiration."  The  clothing 
about  him  and  vomited  matter  emitted  a 
strong  smell  of  bitter  almonds.  On  being 
"  shaken  up,"  his  pulse  improved,  and 
breathing  became  somewhat  less  laborious. 
He  was  ordered  an  emetic,  to  be  followed 
by  brandy  and  ammonia  (though  whether 
he  received  anything  from  his  stupid  and 
indifferent  friends  is  doubtful),  and  directed 
to  bo  taken  to  the  City  Hospital,  where  he 
was  brought  about  5  o'clock,  P.M.  The 
only  history  to  be  obtained  froni  those 
bringing  him  was,  that  "he  had  breathed 
fumes  from  a  broken  package  early  in  the 
morning,"  as  above. 

When  first  seen,  he  was  lying  in  the  ac- 
cident room  of  the  hospital,  with  marked 
pallor  of  the  face,  and  at  the  same  time  a 
noticeable  and  peculiar  blueness  of  the  pro- 
labia  and  of  the  fingers  and  fingernails. 
His  breath  and  clothing  emitted  a  peculiar 
odor,  which  seemed  familiar,  and  it  occur- 
red to  me  that  it  was  the  same  with  that 
constantly  pervading  the  clotlies  of  a  friend 
who  was  engaged  in  an  aniline  manufactory. 
A  short  hunt  through  the  books  enabled  me 
to  fix  upon  nitro-benzole  as  the  prubable 
poisonous  agent,  and  this  it  afterwards 
proved  to  be. 

He  had  received  half  an  ounce  of  brandy 
from  the  ward-master  on  his  entrance. 

On  loud  questioning  patient  roused  some- 
what, appeared  perfectly  rational,  and  stat- 
ed that  he  "had  swallowed  nothing,  only 
breathed  the  fumes."  Pulse  was  100,  feeble, 
and  respiration  slow  and  very  feeble.  Pu- 
pils dilated,  and  not  responding  to  light. 
Artificial  respiration  was  attempted,  with- 
out much  result,  and  patient  was  ordered 
carb.  ammonia  and  placed  in  a  hot  bath, 
at  the  same  time  receiving  a  cold  douche 
upon  the  head.  When  taken  out,  he  was 
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vigorously  rubbed  with  coarse  towels  from 
head  to  foot.  At  this  time  he  vomited  twice 
a  portion  of  the  brandy  taken  on  entrance. 
Pulse  now  120,  of  good  strength.  Respi- 
ration 28,  quite  strong,  and  countenance 
more  natural.  After  a  while  his  symptoms 
grew  worse.  Bath  was  repeated,  and  after- 
wards the  patient  was  wrapped  in  blankets 
and  stimulated  freely  with  brandy  and  carb. 
ammonia  by  enemata,  the  stomach  rejecting 
stimulants  taken  by  the  mouth. 

At  Y.30,  P.M.,  pulse  112,  and  again  very 
feeble.  Resp.  18,  and  very  irregular,  a  long, 
slow  breath  being  followed  by  several  short- 
er and  quicker,  and  the  patient  could  barely 
be  roused  by  repeated  hard  slaps  with  wet- 
ted towel  on  chest  and  face,  muttering  to 
be  "  let  alone,"  and  again  relapsing  into 
an  unconscious  state. 

8.20,  P.M.  —  Pulse  and  respiration  the 
same,  but  patient  more  easily  roused. 

10.30,  P.M.— Pulse  104,  re'sp.  22,  still  ir- 
regular, but  patient  easily  roused,  perfectly 
rational,  and  able  to  relate  the  circumstance 
of  his  attack.  Right  pupil  responding  to 
light,  but  left  still  immovably  dilated. 

Next  morning. — Pulse  78,  resp.  22.  Pu- 
pils normal.  Patient  still  pale  and  bluish, 
but  states  that  he  is  "all  right."  Soon 
after,  he  left  the  hospital,  returning  a  few 
days  afterwards  to  report  himself.  '•  Still 
a  little  dizzy  and  not  quite  himself,"  but 
expecting  to  go  to  work  in  a  day  or  two. 
Bluish  color  about  the  mouth  still  noticea- 
ble. Since  that  time  nothing  has  been 
heard  from  him,  and  doubtless  his  recovery 
was  perfect. 

The  ward  which  he  occupied  was  strong- 
ly scented  for  several  days  after  he  left 
with  the  peculiar  odor  of  nitro-benzole. 

The  man  who  worked  by  his  side  in  the 
hold  showed  no  symptoms  of  poisoning, 
although  he  worked  in  the  same  place  and 
for  the  same  length  of  time,  and  also  had 
some  of  the  liquid  spilt  upon  his  clothing. 

Three  other  men  worked  for  about  two 
hours  in  the  hold,  at  the  time  ;  upon  two 
no  effect  was  produced,  except  that  of  a 
local  irritant  where  the  liquid  fell  upon  the 
skin ;  the  third  man  felt  dizzy,  and  it  was 
noticed  that  he  was  "  pale  and  blue." 

In  an  essay  "  On  the  Physiological  Pro- 
perties of  Nitro-benzole  and  Aniline  "  (Lon- 
don Hospital  Reports,  Vol.  2),  Mr,  Letheby 
'vrites  as  follows  : — 

"  It  is  on  record  that  Thrasyas,  the  father 

botany,  was  so  skilled  in  the  preparation 

drugs  that  he  knew  how  to  compound  a 

poison  which  would  remain  for  days  in   the 

living  body  witliout  manifesting  its  action, 

and  would  at  last  kill  by  a  lingering  illness. 


*  *  *  *  *  IModern  toxicologists  have  long 
since  discarded  these  notions,  and  have  set 
them  down  to  the  vague  fears  and  exagge- 
rated fancies  of  the  ancients  rather  than  to 
the  sober  contemplation  of  fact ;  but  the  ac- 
count which  I  am  about  to  give  of  the  phy- 
siological properties  of  nitro-benzole  will 
show  that  there  is  one  substance  at  least, 
which  realizes,  to  a  great  degree,  the  extra- 
ordinary opinions  of  the  ancients.  The 
compound  may  be  given  to-day,  and  yet,  if 
the  dose  be  not  too  large,  it  shall  not  mani- 
fest its  action  until  to-morrow  or  the  day 
after,  and  then  shall  destroy  life  by  a  lin- 
gering illness,  which  shall  not  only  defy  the 
skill  of  the  physician,  but  shall  also  baffle 
the  researches  of  the  medical  jurist.  These 
facts  are  so  remai'kable  that  they  would  be 
hardly  credited  if  they  were  not  suscepti- 
ble of  the  proof  of  demonstration.  They 
are  likewise  the  more  interesting  and  impor- 
tant from  the  circumstance  that  nitro-ben- 
zole is  now  a  common  article  of  commerce 
and  is  accessible  to  everyone." 

According  to  our  author,  the  narcotic 
effect  of  nitro-benzole  and  aniline  are  fre- 
quently noticed  among  workmen  in  estab- 
lishments where  they  are  manufactured ; 
but  usually  the  symptoms  are  not  serious, 
and  are  readily  dispelled  by  fresh  air  or  a 
mild  stimulant.  He  records,  however,  seve- 
ral fatal  cases  by  nitro-benzole,  viz. : — 

A  man,  eet.  43,  spilled  a  quantity  of  the 
liquid  over  the  front  of  his  clothes,  and 
went  about  for  several  hours  in  an  atmo- 
sphere saturated  with  the  poison.  In  an- 
other case,  a  boy,  ast.  17,  received  a  little 
of  the  liquid  into  his  mouth  while  sucking 
at  a  syphon. 

The  effects  were  nearly  the  same  in  both 
cases,  notwithstanding  that  in  one  the  poi- 
son was  inhaled  and  in  the  other  it  was 
swallowed.  For  some  time  there  was  no 
feeling  of  discomfort  beyond  that  of  drow- 
siness ;  gradually,  however,  the  face  be- 
came flushed,  the  expression  stupid,  and 
the  gait  unsteady.  The  sufferers  had  the 
appearance  of  persons  who  had  been  drink- 
ing. Little  by  little  the  stupor  increased 
until  it  passed  into  profound  coma,  and  in 
this  condition  they  died.  The  progress  of 
each  case  was  much  the  same  as  that  of 
slow  intoxication,  excepting  that  the  mind 
was  perfectly  clear  until  the  coming  on  of 
the  fatal  coma,  which  was  sudden,  and  in 
which  "  the  sufferer  lay  as  in  a  deep  sleep, 
and  died  without-a  struggle."  The  duration 
of  each  case  was  nearly  the  same  ;  about 
four  hours  elapsed  from  the  time  of  taking 
or  inhaling  the  poison  to  the  setting  in  of 
the  coma,  and  the  coma  itself  lasted  four 
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or  five  hours.  At  tlie  pod  morlem  there 
was  found  congestion  of  the  brain,  and  the 
Mood  was  "everywhere  bhick  and  fluid. 
Tlie  liver  was  of  a  purple  color.  Analysis 
discovered  the  existence  of  nitro-benzole 
in  the  brain  and  stomach,  and  also  of 
aniline." 

In  a  third  case,  a  clerk  in  a  chemical 
manufactory,  at  about  noon,  applied  a  drop 
or  two  of  nitro-benzole  to  his  tongue  to  take 
away  the  odor  of  a  pipe  which  lie  had  been 
smoking',  repeating  the  same  an  hour  and  a 
half  afterwards,  the  latter  time  also  swallow- 
ing a  drop  or  two  of  the  liquid.  lie  felt 
prostrated  after  tlie  first  dose,  and  took  an 
alcoholic  stimulant,  but  an  hour  after  the 
second  dose  was  worse,  and  was  seen  by  a 
physician,  who  fouTid  him  excited,  his  face 
purplish  and  his  lips  and  nails  mauve  color- 
ed. Skin  cold.  Resp.  short  and  quick, 
with  feeling  of  suffocation.  Heart's  action 
irregular.  Pulse  130,  weak  and  irregular. 
Complaining  of  oppression  at  chest  and  con- 
fusion in  head.  At  half  past  three,  he  was 
seized  with  convulsions  (emprosthotonos), 
repeated  in  twenty  minutes,  both  convul- 
sions quickly  passing  off,  cold  water  being 
dashed  over  him.  Soon  after,  a  third  con- 
vulsion occurred,  leaving  patient  in  a  state 
of  coma,  in  whicli  he  remained  for  six  hours, 
consciousness  then  gradually  returning 
after  an  enema  of  turpentine.  Pulse  re- 
mained weak,  irregular  and  frequent.  Pa- 
tient complained  of  great  thirst,  and  drank 
much  strong  coffee.  He  remained  sensible 
to  the  last,  finally  dying  by  exhaustion,  fif- 
teen hours  after  the  last  dose  of  the  poison. 

On  2^ost  -mortem,  there  was  found  con- 
gestion of  the  brain  and  also  of  the  spinal 
cord.  The  lips  were  still  livid,  but  the 
mauve  color  of  the  nails  had  diminished 
since  death.  All  cavities  of  the  heart,  co- 
ronary vein,  vense  cavfe  and  pulmonary 
artery  were  fully  distended  wnth  black, 
coagulated  blood,  and  the  lungs  were  much 
congested  ;  abdominal  organs  normal. 

In  this  case,  the  patient  was  certain  that 
he  had  not  swallowed  more  than  three  or 
lour  drops  of  the  poison,  and  from  the  fact 
that  the  tube  in  which  ho  had  the  liquid 
was  found  nearly  full,  he  could  not  have 
taken  more  than  eight  or  nine  drops. 

A  servant  boy,  set.  13,  tasted  some  "  arti- 
ficial essence  of  bitter  almonds "  (nitro- 
benzole),  which  had  been  used  to  scent 
pomatum,  but  finding  the  taste  unpleasant 
spat  out,  and  "  did  his  best  to  prevent  any 
from  being  swallowed."  The  cook  in  the 
family  also  tasted,  but  did  not  swallow  any. 
Soon  after,  both  ate  dinner. 

In  about  an  hour  from  the  time  of  tasting 


the  poison,  the  cook  felt  unwell,  suffered 
from  palpitation  of  the  heart  (being  a  sub- 
ject oi' heart  disease),  vomited — the  vomited 
matter  smelling  strongly  of  nitro-benzole — 
became  insensible,  and  fell  from  her  chair. 
She  remained  quite  insensible  several  hours. 
Her  face  was  puflbd  and  of  a  leaden  hue, 
and  lips  swollen  and  livid.  Skin  moderately 
warm.  Pulse  regular,  but  feeble.  Patient 
recovered  under  alcoliolic  stimulant,  "  but 
there  was  a  remarkable  discoloration  of  the 
skin  of  the  face  and  chest  for  many  hours 
after." 

The  boy  was  not  affected  for  six  hours 
after,  in  the  meantime  having  taken  his  mis- 
tress out  to  drive.  He  then  vomited — 
vomited  matter  smelling  of  nitro-benzole — 
became  drowsy,  stupid,  and  at  8  o'clock 
was  quite  insensible.  Face  livid,  lips  al- 
most black,  teeth  firmly  clenched,  pulse 
intermittent  and  feeble.  Brandy  was  given 
freel}^  and  patient  seemed  to  rally  for  a 
while,  but  soon  after  relapsed,  and  died  in 
complete  coma,  ten  hours  and  a  half  after 
taking  the  poison.  No  examination  x>ost 
viortem  was  made. 

Those  cases  led  Mr.  Letheby  to  experi- 
ment upon  animals,  a  brief  resume  of  which 
experiments  is  here  given  : — 

"  From  30  to  60  drops  were  given  by  the 
mouth  to  dogs  and  cats.  There  was  rarely 
vomiting  or  other  sign  of  gastric  irritation. 
Two  classes  of  effects  were  noticed — either 
rapid  coma,  or  a  slow  occurrence  of  palsy 
and  coma  after  a  period  of  apparent  inac- 
tion of  the  poison.  Even  in  the  rapidly 
comatose  cases  paralytic  symptoms  were 
noticed  in  the  earlier  stage.  The  time 
varied  in  these  cases  from  twenty-five 
minutes  to  twelve  hours  between  the  exhi- 
bition of  the  poison  and  death. 

"  In  the  slower  cases,  there  was  no  visi- 
ble effect  for  hours  and  sometimes  for  days. 
Suddenly,  however,  the  animal  would  be 
attacked  with  vomiting,  followed  by  con- 
vulsions, which  on  their  subsidence  left 
more  or  less  paralysis,  first  of  the  hinder  and 
then  of  the  fore  lind)S.  After  this,  the  ani- 
mal generally  lay  for  days  more  or  less 
conscious,  with  now  and  then  epileptic 
attacks,  and  at  length  died  of  exhaustion, 
or  gradually  recovered. 

"  The  time  from  the  exhibition  of  the  poi- 
son to  the  first  epileptic  fit  was  from  nine- 
teen to  seventy-two  hours,  in  most  cases 
about  two  days,  and  to  the  period  of  death 
was  from  four  to  nine  days.  This  apparent 
inaction  of  the  poison  at  first  is  very  extra- 
ordinary, almost  justifying  a  belief  in  cases 
of  poisoning  said  to  have  occurred  in  an- 
cient times." 
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Marked  dilatation  of  the  pupil  was  no- 
ticed in  some  of  these  cases.  The  post- 
mortem appearances  were  much  the  same 
as  in  the  fatal  cases  in  man  reported  by  the 
same  observer,  and  there  was  the  same  pur- 
ple tint  of  the  liver  as  found  in  the  first 
two  cases  he  reports.  In  the  rapidly  fatal 
cases,  the  odor  of  nitro-benzole  was  no- 
ticeable, and  aniline  was  found  in  the  or- 
gans. In  some  of  the  slower  cases,  the 
odor  was  gone,  but  in  nearly  all  aniline  was 
found  in  some  parts  of  the  body,  though  in 
a  few  instances  no  poison  whatever  was 
found.  Mr.  Letheby  also  made  experiments 
upon  animals  with  aniline,  the  eliects  of 
which  were  apparently  identical  with  the 
rapid  effects  of  nitro-benzole.  Aniline  was 
readily  discernible  in  the  tissuespos^  mortem. 

As  a  result  of  his  experiments  he  draws 
the  following  conclusions  : — 

1st.  That  nitro-benzole,  and  aniline  in  its 
free  state,  are  powerful  narcotic  poisons. 

2d.  That  they  excite  but  little  action  as 
local  irritants  on  the  stomach  and  bowels. 

3d.  That  although  the  effects  may  be 
quick  and  the  fatal  termination  of  them 
rapid,  yet  nitro-benzole  may  remain  in  the 
system  for  a  long  time  without  manifesting 
its  action. 

4th.  That  the  salts  of  aniline  are  not 
nearly  as  poisonous  as  the  free  alkali. 

5th.  That  in  rapid  cases  of  fatal  poison- 
ing, both  the  poisons  are  readily  discovered 
in  the  dead  body. 

6th.  That  in  slow  cases  the  poison  may 
be  entirely  changed  or  eliminated,  and 
therefore  not  recognizable. 

tth.  That  both  of  the  poisons  appear  to 
be  changed  in  the  body  by  the  process  of 
oxidation  and  reduction,  nitro-benzole  being 
changed  into  aniline,  and  aniline  and  its 
salts  into  mauve  or  magenta. 

Dr.  Alfred  S.  Taylor,  under  the  heading 
"  Cases  and  Observations  in  Medical  Juris- 
prudence "  (  Guifs  Hosp.  Reports,  1864),  re- 
fers to  the  experiments  of  Mr.  Letheby 
upon  animals,  and  also  speaks  of  the  odor 
of  nitro-benzole  being  in  one  case  plainly 
perceptible  from  the  body  of  the  animal 
fourteen  days  after  death.  lie  also  refers 
to  a  paper  by  Mr.  Nicholson,  published  in 
The  Lancet,  Oct.  1,  1862,  in  which  the  wri- 
ter states  that  he  has  known  several  in- 
stances in  which  the  vapor  of  nitro-benzole, 
as  evolved  from  "  almond  glycerine  soap" 
scented  with  it,  has  seriously  affected  fe- 
males. A  friend  of  his  who  used  a  cake  of 
t'le  soap  in  taking  a  warm  bath,  fainted 
from  the  effects  of  the  vapor  of  nitro-ben- 
zole set  free,  and  was  ill  for  sonie  time 
afterwards. 


Mr.  Taylor  records  the  case  of  a  woman 
who  tasted  nitro-benzole  by  mistake,  but  at 
once  spat  it  from  her  mouth,  though  she 
continued  to  breathe  the  vapor  of  some 
spilled  upon  the  floor.  When  seen,  was 
pale  and  ghastly,  "lips  and  nails  purple,  as 
if  stained  by  blackberries,"  but  the  pa- 
tient's mind  was  clear,  and  she  described 
the  nature  of  the  accident,  but  afterwards 
lost  her  consciousness.  Her  teeth  became 
set,  the  hands  clenched  and  blue,  the  mus- 
cles rigid  and  convulsed.  In  about  eleven 
hours  there  was  reaction,  and  in  seventeen 
the  patient  was  much  better,  though  she 
continued  feeble  for  some  weeks. 

A  person  in  the  same  room  with  the 
above  suffered  from  inhaling  the  vapor  from 
the  liquid  spilled  on  the  floor. 

Nitro-benzole,  according  to  Mr.  Taylor, 
is  distinguished  from  all  other  liquids,  ex- 
cept the  essential  oil  of  almonds,  by  its  odor, 
and  from  the  oil  by  the  fact  that  strong  sul- 
phuric acid  added  to  if  produces  no  color, 
while  with  essential  oil  of  almonds  a  rich 
crimson  color,  with  a  yellow  border,  is  pro- 
duced. He  also  states  that,  so  far  as  cases 
have  been  observed  in  man  in  poisoning, 
either  by  the  liquid  or  vapor,  narcotic 
symptoms  have  appeared  comparatively 
soon.  Both  Mr,  Taylor  and  Mr.  Letheby 
describe  processes  for  detection  of  the  poi- 
son post  mortem. 

The  effects  of  aniline  as  such  upon  the 
system  have  frequently  been  noticed. 

Mr.  Letheby  records  a  case  of  a  boy  who 
was  brought  to  the  London  Hospit  il  in 
1861,  having  breathed  fumes  of  aniline,  and 
who  was  suddenly  seized  by  dizziness  and 
insensibility  ;  he  was  brought  to  the  hospi- 
tal in  that  condition,  with  cold  surface,  fee- 
ble pulse  and  laborious  breathing.  After  a 
while  he  rallied,  and  "it  was  then  noticed 
that  his  face  had  a  purple  hue,  and  that  the 
lips  and  lining  membrane  of  the  mouth,  and 
the  nails,  had  the  same  purple  tint."  The 
color  remained  next  day,  "patient  looking 
like  a  patient  in  last  stage  of  cholera,"  oth- 
erwise his  symptoms  had  disappeared. 

Another  case  is  referred  to  in  the  Phar- 
maceutical Journal,  vol.  4,  p.  42,  where  a 
man  spilled  some  aniline  upon  his  clothes 
and  breathed  the  vapor  for  several  hours. 
When  seen,  several  hours  afterwards,  "his 
body  was  of  a  leaden,  livid  hue;  lips,  gums, 
tongue  and  eyes,  of  corpse-like,  bluish  pal- 
lor, and  breath  gasping."  He  recovered 
with  vigorous  stimulation,  though  the  pe- 
culiar color  was  noticeable  for  some  time. 

The  same  peculiar  coloring  of  the  features 
has  been  noticed  at  the  London  Hospital, 
in  patients  taking  sulphate  of  aniline,  given 


PROPOSED  IMPROVEMENTS  IN  PRINTING  AND  WRITING. 


37 


in  cases  of  cholera,  the  color  fading  some 
time  after  a  dose,  and  reappeariug  with  the 
next. 

Dr.  Turnbull,  of  Liverpool,  in  a  paper  on 
Properties  of  Sulphate  of  Aniline,  has  also 
noted  the  remarkable  ofl'ect  it  has  on  the 
color  of  the  lips  and  skin.  After  reading 
the  reported  cases  of  poisoning  by  nitro- 
benzole,  it  seems  strange  that  certain  au- 
thorities should  have  asserted  that  it  is  not 
poisonous  ;  and  in  view  of  what  is  now 
known  of  its  properties,  such  assertions 
must  go  for  naught.  Certain  it  is,  however, 
that  the  action  varies  considerably  with  the 
patient  or  is  modified  by  unseen  influences. 
In  the  case  of  the  man  mentioned  in  this  arti- 
cle, the  companion  of  the  patient,  although  as 
near  as  could  be  learned  under  exactly  the 
same  conditions,  had  no  symptoms  whatever. 

By  an  accident  occurring  in  this  city  a 
few  years  ago,  of  which  I  was  cognizant, 
two  gentlemen  were  drenched  with  a  mix- 
ture of  aniline  and  nitro-benzole,  and 
breathed  the  vapors  for  a  considerable  time 
afterwards,  yet  upon  neither  was  any  efiect 
produced,  except  that  one  had  a  severe  at- 
tack of  conjunctivitis,  the  liquid  having 
fallen  in  his  eyes. 

The  subject  has  attracted  considerable 
attention  abroad,  but,  as  far  as  I  know,  as 
yet,  very  little  in  this  country,  and  no  re- 
ported cases  occurring  this  side  of  the  wa- 
ter have  fallen  under  my  observation,  though 
very  likely  there  have  been  such.  It  cer- 
tainly is  interesting  as  exemplifying  in  a 
most  striking  manner  the  chemical  changes 
constantly  going  on  in  the  living  organism, 
and  is,  moreov*er,  important  to  the  medical 
practitioner,  from  the  fact  that  the  state- 

ent  made  in  England  several  years  ago, 

■.hat  niti'o-benzole  is  now  a  common  article 
commerce,  and  accessible  to  everyone,"  is 

ue  in  America  to-day. 


Note. — Nitro-benzole  (commonly  known 
as  essence  or  oil  of  Mirbane)  is  now  largely 
employed  by  soap  manufacturers,  perfumers 
and  confectioners,  and  is  used  to  some  ex- 
tent in  household  kitchens  as  a  substitute 
for  oil  of  bitter  almonds.  It  has  been  in- 
troduced into  medicine,  and  is  stated  to  be, 
when  diluteti  with  glycerine  and  applied 
locally,  an  elficient  remedy  for  scabies. 

It  is  formed  by  the  action  of  nitric  acid 
upon  benzole  (a  product  of  the  distillation 
of  coal  tar),  and  is  an  oily,  yellowish,  in- 
tensely sweet  liquid,  with  an  odor  resem- 
bling— but  not  identical  with — that  of  bit- 
ter almonds.  Density,  1.209  ;  boiling 
point,  415° ;  represented  (old  nomenclature) 
by   the  formula  CioIIjOiN.      It  is   largely 


used  in  the  manufacture  of  aniline  colors, 
being  transformed  by  simple  chemical  pro- 
cesses, by  the  removal  of  oxygen  and  the 
addition  of  hydrogen,  into  aniline,  C1.JII7N. 
Aniline,  treated  in  diilerent  ways  with  va- 
rious oxidizing  reagents,  yields  the  dyes 
known  as  aniline  colors.  Their  chemical 
composition  has  been  investigated  by  IIofT- 
man.  They  are  understood  to  result  from 
the  oxidation  of  a  portion  of  the  hydrogen 
of  the  aniline,  the  color  of  the  new  com- 
pounds varying  with  the  character  and  re- 
lative proportion  of  the  oxidizing  agent 
employed. 


PROPOSED   IMPROVEMENTS   IN   PRINTING 
AND  AVRETING. 

By  Abel  Fletcher,  Masillon,  Ohio. 

The  frequency  with  which  we  meet  persons 
afflicted  with  weak  eyes  and  failing  sight, 
naturally  prompts  the  inquiry — What  are 
the  causes  which  produce  such  serious  con- 
sequences ?  That  these  are  numerous,  no 
one,  we  presume,  will  deny.  But  we  shall 
attempt  no  philosophical  or  physiological  dis- 
quisition upon  a  subject  concerning  which 
we  know  so  little.  Our  present  purpose  is 
to  call  attention  to  the  injurious  eflects  xipon 
sight,  resulting  from  the  prevailing  methods 
of  printing  and  writing,  with  the  view  to 
suggest  certain  changes  in  those  arts,  which, 
if  adopted,  seem  likely  to  lessen  in  a  large 
degree  the  evils  alluded  to. 

The  education  of  the  masses  by  means  of 
our  various  institutions  of  learning  is  rapidly 
increasing  the  number  of  readers  and  wri- 
ters. Literary  and  scientific  men  and  wo- 
men are  becoming  more  numerous.  Habits 
of  thought  and  study  are  becoming  more 
fixed  and  regular.  As  a  consequence,  the 
press  runs  night  and  day  to  supply  the  de- 
mand for  books,  newspapers  and  other  pe- 
riodicals, which  are  being  multiplied  at  a 
rate  hitherto  unprecedented.  Surely,  those 
are  hopeful  signs  ior  our  young  Republic. 
But,  unfortunately^  with  the  increase  of 
knowledge,  there  comes  also  an  increase  in 
the  number  of  weak  and  failing  eyes.  The 
trade  in  spectacles  seems  to  be  largely  aug- 
mented :  instead  of  being  confined  to  the 
aged  and  infirm,  multitudes,  in  the  health 
and  vigor  of  middle  life,  are  compelled  to 
resort  to  their  use,  and  many  at  a  much 
earlier  period.  May  we  not  fairly  attribute 
a  very  large  percentage  of  weak  and  failing 
eyes  to  the  daily  habit  of  poring  for  hours 
over  voluminous  pages  of  fine  print,  on 
glaring  white  paper,  by  the  dim  light  of  a 
candle,    or,    still   worse,   by  the   dazzling 


88 


MEDICAL  AND  SURGICAL  JOURNAL. 


flame  of  a  lamp  or  gas,  and  not  unfrequently 
without  a  shade  to  shut  off  the  direct  rays 
from  the  eyes  ?  How  many  students  in  our 
various  institutions  of  learning  are,  from 
this  cause,  annually  compelled  to  abandon 
their  studies,  and  retire  from  their  classes, 
before  completing  their  courses  ;  thus  phy- 
sically disqualified  for  the  very  professions 
for  which  they  had  labored  so  long  and  ar- 
duously to  prepare  themselves,  intellectu- 
ally. IIow  many  book-keepers,  lawyers, 
clergymen,  literary  men  and  others,  are 
compelled,  after  gazing  for  a  few  years  at 
the  snow-white  pages  of  their  ledgers  or 
manuscripts,  to  leave  their  professions,  or 
resort  to  the  use  of  spectacles,  long  before 
old  age  or  other  causes  would  have  ren- 
dered them  necessary. 

Of  course  we  have  no  statistics  by  which 
to  render  a  definite  or  even  approximate 
answer  to  these  questions  ;  but  observation 
compels  us  to  believe  that  the  number  thus 
afflicted  is  more  numerous  than  is  generally 
supposed.  What,  then,  shall  be  done? 
Must  we  abandon  all  literary  and  intellect- 
ual pursuits  which  require  the  aid  of  books  ? 
Must  all  legal,  mercantile  and  other  busi- 
ness transactions  be  entrusted  entirely  to 
the  memory  ?  Must  the  press  be  abolished 
as  an  unsafe  instrument  for  the  transmis- 
sion of  knowledge  ?  In  short,  must  all  give 
up  reading  and  writing,  or  incur  the  risk  of 
weak  and  painful  eyes,  impaired  vision  and, 
perhaps,  total  blindness  ?  Certainly  not. 
Human  ingenuity,  when  once  directed  to 
the  subject,  is  doubtless  adequate  to  the 
discovery  of  a  remedy.  We  lay  no  claim 
to  superior  knowledge  on  this  subject,  but 
during  the  last  twelve  years,  the  writer  has 
passed  through  various  stages  of  blindness, 
up  to  nearly  total  darkness.  He  has,  there- 
fore, had  much  leisure  and  opportunity  for 
observation  on  this  point,  and  has  made 
some  experiments,  the  results  of  which  are 
strongly  suggestive  of  improved  methods 
of  printing  and  writing,  which,  if  found 
practicable,  promise  to  lessen,  to  a  large 
extent,  the  evils  under  cor)sideration.  Of 
course  that  little  word  if  stands  in  our  way. 
So  it  does  in  the  path  of  all  improvement 
and  discovery.  He  who  succeeds  in  re- 
moving opposing  obstacles,  and  in  render- 
ing that  practical  which  before  was  only 
problematical,  is  a  benefactor  of  his  race. 
To  enable  the  reader  to  understand  by  what 
means  we  propose  to  diminish  the  evils  re- 
ferred to,  and  to  form  a  clear  idea  of  the 
reasons  which  induce  us  to  believe  in  their 
practicability  and  efScacy,  it  will  be  neces- 
sary to  call  attention  to  certain  facts  and 
principles  observable  in  nature,  and  to  give 


the  results  of  such  experiments  as  we  have 
been  able  to  make. 

Every  one  knows  that  when  astrong  light, 
like  that  of  the  sun,  is  allowed  to  fall  on  the 
retina  or  optic  nerve,  the  eifect  is  to  dazzle 
or  blind  the  eye  ;  and  if  continued  too  long, 
or  repeated  too  often,  it  is  liable  to  result 
in  permanent  injury  to  the  sight,  if  not  to- 
tal blindness.  Hence,  those  accustomed  to 
work  by  the  intense  light  of  a  furnace  or  a 
forge  are  apt  to  suffer  with  impaired  vision, 
in  consequence  of  gazing  at  the  metal  while 
in  a  state  of  incandescence  or  white  heat. 
Of  course  the  injury,  in  all  such  cases,  is  in 
proportion  to  the  intensity  of  the  light,  and 
the  length  and  frequency  of  exposure. 

The  eye,  like  all  other  organs  of  the  body, 
is  impaired  by  excess.  Nature  has  spared 
no  possible  means  for  protecting  the  eye 
against  the  injurious  efiects  of  too  much 
light.  She  has  placed  the  sun  above  our 
heads,  and  caused  the  eyebrows  to  project, 
so  that  the  perpendicular  or  oblique  rays 
can  rarely  fall  on  the  pupil.  In  the  morn- 
ing and  evening,  when  the  sun  is  low,  and 
its  rays  nearly  horizontal,  she  draws  a  cur- 
tain of  clouds  and  vapor  along  the  horizon, 
which  has  the  effect  of  smoked  glass,  to  shut 
off  the  excess  of  light  and  to  soften  those 
beams  which  reach  the  eye,  so  as  to  render 
them  comparatively  harmless.  Intervening 
objects,  such  as  hills  and  forests,  sometimes 
aid  in  this  result.  The  eyelids  are  also 
made  to  open  and  shut  to  any  degree  re- 
quired; and  the  pupil  to  expand  and  con- 
tract so  as  to  assist  in  regulating  the  amount 
of  light  necessary  to  healthful  vision.  The 
direct  rays  being  generally  too  powerful, 
nature  has  provided  as  far  as  possible  that 
none  but  reflected  light  shall  enter  the  eye. 
She  has,  also,  by  a  variety  of  tints  and 
colors,  so  soltened  or  mellowed  these  re- 
flections as  to  render  them  both  healthful 
and  beautiful.  She  has  painted  both  the 
sea  and  the  sky  blue  ;  the  earth  green  and 
brown,  though  often  interspersed  with  other 
hues  of  varying  shades. 

By  far  the  greater  portion  of  light  which 
enters  the  eye,  appears  to  be  reflected  from 
the  ground  and  the  various  objects  which 
rest  upon  it.  Hence,  the  natural  inference 
is  that  surfaces  more  or  less  dark  form  the 
best  grounds  upon  which  to  view  the  vari- 
ous objects  of  sight.  The  painter,  skilled 
in  his  profession,  understands  and  avails 
himself  of  this  principle  in  the  production 
of  works  of  art.  In  portraiture,  and  in  all 
cases  whenever  the  nature  of  the  Subject 
will  admit,  the  true  artist  employs  a  dark 
back-ground  upon  which  to  display  his  pic- 
ture.    The  reason  is  obvious  to  every  re- 
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fleeting  mind.  To  see  any  object  distinctly 
and  pleasurably,  little  or  no  lig-ht  should 
(Biitor  the  pupil,  except  what  is  rcilectcd 
directly  from  the  object  itself.  Light,  com- 
ing from  other  bodies  in  the  rear  or  vicinity, 
has  a  tendency  to  fog  and  confuse  the  im- 
ages of  those  we  are  examining  ;  but  if  we 
contract  the  angle  of  vision  so  as  to  cut  off 
reflections  from  either  side,  and  interpose  a 
back-ground  between  the  objects  under  ex- 
amination and  those  in  the  rear,  to  cut  off 
and  absorb,  as  much  as  possible,  all  foreign 
rays,  then  the  objects  of  special  inspection 
will  appear  more  distinct  and  beautiful,  and 
wo  shall  be  enabled  to  examine  their  vari- 
ous parts  with  less  fatigue  and  far  more 
pleasure.  To  narrow  the  angle  of  vision  and 
cut  off  side  reflections,  a  tin  or  paper  tube, 
blackened  on  the  inside  to  absorb  the  diffused 
light,  is  frequently  employed,  through  which 
to  view  works  of  art,  for  the  purpose  of 
heightening  their  effects  and  increasing  their 
beauty. 

Diffused  or  scattered  rays,  coming  from 
different  directions,  have  a  far  more  perni- 
cious effect  in  dimming  and  confusing  the 
sight  than  people  generally  are  aware.  To 
illustrate  :  place  a  plaster  bust  or  other 
white  object  on  a  table  in  front  of  a  white 
wall,  and  M'ith  light  falling  upon  it  from 
opposite  directions,  the  effect  will  be  to 
render  the  bust  exceedingly  dim  and  indis- 
tinct. Why  ?  First,  because  the  white 
wall  behind  it  reflects  as  much  light  to  the 
eye  as  the  bust  .itself,  thereby  destroying 
the  contrast  necessary  to  show  the  outline. 
Secondly,  the  light  falling  on  it  from  va- 
rious directions  destroys  the  proper  con- 
trast of  light  and  shade  essential  to  give 
boldness  and  relief.  Thirdly,  the  light 
coming  from  various  parts  of  the  room  to 
the  eye,  still  further  fogs  and  confuses  the 
image  of  the  bust  on  the  retina.  If,  now, 
we  introduce  a  dark  back-ground  behind 
the  bust,  to  cut  off  reflections  from  the 
white  wall,  and  shut  off  the  light  from  every 
direction  but  one,  so  as  to  throw  one-half 
of  the  bust  in  shadow,  its  beauty  and  brill- 
iancy will  be  surprisingly  increased.  If  we 
pursue  the  experiment  still  further,  by  view- 
ing the  bust  through  a  tube  like  the  one 
previously  described,  to  cut  off  all  side  re- 
flections coming  from  other  objects  to  the 
eye,  the  effect  will  be  still  farther  enhanced. 
If,  now,  we  introduce  any  dark  object,  in 
place  of  the  white  bust,  and  view  it  under 
the  same  conditions,  the  effects  will  be  sub- 
stantially the  same,  only  in  a  less  marked 
degree.  A  familiar  instance  of  the  effect 
of  diffused  light  in  rendering  objects  indis- 
tinct and  even  invisible,  nuiy  be  witnessed 


any  morning  when  the  sky  is  clear.  As  the 
day  dawns,  the  stars  begin  to  fade,  and 
gradually  disappear,  as  the  sunlight  comes 
reflected  from  a  thousand  objects  to  the  eye. 
When  the  curtain  of  night  is  again  drawn, 
shutting  out  all  light,  excepting  what  is 
reflected  or  radiated  directly  from  the  stafg 
themselves,  they  reapj)ear  in  all  their  former 
glory  and  beauty.  The  image  projected 
from  a  magic  lantern  on  a  white  screen,  in 
a  dark  room,  will  appear  bright  and  distinct 
so  long  as  the  room  is  kept  in  darkness  ; 
but  the  moment  the  gas  is  lighted  or  day- 
light admitted,  the  picture  fades  or  entirely 
vanishes.  From  these  examples,  so  familiar 
to  all,  it  will  be  seen  that  just  in  proportion 
as  wo  exclude  light  from  the  eye,  excepting 
what  is  radiated  or  reflected  from  the  object 
to  be  viewed,  will  that  object  be  rendered 
visible  and  distinct. 

So  injurious  are  scattered  or  foreign  rays 
to  clear  and  distinct  vision,  that  the  opti- 
cian, in  the  construction  of  telescopes,  mi- 
croscopes and  other  optical  instruments, 
finds  it  of  the  utmost  importance  to  exclude 
all  such  rays  by  every  device  within  his 
knowledge.  Hence,  he  employs  diaphragms 
with  narrow  openings  to  cut  them  off,  and 
blackens  the  inner  surface  of  the  tubes  to 
absorb  such  as  cannot  be  shut  out.  The 
intelligent  photographer  knows  that  unless 
the  inner  surface  nf  his  camera  box  and 
tube  is  blackened,  he  cannot  produce  a 
good  picture.  Why  ?  Because  such  for- 
eign rays  as  cannot  be  excluded  must  be 
absorbed,  or  they  will  be  reflected  on  his 
plate,  and  thereby  fog  and  flatten  the  im- 
age, and  thus  render  his  picture  worthless. 
He  knows,  also,  that  a  white  back-ground 
will,  in  most  cases,  produce  a  similar  result. 
Ilence,  he  employs  a  dark  one,  to  absorb 
the  excess  of  light  which  might  otherwise 
enter  the  camera  and  destroy  his  picture. 
It  is  essential  that  no  light  should  fall  on 
the  plate,  excfept  what  is  reflected  directly 
from  the  sitter  and  such  other  objects  as 
arc  designed  to  be  seen  in  the  view. 

Perhaps  the  reader  has  observed,  while 
passing  along  the  street  after  dark,  that 
signs  with  gilt  or  light-colored  letters  on  a 
dark  ground  were  more  easily  read  than 
those  with  black  letters  on  a  white  ground. 
The  reason  will  be  obvious  on  reflection. 
In  the  first  instance,  the  light  is  reflected 
from  the  letters  themselves,  upon  the  retina, 
just  as  the  light  is  reflected  from  the  sitter, 
upon  the  plate  in  the  photographer's  camera. 
At  the  same  time,  the  dark  ground  of  the 
sign  absorbs  such  foreign  reflections  as 
would  be  likely  to  enter  the  eye  and  blur 
the  images  of  the  letters  formed  on  the  re- 
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tina,  just  as  the  photographer's  dark  ground 
absorbs  similar  reflections,  which  otherwise 
might  enter  his  camera  and  distm-b  his  pic- 
tures. The  eye  is  a  perfect  camera,  of 
which  the  artificial  one  is  but  an  imperfect 
copy.  With  black  letters  on  a  white  ground, 
the  case  is  reversed.  Purely  black  letters 
reflect  no  light  whatever,  while  the  white 
ground  impresses  itself  forcibly  upon  the 
retina,  leaving  the  form  or  shape  of  the  let- 
ters as  so  many  blank  spaces.  A  white 
ground,  unlike  a  dark  one,  does  not  absorb 
foreign  reflections,  but  rather  increases  their 
number.  These,  falling  on  the  blank  spaces 
which  form  the  letters  on  the  retina,  par- 
tially obscure  or  whiten  them,  thereby  les- 
sening the  contrast  with  the  white  ground 
of  the  sign,  and  thus  rendering  the  letters 
more  difficult  to  be  seen  in  the  distance  or 
in  a  dim  light. 

In  the  earlier  stages  of  the  writer's  blind- 
ness, while  a  little  sight  still  remained,  he 
found  that  gilt  titles  on  the  back  of  almost  any 
book  could  be  read  with  comparative  ease, 
while  the  same  title  printed  in  black  letters 
of  a  much  larger  size  on  the  white  title 
page,  could  not  be  distinguished.  It  was 
also  observed  that  a  white  or  light-colored 
thread  resting  on  a  black  surface  could  be 
seen  with  tolerable  distinctness,  while  a 
much  coarser  black  thread  resting  on  a  white 
surface  was  invisible.  The  reader  can  sat- 
isfy himself  of  the  correctness  of  these  state- 
ments by  repeating  the  experiments  at  dusk, 
or  in  a  very  dim  light.  In  the  fall  and  win- 
ter of  1853  and  '51,  the  writer  spent  seve- 
ral months  at  the  Ohio  Institute  for  the 
Blind.  Of  one  hundred  and  twenty  pupils, 
only  about  one-third  were  in  total  darkness ; 
the  remainder  possessed  more  or  less  sight. 
Every  one  of  the  latter  with  whom  the  wri- 
ter conversed  on  the  subject  confirmed  his 
own  experience  as  related  above. 

As  already  intimated,  nature,  with  rare 
exceptions,  selects  a  comparatively  dark 
ground  upon  which  to  exhibit  her  pictures 
and  other  objects  of  sight.  Indeed,  it  may 
be  said,  with  no  great  deviation  from  truth, 
that  the  great  book  of  Nature  is  printed  in 
letters  of  light  and  pictures  of  gold  on 
leaves  of  darker  hue.  The  stars  and  other 
heavenly  bodies  are  lighter  than  the  blue 
sky  in  which  they  appear  suspended.  Were 
this  order  reversed,  were  the  sky  lighter 
than  the  moon  and  stars,  then,  indeed, 
would  night's  splendor  cease,  and  the  glit- 
tering orbs  above,  which  now  delight  the 
eye  and  enrapture  the  soul,  would,  if  visi- 
ble, present  no  more  attraction  than  specks 
of  dust  on  a  whitened  ceiling.  A  wliite  sail 
in  the  distance  is  far  more  perceptible  than 


the  black  hull  resting  on  the  blue  waters. 
The  golden  harvest-field,  bounded  by  green 
pastures  and  dark  forests  and  browji  acres, 
is  more  conspicuous  than  any  of  its  darker 
surroundings.  A  bed  of  pinks  or  a  cluster 
of  roses  growing  out  of  a  snowbank,  or  on 
a  hill  of  chalk,  would  appear  exceedingly 
tame  and  spiritless  ;  but,  with  the  brown 
earth  or  the  greensward  for  a  back-ground, 
they  smile  upon  us  with  marvellous  beauty 
and  brilliancy.  It  is  useless,  however,  to 
multiply  examples.  Enough  has  been  said 
to  establish  the  almost  universal  law  that 
comparatively  dark  grounds  form  the  most 
natural  and  proper  surfaces  upon  which  the 
various  objects  of  sight  should  be  viewed. 

But  it  may  be  objected  that  the  earth  is 
sometimes  covered  for  weeks  and  months 
with  a  mantle  of  snow  which  forms  the 
background  of  such  objects  as  remain  un- 
covered. This,  however,  is  the  exception 
and  not  the  rule.  It  should  also  be  borne 
in  mind  that  a  mantle  and  a  back-ground  are 
two  very  opposite  things.  The  one  is  a 
covering,  designed  to  hide  objects  from 
view ;  the  other  is  an  open  field  in  which 
to  exhibit  them  to  the  best  advantage.  The 
snow  has  been  appropriately  termed  a  man- 
tle, because  by  it  most  objects  in  nature  are 
hid  from  sight.  Even  the  few  which  the 
wind  or  the  sun  may  have  uncovered,  such 
as  trees  and  buildings,  are  far  from  being 
improved  in  appearance  by  being  seen  with 
the  snow  for  a  back-ground.  On  the  con- 
trary, they  are  rendered  less  distinct,  and 
lose  many  of  those  beautiful  tints  and  bold 
shadows  which  the  painter  loves  to  repre 
sent  on  his  canvass. 

The  unpleasant  and  injurious  effect  of  a 
strong  light  on  the  eyes  is  often  experienced 
by  travellers  and  others  much  exposed  tol 
the  reflections  of  the  sun's  rays  from  large 
bodies  of  snow.  But  nature,  as  far  as  prac- 
ticable, has  guarded  against  all  such  injuri- 
ous consequences ;  first,  by  causing  the 
sun's  rays  in  the  winter  to  fall  more  oblique- 
ly, thus  lowering  their  intensity  and  lessen- 
ing their  power  ;  secondly,  by  a  preponder- 
ance of  cloudy  weather,  causing  the  excess 
of  light  to  be  shut  off  or  absorbed  during  the 
greater  portion  of  the  season  ;  thirdly,  by 
shortening  the  days,  and  confining  the  mul- 
titude within  doors,  to  avoid  the  cutting 
winds  and  piercing  cold.  In  equatorial  and 
tropical  latitudes,  the  sun's  rays  are  more 
nearly  perpendicular,  and  consequently 
more  intense.  Fortunately,  in  these  regions 
snow  never  falls  except  on  the  tops  of  the 
tallest  peaks,  where  man  rarely  ventures. 
Were  it  otherwise — were  the  intense,  per- 
pendicular rays  to  fall  upon  a  white  surface, 
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Buch  as  snow,  the  effects  upon  sight  might 
prove  most  disastrous. 

Thus  much  we  have  thought  proper  to 
say,  to  prepare  the  reader  for  a  correct  un- 
derstanding of  the  means  by  wliich  we  pro- 
pose to  obviate,  to  a  large  extent,  the  evils 
growing  out  of  the  prevailing  methods  of 
printing  and  writing.  If  the  great  volume 
of  Nature  is  written,  not  in  characters  of 
darkness,  but  in  letters  of  light,  upon  the 
brown  earth  and  the  blue  sky,  may  we  not 
ta^  a  hint  from  the  example.  If  it  be  true 
that  Nature  presents  her  pictures,  not  on  a 
white,  but  on  a  comparatively  dark  ground, 
is  it  probable  that  we  can  improve  upon 
her  practice  ?  If  it  be  a  fact  that  objects 
can  be  seen  with  greater  distinctness,  and 
with  less  strain  and  fatigue  to  the  eye,  on 
surfaces  comparatively  dark,  does  it  not 
follow  as  a  natural  sequence  that  the  prac- 
tice of  printing  and  writing  with  black  ink 
on  white  paper  is  radically  wrong,  and 
ought  to  be  reversed?  If  the  practice  and 
teachings  of  Nature  (which  are  always  the 
wisest  and  best)  are  to  bo  taken  for  a  guide, 
would  it  not  be  well  to  make  a  vigorous 
effort  to  discover  some  practicable  method 
of  printing  and  writing-  with  light  ink  on 
dark  paper  ?  If  the  public  could  be  fur- 
nished with  books  and  writing  materials  of 
this  description,  does  it  not  seem  probable 
that  much  of  the  strain  and  fatigue  now  at- 
tendant on  reading  and  writing  would  be 
obviated — that  many  valuable  eyes  would 
be  saved  from  partial  and  perhaps  total 
ruin — and  that  multitudes,  now  debarred 
the  privilege,  would  be  enabled  to  resume 
an  occupation  so  pleasant,  so  profitable  and 
BO  ennobling?  As  a  consequence,  might 
not  publishers  themselves  expect  a  largely 
increased  patronage  and  a  wider  circulation 
for  their  various  issues  ? 

We  are  well  aware  that  at  the  outset  of 
this  ref  irm,  mechanical  and  other  difficul- 
ties will  doubtless  arise,  which  it  will  be 
necessary  to  overcome.  Perhaps  the  first 
to  be  met  will  be  the  difficulty  of  manufac- 
turing a  light  ink,  sufficiently  intense  not 
to  be  dimmed  by  the  dark  ground  of  the 
paper  showing  through,  and  thus  destroy- 
ing the  requisite  amount  of  contrast.  Should 
this  occur,  it  might  possibly  be  obviated  by 
the  use  of  type  with  the  letters  sunk  instead 
of  raised,  and  printing  the  dark  ground  on 
light-colored  paper,  leaving  the  letters  the 
color  of  the  sheets.  But  this  is  a  matter 
for  the  ink-maker  and  the  practical  printer. 
If  raised  type  is  adhered  to,  we  can  hardly 
Buppose  that  any  serious  difficulty  can  arise 
in  manufacturing  paper  of  any  shade  re- 
quired, and  at  a  reasonable  cost.  But  what 
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special  shade  of  paper,  and  what  particular 
hue  of  ink  must  be  employed  can  only  bo 
determined  by  patient  experiment  and  a 
careful  study  of  the  eflect  of  light  and  shade 
as  seen  in  nature.  But  whatever  shade  of 
ink  or  paper  is  used,  it  seems  necessary  that 
there  should  be  a  strong  contrast  between 
the  two,  in  order  to  give  the  best  results. 
It  is  probable  that  some  shade  of  blue, 
green  or  brown,  will  be  found  most  suitable 
for  the  paper,  as  these  colors  are  the  most 
abundant  in  nature.  For  common  use,  per- 
haps brown  will  be  found  the  most  econo- 
mical and  convenient,  while  green  and  blue 
may  take  the  preference  for  fancy  and  or- 
namental printing.  Black  rarely  occurs  in 
nature  as  a  ground  upon  which  objects  are 
to  be  viewed,  probably  on  account  of  its 
tendency  to  absorb  too  much  light,  and  thus 
render  the  shadows  too  heavy.  But  with 
fiat  objects  which  cast  no  shadows,  such  as 
letters,  this  would  not  be  so  objectionable. 
Tiieoretically,  gold  or  yellow  inks  promise 
the  best  success,  as  may  be  inferred  from 
the  instances  already  cited  of  gilt  letters  on 
signs  and  backs  of  books  being  read  in  a 
light  so  feeble  as  to  render  all  others  invisi- 
ble or  illegible.  The  yellow  is  the  most 
brilliant  ray  in  the  solar  spectrum  and  the 
brightest  color  in  the  rainbow,  as  the  golden 
sun  is  the  most  luminous  of  all  the  heavenly 
bodies.  The  yellow  may  be  seen  when  all 
other  colors  fade  into  obscurity,  and  when 
even  the  purest  white  is  lost  in  darkness. 

Since  the  commencement  of  this  article, 
some  months  ago,  the  writer  has  submitted 
to  an  operation  by  Prof.  A.  Metz,  of  Massi- 
lon,  Ohio,  which  has  resulted  in  a  partial 
restoration  of  sight,  with  signs  of  still  fur- 
ther improvement.  In  order  to  test  the 
progress  of  vision,  as  indicated  by  the 
ability  to  distinguish  colors,  the  writer  pro- 
cured a  piece  of  black  cardboard  about  ten 
inches  square.  Upon  this  were  pasted 
squares  of  paper  of  difl'erent  colors,  care 
being  taken  to  select  those  with  the  bright- 
est hues.  These  squares  were  about  one 
and  a  half  inches  in  size,  and  placed  in  rows 
about  the  same  distance  apart.  At  the  first 
trial,  after  admitting  light  to  the  eye  upon 
which  the  operation  was  performed,  the 
gilt  square  only  could  be  perceived,  and 
this  but  faintly.  The  yellow  soon  became 
perceptible,  while  the  white  square  situated 
directly  between  the  two  remained  invisi- 
ble. As  the  vision  continued  to  improve, 
the  blue  was  the  next  in  order  to  be  per- 
ceived. This  was  speedily  followed  by  the 
white,  red  and  green,  which  were  nearly 
simultaneous  in  making  their  appearance. 
The  polished  surface  of  the  gilt  square  may 
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perhaps  account  for  its  being  seen  before 
the  unpolished  j'ellow.  If  this  experiment 
has  any  bearing  upon  the  subject,  it  indi- 
cates ahiiost  beyond  a  doubt  that  gold  or 
yellow  ink  will  be  found  the  most  appro- 
priate for  printing  on  dark  surfaces.  But, 
as  already  stated,  experiment  in  a  practical 
■way  only  can  determine  the  question  defi- 
nitely. "^Judging  from  occasional  samples 
of  fancy  and  ornamental  painting  and  print- 
ing with  gilt  letters  on  a  dark  ground,  no- 
thing in  the  typographic  art  could  be  more 
beautiful  than  a  printed  page  with  gold  or 
bronzed  letters  upon  blue  or  brown  paper. 
If,  in  addition  to  the  looks,  it  should  be 
found  that  print  of  this  kind  could  be  read 
with  more  ease  and  less  fatigue  to  the  eye, 
and  thus  enable  many  to  read  with  compara- 
tive ease  and  safety,  who  are  now  unable  to 
do  so,  then  all  must  admit  that  this  mode 
of  printing,  if  found  practicable,  should  at 
once  be  adopted. 

Before  closing,  we  wish  to  suggest  an 
improvement  in  the  construction  of  type, 
which,  it  seems  probable,  would  materially 
aid  ill  the  ease  and  comfort  of  reading.     If 
the  reader  will  examine  a  page  of  ordinary 
print  b}'  a  very  dim  light,  he  will  observe 
that  the  thin  parts  or  hair  lines  disappear, 
leaving  only  the  thick  portions  visible,  thus 
giving  the  letters  a  broken  or  mutilated  ap- 
pearance, as  if  printed  from  old  and  worn- 
out  type,  in  which  the  hair  lines  are  worn 
below  the   surface,  leaving  only  the  thick 
portions  to  take  the  ink  and  make  the  im- 
pression.    Every  one  knows  the  dilBculty 
of  reading  print  of  this  description.     Yet, 
to  persons  of  feeble  vision,  the  best  of  or- 
dinary print  presents  the  same  appearance, 
and  even  those  with  good  eyes  weary  much 
sooner  from  the  same  cause.     The  obvious 
remedy  is  the  abolition  of  hair  lines  and  of 
very  fine  print,  and  the  use  of  tj'pe  in  which 
the  letters  are  of  nearly  equal  thickness  in 
every  part.     This,  of  course,  would  offend 
the  taste  of  those  who  regard  the  looks  of 
their  pages  more  than  the  knowledge  they 
convey.     He  who   "hungers  and  tliirsts " 
after  wisdom  will  not  be  scrupulous   about 
the   mere   looks   of  the   medium    through 
which  it  is  obtained.     He  will  value  know- 
ledge itself,  and  the  ease  and  comfort  of 
acquiring  it,  more  than  the  elegance  of  the 
channel  through  which  it  comes.     But  to 
the  tearful,  aching  eye,  there  is  little  beauty 
in  the  most  elegant  type  when  it  appears 
broken,  mutilated  and  almost  illegible.  Let- 
ters of  nearly  equal  thickness  in  every  part, 
and   consequently  destitute  of  hair  lines, 
may  sometimes  be  seen  in  fancy  and  orna- 
mental painting  and  printing,  where  they 


are  introduced  for  the  sake  of  variety.  If 
the  reader  will  observe,  letters  of  this  de- 
scription can  be  seen  at  a  greater  distance, 
and  in  a  light  which  would  render  ordinary 
letters  of  the  same  size  nearly,  or  quite,  il- 
legible. 

in  conclusion,  may  we  not  hope  that 
some  enterprising  printer,  possessing  the 
requisite  means,  will,  as  an  experiment,  en- 
deavor to  furnish  the  reading  community 
with  at  least  one  small  book  or  pamphlet, 
printed  on  the  plan  here  proposed,  with 
such  additional  improvements  as  his  own 
skill  and  experience  may  suggest?  By  so 
doing,  we  feel  assured  that  a  generous  pub- 
lic, ever  ready  to  encourage  whatever  is 
new  that  promises  to  be  useful,  will  abun- 
dantly reward  him  for  his  services. 


'Clrctcl):  |apr$. 


A  CASE  OF  SLOUGinXG  OF  THE  UTERUS. 
By  W.  G.  Drake,  M.D.,  Atlanta,  Ga. 

On  the  3d  of  August,  1860,  while  practising 
in  Alabama,  I  was  called  to  visit  a  negro 
woman  in  her  first  confinement ;  being  ab- 
sent at  the  time.  Dr.  B.  visited  the  case,  in 
the  afternoon  of  that  day,  and  its  history, 
up  to  the  time  of  my  arrival  on  the  4th,  as 
gathered  from  him,  is  about  as  follows  : 

He  learned  from  the  nurse  that  the  wo- 
man had  been  complaining  since  the  2d. 
Making  the  necessary  examination,  he  found 
the  OS  uteri  dilated  and  without  any  rigidity, 
but  as  all  effort  upon  the  part  of  the  womb, 
at  expulsion,  had  ceased,  he  commenced 
the  administration  of  vini  ergotse,  in  drachm 
doses,  at  short  intervals.  Waiting  suffi- 
ciently long  for  the  specific  effects  of  the 
drug  to  be  produced,  and  none  being  de- 
veloped, he  concluded,  as  there  were  no 
alarming  symptoms  present,  to  retire  for 
the  night,  with  instructions  to  the  nurse, 
that  he  be  called  if  anything  should  occur 
requiring  his  attention.  He  was  not  dis- 
turbed, and  found,  on  visiting  the  woman, 
in  the  morning,  that  she  had  passed,  com- 
paratively, a  comfortable  night,  with  only 
slight  contractions,  at  long  intervals  ;  at 
this  time,  however,  being  more  frequent 
and  of  greater  force,  ergot  was  again  ad- 
ministered, and  acted  well  until  the  head 
had  thoroughly  descended  and  become  im- 
pacted between  the  pelvic  bones,  when  na- 
ture ceased  her  ellbrts,  and  the  ergot  lost 
its  effects. 

"Waiting  several  hours,  and  everything 
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remaining-  "  in  statu  quo,"  I  wasaj^ain  sent 
lor,  with  tlio  requost  that  I  brinp:  obstetri- 
cal instruments.  Soon  after  arrivinj-:,  I  in- 
stituted an  examination  and  found  firm  im- 
paction of  the  feetal  head,  with  the  corrup^a- 
tions  of  the  scalp  protnuliiifj:  beyond  the 
labia.  I  proposed  the  immediate  applica- 
tion of  the  forceps — but  the  doctor  suj^- 
g-ested  the  propriety  of  waiting,  as  he  had, 
a  short  while  previous  to  my  arrival,  again 
resorted  to  the  use  of  ergot. 

An  hour  or  two  having*  elapsed  and  the 
uterus  still  remaining  inert,  an  effort  was 
made  to  apply  the  instruments,  but  we  foujid 
it  impossible  to  lock  them  until  craniotomy 
was  performed,  after  which,  with  the  aid  of 
the  forceps,  atid  without  difficulty,  quite  a 
large  and  perfectly  developed  male  foetus 
was  delivered.  , 

On  the  passage  of  the  head,  there  gushed 
forth  an  unusuall^^  large  quantity  of  decom- 
posed liqucn-  amnii,  of  creamy  consistency, 
the  color  of  lemon,  and  an  odor  very  ofTen- 
sive,  so  much  so,  indeed,  that  1  found  it 
impossible  to  remain  in  the  room  without 
vomiting. 

There  was  no  difficulty  attending  the  re- 
moval of  the  placenta,  nor  was  the  post- 
partum hfemorrhage  more  considerable  than 
usual  with  primiparre,  though  the  uterus 
failed  to  contract  kindly  until  ergot  was 
given,  and  ice-water  applied  externally  and 
over  the  uterine  region. 

The  nervous  system  was  very  much  de- 
pressed, and  reaction,  though  gradual, 
seemed  to  be  perfect  under  the  use  of  alco- 
holic stimuli.  I  remained  with  the  patient 
that  night,  and  left  her  next  morning  doing 
as  well  as  could  be  expected  after  a  pro- 
tracted labor  and  an  instrumental  delivery. 
I  visited  the  case  five  or  six  days  con- 
secutively, and  no  untoward  sym]jtonis  oc- 
curring, she  was  discharged.  There  had 
not  been,  up  to  that  time,  any  indication  of 
metiitis  or  metro-peritonitis,  mammary  ab- 
scess, nor  any  of  the  other  "  ills  "  to  which 
lying-in-women  "  are  heir  to" — the  patient 
remaining  cheerful,  the  appetite  good,  the 
bowels  moving  regularly,  without  calling 
into  requisition  the  aid  of  the  usual  reme- 
dies on  such  occasions.  In  fact,  1  never 
attended  a  case  that  gave  promise  of  a  more 
favorable  termination. 

Thirteen  days  subsequent  to  my  last  visit, 
I  was  again  sent  for,  and  on  my  arrival  was 
informed  by  the  nurse  that  the  woman's 
bladder  "  was  out."  On  making  an  exami- 
nation, I  found,  instead  of  that  viscus  being 
prolapsed,  I  had  a  case  of  procidentia  uteri, 
with  the  lips  and  vaginal  cervix,  &c.,  in  a 
state  of  sphacelus.     1  introduced  a  catheter 


to  the  fundus,  through  which  passed,  pro- 
bably, a  half-pint  of  limpid  lluid,  and  not 
very  oflcnsive.  Then  grasping  the  protrud- 
ing part  between  the  thundi  and  index 
finger,  I  made  gentle  pressure,  by  degrees 
approaching  the  body  oi"  the  organ  until  I 
reached  a  point  of  sensibility,  and  just  be- 
low that  point  and  above  the  surgical  neck 
I  excised  the  insensible  portion. 

Various  astringents  and  antiseptic  reme- 
dies were  applied  locally,  hoping  thereby 
to  arrest  further  decomposition  and  com- 
plete destruction  of  the  organ,  and  as  the 
functions  of  assimilation  and  digestion  were 
somewhat  impaired,  the  vegetable  and  fer- 
ruginous tonics  were  administered  with  ap- 
parent benefit.  1  noticed,  however,  on  each 
visit,  that  the  womb  had  gradually  descend- 
ed, and  on  one  occision,  I  caught  hold  of 
it  and  made  gentle  traction,  and  no  pain 
being  complained  of,  1  continued  to  pull, 
when,  to  my  utter  astonishment,  there  came 
away  the  entire  mass  with  its  Fallopian  ap- 
pendages. From  that  time,  the  woman  im- 
proved rapidly  in  general  health,  and  it  was 
but  a  short  time  until  she  was  competent 
to  perform  all  her  duties  as  house-servant. 

About  eighteen  months  after  the  coming 
away  of  the  womb,  she  informed  me  that 
she  came  unwell  regularly,  or  in  other 
words,  there  was  a  periodical  discharge  of 
blood  from  the  vagina,  corresponding  with 
the  catamenial  flow,  which  occurred  regu- 
larly prior  to  the  time  of  her  conception, 
and,  at  times,  the  sexual  orgasm  was  as  in- 
tense, and  the  sensations  peculiar  to  the  act 
of  coition  were  as  exquisilely  acute  as  before 
her  confinement. 

The  case,  1  must  confess,  is  to  mo  an 
unique  one  (never  having  seen  a  similar 
one  recorded,  and  in  conversation  in  regard 
to  it  with  medical  men,  have  had  them  ex- 
press their  doubts  as  to  its  being  truly  the 
uterus,  but,  instead,  a  false  membrane),  and 
I  do  not  pretend  to  account  for  the  above 
facts,  except  upon  the  supposition  that  both, 
or  at  least  one  of  the  ovaries  remained  in- 
tact. Having  an  opportunity  in  1862,  I 
made  a  digital  examination  and  found  that 
quite  a  change  had  taken  place  in  the  phy- 
sical condition  of  the  vagina ;  its  walls,  as 
well  as  the  sphincter  vaginee,  were  very 
much  contracted,  affording  considerable  re- 
sistance to  the  introduction  of  the  finger, 
and  in  a  measure  accounting  for  the  cessa- 
tion of  the  stillicidium  urinaj,  with  which 
she  was  at  first  troubled.  1  saw  her  again 
in  1865.  She  informed  me  that  she  enjoyed 
perfect  health,  and  suflfered  no  inconvp- 
nience  from  being  minus  a  womb.  I  still 
have  the  specimen  in  alcohol,  and  tho  e  wLo 
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may  be  skeptical,  can  have  an  opportunity 
of  examining  it,  by  calling  at  my  office.— 
Georgia  Medical  Companion. 


Stcl)icalaul(^iirgi:al|ounial. 

Boston:  Thubsdat,  Januabt  18,  1872. 
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FREQUENCY  OF  ULCERATION  OF  THE 
LARYNX  IN  SYPHILIS. 

After  a  thorough  study  of  the  effects 
caused  by  syphilis  on  the  larynx,  Dr.  Jules 
Sommerbrodt  arrives  at  certain  results, 
which  he  compares  with  the  observations  of 
other  investigators  and  publishes  in  the 
Wiener  Med.  Presse. 

In  100  autopsies  of  persons  affected  with 
secondary  syphilis,  examined  at  Prague, 
Kiihle  found  ulcerations  of  the  larynx  15 
times,  while  Altenhofer  has  only  seen  them 
25  times  in  1200  persons  having  syphilis. 
On  the  other  hand,  Gerhardt  and  Roth,  in 
54  patients,  have  found  ulcerations  18  times, 
viz.  : — 11  times  in  44  patients  having  secon- 
dary symptoms,  and  7  times  in  12  patients 
with  tertiary  symptoms.  In  1000  cases 
Lewin  has  met  44  with  a  concomitant  affec- 
tion of  the  larynx  and  more  or  less  strongly 
marked  hoarseness.  Engelstedt  has  had  25 
cases  of  laryngeal  symptoms  in  521  syphi- 
litic patients,  14  in  292  men  and  11  in  229 
women. 

In  84  patients,  having  constitutional  sy- 
philis, under  the  observation  of  Dr.  Som- 
merbrodt in  the  Hospital  of  All-Saints  dur- 
ing nine  months,  15  presented  ulcerations 
of  the  larynx  in  different  stages,  and  14  had 
a  catarrhal  affection,  with  hypertrophy  of 
the  mucous  membrane.  This  lesion  is,  then, 
a  very  frequent  one,  as  is  shown  by  Tiirck 
in  his  Manual ;  in  238  observations  of  the 
different  diseases  of  the  larynx  and  the  vo- 
cal passages,  45  were  found  to  result  from 
syphilitic  ulcerations.  This  fact  has  been 
fully  confirmed  by  still  farther  experience. 

The  manifestations  of  this  disease  occur 
at  all  stages  of  infection.  Tiirck  has  found 
them  thirty  years  after  the  primary  disease, 
and  Frankl  met  them  in  an  infant  two 
months  old,  in  whom  syphilis  appeared  one 
month  after  birth.  The  shortest  period  no- 
ticed by  Tiirck  has  been  six  months,  by  the 


author  five,  and  by  Lewin  two  or  three 
months.  Generally,  the  ulcerations  of  the 
larynx  have  been  more  frequent  with  secon- 
dary and  tertiary  than  with  primary  symp- 
toms. 

The  seat  of  the  ulcerations  is  shown  in  the 
following  table  of  92  cases  where  the  locali- 
ty was  indicated : — 

Epiglottis 

f  both 
True  vocal  cords  <  right 

i  U  ft 

c  both 
Falso  Tocal  cords  <  right 

Cleft 

Interior  of  the  larynx  j  f^  '^f^.Q^^ 

Aryteno-epiglottidean  folds 
Rima  glottidis 
Right  pyriform  sinus 
Inferior  portion  of  the  larynx 

The  vocal  cords  are,  then,  the  most  fre- 
quently affected,  and  particularly  the  left, 
and  this  locality  is  the  more  important  to 
notice,  as,  according  to  Rheiner,  the  ulcers 
generally  attack  the  right  side.  This  fact 
may,  therefore,  be  employed  in  a  differen- 
tial diagnosis  of  the  diseases  of  this  region. 
As  a  general  rule,  the  superior  portion  of 
the  larynx  is  that  usually  attacked  by  sy- 
philitic ulcerations. 
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Need  of  a  Schoolmastek. — We  copy,  ver- 
batim et  literatim,  two  documents  which 
have  been  sent  us  by  friends  in  different 
parts  of  the  country  ;  they  certainly  bear 
evidence  of  a  need  of  that  preliminary  edu- 
cation which  should  be  demanded  of  those 
commencing  their  studies  in  our  medical 
schools : — 

,  Dec.  2,  1871. 

This  to  certify  to  the  facts  that  i  no  in 

regard  to 's  health  at  this  time  i 

have  bin  the  physician  of  his  family  for 
Twelve  monts  an  find  him  in  bad  health 
verry  mutch  Amaciated  i  suppose  from 
chronic  Diaria.  with  appression  of  the  tho- 
rax cavity,  as  to  His  babbits  likely  to 
aggrivate  or  prolong  the  disease  i  dont 
think  he  is  has  any.  only  he  has  to  labor 
more  than  he  is  able  to  do  to  make  support. 

Dr. . 

State    of    ) 

County  of ) 

Sworn  to  and  subscribed  before  me,  and 

I  further  certify  that  Dr. is  a  regular 

practising  physician  and  worthy  of  credit. 

In  testimony  whereof  I  have   hereunto 
set  my  hand  and  official  seal  of  office  at 

,  Dec.  2,  1871.  , 

County  Clerk. 
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This  is  to  Sertifie  That  I  have  ben  tenden 

Mr. a  Seam  [seaman]    The  case 

Slow  fever  Brot  On  hy  a  cold  and  Strane 
on  the  mane  corde  of  the  Grind  [groin] 
apearance  of  a  uite  [white]  Suelling  [swell- 
ing] he  is  ben  sike  a  Bout  Six  ueaks  which 
I  hope  you  will  help  him  to  Sum  Ilospittle 
fease  [fees] 

And  I  remane  youres  with  respeck 
Mr. Esqr. 


Colecker  of 


His  Physician 


Comparative  Neurology  and  Embryoloqt. 
— In  announcing  courses  of  lectures  on  com- 
parative anatomy  and  zoology,  Prof.  Wilder, 
of  Cornell  University,  asks  aid  in  procuring 
specimens  of  brains  and  embryos,  and  offers 
suggestions  as  to  the  best  way  in  which  the 
aid  can  be  rendered,  in  such  a  manner  as  to 
be  intelligible  to  unscientific  persons.  He 
wishes  especially  brains  of  all  animals,  both 
wild  and  domesticated,  the  unborn  young 
of  animals,  at  all  stages  of  development,  and 
monsters  of  all  kinds. 

Such  specimens  are  of  the  greatest  value 
to  science.     Goethe,  who  was  naturalist  as 
well  as  poet,  well  said  :  "  It  is  in  her  mon- 
Btrosities  that  Nature  reveals  to  us  her  se- 
crets," and  many  of  the  more  obscure  laws 
of  life  and  organization  have  been  elucidated 
by  the  aid  of  these  unfortunate  creatures, 
which  go  astray  before  they  are  born,  and 
live  only  to  die.    The  not  infrequent  occur- 
rence of  such  malformations  among  the  hu- 
man race    should   alone   induce  a  careful 
study  of  whatever  may  lead  to  a  kaowledge 
of  their  nature  and  possible  causes.     There 
are  few  persons,   especially   living  in  the 
country  or  upon  farms,  who  have  not  occa- 
sional opportunities  of  procuring  such  spe- 
cimens   as    are   desired  :    but  none   are  so 
likely  to  have   them   as   the    hunters,   the 
butchers  and  the  stock-breeders  ;  he  asks 
all  such  to  save  and  send  the  specimens  that 
almost  daily  come  into  their  hands.     Their 
value  to   science  is  not  to  be  estimated  by 
the  little  trouble  it  may  take  to   procure 
them,   or  the  price  which   ignorance    sets 
upon  them. 


Case  of  Chronic  Nasal  Catarrh. — Dr. 
Norton  Folsom,  Physician  to  the  New  York 
Dispensary,  writes  to  the  Medical  Gazette : 

The  following  case  is  reported  mainly  for 
the  purpose  of  calling  attention  to  the  con- 


venience of  the  apparatus  employed  in  treat- 
ment. 

Mr.  B ,  fet.  35,  a  fine  singer,  free,  so 

far  as  known,  from  any  constitutional  taint, 
had  suffered  for  over  a  year  from  an  offen- 
sive, purulent  discharge  from  the  nose, 
whii'h  frequently  formed  crusts  as  large  as 
the  thumb,  so  hard  and  so  closely  adherent 
as  to  be  disengaged  with  considerable  diffi- 
culty. The  voice  was  so  much  affected 
that  singing  had  been  almost  entirely  relin- 
quished, and  the  foetor  of  the  discharge  in- 
terfered with  his  social  relations. 

Rhinoscopic  and  anterior  nasal  examina- 
tion showed  the  mucous  membrane  gene- 
rally engorged,  eroded  in  patches,  covered 
with  viscid  muco-purulent  secretion,  and  the 
lower  and  posterior  part  of  the  vomer  en- 
tirely gone. 

The  nasal  douche  had  previously  been  tried 
without  benefit,  but  its  use  was  resumed  with 
a  solution  of  permanganate  of  potassa,  toge- 
ther with  the  application  of  spray  of  alum 
and  of  tanno-glycerine.    After  a  few  weeks, 
the  only  material  improvement  being  the 
diminution  of  fcetor,  the  following  line  of 
treatment  (mainly  that  lately  recommended 
by  Drs.  Sass  and  Lincoln  at  the  Med.  Lib. 
and  Jour.  Assoc.)  was  adopted.  The  whole 
nasal  cavity  being  strongly  illuminated  with 
the  concave  mirror,  with  the  use  of  the  rhi- 
noscopic  mirror  behind,  and  with  a  nasal 
speculum,    contrived   for  the   purpose,    in 
front,  the  cavity  was  entirely  freed  from 
crusts  and  secretion  by  forceps  and  probes, 
and  by  the  patient's  own  eflbrts  with  a  ba- 
sin of  water.    A  solution  of  nitrate  of  silver 
(gr.  40-60  ad  unc.)  was  then  applied  in  the 
form  of  spray,  from  front  and  rear,  to  every 
part  of  the  cavity,  and  the  thoroughness  of 
its    action   verified  by  examination.     This 
was  repeated  at  intervals  of  a  few  days  for 
about  ten  weeks,  the  improvement  being 
constant,  and  after  an  interval  of  a  month, 
during  which  he  grew  worse,  it  was  re- 
sumed for  six  weeks,  when  it  was  entirely 
abandoned,  after  about  twenty  applications 
in  all,  there  being  no  offensive  discharge, 
no  formation   of  crusts,    and   the  mucous 
I  membrane  presenting   a   healthy  pink  ap- 
pearance  throughout.     The  voice  was  en- 
I  tirely  restored.     There  has  been  no  relapse 
during  the  year  which  has  ensued. 

The  spray  was  applied  with  the  ordinary 
hand-ball  apparatus,  the  fluid  being  con- 
tained in  a  test-tube  held  in  the  hand,  and 
the  issue  of  the  spray  being  instantly  and 
completely  controlled  by  the  thumb  com- 
pressing the  rubber  tube  where  it  joins  the 
atomizer.  For  the  posterior  nares,  the  up- 
ward-jet atomizer  was  used,  a  small  piece 
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of  hard  rubber  being  fitted  to  the  tube  just 
in  joint  of  the  orifice,  projecting  upward 
about  three-eighths  of  an  inch,  forming  a 
pahate-hook. 

The  addition  of  a  few  drops  of  eau  de 
Cologne  to  the  spray  solution  rendered  it 
less  disagreeable,  and  the  after-taste  was 
sensibly  diminished  by  gargling  with  salt 
and  water.  The  nostrils  and  upper  lip  were 
protected  with  an  unguent. 

The  nasal  speculum  contrived  for  the  exi- 
gencies of  this  case  is  made  by  coiling  a 
piece  of  German  silver  wire  at  its  middle 
(as  in  an  ordinary  eyelid  retractor),  so  that 
the  ends  tend  to  spring  apart ;  the  extremi- 
ties being  then  bent  nearly  at  a  right  angle, 
are  curled  up  into  blades  about  one  inch 
and  one-fourth  long  and  three-eighths  of  an 
inch  wide,  which  fiare  apart  a  little  at  the 
tips,  which  are  to  be  introduced  into  the 
nostril.  The  degree  of  expansion  is  limited 
by  a  screw.  The  whole  instrument  is  gilded. 
It  is  made  by  Messrs.  Tiemann  &  Co.  A 
useful  addition  is  a  piece  of  flexible  wire  at- 
tached to  the  ring  of  the  instrument,  which 
can  be  made  to  rest  on  the  lip  or  cheek  of 
the  patient,  and  tilt  or  prop  the  nostril  up 
horizontally.  This  leaves  both  hands  free 
for  manipulation,  while  the  light  is  thrown 
in  from  the  mirror  on  the  forehead.  In  this 
way  nearly  every  part  of  the  naso-pharyn- 
geal  cavity  can  be  reached,  and  accumula- 
tions, even  upon  the  posterior  wall  of  the 
pharynx,  be  detached  through  the  anterior 
nares. — 31ed.  and  Surg.  Reporter. 


Foreign  Body  in  the  Trachea.  By  J. 
Underwood  Hall,  M.D.,  Gold  Hill,  Neva- 
da.—On  Wednesday,  July  9,  1871,  at  11 
o'clock,  A.M.,  I  was  summoned  to  the  resi- 
dence of  Mr.  George  W.  D ,  a  few  rods 

distant  from  my  office,  whose  daughter, 
aged  4^  years,  represented  that  she  had 
just  swallowed  a  bean  ;  and  judging  from 
her  livid  countenance,  embarrassed  breath- 
ing and  impending  suffocation,  I  was  induc- 
ed to  believe  that  her  assertion  was  cor- 
rect. I  at  once  introduced  my  index  finger 
into  the  pharynx  and  fauces,  which  produc- 
ed moderate  retelling,  at  the  same  time  ap- 
parently relieving  the  obstruction  and  spasm 
of  the  glottis.  I  gave  her  some  water, 
which  she  drank  without  difficulty,  and  ex- 
pressed herself  entirely  relieved.  I  ques- 
tioned her  as  to  where  she  got  the  bean  ; 
she  said  that  she  would  show  me,  and  went 
out  a  few  paces  in  front  of  the  house,  point- 
ing to  a  spot  where  a  number  of  oblono- 
white  beans  had  been  spilled  on  the  ground. 
At  that  time,  from  her  apparent  relief,  I 


was  induced  to  believe  that  the  bean  had 
not  passed  into  the  trachea,  but  had  been 
lodged  externally  to  the  rima  glottidis,  and 
that  by  thrusting  my  finger  into  the  pha- 
rynx I  had  dislodged  it,  and  that  she  had 
swallowed  it  into  the  stomach.  I  left  the 
patient  under  that  conviction,  but  on  the 
following  day  (she  having  experienced  no 
inconvenience  in  the  meantime  from  the  ex- 
traneous body,  no  cough  nor  d^'spnoea),  28 
or  29  hours  after  'the  accident,  there  was  a 
message  left  at  my  office  to  visit  in  haste 
the  little  girl,  that  "  she  was  taken  just  as 
she  was  the  day  before."  I  was  absent,  re- 
turned in  an  hour,  and  responded  to  the 
summons.  On  my  arrival  at  the  house,  I 
found  Drs.  C.  and  B.  in  attendance,  who 
had  been  summoned  in  my  absence.  Dr.  C, 
arriving  first,  had  diagnosticated  the  case 
as  laryngismus  stridulus,  and  accordingly 
gave  her  20  grs.  pulv.  ipecac,  prescribed 
brandy  internally,  and  ordered  mustard 
bath;  no  emesis  from  the  ipecacuanha. 
The  dyspnoea  and  impending  suffocation 
very  great.  Dr.  B.  arrived,  concurred  in 
the  diagnosis,  and  suggested  one  scruple  of 
sulphate  of  zinc,  which  was  given,  produc- 
ing no  emesis.  At  this  juncture  I  arrived, 
and  received  from  the  physicians  in  charge 
an  account  of  the  treatment  the  patient  had 
received,  and  their  diagnosis  of  the  case. 
Up  to  that  time  she  apparently  had  received 
no  benefit  from  the  treatment  she  had  been 
subjected  to,  the  prostration  and  impending 
sufibcation  becoming  greater  with  every 
respiration.  In  consultation  with  Drs.  C. 
and  B.,  I  stated  that  I  must  disagree  with 
them  as  to  their  diagnosis,  being  convinced 
that  the  symptoms  were  not  croupal,  but 
that  they  were  produced  by  a  foreign  body 
in  the  windpipe.  But  they  contended  that 
no  extraneous  body  could  remain  in  the  air- 
passages  28  or  29  hours  without  producing 
symptoms  to  indicate  its  presence,  she  hav- 
ing rested,  ate,  drank  and  slept  as  usual, 
until  a  few  minutes  before  the  second  sei- 
zure of  suffocation.  I  insisted  that  she 
must  die  from  suftbcation  very  soon  if  not 
relieved  by  an  operation,  and  urged  the  ne- 
cessity of  resorting  to  tracheotomy  as  the 
only  probable  method  of  relieving  her. 
Her  counsel  insisted  on  administering  one 
more  scruple  of  zinc,  and  if  that  did  not 
produce  vomiting,  and  relieve  the  spasm  of 
the  glottis,  that  they  would  then  consent 
to  the  operation.  The  zinc  was  given,  wait- 
ing some  twenty  minutes  for  its  operation, 
during  which  time  a  spasm  intervened,  from 
which  she  never  rallied.  I  was  so  very 
sanguine  that  my  diagnosis  was  correct, 
that  I  desired  to  verify  it  by  an  autopsy,  to 
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vindicate  myself  in  the  former  conducting 
of  the  case,  and  insisted  on  making  a  jwst- 
mortem  examination.  Dr.  B.  and  myself 
proceeded  to  open  the  windpipe,  and  found 
the  bean  lodged  transversely  in  the  trachea 
at  its  bifurcation.  The  bean  was  greatly 
swollen,  and  doubtless  had  failed  to  pro- 
duce much  obstruction  until  the  swelling 
occurred,  remaining  dormant  from  the  time 
that  I  dislodged  it  from  the  glottis. 

My  object  in  submitting  tins  article  is  to 
show  the  length  of  time  that  an  extraneous 
body  may  remain  in  the  air-passages  with- 
out producing  such  aggravated  symptoms 
as  to  indicate  its  presence,  and  from  its  en- 
tire passivenessto  lead  two  physicians,  emi- 
nently qualilied  to  diagnosticate,  to  make 
an  incorrect  diagnosis. —  Jiichmund  and 
Louisville  Medical  Juurnal. 


Electro-puxctcre  of  the  Heart. — Punc- 
ture of  the  heart  has  been  resorted  to  in  chlo- 
roform narcosis,  and  on  two  occasions  the 
galvanic  current  has  been  passed  through 
the  needle.  Notwithstanding  the  want  of 
success  that  has  attended  the  practice,  Dr. 
Steiner,  of  Vienna,  has  been  further  inves- 
tigating the  subject,  and  details  his  experi- 
ments and  conclusions  in  the  Archiv.  f. 
Klin.  Chir.  Having  recapitulated  the  facts 
known  as  to  recovery  from  penetrating 
wounds  of  the  heart,  and  the  effects  of 
puncture  of  this  organ  with  needles  in  four- 
teen experiments  on  animals.  Dr.  Steiner 
repudiates  the  fear  that  electro-puncture  of 
the  heart  might  injure  by  caustic  action,  or 
by  setting  free  gas,  as  only  a  weak  current 
should  be  used.  Dr.  Steiner  narcotized  ten 
animals  with  chloroform,  and  was  able  to 
restoi-e  six  out  of  the  ten.  The  conclusions 
he  arrives  at  are  that  electro-puncture  of 
the  heart  is  not  dangerous,  and  that  it 
should  be  tried  when  the  heart's  action 
suddenly  fails.  He  prefers  it  to  artificial 
respiration,  but  he  would  employ  this  in 
addition,  as  soon  as  there  is  any  sign  of  a 
return  of  the  heart's  action.  Tiie  positive 
pole  is  to  be  applied  to  the  puncture-needle, 
the  negative  being  placed  in  the  seventh 
intercostal  space  on  the  left  side.  There 
can  be  no  doubt  that  this  is  a  most  power- 
ful mode  of  stimulating  the  heart,  and  it  is 
likely,  also,  to  excite  respiratory  movement. 
Whether  many  men  would  like  to  resort  to 
it,  even  in  extreme  cases,  seems  to  us  very 
doubtful. — The  Doctor. 


Circumcisiox  IX  Utero. — A  member  of  the 
Philadelphia    Obstetrical    Society,   having 


witnessed  the  circumcision  of  a  Jewish 
child,  described  this  operation  to  his  wife, 
who  was  in  the  early  period  of  pregnancy, 
A  strong  impression  was  n>ade  on  her  mind, 
antl  the  event  was  the  subject  of  constant 
thought  for  several  days.  Seven  months 
afterward,  she  gave  birth  to  a  child  whose 
glans  penis  was  found  exposed,  "  while  the 
retracted  prepuce  actually  showed  the  yet 
granulating  cicatrix  of  what  looked  like  a 
very  recent  circumcision  !"  This  extraor- 
dinary circumstance,  which  is  related  in  a 
first-class  journal,  under  the  head  of  "Birth- 
mark from  maternal  impressions,"  suggests 
a  read}'  method  by  which  our  fellow-citi- 
zens of  the  Israelitish  faith  may  do  away 
with  the  sanguinary  mode  of  performing 
circumcision  iu  common  use. — Pacific  Med. 
Journal. 


A  New  axd  Cheap  Method  of  Preparixo 
PcRE  Dextrixe. — For  this  purpose,  500  parts 
of  potato-starch  are  mixed  with  1,500  parts 
of  cold  distilled  water  and  8  parts  of  pure 
oxalic  acid,  and  this  mixture  placed  in  a 
suitable  vessel  on  a  water-bath  and  heated 
until  a  small  sample  tested  with  iodine  so- 
lution does  not  produce  the  reaction  of 
starch.  "When  this  is  found  to  be  the  case, 
the  vessel  is  immediately  removed  from  the 
water-bath,  and  the  liquid  neutralized  with 
pure  carbonate  of  lime.  After  having  been 
left  standing  for  a  couple  of  days,  the  liquor 
is  filtered,  and  the  clear  filtrate  evaporated 
upon  a  water-bath  until  the  mass  has  be- 
come quite  a  paste,  which  is  removed  hj  a 
spatula,  and,  iiaving  been  made  into  a  thin 
cake,  is  placed  upon  paper  and  further  dried 
in  a  warm  place.  Two  hundred  and  twenty 
parts  of  pure  dextrine  are  thus  attained. — 
Boston  Journal  of  Chemistry. 


The  Protective  Power  of  Vaccixatiox. — 
During  these  times  of  skepticism  as  to  the 
protective  virtue  of  vaccination,  it  may  bo 
of  some  interest  to  learn  a  little  fact  which 
has  lately  come  to  our  knowledge,  on  the  ac- 
curacy of  which  perfect  reliance  can  be 
placed.  A  military  surgeon  having  recently 
had  occasion  to  ex:jmine  a  large  number  of 
English  recruits,  found  that  60  per  cent,  of 
lads  unprotected  by  vaccination  had  been 
the  subjects  of  smallpox,  as  against  1.90 
per  cent,  of  protected  recruits  who  bore  no 
traces  of  smallpox.  Picmembering  that 
these  are  men  who  have  escaped  any  per- 
manent damage  from  the  disease,  what 
must  be  the  percentage  of  attacks  of  un- 
protected cases  generally  ? — Lancet. 
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Foot  and  Mouth  Disease  in  Children. — 
In  certain  parts  of  England  a  disease  allied  to  the 
foot  and  mouth  disease  in  cattle  has  appeared 
among  children.  It  is  asserted  that  the  malady 
owes  its  origin  to  the  milk  supplied  from  a  farm 
on  which  the  stock  has  been  affected  by  the  dis- 
ease iu  question. 

Foreign  Aid  for  Chicago. — The  Dublin 
Medical  Press  mentions  the  fact  that  a  committee 
had  been  appointed  in  London  to  receive  funds  in 
aid  of  the  Chicago  College  of  Pharmacy,  and  adds 
the  name  of  a  responsible  gentleman  in  Dublin 
who  will  also  receive  contributions  of  specimens 
for  the  museum,  of  chemicals,  drugs,  apparatus 
and  books  for  the  same  purpose.  The  committee 
in  London  includes  the  President  of  the  Pharma- 
ceutical Society,  the  ex-Lord  Mayor  of  the  city, 
the  President  of  the  Pharmaceutical  Conference, 
and  other  influential  scientific  men. 

Prof.  Crocq,  of  Brussels,  on  Cholera  Con- 
tagion.— The  question  of  cholera  is  at  present 
one  of  so  much  importance  that  all  documents  on 
the  subject  coming  from  recognized  authorities, 
and  bearing  a  practical  character,  must  be  noted 
with  great  care.  Prof.  Crocq,  of  Belgium,  Vice- 
president  of  the  Brussels  Academy  of  Medicine, 
has  just  communicated  to  the  Paris  Academy  of 
Medicine  the  results  of  a  series  of  experiments 
which  he  has  carried  on  upon  animals  with  the 
object  of  testing  whether  the  alvine  evacuations 
constitute  the  true  vehicle  of  the  choleraic  virus. 
In  all  of  the  animals  he  has  succeeded  in  produc- 
ing most  of  the  symptoms  of  cholera,  and  he  finds 
that  the  alvine  evacuations  indeed  constitute  the 
vehicle  of  the  virus,  not,  however,  as  was  sug- 
gested by  Pettenkofer,  through  a  kind  of  fermen- 
tation, but  because  of  the  immediate  presence  of 
the  virus  in  the  evacuations.  M.  Crocq  draws  the 
following  inferences  from  the  results  of  his  re- 
searches : — 

1.  Cholera  is  contagious,  and  is  transmitted  by 
a  virus,  the  vehicle  of  which  is  the  alvine  evacua- 
tions. 

2.  The  virus  may  manifest  its  effects  even  less 
than  twelve  hours  before  any  evacuation  of  matter. 

3.  The  period  of  incubation  may  be  only  of  two 
hours  ;  it  may  continue  over  one  or  two  days,  and 
even  more. 

4.  All  the  subjects  do  not  show  a  like  predispo- 
sition to  undergo  the  effects  of  the  choleraic  poi- 
son, receptivity  may  even  be  altogether  absent. — 
Exchange. 

Periodical  H-iEMORRiiAOE  from  the  Uterus 
of  an  Infant.— Dr.  R.  P.  Ervin,  of  Prairie  Bluff, 
Alabama,  narrates  a  most  remarkable  case  of  a 
discharge  of  blood  from  the  uterus  of  an  infant, 
commencing  when  it  was  a  month  old,  lasting 
from  four  to  six  days,  recurring  every  twentv- 
eight  days,  and  this  strange  phenomenon  continu- 
ing until  the  infant  was  eighteen  months  of  age; 
it  then  ceased,  and  has  not  reappeared.  The  child 
is  now  three  years  old,  its  parents  are  healthy, 
and  it  has  always  been  perfectly  well. — American 
Practitioner. 


Gastralgia  Treated  By  Electricity. — Dr. 
Mierques  (Lyon  Midical)  applies  in  gastralgia  a 
plate  of  zinc  on  the  epigastrium,  under  which  there 
is  placed  a  piece  of  linen  moistened  with  vinegar 
and  water,  and  a  similar  disc  of  copper  between 
the  shoulders.  These  are  united  by  a  conducting 
wire,  and  kept  on  by  a  bandage.  They  are  useful, 
he  says,  in  neuralgia,  and  cramps  of  the  lower  ex- 
tremities, &c. — The  Doctor. 

Mr.  Darwin,  the  author  of  "The  Origin  of 
Species,"  is  reported  to  be  engaged  upon  a  new 
work,  in  which  the  facial  expression  of  animals 
will  be  one  of  the  chief  topics  discussed. — Med. 
and  Surg.  Reporter. 


To  Correspondents. — Communications  accepted: — 
Climate  of  Colorado. — Remarks  on  Cataract. — Case  of 
Poisoning  by  the  External  Application  of  Tinct.  Rad. 
Aconiti. 

Books  Received. — Selected  Obstetrical  and  Gynae- 
cological Works  of  Sir  James  Y.  Simpson,  Bart.,  M.D., 
&c.,  containing  the  Substance  of  his  Lectures  on  Mid- 
wifery. Edited  by  J.  Watt  Black,  M.A.,  M.D.,  &c.  New 
York  :  D.  Appleton  &  Co.  1871.  Pp.852.  (From  the 
Publishers.)— A  Clinical  Manual  of  the  Diseases  of  the 
Ear.  By  Lawrence  Turnbull,  M.D.,  Physician  to  the 
Department  of  Diseases  of  the  Eye  and  Ear  of  Howard 
Hospital  of  Philadelphia,  &c.  Philadelphia  :  J.  B.  Lip- 
pincott  &  Co.     1872.    Pp.  852.    (From  James  Campbell.) 

Pamphlets. — Inaugural  Addi ess,  including  a  Paper 
on  Infant  Asylums.  By  A.  Jacolji,  M.U.,  New  York. 
Pp.  46. — Report  of  the  Commissioner  of  Pensions  to  the 
Secretary  of  the  Interior,  for  the  year  ending  June  30, 
1871.    Washington.    (From  Dr.  T.  B.  Hood.) 


Deaths  in  sixteen  Cities   and  Towns  of  Massachusetti 

for  the  week  ending  Jan.  13,  1872. 
Cities  and  No.  of 


Toions.  Deaths. 

Boston 117 

Charlestown      .    .    .11 
Worcester  ....    18 

Lowell 12 

Milford 1 

Chelsea 5 

Cambridge ....      8 
Salem 13 


Lawrence  . 
Springtield  . 
Lynn  .  .  . 
Fitchburg 
Newburyport 
Somerville  . 
Fall  River  . 
Haverhill    . 


15 
5 
6 

,  1 
2 
5 

17 
1 
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Prevalent  Diseases, 
Consumption    ....  52 
Pneumonia    ....    36 
Scarlet  fever    ....  13 
Croup  and  Diphtheria     12 


Boston  reports  one  death  from  smallpox. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health, 

Deaths  in  Boston  for  the  week  ending  Saturday, 
Jan.  13th,  117.  Males,  57;  females,  60.  Accident,  3— 
apoplexy,  3— asthma,  1 — inflammation  of  the  bowels,  1 
— bronchitis,  6 — congestion  of  the  brain,  2— disease  of 
the  brain,  5— cancer,  1 — cyanosis,  1 — consumption,  23 — 
convulsions.  6 — croup,  1 — diarrhoea,  2 — dropsy  of  brain, 
2— diphtheria,  1 — scarlet  fever,  4 — typhoid  fever,  2 — 
gangrene,  1 — disease  of  heart,  3— insanity,  1 — intem- 
perance, 2 — disease  of  the  kidneys,  3 — disease  of  the 
liver,  1 — congestion  of  the  lungs,  1 — inflammation  of  the 
lungs,  18 — marasmus,  3 — measles,  1 — ola  age,  5 — paraly- 
sis, 3 — premature  l)irth,  1 — peritonitis,  1— puerperal  dis- 
ease, 1— smallpox,  1— tumor,  1 — septcemia,  1 — un- 
known, 5. 

Under  5  years  of  age,  42— between  5  and  20  years,  11 

between  20 and 40  years,  26 — between  40and60  years, 

22— aiiove  60  years,  16.  Born  in  the  United  States,  82 — 
Ireland,  25— other  places,  10. 
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DISTRICT  SOCIETIES, 

THEIR  PURPOSE,   POWERS  AND   LIMITATION'S. 

At  a  recent  meotiiij^  of  the  Norfolk  (Mass.) 
District  Medical  Society,  on  a  motion — 
"  that  the  President  and  Secretary  of  the 
Society  be  authorized  in  behalf  of  the  So- 
ciety to  appoint  delegates  to  the  next  annual 
meeting  of  the  American  Medical  Associa- 
tion," on  being  appealed  to  in  course  of 
the  debate — 

Dr.  Cotting  saidthathe  would  endeavor,  in 
as  few  words  as  possible,  to  answer  some  of 
the  questions  just  asked,  though  he  thought 
that  a  little  examination  of  the  Charter 
and  By-Laws  would  satisfy  any  member  that 
there  was  no  great  difficulty  in  their  solution. 

In  the  first  place,  the  whole  matter  of 
delegates  to  the  American  Medical  Asso- 
ciation, and  their  appointment,  so  far  as  the 
Massachusetts  Medical  Society  and  its  Dis- 
tricts are  concerned,  might  be  found  briefly 
set  forth  in  the  Society's  "  Communica- 
tions," just  published  for  1871,  Proceed- 
ings, page  210. 

There  might  not  be  any  impropriety  in 
voting  to  authorize  the  President  and  Sec- 
retary of  a  District  Society  to  appoint  its 
quota  of  delegates ;  but  such  a  vote  was 
unnecessary  at  this  time,  inasmuch  as  these 
oflicers  in  the  Norfolk  Society  had  invaria- 
bly done  this — the  Councillors  having  given 
the  power  long  ago  (1852),  in  case  District 
Societies,  to  whom  the  Councillors  had  then 
delegated  the  matter,  failed  or  omitted  to 
make  the  appointments  in  season. 

But,  by  whomsoever  appointed,  the  dele- 
gates must  have  their  credentials  signed  by 
the  President  and  Secretary  of  the  ]Massa- 
chusetts  Medical  Society  (in  addition  to 
any  other  signatures  these  credentials  may 
bear);  and  the  delegates  must  be  st^ded 
"  Delegates  of  the  Massachusetts  Medical 
Society,"  and  not  of  a  District  Society. 
Deviations  from  this  rule,  if  any  Buch 
Vol.  IX.— No.  4 


have  occurred,    must  have   been   through 
accident  or  misapprehension. 

The  State  Society  existed  long  before 
there  was  a  District  Society,  and  w«)uld  con- 
tinue to  exist,  with  all  its  privileges  and 
powers,  if  all  the  District  Societies  were 
dissolved.  While  we  remain  a  District  So- 
ciety we  must  conform  to  the  Charter  and 
By-Laws  of  the  "Parent  Society."  The 
Massachusetts  Medical  Society  has  been 
truly  called  the  Parent  Society,  the  Dis- 
trict Societies  owing  to  it,  and  to  it  alone 
through  the  Councillors,  their  very  exist- 
ence and  continuance: — "And  be  it  further 
enacted  "  (says  the  Act  of  1803,  §  5)  "That 
the  said  Councillors,  upon  application  of 
any  five  members  of  the  said  Society,  may 
establish,  within  such  districts  and  portions 
of  this  Commonwealth  as  they  shall  think 
expedient,  subordinate  societies  and  meet- 
ings, to  consist  of  Fellows  of  the  said  Cor- 
poration residing  within  such  districts  re- 
spectively " — and  the  Act  goes  on,  in  the 
same  sentence,  to  state  the  purpose  for 
which  said  Councillors  "may  establish" 
District  Societies,  "  wherein,"  it  continues, 
"the  communication  of  cases  and  experi- 
ments may  be  made,  and  the  diffusion  of 
knowledge  in  medicine  and  surgfry  may  be 
encouraged  and  promoted."  A  little  fur- 
ther on,  after  a  clause  relating  to  Council- 
lors and  Censors,  now  repealed,  the  same 
Act  adds  : — "  And  the  members  of  such 
subordinate  Societies  shall  be  holden  to  re- 
port to  the  Councillors  of  the  general  So- 
ciety all  such  cases  as  may  be  selected  for 
their  importance  and  utility  ;  and  the  said 
subordinate  Societies  shall  be  subject  to 
the  regulations  of  the  general  Society  in  all 
matters  wherein  the  general  Society  shall 
be  concerned ;  and  the  said  subordinate 
Societies  may  appoint  their  own  oflicers, 
and  establish  regulations  for  their  particu- 
lar government,  not  repugnant  to  the  By- 
Laws  of  the  general  Society  ;  and  shall  be 
capable  to  purchase,  and  receive  by  dona- 
tion, books,  philosophical  and  chirurgical 
instruments,  or  other  personal  property, 
and  may  hold  and  dispose  of  the  same, 
Whole  No.  2295 
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exclusive  of  any  authority  of  the  general 
Society." 

Tlius  is  the  purpose  of  District  Societies 
distinctly  stated,  their  duties  defined,  and 
their  powers  limited,  by  the  early  State  law 
of  1803,  which  has  remained  unaltered  in 
these  respects  to  the  present  time,  and  is 
now  in  full  force. 

By  the  "Revised  Statutes,"  1836,  the 
Councillors  were  authorized  to  subdivide  or 
alter  any  of  the  said  districts  and  to  make 
new  districts  whenever  the  public  good 
may  seem  to  require  it. 

Before  1850  there  were  District  Societies 
only  here  and  there  in  the  State — establish- 
ed at  irregular  intervals.  In  1850  the  Coun- 
cillors divided  the  whole  State  into  dis- 
tricts, and  established  a  Society  in  each 
district.  An  addition  to  the  Charter  in 
that  year,  1850,  gave  to  the  District  Socie- 
ties the  privilege  of  choosing  Councillors 
and  Censors,  as  follows: — "Each  of  the 
District  Societies  into  which  the  Massachu- 
setts Medical  Society  has  been  or  may  be 
divided,  may  elect  annually,  by  ballot,  from 
among  its  members  the  Councillors  and 
Censors  to  which,  by  the  By-Laws  of  the 
Society,  it  may  be  entitled." 

Such  are  all  the  powers  and  privileges 
given  to  the  District  Societies  by  the  laws  of 
the  State,  with  all  that  is  said  of  them  in  the 
Charter  of  the  general  Society.  In  accord- 
ance with  these  State  laws,  District  Socie- 
ties are  established  by  the  Councillors  ;  and 
so  established  expressly  for  the  promotion 
and  diffusion  of  medical  science,  and  for 
nothing  else  ;  and  by  these  laws,  being  in- 
variably called  subordinate  Societies,  they 
are  subject  to  the  regulations  of  the  general 
Society  in  all  matters  which  concern  the 
latter.  In  this  statement  we  are  not  speak- 
ing of  what  some  persons  might  prefer,  or 
what  any  of  us  might  think  a  better  plan, 
but  what  actually  exists  according  to  and  by 
the  present  laws  ;  yet  it  may  be  added  that 
committees  of  the  Society's  most  eminent 
Fellows  have  been  unable  to  suggest  mate- 
rial improvements,  and  that  it  has,  more 
than  once,  been  held  up  as  a  model  by  gen- 
tlemen of  other  States.  The  organization 
has  effected  much  good  for  the  profession, 
and,  so  fur  as  known,  never  worked  injury 
to  individuals. 

Furthermore,  as  to  delegates  to  the  Ame- 
rican Medical  Association — if  the  Council- 
lors (to  whom,  from  the  start,  this  whole 
matter  was  referred  by  the  general  Society) 
should  again  vote,  as  last  year,  not  to  send— 
a  District  Society,  of  itself,  could  not  send 
delegates  in  its  own  name,  for  its  only  autho- 
r.ty  to  appoint  delegates  is  derived  from 


votes  of  the  Councillors  in  1852,  which 
votes  direct  that  the  credentials,  "  filled  up 
by  the  District  Societies  in  such  a  manner 
as  they  may  see  fit,"  shall  be  signed  by  the 
President  and  Secretary  of  the  general  So- 
ciety, and  that  the  delegates  shall  be  called 
"  Delegates  of  the  Massachusetts  Medical 
Society." 

Hitherto  the  difiBculty  has  been  to  induce 
members  to  go  as  delegates  to  the  Ameri- 
can Medical  Association,  and,  as  far  as  Dr. 
C.  was  aware,  the  appointment  had  never 
been  refused  to  any  one  in  the  Norfolk  Dis- 
trict who  had  intimated  the  slightest  de- 
sire for  it. 

The  vote  of  the  Councillors,  not  to  sertd, 
was  limited  to  one  year.  That  year  having 
passed,  there  is  now  no  obstacle  in  the  way, 
and  any  District  Society  may  appoint  dele- 
gates in  the  usual  prescribed  method.  But 
as  the  power  to  appoint,  in  case  of  omis- 
sion by  any  District  Society,  is  already  in 
the  President  and  Secretary  of  such  District 
Society,  the  vote  proposed  here  and  now  is, 
as  before  stated,  unnecessary,  and  to  pass 
it  is  only  to  cumber  the  Records  with  use- 
less matter. 


A  CASE    SHOWING    GREAT  TENACITY    OF 

LIFE  AFTER  GUN-SHOT  INJURY  TO 

THE  SPINAL  CORD. 

By  W.  F.  McClelland,  M.D.,  Denver  City,  Col. 

July  16th,  1871,  M.  L.  M.  received  a  gun- 
shot wound  at  the  hands  of  his  sister-in-law, 
the  ball  passing  directly  through  the  spinous 
process,  foramen  and  bodj'^  of  the  fourth 
dorsal  vertebra,  thence  through  the  sub- 
stance of  the  right  lung,  lodging  somewhere 
in  the  chest,  and  causing  complete  paralysis 
of  all  the  body  below  the  wound.  The 
heemorrhage  at  first  was  quite  free,  both 
from  the  wound  and  by  the  trachea.  I  was 
called  to  the  patient  on  the  same  day.  On 
examination,  I  was  able  to  pass  my  probe 
through  the  opening  made  by  the  ball  some 
five  inches  into  the  right  lung,  and  with 
a  little  manipulation  1  could  move  the 
fragments  of  the  bone.  The  patient  was 
confined  to  his  bed  from  that  time,  with  no 
signs  of  returning  sensation  or  motion ;  all 
this  time  the  bladder  has  been  relieved  by 
the  catheter,  and  the  bowels  moved  by  dis- 
tending the  rectum  with  injections.  Some 
six  or  eight  weeks  after  the  accident,  the 
wound  in  the  back  healed,  and  the  lung  re- 
covered, so  that  it  performed  its  functions 
almost  as  well  as  its  fellow,  except  that  at 
times  a  spasmodic  cough  came  on,  which 
lasted  for  a  few  minutes  only.     About  the 
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same  time  the  lower  extremities  became 
dropBical,  and  several  blisters  made  their 
appearance,  one  over  the  sacrum  and  one 
of  considerable  size  on  eacli  thigh. 

Nov.  24th. — The  ulcers  became  very 
large,  and  afterwards  constantly  increased. 
His  appetite  was  good  from  the  first,  and 
he  was  able  to  transact  business  in  all  re- 
Bpects  as  well  as  when  in  the  enjoyment  of 
all  his  bodily  functions.  His  suffering  was 
very  slight. 

1  have  just  learned  that  Mr.  M.  died  Nov. 
26th,  having  lived  133  days  after  the 
receipt  of  his  wound.  His  last  days  were 
passed  in  another  County  (Douglas),  some 
forty-seven  miles  from  Denver,  where  he 
was  attended  by  Dr.  Spcrry,  who  made  the 
post-morlein  examination. 

I  very  much  regret  the  circumstances 
that  compel  me  to  forward  this  without  the 
full  particulars  of  the  pathological  condi- 
tion of  the  cord  and  lungs. 

This  is  one  more  case  added  to  the  list 
showing  that  the  complete  severance  of  the 
spinal  cord  close  to  the  great  cerebral  mass 
does  not  necessarily  cause  immediate  ex- 
tinction of  life.  The  treatment  was  about 
the  same  as  is  usually  resorted  to  in  such 
cases,  having  for  its  object  the  relief  of 
pain  when  necessary,  and  to  keep  up  the 
tone  of  the  system  if  food  should  fail  to 
meet  its  wants.  No  surgical  interference 
•was  ever  attempted,  as  I  was  persuaded 
that  it  would  avail  nothing. 


REMARKS    OX    CATARACT.— IH. 

By  Edwakd  G.  Lorino,  M.D.,  New  York. 

Since  sending  my  last  paper  to  the  Journal, 
in  which  I  endeavored  to  prove  by  argu- 
ment that  my  original  statement  that  Graefe 
had  meant  the  test  of  vision  J  to  apply  to 
all  his  cases  of  cataract  was  correct,  I  have 
discovered  that  Graefe  has  himself  settled 
the  question  in  the  afiSrmative  beyond  a 
shadow  of  a  doubt.  His  statements  are 
directly  to  the  point  at  issue,  and  are  taken 
from  a  discussion  on  cataract  at  the  Oph- 
thalmological  Congress  held  in  1864.  (Ze- 
hender,  1864,  p.  343.)     Graefe  says  : — 

"  It  would  certainly  be  very  desirable  to 
come  to  some  agreement  in  regard  to  the 
amount  of  vision.  I  am  at  present  employ- 
ed in  making  out  a  statistical  record  of  over 
1600  cases  of  flap  extraction,  in  which  1 
have  brought  the  results  into  four  groups  : 

"  1.  Complete  success;  the  sharpness  of 
vision  amounts  at  least  to  ^.  The  patients 
can  also  read  the  finest  print. 


"  2.  The  sharpness  of  vision  exceeds  ^'jy. 
The  patients  can  only  read  the  largest  print, 
but  are  able,  if  the  eccentric  vision  is  pro- 
l)ortionately  good,  under  ordinary  circum- 
stances, to  go  about  alone. 

"  3.  The  patients  can  count  fingers  at,  at 
least,  one  foot. 

"  4.  The  patients  remain  on  even  a  lower 
grade  than  the  last,  and  have  either  a  mini- 
mum qualitative,  or  only  a  quantitative  per- 
ception of  light,  or  indeed  no  perception  of 
light  at  all. 

"  Perhaps  this  or  some  similar  classifica- 
tion might  be  adopted  by  the  Society  for 
the  purposes  of  comparison." 

This  stamps  the  fact  at  once  not  only 
that  Graefe  meant  the  test  to  apply  to  the 
whole  1600  cases,  but  that  he  wished  the 
Society  to  adopt  either  the  classification 
which  he  had  used  in  hia  own  cases  or  a 
similar  one  based  on  scientific  principles, 
and  not  to  rely  on  the  worthless  one  of 
"  fine  print."  Could  more  overwhelming 
proof  as  to  Graefe's  real  intentions  be  pro- 
duced ?  and  I  only  regret  that  I  should 
have  imposed  on  such  as  were  enthusi- 
astic enough  to  read  them  what  must 
now  appear  as  my  all  too  redundant  re- 
marks. As  to  myself,  the  labor  of  defend- 
ing the  statistics  of  one  whose  word  in 
ophthalmic  matters  has  been  generally  con- 
sidered almost  as  law,  has  been  from  the 
beginning  more  a  pleasure  than  a  task. 

This  ends,  so  far  as  I  am  concerned,  the 
discussion  of  this  point.  But  a  word  of 
explanation  is  necessary,  as  the  manner  in 
which  I  grouped  the  percentages  into  series 
in  my  last  was  objected  to. 

I  did  this  for  the  following  reasons : — 
first,  because  Graefe  had  himself  given  the 
rates  in  these  three  forms,  viz.,  80,  84  and 
91  per  cent.,  and  I  wished  to  keep  his  fig- 
ures ;  secondly,  as  I  had  taken  the  lowest, 
I  thought  I  was  entitled  to  take  also  the  in- 
termediate and  highest  to  form  an  average. 
These  three  figures  averaged  give  85  per  ct., 
while  that  from  the  pressure  bandage  alone 
gives  84  per  cent.  This  difference  of  1  per 
cent.  I  allowed  to  remain  for  my  third  and 
principal  reason,  which  was  because  all  my 
colleagues  and  those  especially  who  were 
the  immediate  disciples  of  Graefe,  and  who 
should  have  been  best  acquainted  with  his 
works,  denied,  till  confronted  with  the  fig- 
ures, the  existence  of  such  statistics. 

Again,  in  my  former  paper  I  took,  to  be 
on  the  safe  side,  the  highest  estimate  of  the 
linear  which  I  could  find,  and  assumed  that 
"  what  might  have  been"  really  was,  and 
that  Graefe  did  actually  get  94  per  cent,  of 
success  with  vision  }.     But  a  later  publica- 
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tion  than  the  one  then  referred  to  shows 
that  he  actually  got  only  90-4  per  cent.* 
If,  now,  we  take  the  difference  between 
the  fractions  -|  and  i,  as  in  my  former 
paper,  and  subtract  as  in  that  case  9  per 
cent.,  we  shall  then  have  81-4  per  cent, 
linear  against  84  per  cent,  of  flap.  But 
the  fact  is,  that  in  order  to  be  within 
safe  limits,  we  have  leaned  much  too  far 
on  the  other  side,  and  taken  an  absurdly 
low  percentage  to  represent  the  difference 
between  vision  ^  and  ^. 

The  fairest  way  of  getting  a  correct  esti- 
mate is  manifestly  by  actual  count,  and,  as 
Graefe's  statistics  did  not  furnish  such  data, 
the  difference  between  the  fractions  was 
taken  as  a  basis  of  comparison.  But  even 
if  we  cannot  obtain  from  Graefe's  statistics 
the  desired  information,  we  can  get  a  very 
good  and  by  far  tlie  most  correct  approxi- 
mation towards  the  proper  number  of  cases 
to  be  subtracted  from  the  tables  of  others. 
To  do  this  we  will  take  six  tables  (all,  in 
fact,  to  which  we  had  access)  where  the 
specific  results  are  given.  Two  of  these 
tables  are  taken  from  the  Reports  of  the 
Boston  Eye  and  Ear  Infirmary,  three  from 
Dr.  Knapp  and  one  from  Dr.  Derby. 

These  six  tables  give,  when  averaged,  21 
cases  per  hundred  more  with  vision  ^  than 
|-.  If,  then,  we  take  21  from  90"4  we  have 
as  a  result  69"4  perfect  success  with  the 
linear  against  84  with  the  flap,  with  V=  ^  in 
each.  But  allowing  Graefe  from  superior 
skill  to  get  25  per  cent. — and  this  is  an 
enormous  concession — less  cases  with  vision 
■^  than  other  operators,  we  still  must  sub- 
tract 16  per  cent,  from  90*4,  which  leaves 
'74'4  linear  against  84  of  the  flap,  a  differ- 
ence of  10  per  cent,  in  favor  of  the  latter 
operation. 
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BOSTON    SOCIETY    OP     MEDICAL    SCIENCES. 
EDWARD  WIGGLESWORTH,  JR.,  M.D.,  SECRETAHT. 

Dec.   5th,  18T1.— The  Society  met  at  the 
house  of  Dr.  Ellis,  Dr.  Ellis  in  the  chair. 

Determination  of^  the  Amount  of  Urea  in 
Urine. — Dr.  Bowditch  showed  an  appara- 
tus for  the  quantitative  examination  of  urea 
in  urine  by  the  method  proposed  by  Dr. 
Hufner.l  namely,  the  decomposition  of  urea 
by  subbromite  of  soda.  J     The  nitrogen  gas 

•  Klin.  Mon.,  1868.  p.  17. 

t  Jour,  fur  prakt.  Chemie  [2],  Bd  3 

X  Unterbromigsaures  Natron. 


set  free  by  this  decomposition  is  the  mea 
sure  of  the  amount  of  urea  contained  in  the 
urine.  The  apparatus  in  which  the  decom- 
position takes  place  consists  of  two  glass 
bulbs  connected  by  a  glass  stop-cock.  The 
lower  and  smaller  of  the  two  bulbs  is  closed 
at  the  end  opposite  the  stop-cock,  while  the 
larger  one  ends  in  a  straight  glass  tube 
wliich  is  inserted  through  the  bottom  of  a 
cup-shaped  vessel  made  from  a  pint-bottle 
by  breaking  off'  the  lower  two-thirds. 

The  urine,  diluted  with  four  or  five  times 
its  volume  of  distilled  water,  is  placed  in 
the  lower  bulb,  the  cubical  contents  of 
which  must  be  previously  determined  by 
filling  it  with  quicksilver  and  weighing  the 
amount  contained.  The  stop-cock  between 
the  two  bulbs  is  then  closed  and  the  upper 
bulb  filled  with  the  reagent,  which  is  pre- 
pared as  follows.  Dissolve  100  grammes  of 
caustic  soda  in  250  cubic  centimetres  of 
distilled  water.  Wait  till  the  mixture  be- 
comes cool,  then  add  25  cubic  centimetres 
of  bromine.  Shake  and  let  it  stand  over 
night. 

The  upper  bulb  and  the  cup  above  it  be- 
ing filled  with  the  reagent,  a  measuring 
glass  graduated  to  cubic  centimetres,  also 
filled  with  the  reagent  or  with  distilled  wa- 
ter, is  inverted  over  the  upper  end  of  the 
tube  which  projects  through  the  bottom  of 
the  cup. 

The  stop-cock  between  the  two  bulbs  is 
then  opened,  and  the  diluted  urine  being 
specifically  lighter  than  the  reagent  rises 
and  mixes  intimately  with  it.  Decomposi- 
tion of  urea  takes  place  at  once,  and  the 
nitrogen  gas  set  free  rises  and  collects  in  the 
measuring  glass,  where  its  amount  can  be 
determined  by  the  ordinary  methods  of  gas 
analysis.  The  quantity  of  urea  contained 
in  the  known  volume  of  urine  can  then  be 
calculated  by  a  simple  chemical  proportion. 
Greater  accuracy  may  be  attained  by  warm- 
ing the  apparatus  while  the  reaction  is  go- 
ing on.  This  produces  a  more  complete 
decomposition  of  the  urea,  but  the  reagent 
is  also  decomposed  with  the  liberation  of 
oxygen.  The  mixed  gases  must,  therefore, 
be  collected  over  mercury  and  subjected  to 
a  regular  analysis. 

The  great  advantage  of  this  method  is 
the  rapidity  with  which  the  analysis  can  be 
performed. 

Cancroid  of  the  (Esophagus. — Dr.  Fitz 
showed  a  specimen  of  cancroid  of  the  oeso- 
phagus, seated  at  the  lower  third,  not  en- 
croaching upon  the  stomach.  Trachea  and 
bronchi  also  free  from  disease.  The  mesen- 
teric glands,  at  the  root  of  the  mesentery, 
were  converted  into   a   mass   of  diseased 


REPORTS  OF  MEDICAL  SOCIETIES. 


53 


growth  as  large  as  the  closed  fist.  The 
oesophagus  was  almost  entirely  destroyed 
by  tlie  tumor,  and  food  was  obliged  to  pass 
for  a  considerable  distance  over  the  can- 
croid. A  softened  cavity  existed  behind 
the  wall  of  the  stomach,  in  the  diseased 
growth,  as  large  as  a  plum  ;  from  this  a 
free  opening  into  the  cavity  of  the  stomach 
existed,  a  quarter  of  an  inch  in  diameter. 
The  mucous  membrane  bordering  this  open- 
ing presented  no  evidence  of  infiltration. 

The  specimen  was  of  unusual  interest 
from  the  fact  that  generalization  had  occur- 
red, there  being  small  secondary  nodules 
in  the  lungs  towards  the  periphery.  Of 
still  further  interest  was  the  lact  that  a 
large  nodule,  of  the  size  of  a  peach-stone, 
was  found  at  the  upper  posterior  portion  of 
the  right  ventricle,  partially  imbedded  in 
the  muscular  wall,  projecting  some  three 
fourths  of  an  inch  into  the  ventricular  cavity. 
Till  within  comparatively  few  years,  this 
form  of  disease  was  considered  as  having 
merely  a  local  malignity,  yet  here  was  a 
case  where  there  was  not  only  infection  of 
the  neighboring  l^'mphatic  glands,  but  also 
of  the  lungs  and  heart,  suggesting  mecha- 
nical metastasis  into  the  course  of  the  cii'- 
culation,  as  there  was  no  evidence  of  dis- 
ease of  the  lymphatics  leading  from  these 
organs.  In  Forster's  Pathological  Anato- 
my, only  two  cases  of  cancroid  of  the  heart 
were  mentioned. 

Dr.  Fitz  stated  also  that,  while  in  Berlin, 
he  had  seen  a  similar  case  of  generalized 
cancroid,  the  primary  seat  of  disease  having 
been  in  the  uterus.  Secondarily,  the  lum- 
bar Ij^mphatic  glands  and  the  liver  were 
similarly  diseased. 

Dr.  Ellis  remarked  that  the  case  was  inter- 
esting in  a  clinical  point  of  view  on  account 
of  the  resemblance  of  the  symptoms  to 
those  of  chronic  ulcer,  viz.,  vomiting  almost 
immediately  after  eating  such  large  quanti- 
ties as  to  show  that  the  food  had  entered 
the  stomach,  hcematemesis,  and  pain  be- 
tween the  scapulae. 

There  was  also  marked  cirrhosis  of  the 
liver,  without  the  usual  symptoms,  and  dis- 
eases of  the  kidneys,  with  many  casts  in  the 
urine.  This  was  the  second  case  Dr.  Ellis 
had  met  with. 

Dr.  White  asked  if  Dr.  Fitz  considered 
"metastasis"  necessary  for  such  propaga- 
tion of  disease. 

Dr.  Fitz  said,  Virchow  considered  the 
generalization  of  tumors  to  take  place  in, 
mainly,  three  ways;  by  direct  filtration  of 
fluids  through  contiguous  tissues  or  by 
means  of  lymph  or  by  bloodvessels.  In  ma- 
lignant tumors  tending  to  degenerate,  as 


sarcoma,  small  secondary  nodules  are  often 
found  on  the  folds  of  the  mesentery,  theo- 
retically explained  by  particles  gliding 
down  the  mesentery  and  becoming  fixed  at 
the  angle  of  junction. 

Dr.  White  alluded  to  Virchow's  theory 
of  syphilis  as  originally  a  local  primary  dis- 
ease i'ollowed,  by  metastasis,  by  other  ap- 
pearances as  se(]ueljB. 

Dr.  Hay  remarked  that  in  children,  glioma 
of  the  brain  occurs  so  often  that  there  is 
but  little  chance  of  saving  the  child's  life 
by  removing  the  glioma  from  the  orbit. 

Dr.  Wadsvvorth  attributed  the  lack  of  suc- 
cess to  deferred  extirpation,  since  the  child 
cannot  and  the  parents  do  not  notice  the 
trouble  until  too  late.  Very  early  extirpa- 
tion, when  the  optic  nerve  is  not  involved, 
he  considered  would  give  a  fair  chance  of 
life. 

Dr.  Hay  desired  to  refer  to  metastatic 
formation  of  glioma  in  parts  distant  from 
the  primary  seat,  such,  for  instance,  as  in 
the  first  case  reported  in  Knapp's  "  Intra- 
ocular Tumors,"  where  there  was  congeni- 
tal glioma  of  the  retina,  without  the  optic 
nerve  being  aflected,  but  with  metastasis  in 
the  liver,  lungs  and  diploe  of  the  cranial 
bones. 

Dr.  Ellis  wished  to  know  if  the  dictum  of 
metastasis  applied  also  to  tubercle. 

Dr.  Fitz  said  yes,  whether  by  local  infec- 
tion as  in  cases  of  so-called  solitary  tuber- 
cle of  the  brain  and  supra-renal  capsules, 
or  by  general  infection  as  in  acute  miliary 
tuberculosis.  In  the  first  case  the  tubercle 
may  be  large,  with  miliary  ones  around  it, 
and  grows  by  local  malignity. 

It  has  been  asserted  of  late  that  migra- 
tory cells  push  out  and  form  nuclei  for 
secondary  nodules,  which  view  explains  the 
case  quoted  by  Dr.  Ilay,  in  which  there 
was  no  disease  of  the  optic  nerve,  the  cells 
having  passed  through  the  nerve  and  locat- 
ed themselves  in  the  brain. 

JlleiilalUy  of  Vision. — Dr.  Hay  offered  an 
analysis  of  what  takes  place  in  ordinary  nor- 
mal human  vision,  distinguishing  three  ele- 
ments, all  of  which  are  contained  in  the  com- 
plete act.  First,  the  reception  on  the  retina 
of  an  optical  impression  of  a  certain  extent, 
color,  and  perhaps  motion,  and  the  trans- 
mission of  this  impression,  modified,  it  may 
be,  along  the  optic  nerve,  the  person  being 
supposed  to  be  looking  at  the  object.  Se- 
cond, a  consequent  mental  idea  of  an  ob- 
ject of  a  certain  position  (form,  size,  dis- 
tance) and  color  ;  and  indirectly  of  the  con- 
sistence, &c.,  this  idea  being  more  or  less 
complex  according  to  the  development  of 
the  individual. 
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But  these  two  parts  are  not  enough  to 
constitute  seeing;  a  third  is  necessary  ;  for 
instance,  when  one  says  he  sees  a  tree,  he 
not  only  receives  the  optical  impression  and 
has  in  the  mind  the  idea  of  a  tree,  but  he 
also  believes  in  the  existence  of  an  external 
object  corresponding  to  this  idea,  and  at 
which  he  thinks  he  is  looking. 

It  is  no  part  of  this  communication  to 
consider  the  nature  of  ideas  or  of  belief,  nor 
how  the  ideas  and  belief  consequent  on  the 
optical  impression  on  the  retina  are  brought 
about ;  how,  for  instance,  the  idea  of  three 
dimensions  is  occasioned  by  a  retinal  im- 
pression involving  foi-m,  color,  and  often 
motion,  and  accompanied  by  certain  cor- 
responding muscular  efforts  subservient  to 
the  proper  direction  and  focussing  of  the 
eyes  ;  but  it  is  only  proposed  to  distinguish 
in  the  ordinary  normal  act  of  vision  the 
three  elements,  reception  (of  the  optical 
impression),  idea  and  belief. 

If  it  is  objected  that  other  ideas  than  of 
position  and  color,  such  as  that  of  consist- 
ence, do  not  properly  make  part  of  vision, 
it  may  be  said  that  as  vision  results  from 
the  mind  and  eye  being  in  relation  with 
each  other,  it  depends  in  part  on  the  mind, 
and,  therefore,  that  idea  which  the  mind 
may  have  originally  obtained  through  other 
channels  than  the  eye,  may  yet  make  part 
of  the  complex  act  of  vision. 

The  thing  seen  is  then  either  an  idea  con- 
ceived or  the  real  object  believed  in  ;  and  see- 
ing is  conceiving  and  believing,  consequent 
upon  the  reception  of  an  optical  impression. 

We  might  say  that  the  retina  feels  the 
focal  retinal  impression,  but  the  latter  is 
different  in  size  and  in  its  inversion  from 
what  we  see,  and  is  only  one  stage  of  the 
process  by  means  of  which  we  come  men- 
tally to  see. 

As  to  variations  from  the  normal  process, 
setting  aside  those  in  the  formation  and 
transmission  of  the  retinal  impression,  there 
may  arise  an  idea  inconsistent  with  tlie  out- 
ward object,  and  this  incorrect  idea  might, 
or  might  not,  be  believed  in.  For  instance, 
witli  paralysis  of  one  of  the  external  ocular 
muscles,  a  false  idea  of  two  objects,  when 
there  is  but  one  real  object,  arises.  The 
error,  however,  is  generally,  though  it 
might  not  always  be  immediately,  recog- 
nized. Again,  one  might  be  deceived  by 
looking  at  a  mirror.  In  such  case,  an  erro- 
neous idea  (of  a  real  object  behind  the  mir- 
ror) would  be  temporarily  believed  in. 

Or,  again,  an  idea  corresponding  truly  to 
the  object  might  present  itself  and  for  a 
time  not  be  believed  in.  For  instance,  if  a 
person  supposed  to   be  dead  should  sud- 


denly pass  rapidly  by  us  ;  here  we  have  a 
retinal  impression  and  the  right  idea  corre- 
sponding to  it  would  present  itself.  But 
so  long  as  we  supposed  the  person  to  be 
dead,  we  should  not  say  we  had  seen  him, 
at  least  with  ordinary  vision ;  we  should 
say  we  had  seen  some  one  extremely  like 
him  ;  that  is,  belief  that  the  object  is  there, 
is  essential  to  what  we  mean  by  the  ex- 
pression seeing  an  object. 

Dr.  White  considered  Dr.  Hay's  concep- 
tion of  vision  too  general,  in  fact  vision  plus 
ratiocination.  Dr.  James  held  that  it  in- 
cluded perception.  Dr.  Dwight,  the  same, 
adding  that  if  perception  is  once  admitted 
all  general  sensations  might  come  under  the 
same  classification.  Dr.  Ellis  held  that  if 
no  mental  quality  is  needed,  then  a  photo- 
graphic plate  sees. 

Dr.  Jeffries  considered  that  observers 
now  divide  seeing  and  perception,  that  is 
perception  and  judgment ;  that  Dr.  Hay's 
last  division  was  judgment  founded  on  ex- 
perience and  dependent  upon  recollection ; 
that,  as  such,  it  could  exist  in  a  person 
born  blind  and  would  depend  upon  the 
sense  of  touch. 

Dr.  Bowditch  added  that  such  ideas  of 
objects  obtained  from  touch  vary  greatly 
from  the  mental  picture  obtained  by  sight, 
and  cited  the  case  of  a  young  man  born 
blind,  who  subsequently  obtained  his  sight, 
and  was  then  unable  to  recognize  familiar 
objects,  his  dog  and  cat,  for  example,  until 
he  had  felt  of  them,  the  tactile  impressions 
not  having  created  visual  ones.  Having 
once  satisfied  himself,  by  feeling,  however, 
he  distinguished  them  subsequently  by  sight. 

Rapidity  of  Transmission  of  Nerve  Force. 
— Dr.  Bowditch  then  showed  some  tracings 
on  smoked  paper  of  curves  marking  the 
rapidity  of  the  vibration  of  a  tuning-fork, 
and  said  that  the  rapidity  of  transmission 
of  nerve  force  might  be  determined  by  myo- 
graphic  experiments  in  the  following  way. 
The  tendon  of  an  excised  muscle  is  attached 
to  a  lever,  the  finely  pointed  extremity  of 
which  rests  against  a  rapidly  revolving  cyl- 
inder covered  with  smoked  paper.  As  long 
as  the  muscle  is  at  rest  the  point  of  the 
lever  draws  a  horizontal  straight  line  round 
the  cylinder,  but  when  the  muscle  contracts, 
the  point  describes  a  curve  on  the  surface 
of  the  cylinder,  the  height  of  which  above 
the  horizontal  line  is  proportionate  to  the 
amount  of  contraction  of  the  muscle. 

The  nerve  supplying  the  muscle  is  irri- 
tated first  at  a  point  near  where  it  enters 
the  muscle,  and  afterwards  at  a  point  as  far 
as  possible  from  the  first  point,  and  the  time 
which  elapses  between  the  giving  of  the 


ON  THE  DIFFERENT  FORMS  OF  PNEUMONIA. 


55 


irritation  and  the  commencement  of  the  con- 
traction determined  in  both  cases. 

For  this  purpose,  a  projecting  metal  point 
on  the  axis  of  the  cylinder  is  made  to  open 
an  electrical  current  in  the  primary  coil  of 
an  induction  apparatus,  and  the  momentary 
current  induced  in  the  secondary  coil  is 
used  to  irritate  the  nerve. 

The  cylinder  has  therefore  at  every  revo- 
lution the  same  position  at  the  moment 
when  the  nerve  is  irritated,  and  the  curves 
of  muscular  contraction  will  coincide  when 
the  time  elapsing  between  the  irritation  and 
the  commencement  of  the  contraction  is 
the  same. 

Now  it  is  found  that  the  two  cui'ves  ob- 
tained by  irritating  the  nerve  at  the  above- 
mentioned  points  do  not  coincide,  but  are 
separated  on  the  cylinder  by  a  distance 
which  is  the  measure  of  the  time  occupied 
by  the  nerve  force  in  passing  between  the 
two  points.  To  obtain  the  value  in  time  of 
this  distance  it  is  only  necessary  to  know 
the  rate  at  which  the  cylinder  revolves. 
This  is  determined  by  allowing  a  tuning- 
fork,  vibrating  at  a  known  rate,  to  record 
its  vibrations  on  the  revolving  cylinder. 
We  have,  then,  as  the  data  of  the  problem, 

I.  The  length  measured  on  the  cylinder 
of  one  vibration  of  known  duration,  for 
example,  01". 

II.  The  distance  measured  on  the  cylin- 
inder  between  the  commencement  of  the 
two  curves  of  muscular  contraction  caused 
by  irritating  the  nerve  at  two  different 
points. 

III.  The  distance  measured  on  the  nerve 
between  the  two  points  thus  irritated. 

From  these  three  data  the  rate  of  trans- 
mission of  nerve  force  can  be  calculated. 

Let  A  =  length  in  "ram.  of  a  vibration 
of  -01"  ; 

Let  B  =  distance  in  mm.  between  the 
commencements  of  the  two  curves  ; 

Let  C  =  distance  in  cm.  between  the  two 
points  irritated. 

Then =  distance  in  metres  travelled 

B 

by  the  nerve  force  in  1". 

Dr.  White  asked  if  the  rapidity  of  nerve 
force  could  be  properly  measured  by  means 
of  a  circle  of  persons  holding  hands. 

Dr.  Bowditch  responded  that  it  could. 
The  time  required  to  pass  a  hand  pressure 
round  the  circle  diminishes  by  practice,  for 
a  while,  but  a  limit  is  soon  reached,  and  then 
about  the  same  time  is  occupied  each  time 
that  the  experiment  is  tried. 
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ON  THE  DIFFERENT  FORMS  OF 
PNEUMONIA. 

By  II.  C.  Wood,  Jii.  M.D.,  Clinical  Lecturer  at  tho 
Philadelpliia  Hospital. 

Like  many  other  affections,  pneumonia  oc- 
curs both  in  an  acute  and  a  chronic  form, 
though,  as  wo  shall  see  directly,  what  is 
called  chronic  pneumonia  is  often  rather 
the  resultof  acute  pneumonia  than  adistinct, 
true  inflammatory  disease.  Tho  amount  of 
cellular  tissue  between  the  air-sacs  is  so 
small,  the  union  of  bloodvessel,  nerve  and 
cells  is  so  close,  and  the  cavities  of  the  air-^ 
vessels  are  so  ready  to  receive  secretion, 
that  it  is  a  priori  inconceivable  that  an 
acute  inflammation  should  occur  which 
should  confine  itself  to  the  inter-vesicular 
tissue,  and  whose  exudation  should  be 
poured  out  into  the  walls — not  into  the  cavi- 
ties— of  the  air-sacs  ;  and,  as  clinical  obser- 
vation bears  out  this  anatomical  inference, 
we  are  justified  in  our  first  assertion,  that 
in  all  acute  pneumonias  the  exudation  takes 
place  into  the  air-sacs. 

A  thought  as  to  the  anatomical  structure 
of  the  lungs  will  at  once  show  what  tlie  na- 
ture of  such  exudation  must  be.  The  blood- 
vessels abounding  everywhere  pour  forth 
the  exudation  material  of  inflammation — 
fibrinous  serum — which  soon  coagulates  and 
forms  the  major  part  of  the  matters  filling 
up  the  air-sacs.  At  the  same  time  with  this 
fibrinous  serum  no  doubt  white  blood-cor- 
puscles escape,  and  the  epithelial  cells  lin- 
ing the  air-sacs,  responding  to  the  general 
irritation,  multiply,  so  that  under  the  mi- 
croscope the  exuded  material  is  seen  to  be 
made  up  both  of  fibrinous  filaments  and  eel 
lular  elements. 

In  most  inflammations,  as  is  well  known, 
there  are  two  diverse  possible  exudations, 
whose  nature  is  largely  determined  by,  or 
at  least  associated  with,  a  certain  condition 
of  the  general  system. 

Thus,  pleurisy  in  a  debauchee  produces 
a  profuse  serous  exudation,  while  in  the 
strong  man  it  plasters  the  membrane  with 
lymph.  The  same  thing  occurs  in  pneumo- 
nia. In  the  vigorous  adult  the  exudation, 
even  as  first  poured  out,  is  almost  a  jelly, 
while  in  the  ohl  or  prematurely  broken- 
down  it  is  a  thin  liquid,  giving  origin  to  the 
so-called  prune-juice  sputum. 

There  can  be  no  doubt  that  in  these  dif- 
ferent forms  of  ordinary  fibrinous  pneumo- 
nia the  proportion  of  the  cell-clcMiont  varies 
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in  the  exudation  ;  yet  it  is  always  a  sub- 
servient, secondary  part  of  the  exuded  ma- 
terial. 

There  is,  however,  a  third  forin  of  exuda- 
tion, in  which  the  cellular  element  predomi- 
nates, and  whose  character  is  due  not  so 
much  to  any  recognizable  condition  of  the 
system  as  to  the  anatomical  construction  of 
the  lung. 

Remembering-  that  the  lining  membrane 
of  the  bronchial  tube  is  continuous  with 
that  of  the  air-cells,  and  bearing  in  mind 
also  the  tendency  which  all  inflammations 
have  to  travel  along  a  tissue  or  membrane 
affected  rather  than  to  pass  to  the  diverse 
tissues  upon  which  such  membrane  rests, 
you  will  see  at  once  that  a  priori  we  would 
#xpect  to  find  a  form  of  pneumonia  whose 
origin  should  be  a  catarrhal  or  epithelial 
inflammation  of  the  broncliial  tubes,  and 
whose  anatomical  characters  should  be  ca- 
tarrhal rather  than  fibrinous,  or,  in  other 
words,  whose  exudation  should  be  com- 
posed chiefly  of  imperfectly-developed  epi- 
thelial cells  or  mucous  corpuscles.  It  also 
seems  to  be  an  anatomical  necessity  that 
such  disease  should  at  first  aflect  small  iso- 
lated portions  of  the  lungs,  as  the  minute 
lobules,  although  by  the  coalescence  of 
these  the  whole  lobe  of  a  lung  may  at  last 
be  consolidated.  Every  bronchial  tnbe  has 
subject  to  it  as  it  were  a  certain  territory  of 
lobules,  forming,  it  is  evident,  in  regard  to 
a  bronchial  tube  of  any  size,  a  triangular 
mass,  whose  apex  is  the  tube  in  question, 
its  base  the  outer  portion  of  the  lungs. 

Clinical  observation  has  continually  de- 
monstrated that  in  children  this  form  of 
acute  pneumonia  is  exceedingly  common. 
***'**  It  is  rare  in  adults ;  partly,  no 
doubt,  because  the  development  of  activity 
of  the  child  is  greater  than  that  of  the 
adult,  and  the  epithelial  tissues  partaking 
of  this  excessive  developmental  power  are 
more  ready  for  that  rapid  production  of 
cells  which  we  call  catarrhal  inflammation, 
and  partly  because  the  formation  of  such 
pneumonic  consolidation  in  the  child  is 
often  due  primarily  not  so  much  to  a  pas- 
sage of  the  inflammation  from  the  bronchial 
tubes  to  the  air-vesicles  as  to  a  collapse  of 
the  latter  from  the  child's  want  of  power  to 
expel  the  secretions  of  the  bronchial  tubes 
and  to  the  anaton)ical  changes  consequent 
c?->  such  collapse.  In  the  adult,  collapse  of 
tho  lobules  of  the  lung  from  such  cause  is 
so  rare,  except  in  certain  low  fevers,  that  it 
may  be  practically  said  not  to  occur.   *  *  * 

Ordinary  pneumonia— that  which  is  known 
by  the  German  as  croupous,  by  the  French 
as  fibrinous — is  normally  a  cyclical  disease, 


in  which,  at  the  end  of  a  period  varying 
from  three  to  seven  days,  the  exudation  be- 
ing completed,  there  is  a  sudden  fall  in  the 
temperature  and  abatement  of  the  general 
symptoms,  the  patient  entering  as  it  were 
upon  convalescence,  or  at  least  a  period  of 
repair,  with  the  road  to  health  open  to  him 
only  by  the  freeing  of  the  vesicles  from 
their  contained  exudation.  As  the  little 
plugs  that  fill  the  air-sacs  are  mostly  much 
larger  than  the  openings  into  the  bronchial 
tubes,  it  is  necessary  that  the  exudation 
matter  should  be  softened  if  it  is  to  be  ex- 
pelled or  absorbed.  Rindfleisch  believes 
that  but  a  comparatively  trifling  portion  of 
the  exudation  is  absorbed,  and  that  nearly 
all  of  it  is  cast  out  by  expectoration.  But, 
from  clinical  observation,  I  think  that  absorp- 
tion bears  a  very  much  more  important  part 
in  the  removal  of  the  exudation  than  this. 
However  this  may  be,  there  can  be  no  doubt 
that  both  absorption  and  expectoration  aid 
in  the  removal,  and  that  to  facilitate  these 
the  fibrinous  plug  undergoes  two  distinct 
changes — one  a  fatty  degeneration,  the  se- 
cond the  conversion  of  the  fibrinous  fila- 
ments into  a  soft  gelatinous  mass,  chemical- 
ly allied  to  mucin;  and  that  while  this  is 
occurring  there  is  a  free  formation  of  cells 
upon,  and,  to  some  extent,  even  within,  the 
alveolar  walls.  If  matters  progress  favora- 
bly after  the  exudation  is  softened,  it  is 
gradually  removed  by  expectoration  and 
absorption,  so  that  at  last  the  lung  is  free 
and  the  patient  well.  Unfortunately,  how- 
ever, not  always  does  the  disease  end  so 
favorably ;  for,  instead  of  resolution  follow- 
ing exudation,  the  latter  may  remain  un- 
changed, and  the  result  be,  first,  chronic 
pneumonia ;  or,  secondly,  suppurative 
changes  in  the  lungs  may  occur,  and  the 
so-called  gray  hepatization  be  the  result ; 
or,  thirdly,  caseous  degeneration  may  en- 
sue, and  the  so-called  infiltrated  tubercle 
result ;  or,  fourthly,  gangrene  of  the  lung 
may  take  place. 

The  anatomical  cause  of  the  chronic  pneu- 
monia remaining  appears  to  be  simply  the 
failure  of  the  ordinary  changes  to  occur. 
The  fibrin  does  not  undergo  change  into 
mucin,  and  the  cells  seem  simply  to  shrivel 
away,  but  not  to  be  in  suWicient  quantity 
to  cause  disintegration  of  the  entire  mass. 
Why  these  changes  fail  to  occur  I  do  not 
know.  Possibly  there  is  something  in  the 
original  constitution  of  the  exudation  which 
interferes ;  possibly  the  ancients  were  not 
altogether  wrong  in  their  belief  in  the  ab- 
sorbents playing  an  active  part  in  the  phy- 
siological and  pathological  economy.  *  *  * 

Niemeyer  makes  no  distinct  allusion  to  it 
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in  the  article  in  his  Practice  upon  Pneumo- 
nia. Jaccoud,  however  (Traite  de  Patholo- 
gic interne,"  tome  ii.  p.  49),  describes  it 
very  distinctly.  He  states  that  there  are 
two  forms  of  it :  one  in  which  the  arrest  of 
the  acute  process  seems  to  occur  at  the  end 
of  the  stage  of  exudation  ;  the  other  in 
which  it  takes  place  during  the  period  of 
liquefaction  and  absorption.  lie  says  that 
in  the  first  case  the  lung-tissue  is  compact, 
homogeneous,  impermeable,  vaguely  granu- 
lar. The  appearance  is  very  much  that  of 
the  acute  disease,  the  only  difference  being 
in  the  color  and  contained  liquids  ;  the  hy- 
peremia has  disappeared,  and  the  color  be- 
come slaty-gray,  with  black  spots,  due  to 
the  deposition  of  pigment  granules;  the 
absorption  of  the  liquid  is  total,  so  that  the 
tissue  is  dry  and  condensed.  In  the  other 
case,  the  aspect  of  the  lesion  is  different :  .it 
does  not  form  a  compact  mass  all  in  one 
block  ;  the  permeability  of  the  lung  is  es- 
tablished in  places,  and  the  alveolar  cavi- 
ties contain  some  fibrin,  dried  and  fatty 
purulent  globules,  and  atrophied  alveolar 
cells  :  the  breaking  down  of  the  exudation 
has  taken  place,  but  the  elimination  has 
been  arrested. 

Of  the  second  of  these  forms  I  know  no- 
thing from  experience  ;  the  first  I  have  seen 
repeatedly.  How  long  this  form  of  chronic 
pneumonia  will  endure  I  do  not  know,  but 
I  have  seen  many  cases  in  which  the  histo- 
ry pointed  to  its  having  existed  for  a  long 
time.  It  is  probable  that  in  many  instances 
it  finally  causes  chronic  interstitial  pneumo- 
nia, and,  at  last,  contraction  and  a  cirrhotic 
condition  of  the  lung,  or  else  ends  in  caseous 
degeneration.  That  it  often  does  not  do  so 
for  a  very  long  time — that  patients  far  advanc- 
ed in  life  die,  and  portions  of  the  lungs  are 
found  affected  with  chronic  pneumonia, 
whose  origin  is  obscured  in  the  far  past  and 
whose  existence  was  not  expected  during 
life — 1  most  certainly  know.        *        *        * 

The  second  termination  of  pneumonia  in 
our  schedule  is  in  diffuse  suppuration,  if 
such  term  is  allowable — that  known  as  gray 
hepatization.  *  *  *  It  is  always  to  be  fear- 
ed in  any  case  when  the  sudden  fall  of  tem- 
perature— the  crisis — fails  to  develop,  or, 
developing  itself,  fails  to  persist,  and,  at 
the  same  time,  very  low  typhoid  symptoms 
are  manifested  ;  and  especially  is  the  dan- 
ger imminent  when  along  with  these  symp- 
toms coarse  moist  rales  are  to  be  heard  in 
the  affected  lung.  Some  authorities  ascribe 
importance  to  distinct  chills  or  repeated 
slight  shiverings  as  diagnostic  of  the  forma- 
tion of  pus  in  the  lungs.  *  *  * 

Now,  what  are  the  anatomical  differences 
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b(!tween  the  processes  of  resolution  and 
gray  hepatization?  It  must  be  borne  in 
mind  thafin  cases  of  resolution  during  the 
time  when  the  exuded  material  is  being  re- 
moved there  is  a  free  formation  of  cells  in 
the  epithelium  lining  the  air-sacs,  and  that 
there  is  also  a  tendency  to  over-rapid  cell- 
increase  within  the  alveolar  walls.  Now, 
in  the  degeneration  of  which  we  are  speak- 
ing, this  "tendency  being  exaggerated,  cell- 
multiplication  takes  place  in  both  of  these 
positions  with  great  rapidity.  Within  and 
without  the  walls  of  the  vesicles  cells  mul- 
tiply. More  than  this,  I  am  convinced, 
though  not  in  a  position  alsolutely  to  affirm 
it  as  proven,  that  in  all  these  cases  from  the 
very  onset  the  inliammatory  products  are* 
largely  cellular ;  that  the  exuded  material 
is  very  poor  in  fibrin  and  rich  in  cells  ;  that, 
in  other  words,  the  affection  approaches 
closely  the  catarrhal  type.  The  sputum  in 
such  cases  certainly  indicates  it ;  and  it  is 
inconceivable  that  a  mass  composed  chiefly 
of  fibrin  filament  should  be  changed  into  a 
purulent,  cellular  liquid. 

However  this  may  be,  excessive  cell-mul- 
tiplication— a  multiplication  so  rapid  that 
reproduction  takes  place  at  the  expense  of 
vitality — occurs  on  and  within  the  walls  of 
the  alveoli  of  a  lung  about  to  undergo  the 
purulent  degradation.  Under  its  influence 
the  parenchyma  of  the  lungs  swells  up  and 
becomes  more  dense  and  heavy.  At  the  same 
time  the  granular  appearance  which  the  fill- 
ed alveoli  produce  in  the  red  hepatized  lung 
becomes  less  marked,  from  the  swelling  of 
the  alveolar  walls,  and  the  color  changes 
from  reddish  to  .whitish  or  yellowish.  This 
alteration  of  the  color  is  evidently  due  in 
some  measure  directly  to  the  rapidly  in- 
creasing cells  within  and  without  the  alveo- 
li, but  chiefly  to  the  pressure  which  they 
exert  upon  the  bloodvessels,  preventing  the 
passage  of  blood  into  the  affected  tis- 
sues, which  therefore  become  exceedingly 
anaemic. 

The  degeneration  of  these  cells  into  pus 
or  pus-like  globules  is  of  double  origin.  In 
the  first  place,  their  own  native  want  of  vi- 
tality facilitates  their  death  ;  but  I  believe 
an  even  more  important  factor  is  the  pres- 
sure which  they  themselves  exert,  cutting 
off  their  supply  of  blood — i.  e.  of  nutri- 
ment— and  causing  death  by  starvation.  I 
want  to  lay  stress  upon  this  point,  because 
this  purulent  degeneration  of  the  lung  is 
the  same  in  kind  as  the  caseous  degenera- 
tion— the  so-called  infiltrated  tubercle — 
caused  by  the  same  anatomical  changes, 
only  that  in  the  one  case  the  course  is  rapid, 
in  the  other  slow  ;  in  the  one  the  cells  mul- 
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tiply  quickly,  drive  out  the  blood,  and  pro- 
duce rapid  local  death,  with  exudation  of 
more  or  less  serum  ;  in  the  other  the  cell- 
multiplication  is  slower,  the  blood-current 
is  more  gradually  lessened,  the  death  takes 
place  more  slowly,  and  is  accompanied  with 
desiccation.  The  two  cases  bear  almost 
the  same  relation  to  each  other  that  the 
moist  gangrene  which  follows  sudden  ar- 
rest of  circulation  does  to  the  dry  gangrene 
caused  by  atheromatous  arteries.     *     *     * 

It  is  in  cases  of  cellular  exudation  espe- 
cially that  the  last  termination  of  acute 
pneumonia  of  which  I  shall  to-day  speak  is 
especially  apt  to  occur — that  which  was 
.formerly  known  as  acute  infiltrated  tu- 
bercle. 

There  is  in  such  cases  of  pneumonia,  from 
the  very  outset,  an  intense  and  rapid  multi- 
plication upon  the  alveolar  walls  of  the  epi- 
thelial cells,  which,  accumulating  more  and 
more,  at  last  entirely  fill  up  the  alveoli 
aifected.  It  is  self-evident  that  such  an  exu- 
dation is  not  nearly  so  easily  gotten  rid  of 
as  a  fibrinous  one.  The  latter  may  soften 
and  break  down  into  a  mucoid  mass,  but 
cells  do  not  do  this  readily.  More  than 
this,  the  tendency  to  reproduction  of  cells 
does  not  confine  itself  to  the  epithelial  tis- 
sue, but  affects  also  the  inter-alveolar  tissue, 
until  at  last  a  solid  mass  is  formed,  the 
cells  within  crowding  those  without  the 
alveoli.  As  a  result,  pressure  upon  the 
bloodvessels  is  exerted,  until  their  calibre 
is  obliterated  or  the  current  in  them  stag- 
nated and  the  supply  of  blood  to  the  part 
is  cut  off".  What  then  happens  ?  Death  of 
the  part  aff'ected.  The  deprivation  of  blood 
is,  however,  gradual,  not  sudden,  and  the 
death  is  slow.  The  cells  in  the  interior  of 
the  alveoli  are  the  first  to  suffer,  because 
they  are  the  farthest  removed  from  the  nu- 
tritive supplies ;  having  from  their  very 
birth  a  tendency  to  fiitty  degeneration,  they 
slowly  undergo  it,  and  at  the  same  time 
shrivel  up  under  the  pressure,  which 
squeezes  out  of  the  tissue  the  fluids  con- 
tained in  it.  Even  with  the  naked  eye  the 
change  can  be  marked,  commencing  as  a 
whitish  spot  in  the  middle  of  a  dark  mass 
of  consolidated  tissue,  and  spreading  from 
within  outwards.        *         *         *         * 

The  degeneration  of  the  cells  of  the  af- 
fected part,  continuing,  spreads  from  the 
centre  of  an  alveolar  cavity  to  the  alveolar 
walls,  which  are  soon  involved  in  the  com- 
mon death.  Then  from  the  portions  of 
lung  not  yet  affected  serum  begins  to  be 
thrown  out,  and  to  permeate  the  mass,  un- 
til at  last  the  whole  diseased  tissue  breaks 


down,  melting  away  alveolar  walls  and  all, 
and  a  cavity  results. — Philadelphia  Medical 
Times. 
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Boston:  Thursday,  January  25,  1872. 

THE  ETIOLOGY  OF   TYPHOID  FEVER. 

Disease  makes  no  discrimination  of  social 
position  in  its  selection  of  victims,  and, 
other  things  being  equal,  prince  and  peasant 
are  in  this  respect  identically  human.  The 
very  serious  and  at  one  time  alarming  sei- 
zure of  typhoid  from  which  H.  R.  H.  the 
Prince  of  Wales  is  at  present  convalescing 
exemplifies  this  equality  ;  but  while  the 
mode  of  attack,  the  natural  course  of  the 
disease  and  its  complications  have  in  no  es- 
sential particular  differed  from  what  might 
have  fallen  to  the  lot  of  the  meanest  of  the 
heir  apparent' s  prospective  subjects,  the 
high  position  of  the  royal  patient  has  stimu- 
lated a  rigid  investigation  into  the  condi- 
tions which  may  be  regarded  as  causative 
of  the  attack  and  has  suggested  renewed 
discussion  of  the  subject  in  its  general  bear- 
ings. Medical  commissioners  were  des- 
patched to  Londesborough  Lodge,  where 
the  Prince  was  thought  to  have  contracted 
the  disease,  and  it  is  curious  to  observe  the 
unanimity  which  characterizes  the  results 
of  the  inspection,  as  they  are  reported  in 
recent  English  medical  journals.  A  single 
quotation  from  the  Lancet  will  serve  as  a 
sample  of  the  opinions  expressed. 

"  The  most  damning  fact  is  that  two 
healthy  persons  (the  Prince  and  Lord  Ches- 
terfield) should  have  been  attacked  with 
typhoid  fever,  the  only  history  common  to 
them  both  being  the  circumstance  of  their 
having  occupied  the  same  bed-room  in  suc- 
cessive weeks,  that  bed-room  being  placed 
on  the  summit  of  a  closed  sewer  with  no- 
thing but  a  few  inches  of  water  to  protect 
the  sleepers  from  the  probable  source  of 
their  disease." 

Without  at  present  criticizing  the  justice 
of  such  conclusions  (which,  by  the  way, 
reflect  pretty  clearly  the  prevailing  English 
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theories  on  the  causation  of  typhoid),  we 
may  observe  that  no  one  can  ck^precatc  the 
importance  of  such  investigations  as  those 
alluded  to.  If  the  causes  of  enteric  fever 
are  preventible,  the  profession  and  the  pub- 
lic in  general  have  an  obvious  interest  in 
knowing  the  fact,  and  the  researches  of 
such  men  as  Pettenkofer  and  Budd  and 
JVIurchison  possess  an  important  practical 
bearing.  We  arc  glad  to  note  any  inqui- 
ries, therefore,  which  tend  to  throw  light 
ou  this  long-discussed  subject. 

In  this  connection,  we  quote  from  a  re- 
cent number  of  the  Medical  Times  and 
Gazette  an  article  which  is  in  direct  relation 
to  this  important  matter,  and  which  also 
shows  in  what  high  esteem  the  labors  and 
organization  of  the  Massachusetts  State 
Board  of  Health  are  held  abroad. 

At  a  time  when  the  serious  illness  of  the 
Prince  of  Wales  from  enteric  fever  excites 
such  a  degree  of  public  anxiety  as  now  ex- 
ists among  all  classes,  and  renders  that  dis- 
ease, its  probable  causes,  and  usual  course 
a  subject  of  conversation  in  almost  every 
household,  it  may  not  be  inopportune  to  de- 
vote a  small  portion  of  our  time  and  atten- 
tion to  this  subject.  In  the  Second  Annual 
Keport  of  the  State  Board  of  Health  of  Mas- 
sachusetts (published  in  January  of  the 
present  year),  among  other  very  valuable 
papers,  we  have  lately  read  with  great  in- 
terest an  inquiry  into  the  causes  of  typhoid 
fever  as  it  occurs  in  Massachusetts.  *  *  * 
The  general  result  of  the  study  as  to  its 
causes,  on  the  opinions  of  the  medical  world, 
has  been  to  encourage  the  belief  that  in 
some  way  typhoid  fever  and  filth  stand  in 
certain  relations.  The  disease  is  supposed 
to  be  propagated  by  a  poison  as  definite  as 
that  which  causes  vaccine  disease.  The 
vehicles  through  which  this  poison  has  been 
supposed  to  be  conveyed  into  the  system 
ai*e  various  : — 1st.  Drinking-water  made 
foul  by  the  decomposition  of  any  organic 
matter,  whether  animal  or  vegetable,  but 
specially  by  excrementitious  matters  dis- 
charged from  the  bodies  of  those  already 
suffering  from  the  disease.  2d.  Air  con- 
taminated by  any  form  of  filth,  but  specially 
by  privies,  cesspools,  pigstyes,  manure 
heaps,  rotten  vegetables  in  cellars,  leaky  or 
obstructed  drains.  3d.  Emanations  from 
the  earth,  occurring  especially  in  the  au- 
tumn mouths  and  in  seasons  of  drought. 

The  first  of  these  causes  the  compilers  of 
the  Massachusetts  report  consider  to  be 
essentially   English.     They   state   that,   in 


reading  the  reports  of  typhoid  epidemics 
occurring  in  England  of  late  years,  it  so  far 
predominates  over  all  other  imaginable 
causes,  that  they  are  led  to  believe  either 
that  the  English  drinking-water  must  be  ex- 
ceptionally dirty,  or  tliat  medical  advisers 
are  unconsciously  influenced  by  precon- 
ceived opinions,  based  upon  the  ingenious 
speculations  of  men  of  ability  who  have  di- 
rected their  attention  to  this  form  of  danger. 
The  American  experience  on  this  point 
seems  to  be,  that  Avhile  in  some  instances 
the  evidence  collected  from  various  sources 
was  so  definite  as  to  leave  no  doubt  that 
the  fever  poison  ivas  received  through 
drinking-water,  in  others,  in  which  towns 
have  lately  been  supplied  with  perfectly 
pure  water,  the  consequent  diminution  of 
typhoid  was  not  to  such  an  extent  as  might 
have  been  expected,  supposing  impure  wa- 
ter to  have  been  the  principal  source  through 
which  the  disease  was  spread.  The  dimi- 
nution was  only  such  as  might  have  been 
looked  for  if  the  purification  of  air  rather 
than  of  water  were  in  question.  The  sewer- 
age was  improved  by  the  drains  being  ena- 
bled to  carry  away  impurities  which  would 
otherwise  have  lodged.  The  sewers  are 
more  thoroughly  washed — and  the  people 
too.  Cases  are  reported  in  which  it  is  im- 
possible to  doubt  that  the  disease  was  re- 
"ceived  by  absorption  through  the  alimen- 
tary canal  ;  but  in  the  great  majority  of 
cases  occurring  in  Massachusetts  in  which 
the  causes  could  be  traced,  air,  and  not 
water,  must  be  regarded  as  the  vehicle. 

We  now  come  to  the  second  class  of 
probable  causes  of  typhoid — viz.,  propaga- 
tion by  air  contaminated  by  filth.  There  is 
reason  to  suspectthat  the  fever-producing 
poison  is  odorless,  and  that,  under  certain 
circumstances,  it  may  be  set  free  from  de- 
composing substances  before  the  foul-smell- 
ing compounds  of  hydrogen  come  to  give 
us  warning.  Hence  the  danger  may  be 
greatest  when  decomposition  is  going  on 
under  difEculties — when  it  is  impeded,  sup- 
pressed, or  imperfect.  AVhen  the  rotting 
material  is  under  cover,  whether  in  a  cellar 
or  in  a  drain,  with  a  far  less  noticeable  odor 
accompanying  it  than  is  often  met  with  in 
the  open  air,  or  with  no  perceptible  odor, 
the  most  disastrous  consequences  have 
been  observed.  As  yet  we  ask  in  vain  from 
organic  chemistry  what  is  that  certain  some- 
thing which  putrefying  material  gives  forth 
under  such  circumstances. 

The  third  class  of  causes  of  typhoid  may 
be  considered  under  the  head  of  emanations 
from  the  soil.  Soil  seems  at  certain  seasons 
to  afford  the  conditio  us  requisite  for  the 
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concoction  of  this  subtle  poison,  and  air  to 
be  the  vehicle  by  which  it  enters  the  body. 
The  exposure  of  the  bottoms  of  ponds  and 
reservoirs  during  the  season  of  heat  and  the 
season  of  decay  is.  of  all  others,  the  most 
frequent  single  cause  assigned  for  the  pro- 
duction of  epidemics  of  typhoid  fever  in 
Massachusetts.  A  rich  surfece-soil  with  a 
sub-soil  of  clay  has  been  remarked  as  seem- 
ing to  co-exist  with  typhoid.  Rock  under 
a  rich  clay,  preventing  the  subsidence  of 
decaying  matters  beyond  a  certain  point, 
where  they  would  meet  the  constantly- 
moving  current  of  sub-soil  water,  also  seems 
likely  to  exert  an  influence  in  favor  of  the 
production  of  typhoid. 

The  views  of  Pettenkofer,  that  epidemics 
of  typhoid  fever  stand  in  a  fixed  relation  to 
certain  obscure  and  as  yet  inexplicable 
changes  in  the  soil,  which  changes  are  sig- 
nalized by  fluctuations  in  the  height  of  the 
ground-water,  have  been  interpreted  in  Eng- 
land to  mean  that  in  seasons  of  drought 
foul  matters  are  retained  in  the  loose  soil, 
and  that  the  area  of  drainage  for  each  well 
is  greatly  increased  by  the  subsidence  of 
the  ground-water  level.  In  certain  English 
towns  the  water-level  was  permanently  re- 
duced by  artificial  drainage,  while  pure  wa- 
ter was  brought  in  from  springs  and  streams 
for  the  use  of  the  inhabitants  with  a  marked 
reduction  in  the  mortality  from  typhoid; 
Pettenkofer,  however,  believes  that  the  soil 
must  be  "  typhoid  ripe  "  before  the  disease 
will  appear.  While  admitting  the  general 
importance  of  having  drinking-water  free 
from  taint,  he  thinks  that  the  artificial  drain- 
age of  English  towns  signifies  no  more  as 
regards  typhoid  fever  than  the  movement 
of  the*  face  of  a  clock  by  human  hands  would 
influence  the  rotation  of  the  earth.  Setting 
the  soil-clock  at  typhoid  will  not  cause  the 
disease.  Filth  will  foster  and  increase  its 
virulence,  but  will  not  produce  it. 

It  may  thus  be  seen  that  all  the  causes 
assigned,  with  the  single  exception  of  such 
changes  as  may  occur  in  soil  through  natu- 
ral processes,  are  under  human  control. 
They  are,  indeed,  instances  of  human  ne- 
glect, and,  standing  in  the  relation  they  do 
to  one  of  our  most  destructive  diseases, 
they  but  enforce  the  truth  of  the  general 
statement,  that  clean  air  and  clean  water 
are  among  our  greatest  blessings. 

Such  are  some  of  the  conclusions  of  the 
compilers  of  the  Report  of  the  Massachu- 
setts Board  of  Health,  and  they  are  true  in 
England  as  in  America— it  would  be  well 
that  the  general  public  of  this  country  were 
more  thoroughly  acquainted  with  them. 
And  we  would  here  observe  that  the  Report 


in  which  they  are  contained  is  addressed  by 
the  Massachusetts  Board  of  Health,  not 
only  to  the  medical  profession,  but  to  the 
general  public,  and  that  the  paper  from 
which  we  have  so  freely  quoted,  as  also  all 
the  others  contained  in  the  report,  are 
written  in  simple,  non-technical  language, 
perfectly  intelligible  to  anyone  of  ordinary 
mental  capacity.  The  example  is  worthy 
of  imitation  in  our  own  country. 


Criminal  Abortion. — "We  are  glad  to  note 
an  increasing  inclination  on  the  part  of  the 
profession  to  put,  so  far  as  may  be,  some 
effectual  restraint  on  an  evil  whose  enor- 
mity admits  of  no  cavil.  The  subject  of  its 
legal  punishment  and  of  the  measures  best 
adapted  for  its  repression  has  occupied  the 
attention  of  a  commission  of  the  New  York 
Medico-Legal  Society,  and  the  New  York 
Medical  Journal  contains  in  its  current  num- 
ber a  full  report  of  the  results  arrived  at, 
with  suggestions  of  certain  amendments  to 
existing  laws  in  New  York.  In  addition 
to  statutes  which  already  punish  the  "  wil- 
ful killing  of  an  unborn  quick  child  by  any 
injury  to  the  mother  "  as  manslaughter,  and 
the  procuring  of  any  drug  or  agent,  by  any 
pregnant  woman,  with  intent  to  procure 
miscarriage  as  a  "misdemeanor"  (certain 
exceptions  being  made  in  behalf  of  the  life 
of  the  mother),  the  following  act  is  recom- 
mended to  remedy  the  defects  in  the  exist- 
ing law,  the  crime  being  made  a  capital 
felony  and  the  minimum  of  punishment  only 
stated : — 

Section  1.  Any  person  who  shall  admin- 
ister to  any  woman  with  child,  or  prescribe 
for  any  such  woman,  or  advise  or  procure 
her  to  take  any  medicine,  drug,  substance 
or  thing  whatever,  or  shall  use  or  employ, 
or  advise  or  procure  her  to  submit  to  the 
use  or  employment  of  any  instrument  or 
other  means  whatever,  with  intent  thereby 
to  produce  the  miscarriage  of  any  such  wo- 
man, unless  the  same  shall  have  been  ne- 
cessary to  preserve  her  life  or  that  of  such 
child,  shall,  in  case  the  death  of  such  child 
or  of  such  woman  be  thereby  produced,  be 
deemed  guilty  of  a  felony,  and  upon  con- 
viction shall  be  punished  by  imprisonment 
in  a  State-prison  for  a  term  not  less  than 
four  years. 

In  a  communication  to  the  Dublin  3Iedical 
Press  and  Circular,  a  recent  writer  indulges 
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in  a  curious  study  to  prove  that  the  disco- 
very of  the  circulation  of  the  blood  is  of  a 
date  long-  anterior  to  the  time  of  Harvey. 
After  comraentiug  on  the  attempt  of  Dr. 
McKeogh  to  demonstrate  Plato's  knowledge 
of  the  circulation,  the  author  discourses  of 
a  still  more  ancient  physiologist.  "  The 
wise  man,"  he  says,  "  who  averred  that 
there  was  '  nothing  new  under  the  sun,'  in 
his  book  of  Ecclesiastes  (xii.  6),  speaks  not 
only  of  the  '  silver  cord,'  or  spinal  marrow, 
nor  only  of  the  '  golden  bowl,'  with  its  or- 
gan of  thought ;  but  he  makes  mention, 
also,  of  '  the  pitcher  at  the  fountain '  and 
of  '  the  wheel  at  the  cistern.'  "  These  ex- 
pressions, on  account  of  their  analogy  with 
Plato's  phraseology,  are  supposed  to  pos- 
sess an  important  physiological  meaning, 
however  hidden,  and  to  point  to  a  know- 
ledge of  the  circulatory  sj^stem,  a  part 
of  the  human  economy  of  which  Harvey 
has  the  honor  "  not  of  discovering,  but 
only  of  being  the  first  to  scientifically  de- 
scribe." 

A  Novel  Appliance  to  Maintain  Uniform- 
ity OF  Temperature  in  the  Treatment  of 
Disease. — Dr.  Robertson,  of  Glasgow,  util- 
izes rubber  in  the  following  manner  for  the 
purpose  of  securing  and  maintaining  a  high- 
er or  a  lower  temperature  on  the  surface  of 
the  body.  The  apparatus  consists  of  rubber 
bags  whose  shape  is  varied  to  conform  to 
the  surface  on  which  it  is  to  be  used  ;  within 
these  are  a  number  of  compartmen4;s  parti- 
tioned so  that  a  stream  of  water  will  freely 
flow  through  the  whole  series.  A  tube, 
with  stopcock  attached,  is  adjusted  at  each 
end  of  the  canal,  for  the  admission  and  the 
discharge  of  the  stream.  If,  for  any  indica- 
tion, dry  heat  is  desired,  the  bag  is  applied 
directly  to  the  part  and  a  stream  of  hot 
water  at  the  requisite  temperature  is  allow- 
ed to  flow  from  a  faucet  or  from  a  reservoir 
through  the  compartments.  If  heat  and 
moisture  are  wanted  together,  the  bag  is 
applied  outside  a  poultice  or  an  ordinary 
fomentation.  The  mode  of  securing  uniform 
cold  is  readily  suggested. 

Dr.  Eobertson  has  tested  his  apparatus 
in  various  diseases  of  the  respiratory  organs, 
and  in  other  affections,  with  gratifying  re- 
sults.— British  Med.  Jour. 


after  the  process  of  M.  Belloc.  He  exalts  its 
efficacy  as  "  truly  marvellous  "  in  the  treat- 
ment of  gastralgia,  gastro-cnteralgia,  dys- 
pepsia, pyrosis,  the  greater  number  of  ner- 
vous affections  of  the  stoinacli  and  bowels, 
and  constipation.  It  is  a  valuable  adjunct  in 
the  tonic  treatment  of  g'astro-enteric  aflec- 
tions.  In  certain  cases  of  dysentery  it  has 
also  been  found  very  useful,  and  in  one 
sucli  instance,  reported  by  Dr.  Farr,  of 
London,  its  eflect  was  very  satisfactory  in 
the  form  of  enemata. — L' Union  Medicale. 


Charcoal  in  Gastric  and  Enteric  Disor- 
ders.— Dr.  Remy  highly  commends  the  use  of 
vegetable  charcoal  prepared  from  the  poplar 


The  following  "declaration"  respect- 
ing alcoliol  has  been  recently  published  in 
the  British  Medical  journals.  It  is  signed 
by  two  hundred  and  fifty-four  physicians 
and  surgeons,  including  some  of  the  most 
distinguished  names  in  the  profession  in 
Great  Britain.  Its  appearance  naturally 
excites  much  criticism. 

As  it  is  believed  that  the  inconsiderate 
prescription  of  large  quantities  of  alcoholic 
liquids  by  medical  men  for  their  patients 
has  given  rise,  in  many  instances,  to  the 
formation  of  intemperate  habits,  the  under- 
signed, while  unable  to  abandon  the  use  of 
alcohol  in  the  treatment  of  certain  cases  of 
disease,  are  yet  of  opinion  that  no  medical 
practitioner  should  prescribe  it  without  a 
sense  of  grave  resonsibility.  They  believe 
that  alcohol,  in  whatever  form,  should  be 
prescribed  with  as  much  care  as  any  pow- 
erful drug,  and  that  the  directions  for  its 
use  should  be  so  framed  as  not  to  be  inter- 
preted as  a  sanction  for  excess,  or  necessa- 
rily for  the  continuance  of  its  use  when  the 
occasion  is  past. 

They  are  also  of  opinion  that  many  peo- 
ple immensely  exaggerate  the  value  of  alco- 
hol as  an  article  of  diet,  and  since  no  class 
of  men  see  so  much  of  its  ill  effects,  and 
possess  such  power  to  restrain  its  abuse,  as 
members  of  their  own  profession,  they  hold 
that  every  medical  practitioner  is  bound  to 
exert  his  utmost  influence  to  inculcate  hab- 
its of  great  moderation  in  the  use  of  alcoholic 
liquids. 

Being  also  firmly  convinced  that  the 
great  amount  of  drinking  of  alcoholic  li- 
quors among  the  working  classes  of  this 
country  is  one  of  the  greatest  evils  of  the 
day,  destroying — more  than  anything  else — 
the  health,  happiness  and  welfare  of  those 
classes,  and  neutralizing,  to  a  large  extent, 
the  great  industrial  prosperity  which  Provi- 
dence has  placed  within  the  reach  of  this 
nation,  the  undersigned  would  gladly  ^sup- 
port any  wise  legislation  which  would  tend 
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to  restrict,  within  proper  limits,  the  use  of 
alcoholic  beverages,  and  gradually  intro- 
duce habits  of  temperance. 


The  State  Lunatic  Hospital  at  North- 
ampton.— From  the  sixteenth  annual  report 
of  the  Northampton  Lunatic  Hospital,  we 
learn  that  the  number  of  patients  at  the  hos-. 
pital  on  the  30th  of  September,  1870,  was 
four  hundred  and  five,  and  two  hundred  and 
eleven  were  received  in  the  course  of  the 
official  year,  an  aggregate  of  six  hundred 
and  sixteen,  of  whom  two  hundred  and 
eighty-four  were  men,  and  three  hundred 
and  thirty-two  women.  One  hundred  and 
sixty-eight,  of  whom  seventy  were  men  and 
ninety-eight  women,  have  been  discharged ; 
and  sixteen  men  and  twelve  women,  a  total 
of  twenty-eight,  have  died. 

In  his  report  on  the  condition  of  the  pa- 
tients. Dr.  Earle  makes  these  remarks  : — 

Dr.  Falret,  of  Paris,  has  recently  pub- 
lished, in  the  Annales  Medico-psycliologiques, 
an  article  upon  the  use  of  the  bromide,  of 
which  I  have  seen  no  mention  in  any  Ameri- 
can medical  journal.  Dr.  Falret  is  known, 
throughout  Europe  and  the  United  States, 
as  an  eminent  specialist  in  the  treatment  of 
insanity.  He  has  had  a  field  of  observation, 
in  that  specialty,  as  wide  as  any  which  the 
world  aflbrds.  As  an  authority,  therefore, 
he  is  entitled  to  respect  and  confidence.  In 
the  article  mentioned,  he  speaks  of  the  com- 
plications or  unfavorable  effects  resulting 
from  the  use  of  the  bromide.  These  effects 
are,  first,  eruptions  and  other  disorders  of 
the  skin  ;  and  secondly,  cerebral  eflects  dis- 
turbing the  mind.  As  the  medicine  is  very 
extensively  used  in  hospitals  and  in  general 
practice  in  this  counti-y,  it  may  not  be  out 
of  place  or  useless  here  to  insert  a  transla- 
tion of  a  part  of  this  article. 

Having  mentioned  the  cutaneous  erup- 
tion, Dr.  Falret  says  : — 

"  This  eruption,  in  some  cases,  becomes 
so  considerable  as  to  require  the  suspension 
of  the  medicine.  Very  severe  upon  the  face 
and  shoulders,  it  gradually  spreads  over 
the  whole  body.  It  is  accompanied  by 
other  varieties  of  disease  of  the  skin,  and 
acquires  such  a  degree  of  intensity,  of  iiri- 
tation,  and  of  itching,  that  the  patients, 
even  the  most  courageous,  cannot  bear  it, 
and  imperatively  demand  the  discontinu- 
ance of  the  medicine.  Finally,  in  some 
cases,  boils,  furuncles,  or  anthrax  appear, 
and-  may  mature  to  suppuration.     All  the 


means,  however  extreme,  employed  for  the 
suppression  of  these  eruptions,  are  often 
insufficient,  and  it  becomes  necessary,  in 
order  successfully  to  combat  them,  to  sus- 
pend, at  least  for  a  time,  the  use  of  the 
bromide. 

"The  unfavorable  cerebral  effects  have 
been  less  studied.  They  are  more  rare  than 
the  cutaneous  disorders.  They  occur,  how- 
ever, sometimes  to  a  degree  of  great  inten- 
sity, especially  in  private  practice.  Fol- 
lowing the  use  of  the  bromide,  particularly 
in  large  doses,  the  intellect  of  the  patient 
is  depressed  in  a  very  remarkable  manner. 
Memory  is  lost,  and  the  individual  sinks 
even  into  hebetude.  In  other  cases,  sleepi- 
ness and  a  comatose  condition  supervene, 
which  may  become  alarming,  and  which  in- 
dicate a  sort  of  saturation,  or  of  intoxica- 
tion, consequent  upon  the  accumulation  of 
the  medicine  in  the  system.  If  these  com- 
plications are  observed,  the  use  of  the  bro- 
mide should  be  suspended. 

"  I  have  seen,  at  Bicetre,  a  case  of  sud- 
den death  from  cerebral  and  pulmonary  con- 
gestion, in  a  patient  who  was  taking  the 
bromide  in  moderate  doses." 

Dr.  Earle  gives  in  a  concise  manner  an 
outline  of  the  distinctive  features  of  what 
may  be  called  the  types  of  the  several  me- 
thods of  provision  for  the  insane  found  in 
Europe,  as  observed  by  him  during  a  recent 
visit,  with  the  conclusions  which  have  been 
reached  from  the  experience  he  has  gained 
from  his  observations  abroad. 


Ovariotomy  during  Pregnancy. — At  a  re- 
cent meeting  of  the  London  Obstetrical 
Society,  Dr.  Eugene  Goddard  read  the  par- 
ticulars of  a  successful  case  of  ovariotomy 
during  pregnancy.  The  patient  was  29 
years  of  age,  and  in  1870  was  found  to  be  the 
subject  of  an  ovarian  cyst,  but,  as  there 
were  no  urgent  symptoms,  the  consideration 
of  any  surgical  treatment  was  deferred. 
She  then  became  pregnant ;  and,  about  the 
end  of  the  second  month  of  utero-gestation, 
Mr.  Spencer  Wells  removed  the  ovarian 
cyst.  Eleven  and  a  half  pints  of  fluid  were 
withdrawn.  The  clamp  was  removed,  and 
the  bowels  acted  on  the  eighth  day.  Preg- 
nancy went  on  uninterruptedly,  and  a  liv- 
ing child  was  born  at  the  full  period.  "  Dr. 
Goddard  said  that  the  compound  nature  of 
the  cyst  precluded  the  idea  of  tapping,  as 
also  did  the  risk  of  peritonitis,  suppuration 
of  the  cyst,  and  the  formation  of  adhesions. 
Premature  labor  was  not  induced,  because 
the  patieiit  was  already  beginning  to  suffer 
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constitutional  disturbanco  from  the  double 
burden,  and  it  was  doubtlul  wliotlier,  by  tlie 
time  a  viable  eliild  could  be  born,  they 
would  not  have  assumed  such  magnitude  as 
to  imi)eril  the  patient's  safety;  whereas,  if 
abortion  were  induced,  the  child  would  be 
lost  and  the  tumor  would  remain. 

Dr.  Ross  related  a  case  in  which  Mr. 
Wells  had  operated  under  more  adverse  cir- 
cumstances, as  the  lady  was  much  broken 
down  in  health  at  the  time  of  the  operation. 
A  small  ovarian  tumor  was  diagnosticated 
eighteen  years  ago.  The  patient  was  sub- 
sequently married,  and  Dr.  Koss  had  attend- 
ed her  in  four  labors.  In  no  instance  was 
parturition  attended  with  any  serious  diffi- 
culty. During  gestation  the  tumor  appear- 
ed to  become  smaller.  The  tumor  rapidly 
increased  about  a  year  ago,  and  Mr.  Wells 
removed  it  successfully,  the  patient  being 
about  two  months  pregnant, 

Mr.  Spencer  Wells  said  that  the  exist- 
ence of  the  cyst  for  eighteen  years,  and  the 
pressure  on  its  walls  of  hard  bone-like 
masses,  had  led  to  the  diagnosis  of  a  der- 
moid tumor.  He  had  performed  ovarioto- 
my four  times  during  pregnancy,  and  all 
the  patients  had  recovered. 

Dr.  Bantock  said  that  the  diagnosis  of 
pregnancy  at  an  early  stage,  complicated 
with  an  ovarian  tumor,  was  not  always  easy. 
In  considering  the  performance  of  the  radi- 
cal operation  in  these  cases,  one  fact  was 
worth  any  number  of  theoretical  objections. 

Mr.  Scott  referred  to  a  case  of  ovarioto- 
my which  he  had  recently  performed.  The 
patient  had  passed  through  two  labors  at 
term  in  safety. — British  Medical  Journal. 


hereby  express  our  approval  of  the  plan 
just  introduced  by  Harvard,  tender  our 
thaidvK  for  what  we  sincerely  believe  to  be 
a  decidcMl  advance  in  the  cause  of  medical 
education,  and  exi)resH  our  best  wishes  for 
her  success  under  the  new  arrangement. 

Jicsvlved,  That  the  Secretary  be  directed 
to  furnish  a  copy  to  the  medical  journals  of 
the  State  for  publication,  and  a  copy  to  the 
Dean  of  Harvard  University. —  Cincinnati 
Lancet  and  Observer. 


The  following  preamble  and  resolutions 
in  regard  to  medical  education  were  unani- 
mously adopted  by  the  Montgomery  County 
(Ohio)  Medical  Society,  at  a  late  meeting : — 

Whereas,  The  Medical  Department  of 
Harvard  Unversity  has  introduced  a  new 
plan  of  medical  education,  by  which  the 
student  advances  by  yearly  steps,  with  an 
examination  at  the  end  of  each  year;  and. 

Whereas,  From  the  fact  that  medical  jour- 
nals are  almost  universally  appendages  of 
medical  schools,  such  changes  as  these,  and 
the  benefits  evidently  resulting  from  them, 
are  not  duly  placed  before  the  profession  ; 
it  is,  therefore. 

Resolved,  That  we  believe  this  plan  of 
instruction  a  decided  improvement  on  the 
plan  generallj''  followed  ;  of  great  advan- 
tage to  the  student,  and  certain  to  prepare 
men  better  for  practice  ;  that  as  an  asso- 
ciate body  of  private  practitioners,  without 
hostility  to  any  college  or  institution,  we 


CROTON-CnLORAL-HYDRATE. At    the     rCCCUt 

meeting  of  German   Naturalists  and  Physi- 
cians, Dr.  0.  Liebreich,  to  whom  medicine 
is  indebted  for  the  introduction  of  chloral, 
called  attention  to  the  properties  of  a  narco- 
tic agent  termed  "croton-chloral-hydrate." 
It  is  made  by  passing  chlorine  into  allyl ; 
and  is  decomposed  by  alkalies  into  dichlo- 
ride  of  allyl  and  formic  acid,  hydrochloric 
acid  being  also  formed.     The  first  efiect  of 
its  administration  to  animals  is  marked  an- 
aesthesia of  the   head,   while  sensation  is 
preserved  over  the  rest  of  the  body.    Next, 
there  is  a  general  loss  of  reflex  irritability, 
the   pulse   and   respiration    remaining   un- 
changed.    If  a  large  dose  be  given,  death 
is  produced  by  paralysis  of  the  medulla  ob- 
longata.     The   animal   may   be   preserved 
alive  by  artificial  respiration,  the   action  of 
the  heart  remaining  unaltered  ;  whereas  the 
final  effect  of  chloral  is  to  produce  paraly- 
sis of  the  heart.     That  death  arises  from 
paralysis  of  the  medulla  oblongata  in  ani- 
mals poisoned  by  croton-chloral-hydrate,  is 
shown  by  the  fact  that  contraction  of  the 
diaphragm  is  not  produced  by  galvanism  of 
the  central  end  of  the  vagus,  whereas  it  fol- 
lows irritation  of  the  phrenic  nerve.    When 
the  animal   has  so  far  recovered  that  the 
breathing  has  become  natural,  then  irritation 
of  the  central  end  of  the  vagus  produces  con- 
traction of  the  diaphragm.  The  efi'ects  of  this 
agent  had  also  been  tried  on  the  human  sub- 
ject in  the  Berlin  Hospital.     In  a  child  to 
which  it  was  given,  complete  annesthesia  of 
the  parts  supplied  by  the  trigeminus  nerve 
was  produced,  while  the  reflex  irritability  of 
the  rest  of  the  body  was  retained.  Tlie  pulse 
and  respiration  were  unchanged  in  number 
throughout.     Further  researches  on  insane 
patients  gave  the  same  result ;  and  Dr.  Lie- 
breich concluded  therefrom  that  croton-chlo- 
ral-hydrate has  the  property  of  inducing  pro- 
found narcosis  of  the  brain  without  interfer- 
ing with  the  other  organs;  while  a  corre- 
spondingly deep  narcosis  produced  by  chlo- 
ral is  accompanied  by  general  anaesthesia  and 
by  dangerous  lowering  of  the  heart's  action. 
— British  31ed.  Jour. 
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The  following  odd  and  suggestive  stanzas  are 
accredited  to  Richard  Banister,  a  surgeon  and 
oculist  living  in  Stamford,  England,  two  hundred 
and  fifty  years  ago.  They  are  copied  from  the 
London  Medical  Times  and  Oazette. 

"a   surgeon   divided   into  foure  parts:   or   the 
surgeon's  comment. 

«  1.  A  Surgeon's  like  a  God  whom  they  adore : 

When  death  about  the  sick  man's  bed  doth  sore, 
Then  he  hath  great  respect  and  liigh  regard, 
Fed  with  the  smoaky  promise  of  reward. 

*'  2.  But  as  the  Patient  doth  begin  to  mend. 

So  doth  tlie  Surgeon's  God-head  straightway  end : 
Yet  such  attendance  on  him  still  is  given 
As  if  he  were  an  Angci  comnc  from  Heauen. 

«  3.  When  health  and  strength  the  Patients  doth  inspire 
*  To  sleepe,  eat,  v/aike,  and  sit  vp  by  the  fire : 
Then  strait  the  Surgeon's  state  Angelicall, 
In  their  respect  vnto  ama,n  doth  fall. 

«  4,  Last  when  the  sick  or  sore  ai-e  heal'd  againe, 

And  that  the  Surgeon  seekes  reward  for's  paine ; 
Hee's  neither  counted  God  nor  Angel  than 
Nor  is  he  entertained  as  a  Man. 
But  (through  ingratitude)  tliat  heUish  euill, 
They  bid  the  Surgeon  welcome  as  the  deuili.'" 

Death  of  an  Old  Physician. — Dr.  Richard 
S.  Spofford,  of  Newburyport,  died  in  that  city  last 
week,  at  the  age  of  83  years  and  8  months.  He 
took  bis  medical  degree  at  Harvard  College  in 
1815,  and  began  practice  in  Newburyport  in  1816. 
He  was  an  intelligent  and  skilful  physician,  always 
kind  and  attentive  to  the  poor.  He  leaves  a 
■widow,  two  daughters,  and  one  son  who  bears  his 
name. 

Dr.  Nathan  Johnson. — Dr.  Johnson  died  in 
Cambridge  City,  Indiana,  on  the  4th  inst.,  aged 
77  years.  He  was  \»orn  in  Loudon  County,  Va. 
His  field  of  practiw  during  the  last  forty-five 
vears  of  his  life  was  in  Leesburg,  Ohio,  and  in 
Cambridge  City,  Indiana.  He  was  a  regular  sub- 
scriber to  this  JouKNAL  during  the  last  forty  years. 

United  States  Pension  Office — Dr.  Georgr 
Derby,  of  the  State  Board  of  Health,  takes  the 
place  of  Dr.  J,  W.  Foye  on  the  Examining  Board 
of  tlie  pension  office  in  this  city.  Drs.  Horace 
Chase  and  J.  B.  Treadwell  compose  the  rest  of 
the  Board.  The  cilice  lias  nearly  reached  the 
maximum  of  its  disbursements,  paying  as  it  does 
now  about  .«100,(X)0  a  quarter  to  between  10,000 
and  11,000  pensioners. 

Amon«  the  losses  by  the  Chicago  fire,  was  in- 
cluded the  volume  of  transactions  of  the  Illinois 
State  Medical  Society  for  the  last  year.  The 
work  was  irearly  ready  for  distribution,  but  the 
entire  edition  was  consumed  together  with  a  large 
part  of  the  manuscript  copy.  The  Secretary  of 
the  Society  asks  indulgence  for  the  delay  and  for 
tlje  maimwl  condition  of  the  forthcoming  edition, 
a  request  which  will  be  readily  considered  with 
favor. 

The  City  Physician,  Dr.  S.  A.  Green,  reports 
only  eleven  cases  of  smallpox  at  present  under 
treatment  in  this  city. 


A  YOUNG  man  from  Cardiff,  named  Howard, 
has  drowned  himself  at  Carlisle,  who,  in  a  memo- 
randum, gave  as  his  reason  for  self-destruction 
that  the  Darwin  theory  having  proved  men  to  be 
descended  from  monkeys,  he  did  not  desire  to  live. 
— London  Med.  Times  and  Oazette. 


To  Correspondents. — Communications  accepted: — 
Neurasthenia.— Spindle-celled  Sarcoma  of  Choroid ;  Re- 
moval of  Eye.— Ventilation  of  Dwellings  and  Sick- 
Rooms. — Account  of  a  Post-mortem  Examination  fol- 
lowing Impalement  twenty  Years  previous. — Trephining 
in  Epilepsy. — Case  of  Criminal  Abortion,  followed  by 
Pelvic  Abscess. 

Pamphlets  Received. — Address  by  Thomas  E. 
Vermilye,  M.D.,  LL.D.,  at  the  opening  of  the  Roosevelt 
Hospital  (New  York),  Nov.  2,  1871.  Pp.  27.— Anesthe- 
tics. By  Walter  Coles,  M.D.,  of  St.  Louis,  Mo.  Pp. 
14. — Proceedings  of  the  Second  Annual  Meeting  of  the 
State  Medical  Association  of  Arkansas,  held  at  Little 
Rock,  Nov.  5th  and  6th,  1871.  Pp.  39.— The  Tribune 
Almanac  and  Political  Register  for  1872.  New  York. 
Pp.  104.  Price  20  cts,— The  Public  Ledger  Almanac  for 
1872.  Philadelphia.  Pp.  56. — Synopsis  and  Analysis  of 
one  hundred  Cases  of  Lithotomy,  Lithotrity,  &c.  By 
Paul  F.  Eve,  M.D.,  Professor  of  Practical  Surgery, 
Nashville,  Tenn.    Pp.  10. 

Married,— Jan.  3d,  Dr.  Robert  Albin,  of  Newport, 
Miss.,  to  Miss  M.  C.  Onsley. 

Deaths  in  seventeen  Cities  and  Towns  of  Massachusetts 

for  the  week  ending  Jan,  20,  1872. 
Cities  and  No.  of 


Prevalent  Diseases. 
Consumption    ....  44 
Pneumonia    ....    41 
Scarlet  fever    ....  19 
Croup  and  Diphtheria       7 


Towns.  Deaths. 

Boston 113 

Charlestown  ...  16 
Worcester  ....    25 

Lowell 12 

Milford 5 

Chelsea  .....  2 
Cambridge  ....    14 

Salem 10 

Lawrence  ....  12 
Springfield    ....    4 

Lynn 11 

Gloucester  ....  4 
Fitchburg  ....  2 
Newburvport  ...  9 
Fall  River  ....  13 
Haverhill  ....  3 
Holyoke 1 

256 
Of  four  deaths  from  smallpox,  two  were  in  Salem,  one 
in  Boston  and  one  in  Holyoke.    Of  the  deaths  from  scar- 
let fever,  eight  were  in  Worcester,  six  in  Boston,  and 
three  in  Salem. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 

Deaths  in  Boston  for  the  week  ending  Saturday, 
Jan.  20th,  113.  Males,  66;  females,  47.  Accident,  1— 
abscess,  1 — apoplexy,  1— aneurism,  1 — anremia,  1 — dis- 
ease of  the  ijowels",  1 — bronchitis,  2 — inflammation  of 
the  lirain,  1— disease  of  the  brain,  4 — l)urned,  1 — can- 
cer, 3 — cyanosis,  1— consumption,  18 — convulsions,  4— 
croup,  1 — debility,  3 — diarrhoia,  1 — dropsy  of  brain,  1 — 
gastritis,  1— indigestion,  1 — epilepsy,  1 — erysipelas,  1— 
— scarlet  fever,  6 — typhoid  fever,  1 — gangi-ene,  1 — in- 
fantile, 4 — disease  of  heart,  5— hiemorrhage,  1 — laryn- 
gitis, 2— intemperance,  1 — disease  of  the  kidneys,  1 — 
disease  of  the  liver,  1 — congestion  of  the  lungs,  1 — inflam- 
mation of  the  lungs,  19— marasmus,  2 — old  age,  2— 
premature  birth,  3— peritonitis,  2— rheumatism,  1 — sui- 
cide, 1— smallpox,  1— teething,  1 — syphilis, 2 — unknown, 
1 — whooping  cdugh,  1. 

Lnder  5  years  of  age,  47— between  5  and  20  years,  5 
— between  20  and  40  years,  26— between  40 and 60  years, 
22— aoove  60  years,  13.  Born  in  the  Uaited  StaSes,  7^— 
Ireland,  25— other  places,  S, 
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NEURASTHEXIA. 

By  T.  W.  Fisher,  M.D.,  Boston.    Read  before  the  Bos- 
ton Society  for  Midical  Observation,  Jan.  15,  1872. 

I  WILL  offer  the  Society  a  few  notes  upon  a 
class  of  cases  which,  although  frequent,  are 
difficult  to  include  under  any  definite  name. 
They  all  exhibit  a  variety  of  symptoms  due 
to  functional  nervous  disorder,  and  are 
provisionally  classed  as  cases  of  neuras- 
thenia. 

Case  I. — Mrs.  A.,  30,  married,  with  two 
children  living.  Was  formerly  treated  by 
Dr.  Bowditch  for  nervous  dyspepsia  and 
asthenia.  When  I  first  saw  her,  Oct.  17th, 
1870,  she  was  thin,  pale  and  weak,  but  am- 
bitious to  keep  about  her  household  duties, 
in  spite  of  increasing  disability.  The  win- 
ter before,  she  had  suffered  from  severe 
neuralgic  headache  in  the  frontal  region, 
with  hemicrania  of  the  right  side  of  the 
head,  the  pain  extending  to  the  neck.  Was 
afterwards  much  troubled  by  palpitation  of 
the  heart,  with  mental  agitation  and  fear  of 
death.  Sleep  had  of  late  been  so  interfered 
with  that  she  feared  insanity.  The  intellect 
was,  however,  clear,  and  the  mind  only  dis- 
turbed by  such  apprehensions  as  are  com- 
mon with  an  irregular  action  of  the  heart. 
The  eyes  were  bright,  and  the  speech  hur- 
ried, but  nothing  resembling  hysteric  crises 
were  reported  or  noticed.  Neither  was 
there  any  settled  gloom,  but  an  alternation 
of  feeling  evidently  dependent  on  variations 
in  her  physical  condition.  Was  very  sus- 
ceptible, however,  to  the  influence  of  moral 
causes,  of  which  fact  frequent  advantage 
was  taken  in  her  treatment. 

On  inquir}'^  and  examination,  found  no 
reason  to  suspect  any  local  organic  disease 
of  any  kind.  Suggested  a  more  critical 
examination  by  Dr.  Bowditch,  but  patient 
dreaded  it,  and  it  was  not  insisted  on.  Ap- 
petite was  fair  and  digestion  good.  No 
constipation  existed,  and  menses  were  regu- 
lar. The  menstrual  flow  had  formerly  been 
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very  abundant,  but  leucorrhoea  had  follow- 
ed a  diminution  of  quantity. 

The  most  remarkable  symptom  noticed 
at  this  time  was  a  small  and  quick  pulse  of 
120,  indicating  an  irritable  state  of  the 
heart.  Absolute  rest  in  bod  was  not  enjoin- 
ed at  this  time.  Elixir  ferri  phos.,  calisaya 
et  strychnia,  5i  ter  in  die,  was  ordered, 
with  chloral  hydrate  grs.  xv.  at  bedtime, 
preceded  by  a  mustard  foot-bath.  Free  diet, 
with  wine  at  dinner. 

Oct.  24:th. — No  marked  change.  Patient 
wakes  at  4  o'clock,  A.M.,  with  an  intense 
headache,  which  persists  till  breakfast.  It 
is  sometimes  cured  by  rubbing  the  forehead 
persistently.  Hot  water  to  the  head  re- 
lieves it,  but  the  use  of  chloral  at  bedtime 
so  distinctly  aggravates  it  she  cannot  be 
persuaded  to  continue  its  use. 

Oct.  29th. — Has  had  a  mild  attack  of 
asthma,  with  catarrhal  symptoms ;  pulse 
still  120.  Ordered  pills  of  zinci  valerian, 
grs.  ij.,  ext.  belladonna  gr.  J-,  morning  aud 
night. 

Nov.  1st. — Came  in  town  without  permis- 
sion yesterday,  and  felt  very  sick  and  con- 
fused, with  dimness  of  vision.  Find  bella- 
donna has  produced  dilatation  of  the  pupils 
and  suffusion  about  the  eyes.  Pulse  120, 
but  volume  increased.  Headaches  are 
worse  of  late.  Rest  in  bed  ordered.  Tonic 
omitted.  To  take  half  a  pill  ter  in  die,  with 
potass,  brom.  grs.  xv.,  and  extract,  fl.  vale- 
rian. 5iU-  ^^  bedtime.     Wine  for  luncheon. 

Nov.  5th. — Sleeps  better.  No  headache. 
Eats  well ;  bowels  regular ;  tongue,  thin 
I'ur ;  pulse  110. 

Nov.  7th. — Has  dull  headache  in  after- 
noon ;  pulse  108.  Weak  and  dizzy  on  ris- 
ing.    Omit  pills  and  resume  tonic. 

Nov.  9th. — Sleeps  quietly  and  has  no  head- 
ache or  palpitation.     Pulse  120  again. 

Nov.  12th. — Has  athmatic  dyspnoea  in 
evening.  Bowels  getting  costive.  To  use 
iiijections  and  resume  pills,  one  half  ter  in 
dift,  omitting  tonic. 

Nov.    16th. — Asthmatic     dyspnoea    con- 
tinues.    Ordered  the  Espic  cigarettes,  com- 
posed    of    belladonna,     hyoscyamus     and 
stramonium  in  leaf,  with  extract  of  opium. 
Whole  No.  2296 
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Nov.  19th. — Quite  comfortable,  except  for 
asthma  at  night,  requiring  a  semi-recumbent 
position  and  preventing  sleep.  At  this  time 
omitted  all  medicines  previously  ordered, 
and  began  a  trial  of  liq.  potass,  arsenitis 
gtts.  vi.  ter  in  die,  with  ext.  fl.  hyoscyam. 
^xv.  at  bedtime,  and  repeat  if  required. 

Nov.  26th. — Asthma  at  night  gone. 
Sleeps  better,  and  sits  up  in  the  forenoon, 

Dec.  80th. — Improving  in  health  and  spi- 
rits.   Up  nearly  every  day.    Pulse  still  120. 

Jan.  6th. — Had  an  attack  of  asthma  after 
a  short  sleigh-ride.  Relieved  by  inhalations 
from  the  atomizer  of  ext.  fl.  hyosc.  ^ss., 
tinct.  opii  camp,  ^i.,  tinct.  lobelia  5^8.,  in 
au  ounce  of  water. 

Jan.  12th. — Asthma  entirely  gone,  but 
bronchi  are  filled  with  a  copious  secretion, 
which  keeps  patient  awake  by  its  rattling 
in  chest  and  larynx.  Relieved  at  once  and 
entirely  by  ammonia  chlor.-hyd.  grs.  x., 
glycerine  and  tinct.  opii  camph.  aa  ^i.,  in 
an  ounce  of  water,  inhaled  from  atomizer. 

Jan.  19th.  —  Asthmatic  dyspnoea  conti- 
nues. Pain  in  head  on  awaking  so  intense 
as  to  make  her  unwilling  to  go  to  sleep. 
Omitted  Fowler's  solution,  and  ordered  po- 
tass, brom.  gis.  xv.,  ammon.  brom.  gr.  v., 
between  meals  and  at  bedtime  ;  quinine  gr. 
i.  before  meals. 

Jan.  25th. — Better  every  way.  Pulse 
100.     Has  been  to  ride. 

Feb.  18th.— -Has  had  moderate  dyspnoea 
and  headache  in  the  morning  more  or  less 
for  the  past  month.  Increase  the  bromides 
one  half. 

March  7th.— Quite  free  from  headache 
and  asthma  the  past  month.  Sleeps  and 
eats  well.  Goes  to  ride  occasionally. 
Pulse  120. 

March  13th. — Asthma  returned  with  gi-eat 
severity  last  night.  Much  relieved  by  po- 
tass, iod.  grs.  X.,  tinct.  belladonna  nxx., 
spts.  ammon.  arom.  5ss.,  every  four  hours, 
inhalation  of  cigar  smoke,  turpentine  stupes 
to  chest  and  strong  coffee. 

March  16th.— Up  and  doing  well. 

March  24th.— Doing  well.  Pulse  80  for 
the  first  time  since  November. 

May  1st.— Attack  of  asthma  controlled 
as  before.     Pulse  120. 

This  patient  spent  the  summer  at  Wolf- 
boro',  and  was  free  from  asthma.  Had  pal- 
pitation at  times,  but  improved  in  health 
and  spirits  very  decidedly.  Was  greatly 
discouraged  by  an  attack  of  asthma  on  her 
return,  in  September.  Was  sent  to  Balti- 
more, Oct.  1st,  to  spend  the  winter,  and 
was  much  cheered  by  tlio  prospect  of  relief 
.Pulse  120,  when  she  left  Boston. 

In  a  letter  dated  Jan.  15th,  this  patient 


writes  : — "  If  it  were  not  for  my  nerves,  I 
should  think  myself  almost  well.  I  have 
no  such  terrible  attacks  of  asthma  as  I  had 
at  home.  I  am  pressed  for  breath  very 
often,  but  have  nothing  so  serious  that 
my  pastiles  will  not  relieve.  For  the  past 
three  or  four  winters,  I  have  had  a  cold  and 
a  cough  most  of  the  time,  but  this  winter  I 
have  been  entirely  free  from  such  troubles. 
I  have  gained  13;^  pounds  since  I  came." 

In  reviewing  this  case,  it  is  necessary  to 
notice  first,  the  inherited  tendency  to  ner- 
vous instability,  the  patient  resembling  her 
mother  in  this  respect.  There  was,  how- 
ever, no  special  tendency  to  that  form  of 
functional  disorder  in  the  convolutions 
which  we  call  insanity.  A  generally  anae- 
mic state  was  apparent,  and  had  existed 
for  some  time,  depending  on  a  feeble  ner- 
vous constitution  and  a  menorrhagic  habit, 
and,  later,  on  maternity  and  its  results. 
Nutrition  had  been  impaired  also,  as  shown 
in  previous  dyspepsia  and  loss  of  flesh. 
There  was  a  condition  of  special  nervous 
exhaustion,  when  first  seen,  due  to  volunta- 
ry over-exertion. 

The  asthma  was  a  severe  and  persistent 
symptom,  but  the  local  instability  of  that 
disease  seemed  to  arise  from  the  general 
state  of  nervous  exhaustion.  This  symp- 
tom was  sometimes  excited  by  exposure 
and  accompanied  by  catarrhal  signs,  but  at 
others  occurred  independently,  as  far  aa 
could  be  ascertained,  of  any  such  cause. 
Asthma  is  generally  conceded  to  be  a  pure 
neurosis,  dependent  on  a  diathesis  often 
transmitted  from  the  parent.  There  is  an 
instability  of  motor  centres  supplying  the 
lung  through  the  pneumogastric,  which 
Handfield  Jones  compares  to  that  of  the  me- 
dulla in  epilepsy.  There  is  in  both  diseases 
a  tendency  to  reflex  spasmodic  action,  ex- 
cited by  some  evident  sensory  irritation,  or 
by  influences  too  subtle  to  be  detected. 
That  the  vaso-motor  centres  share  the  irrita- 
tion in  both,  is  shown  by  the  cerebral  anae- 
mia followed  by  congestion  in  one,  and  the 
dryness  of  the  bronchi  followed  by  copious 
secretion  in  the  other.  In  fact,  the  latest 
theory  assigns  the  primary  disorder  in  epi- 
lepsy to  the  upper  cervical  sympathetic 
ganglion. 

The  heart's  action  in  this  case  showed 
that  its  sources  of  nerve  supply  were  also 
involved.  The  persistently  rapid  rate  of 
the  pulse,  as  well  as  the  slight  asthmatic 
dyspnoea,  seemed  to  depend  on  continued 
nervous  irritability,  and  not  on  any  evident 
organic  lesion  of  heart  or  lungs.  The  low- 
er cervical  sympathetic  gives  rise  to  the 
"accelerator"  nerves,  so  called,  and  may 
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have  been  cfEcient  in  keeping-  up  the  pulse, 
or  moderate  irritation  of  tlie  pneuinogastric 
may  have  produced  the  same  ellect. 

The  treatment  ^vas  hirgely  empirical,  and 
is  not  put  forward  as  a  model  by  any  means. 
Calculations  of  the  causes  of  symptoms 
and  o!  the  efl'ect  of  remedies  were  continu- 
ally upset  by  the  severe  attacks  of  asthma, 
which  demanded  instant  relief  and  necessi- 
tated frequent  chang'es  of  treatment. 

Case  II. — Mrs.  B.,  30,  widow.  Always 
subject  to  sick-headaches,  as  was  her 
mother  before  her.  Is  of  a  nervous,  san- 
guine temperament,  in  very  good  flesh  and 
color.  Menses  regular  in  time,  but  exces- 
sive in  quantity.  Had  several  attacks  of 
diarrha?a  in  summer  of  1869,  during  a  vaca- 
tion in  the  country,  and  has  felt  weak  and 
spiritless  since  her  return.  Is  seldom  con- 
stipated. Menstruated  Nov.  1st,  and  has 
had  headache  since,  with  complete  anorexia 
and  occasional  nausea. 

Find  her  in  bed  Nov.  6th,  after  a  sleep- 
less night.  Complains  of  severe  pain,  con- 
fined, as  usual,  to  a  spot  in  left  temple, 
generally  worse  in  the  morning,  with  some- 
times tenderness  of  the  scalp.  Face  nei- 
ther pale  nor  flushed.  Tongue  has  a  thick 
white  fur  ;  temperature  under  it,  99^°.  Pulse 
very  slow,  small  and  irregular,  45  per  mi- 
nute. Heart-sounds  over  aorta  accented  as 
follows  :  r — 2 — 3 — 4' ;  and  then  as  usual, 
1 — 2' — 1 — 2'.  Had  palpitation  last  summer, 
but  none  of  late.  On  sitting  up,  pulse  rose 
to  84,  with  more  volume,  but  still  irregular 
at  frequent  intervals.  Ordered  elixir  am- 
mon.  valer.  5i- 

Nov.  7th. — Headache  relieved.  Says  the 
elixir  "takes  the  sharp  edge  off  the  pain." 
Pulse  76,  and  intermits  every  fourth  or  fifth 
beat.  Temperature  100".  Ordered  elixir 
ferri  phos.,  calisaya  et  strych.  5i-  ter  in  die. 

Nov.  9th. — Much  better.  Sits  up.  Pulse 
76,  and  regular.  To  take  Angelica  wine  at 
luncheon  and  for  dinner. 

Nov.  21st. — Has  improved  in  strength 
and  appetite,  but  has  headaches  every  few 
days.  Now  in  bed  from  a  cold,  with  head- 
ache. Sleeps  badly.  Pulse  76  and  regular. 
Ordered  potass,  brom.  grs.  xv.  at  bedtime 
every  night,  and  double  the  quantity  when 
headache  impends.  Has  tried  chloral  hy- 
drate, with  aggravation  of  pain,  and  will 
not  take  it  again. 

Nov.  27th. — Gets  no  relief  to  headache 
from  bromides.  Omit  tonic,  and  take  pills 
of  zinci  valerian,  gr.  ij.,  ext,  belladonna  gr. 
^,  1  ter  in  die. 

Dec.  29th. — Much  improved,  and  is  able 
to  attend  to  business  as  instructress  and 
book-keeper   in    sewing-machine   establish- 


ment. Loses  a  day  now  and  then  from 
headache,  which  is  always  much  relieved 
by  the  valerianate  of  ammonia. 

This  patient  was  quite  well  till  spring, 
whenwhooi)ing  cough  seized  her  and  lasted 
through  her  summer  vacation.  Came  to 
the  city  discouraged  and  unfit  for  business, 
(^linine,  gr.  i.  before  meals,  was  ordered. 
Kum  and  milk  in  the  morning,  a  daily  lunch 
of  beef-tea  or  03'sters,  with  wine  at  dinner, 
and  ice  cream  during  sick-headaches.  Gain- 
ed 18  pounds  this  fall,  and  is  now  quite 
well,  except  for  occasional  head:iches. 

Tlie  tendency  to  headache,  with  nausea, 
was  inherited  in  this  case.  It  was  also  fos- 
tered by  various  sources  of  cerebral  ex- 
haustion in  the  individual,  both  recent  and 
remote.  The  attacks  occurred  under  such 
a  variety  of  circumstances  as  to  make  it 
difficult  to  assign  any  special  exciting  cause. 
They  did  not  seem  to  depend  directly  on 
disorder  of  the  stomach,  the  reflex  irritation 
being  as  likely  to  end  as  to  originate  there. 

The  slow  and  irregular  action  of  the  heart 
was  a  marked  feature  for  a  short  time,  and 
may  be  attributed  to  an  excessive  cerebral 
irritation  acting  through  the  pneumogastric. 
This  nerve,  by  its  unexplained  moderating 
power,  seemed  to  act  as  brake  upon  the 
heart,  at  the  same  time  disturbing  its 
rhythm,  as  a  car,  to  use  a  rough  illustra- 
tion, rubs  and  jumps  along,  when  the  brake 
is  applied.  On  sitting  up,  the  propulsive 
forces  for  a  moment  got  the  better  of  the 
retarding  ones,  and  the  pulse  rose  from  45 
to  84.  Whether  this  was  due  to  change  in 
the  cerebral  circulation  from  the  new  posi- 
tion, or  to  the  equalizing  effect  of  emotion 
which  the  patient  exhibited  just  then,  is 
doubtful. 

Case  III.— Mrs.  C,  aet.  55.  Is  of  a  full 
habit,  and  formerly  had  a  menorrhagic  ten- 
dency. Has  had  much  domestic  trouble, 
and  for  15  years  has  been  subject  to  spinal 
neuralgia  and  hysterical  attacks.  Has  re- 
cently endured  much  fotigue  and  anxiety, 
in  consequence  of  the  departure  of  her 
family  for  Europe,  leaving  her  alone. 

Aug.  14th. — Was  called  to  take  charge 
of  her  in  place  of  her  own  physician,  whom 
she  had  ignominiously  dismissed.  Found 
her  suffering  from  an  aggravation  of  her 
former  usual  symptoms,  with  great  mental 
disturbance  superadded.  Said  she  had 
been  frightened  by  a  person  in  the  street, 
wliom  she  dreaded  to  see.  Last  night, 
threatened  suicide,  in  a  frenzied  way,  and 
attempted  to  jump  from  the  window.  Chlo- 
roform had  been  used,  by  friends,  at  her  re- 
quest, and  insistance  to  the  extent  of  four  or 
five  pounds  in  twenty-four  hours. 


68 


MEDICAL  AND  SURGICAL  JOURNAL. 


At  the  time  of  my  visit,  she  was  sur- 
rounded by  sympathizing  acquaintances, 
and  was  groaning  and  breathing  noisily,  as 
if  in  great  agony.  Looked  wild  and  hag- 
gard. Wrings  her  hands  and  twists  and 
writhes  on  the  floor.  Calls  the  attack  "  her 
spasms,"  and  says  her  "rubbing  doctor" 
always  cured  them  easily.  Complains  of 
great  pain  at  the  sacrum  and  between  the 
shoulder-blades.  Find  well-marked  tender- 
ness at  these  points.  Tongue  is  furred, 
and  complains  of  nausea.  Vomits  occa- 
sionally. Bowels  said  to  be  regular.  Has 
at  times  an  increased  flow  of  urine,  at  oth- 
ers dysuria.  Pulse  120,  small  and  weak,  as 
near  as  can  be  determined  for  the  constant 
trembling  and  writhing  of  the  patient.  Or- 
dered rest  in  bed,  instead  of  the  floor  or 
lounge.  Beef-tea  §vii]'.  every  6  hours  in 
the  24,  with  capsicum  grs.  x.  each  time. 
At  10  o'clock,  P.M.,  chloral  hydrate  grs. 
XXX.,  and  grs.  xx.  if  no  sleep  at  12.  Rub 
back  in  rum  and  chloroform.  Hot  water 
to  feet. 

Aug.  15th. — Rather  more  quiet.  Symp- 
toms generally  ameliorated,  but  has  attacks 
of  "  spasms"  whenever  a  new  nurse  or  ac- 
quaintance appears.  Sympathy  of  a  cer- 
tain kind  calls  out  increased  exhibitions  of 
distress.  Says  she  sees  "  faces,"  and  that 
people  are  "hammering  her  back." 

Aug.  16th. — Less  nausea.  No  talk  of 
faces,  &c.  Find  patient  has  been  using 
stimulants  too  freely  by  consent  of  friends. 
Has  also  managed  to  get  too  much  chloral, 
and  breathes  the  chloroform  in  her  liniment. 
Change  nurse  again.  Keep  friends  away, 
and  lock  up  all  medicines. 

Aug.  18th. — Bears  beef-tea  well.  Is  slow- 
ly gaining.  Sleeps  moderately  well.  Can- 
not trust  patient's  account  of  herself  at  all. 
Has  occasional  "  spasms." 

Aug.  19th. — Another  change  of  nurses ; 
previous  ones  being  afraid  or  unwilling  to 
stay.  Obtain  one  experienced  in  the  care 
of  the  insane.  Had  a  bad  night  in  conse- 
quence of  change.  Omit  capsicum.  Ordered 
belladonna  plaster  to  spine  at  tender  points  ; 
also  a  pill  of  zinci  valerian  grs.  ij.,  extract 
belladon.  gr.  J,  ext.  gentian  gr.  i.,  ter 
in  die. 

Aug.  20th. — Had  a  quiet  night  and  slept 
tolerably  well      Eats  well. 

Aug.  21st. — Received  a  letter  last  eve- 
ning, with  disagreeable  news.  Became 
delirious,  and  tried  to  leave  the  house  "to 
get  into  the  pond,  and  stop  the  wheels  in 
her  head."  Said  she  would  kill  the  nurse 
if  she  did  not  let  her  go.  Pulse  120.  To 
receive   no   letters   at   present.      Mustard 


foot-bath  at  bedtime.  Egg,  milk  and  wine 
at  midnight,  instead  of  beef-tea. 

Aug.  22d. — Slept  after  second  dose  of 
chloral.  Usually  sleeps  late  in  the  morning. 
Wants  and  ma}''  have  a  beefsteak. 

Aug.  29th. — No  decided  change  the  past 
week.  Patient  is  wakeful  and  complains  of 
pain  in  the  spine  at  night,  but  sleeps  by  day. 
Chloral  has  but  moderate  effect,  but  refuse 
to  increase  the  dose.  Patient  once  gets 
the  bottle  and  drinks  an  unknown  quantity. 
Teases  for  narcotics  and  stimulants.  Bowels 
regular ;  tongue  clean ;  pulse  108,  but 
easily  raised  by  emotion  to  120. 

Aug.  30th. — Says  she  is  better.  Does  not 
want  to  see  friends  till  she  is  well.  Omit 
pills,  and  give  ferri  pyrophos.  grs.  v.,  qui- 
nine gr,  i.  ter  in  die.  Whiskey  §i.  every 
six  hours  in  twenty-four.  Warm  bath  at 
bedtime  every  other  night. 

Oct.  1st. — Quite  well,  except  for  weak- 
ness. Has  been  to  ride.  Expresses  her 
gratitude  for  attentions  of  nurse  and  physi- 
cian.    Sent  into  the  country. 

Dec.  1st. — At  home,  and  family  returned, 
to  whom  she  "  says  the  thing  which  is  not " 
in  I'egard  to  her  treatment.  Complains  of 
personal  abuse,  and  of  being  forced  to  take 
stimulants  and  chloral  against  her  will. 

It  will  be  noticed  that  the  symptoms  in 
this  case,  though  differing  widely  from  those 
in  the  others,  are  based  on  a  similar  condi- 
tion of  nervous  exhaustion.  The  so-called 
hysteric  attacks  made  their  appearance  be- 
fore the  turn  of  life,  in  connection  with  a 
menorrhagic  tendency,  which  is  often  both 
a  consequence  and  a  cause  of  failure  of  ner- 
vous power.  Menorrhagia  perpetuates  and 
aggravates  the  nervous  debility  in  which  it 
originates.  Nervous  exhaustion  had  been 
still  further  increased  by  domestic  misfor- 
tune and  losses  of  property,  and  the  attack 
in  question  occurred  under  special  fatigue, 
anxiety  and  fright. 

In  addition  to  the  usual  symptoms  of 
spinal  irritation,  or  spinal  neuralgia,  as  it 
is  perhaps  more  suitably  called,  there  was 
an  increase  of  the  emotional  disturbance 
amounting  to  mania  of  the  hysterical  form. 
It  may  be  suggested  that  these  symptoms 
were  all  dependent  on  uterine  irritation, 
and  that  the  mental  disturbance  was  reflex. 
I  am  more  inclined  to  look  on  this  case  and 
on  others  like  it  as  due  to  bad  nervous 
habits,  set  up  and  confirmed  in  nervous  cen- 
tres, which  have  been  for  a  long  time  ex- 
hausted or  badly  nourished.  As  far  as  my 
limited  experience  goes,  uterine  disorders, 
of  a  functional  kind,  at  least,  more  fre- 
quently depend  on  the  state  of  the  nervous 
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centres  than  the  reverse.  It  would  have 
been  unwise  to  have  insisted  on  a  local  exa- 
mination in  this  case,  and  the  result  justi- 
fied this  forbearance. 

In  this  case,  a  wide  range  of  nervous  cen- 
tres was  involved — motor,  sensory  and  emo- 
tional. The  brain,  heart,  stomach  and 
bladder  were  functionally  disturbed.  The 
"  spasms  "  were  not  altog-ether  involuntary, 
and  consisted  in  irregular  motor  responses 
to  extreme  pain  and  to  emotional  excite- 
ment. The  pain  seemed  to  be  that  of  spi- 
nal neuralgia,  and  the  tenderness  was  analo- 
gous to  that  which  occurs  in  hemicrania. 

How  far  the  nausea,  gastralgia  and  dys- 
uria  depended  on  local  irritation  in  the  cord 
is  doubtful.     The  latter  symptom  seemed 
to  be  purely  nervous,  while  the  former  sub- 
sided under  the  use  of  capsicum  very  soon 
after  the  treatment  began.     The  sacral  ten- 
derness, however,  was  more  marked  than 
that  in  the   dorsal  region.     Dyspepsia  and 
precordial   pain   are    frequently   accompa- 
nied, in  my  experience,  by  dorsal  pain  and 
tenderness.     I  have  not  noticed  the  con- 
nection between  nausea  and  cervical  ten- 
derness,  of  which  Dr.   Hammond  speaks, 
but  have  often  met  with  the  latter  symptom 
alone.     Dr.  Hammond  asserts   with   great 
positiveness  that  spinal  anaemia  is  the  cause 
of  spinal  irritation,  and  that  functional  dis- 
orders occur  in  organs  deriving  their  nerve 
supply  from  those  parts  of  the  cord  affected. 
Whatever  the  local  condition  of  the  cir- 
culation in  the  cord,  there  was  no  doubt  in 
this  case  a  generally  aneeraic  state  of  the 
nerve   centres.     The    emotional  instability 
was  evidence  of  imperfect  nutrition  and  ir- 
regular blood  supply  in  the  convolutions. 
It  seems  probable  that  the  blood  supply  in 
these  cases  fluctuates  from  time  to  time,  and 
even  from  moment  to  moment,  as  we  see 
the  optic  disc  flush  under  the  stimulus  of  an 
ophthalmoscopic  examination.     It  is,  there- 
fore, probable  that  more  permanent  results 
will   be  obtained   from   a  tonic    treatment 
than  from  attempts  to  adjust  our  remedies 
to  temporary  conditions  of  the  vaso-motor 
system. 

The  effort  was  made  in  this  case,  after 
excluding  all  sources  of  disturbance,  physi- 
cal and  moral,  to  improve  the  nutrition  and 
equalize  the  circulation  throughout  the  ner- 
vous system.  Rest,  strong  beef-tea  at  regu- 
lar intervals  night  and  day,  with  capsicum 
instead  of  alcohol,  seemed  first  indicated. 
Belladonna  was  given  for  its  relaxing  efl'ect 
on  the  bloodvessels,  tending  thereby  to 
prevent  local  anaemias,  and  zinc  for  a  ner- 
vous tonic.  These  means  were  relied  upon 
to   quiet  irregular  action,   allay  pain,  and 


promote  sleep,  instead  of  remedies  more 
directly  anodyne  and  hypnotic.  Chloral  at 
night  was  used  in  small  doses,  partly 
for  its  proper  efl'ect  and  partly  to  satisty 
the  patient's  mind,  the  exact  quantity 
being  carefully  concealed  from  her.  The 
patient  had  from  the  outset  sought  the 
immediate  relief  of  narcotic  doses  of  chlo- 
ral, chloroform  and  alcohol,  which  increas- 
ed her  suft'erings  greatly  in  the  end.  This 
fact  was  fully  explained  to  her,  and  received 
her  intellectual  assent,  but  did  not  prevent 
a  craving  for  instant  relief,  even  at  the  ex- 
pense of  narcotism. 

After  the  more  urgent  requirements  of 
the  nervous  system  had  been  supplied,  the 
slower  acting  tonics  were  found  of  benefit. 
The  misrepresentation  of  facts  after  reco- 
very is  not  an  uncommon  event,  and  de- 
pends partly  on  recollection,  confused  by 
former  or  present  disordered*  feeling,  and 
partly  on  a  dulness  of  the  moral  sense  pe- 
culiar to  hysteria. 

I  will  briefly  mention  a  few  cases  of  a 
less  acute  character,  imperfectly  observed, 
but  which  exhibit  symptoms  depending 
on  a  local  or  general  failure  of  nervous 
power. 

Case  IV. — Mrs.  D.,  widow,  42.  Says  she 
inherits  scrofula  and  rheumatism.  Thinks 
she  has  had  a  spinal  disease  from  childhood. 
Always  had  a  menorrhagic  tendency.  Is 
habitually  costive,  with  occasional  diarrhoea. 
Has  been  treated  for  "  ulcers  of  the  womb," 
and  has  worn  pessaries.  Saj'S  husband's 
recent  death  by  suicide  gave  her  a  great 
shock.  Suflers  much  from  beating  of  the 
carotids,  hemicrania,  sub-orbital  neuralgia, 
loss  of  energ}'-,  prickling  in  hands,  restless- 
ness, and  at  times  spasms. 

Is  in  good  flesh,  but  anfemic  ;  languid, 
with  a  nervous  cough,  and  a  discouiaged 
but  lady-like  air.  Find  a  spot  of  extreme 
dorsal  tenderness,  with  pain  between  the 
shoulder-blades  and  in  substernal  region. 
Ordered  a  tonic  course  of  treatment. 

Saw  this  patient  three  months  after  first 
interview.  Had  not  followed  treatment 
regularly.  Was  much  the  same,  with  re- 
cent increase  of  pain  in  back  of  head,  neck 
and  dorsal  spine.  There  was  a  creaking  of 
the  muscles  of  the  neck,  stiflhess  of  the 
jaws,  and  slight  swelling  of  the  joints  of 
the  fingers.  Patient  loft  the  State,  and  has 
not  since  been  heard  from. 

Case  V. — Miss  E.,  38,  school-teacher  for 
many  years.  Father's  father  intemperate. 
Father  excitable  and  inefficient.  Menses 
always  excessive,  and  is  habitually  costive. 
Gave  up  school-teaching  on  account  of  ex- 
treme nervous  exhaustion,  with  depression 
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and  pain  in  the  back  of  head  and  neck,  giv- 
ing rise  to  involuntary  jerking  movements 
as  an  instinctive  method  of  relief.  Has 
also  a  mania  for  precise  adjustment  of  cer- 
tain things.  Exhausts  herself  re-arranging 
clothing  in  closets  and  dishes  on  shelves, 
from  a  weak  fear  that  they  will  fall  on  the 
floor  if  left  alone.  Sleeps  irregularly.  Ap- 
petite fair.    Is  thin  and  rather  anaemic. 

Find  in  this  case,  also,  tenderness  in  the 
cervical  and  dorsal  regions  of  the  spine, 
with  pra3Cordial  distress,  increased  by  fa- 
tigue. Patient  restrains  her  nervous  move- 
ments before  strangers,  and  is  less  inclined 
to  them  in  public  and  when  under  the  plea- 
sant stimulus  of  new  surroundings.  Says 
she  screams  out  at  times,  and  is  inclined  to 
talk  to  herself.  Ordered  pills  of  aloes  and 
sulphate  of  iron,  to  be  taken  as  required. 
Also  elixir  ferri  phos.,  calisaya  et  strych., 
to  be  alternated  with  a  mixture  of  the  bro- 
mides of  potassium  and  ammonium,  the  ses- 
quicarbonate  of  ammonia  and  tincture  of 
cinchonia,  every  fortnight,  and  chloral  grs. 
XV.  at  bedtime.  Also  instructions  as  to 
mode  of  life,  in  relation  to  hours  for  sleep, 
rest,  exercise,  occupation,  amusqment,  and 
for  a  largely  increased  diet. 

The  eyes  were  examined  by  Dr.  Jeffries, 
who  found  nothing  in  the  retina  of  special 
significance,  but  a  slight  divergence  and 
consequent  disuse  of  the  right  one. 

This  patient  improved  considerably  before 
leaving  the  city.  Six  months  after,  had  deci- 
dedly improved,  but  lost  strength  under  the 
"lifting  cure"  system  during  the  summer 
months.  Walked  or  rode  a  mile  and  a  half 
and  back  to  practise  it,  and  lifted  100  lbs. 
Had  muscular  pain  and  inci'eased  debility 
in  consequence.  Has  returned  lately  to 
remain  under  my  care.  No  new  symptom 
noticed,  except  a  slight  drawing  of  the  face 
to  the  right  on  laughing.  No  other  sign  of 
paralysis  of  motion  obtainable.  This  may 
have  passed  unobserved  at  former  inter- 
views, as  the  patient  seldom  smiled.  Sen- 
sation by  aisthesiometer  f  in.  for  right  cheek 
and  1  in.  for  left.  Ordered  zinci  phosphid. 
gr.  ^,  ext.  nucis  vom.  gr.  }  ter  in  die,  with 
blisters  to  tender  spots  in  spine.  Diet  to 
be  increased  in  amount  of  animal  food,  and 
stimulants  added  at  lunch,  dinner  and  bed- 
time. 

Case  VI.— Mr.  A.,  40,  master  machinist 
and  inventor.  In  summer  of  1810  passed  a 
tapeworm,  after  two  half-onnce  doses  of 
turpentine,  which  produced  considerable 
purging  and  strangury.  Patient  kindly  re- 
ferred to  me,  in  the  fall,  by  Dr.  Jewett,  of 
Fitchburg. 

Says  he  has  overworked  his  brain  by  in- 


ventions. Did  not  recover  strength  after 
passage  of  tapeworm.  Is  naturally  robust 
and  stout,  but  has  lost  flesh  of  late.  Is  in 
a  state  of  debility,  with  disinclination  for 
work  of  any  kind.  Loses  his  temper  easily 
and  frets  about  his  business.  Complains  of 
pressure  in  head,  with  occasional  headache, 
loss  of  sleep,  bad  appetite,  and  constipa- 
tion.    Says  his  sexual  power  is  gone. 

No  facial  paralysis  observed,  but  enun- 
ciation is  indistinct  and  careless,  partly  ow- 
ing to  narrow  upper  jaw  and  projecting 
teeth.  Complains  of  slight  numbness  in 
little  finger  of  right  hand.  No  difference  in 
sensation  by  aesthesiometer.  Can  stand 
more  readily  with  eyes  closed  on  left  than 
on  right  foot. 

This  patient  recovered  in  two  months, 
under  tonic  treatment,  improved  diet,  and 
small  doses  of  the  bromides.  Iron  and 
aloes  relieved  the  constipation.  Travel  was 
recommended,  after  apparent  recovery. 
The  loss  of  sexual  desire  may  have  been 
due  to  former  use  of  bromides,  and  continu- 
ed while  they  were  taken.  This  effect  was 
explained  to  the  patient. 

Case  VII. — Mr.  B.,  52,  married,  engraver. 
Large  frame  and  active  mind.  Imprisoned 
for  Chartism  in  1848.  Threatened  with 
brain  fever  many  years  ago.  Became  de- 
pressed three  years  ago,  and  two  summers 
ago  had  several  spells  of  transient  uncon- 
sciousness. No  spasms,  but  marked  pal- 
lor. Complained  of  numbness  in  right  hand 
and  weakness  in  legs,  with  loss  of  memory. 
Went  to  London,  and  had  much  treatment, 
but  no  one  seemed  to  understand  his  case. 
Referred  to  me  by  Dr.  Sullivan,  of  Maiden. 

On  examination,  find  no  paralysis  of  lids, 
face,  lips  or  tongue.  Power  in  hands  alike 
normal.  Can  write  legibly,  but  with  ill- 
defined  letters.  No  trembling.  Can  walk 
several  miles,  but  with  considerable  fatigue. 
Stands  most  unsteadily  on  right  foot.  Can- 
not stand  long  with  feet  approximated  and 
eyes  closed.  Is  a  little  unsteady  on  his  feet 
when  rising  from  his  chair.  No  incoordi- 
nation of  speech  or  motion  noticed. 

Has  a  numbness  more  or  less  in  all  four 
extremities,  most  marked  in  ulnar  half  of 
right  hand,  but  not  definitely  confined  to 
distribution  of  the  ulnar  nerve.  Thinks  he 
could  engrave,  as  numbness  only  affects 
those  fingers  on  which  hand  rests,  in  writ- 
ing or  engraving.  By  testhesiometer,  sen- 
sation in  right  hand  seems  slightly  impaired. 

Is  much  concerned  about  his  health  and 
inability  to  work.  Sleeps  poorly,  eats  little 
andis  very  costive.  Tongue — thin,  pasty  fur. 
Pulse  Y6,  good  strength.  Ordered  pil.  colo- 
cynth.  et  hyosc.  grs.  v.  at  night,  and  chlo- 
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ral  hydrat  grs.  xx.  at  bedtime.  The  above, 
recoimnoiulod  by  Dr.  llaininond  in  liis  re- 
cent book  on  Diseases  of  tliu  Nervous  Sys- 
tem as  a  good  c.^tomporanoous  prescrip- 
tion, was  ordered  instead  of  an  elixir  witii 
tlie  same  ingredients.  1  have  since  leafned 
that  its  preparation  requires  special  mani- 
pulation. I  have  not  seen  this  patient  since 
the  first  two  visits. 

Case  VIII. — Mr.  C,  aged  40,  married, 
teacher.  Nervous  temperament.  In  col- 
lege, eight  years  ago,  eyes  gave  out,  and 
has  since  learned  his  lessons  by  having 
them  read  to  him.  lias  taught  in  the  Sand- 
wich Islands,  and  in  California.  In  Februa- 
ry, after  an  unusually  protracted  day's 
work,  his  ideas  became  suddenly  confused, 
and  the  power  of  application  vanished. 
Tried  to  resume  work  aiter  a  day  or  two, 
but  symptou!s  soon  returned  in  an  aggra- 
vated form,  with  heat  of  head,  dizziness, 
and  confusion  of  ideas  as  before.  There 
was  no  defect  of  speech,  or  loss  of  motion  ; 
no  spasms  or  unconsciousness  at  any  time, 
but  sudden  and  continued  prostration  of 
nervous  power  following  excessive  brain 
work. 

Since  February,  and  until  I  saw  him,  in 
September,  1869,  he  had  been  unable  to 
make  the  slightest  mental  exertion  without 
distress.  Cannot  read  or  talk,  or  hear  talk- 
ing, he  says.  Had  homojopathic  treatment, 
vegetable  diet,  and  a  long  horseback  expe- 
dition during  three  months,  with  no  im- 
provement. Since,  has  used  a  more  varied 
diet,  but  is  afraid  of  tea,  coffee  or  stimu- 
lants, on  account  of  the  queer  feelings  they 
excite  in  his  head.  Heat  of  sun  is  intensely 
disagreeable.  Complains  of  cold  extremi- 
ties and  chills,  but  wears  a  hat  of  pith,  with 
ventilating  space,  around  his  head,  and 
keeps  a  wet  handkerchief  always  on  his 
head.  Is  very  hypochondriacal,  but  as- 
sumes a  cheerful  tone,  and  can  be  induced 
to  laugh.  Wife  says  he  has  not  talked  so 
much  for  months.  Came  East  for  treatment, 
and  was  referred  to  me  by  Dr.  Garratt. 

Advised  him  to  give  up  travelling,  to  leave 
his  wife,  and  to  put  himself  in  the  hands  of 
some  competent  physician,  who  would  en- 
force a  proper  treatment  and  regimen,  for  a 
year.  Could  suggest  no  better  place  than 
McLean  Asylum,  where  he  consented  to  go. 
Remained  a  week,  and  thought  he  had  got 
much  new  light  on  his  case.  "Withdrew  to 
the  country  to  put  his  new  ideas  in  prac- 
tice, coming  in  town  now  and  then  to  Use 
general  electrization  at  the  hands  of  Dr. 
Garratt.  Had  improved  three  months  after, 
but  have  not  heard  from  him  since. 

Case  IX. — Mr.  D.,  40,  druggist,  married. 


Mother  hysterical,  and  aunt  insane.  Is 
small,  thin,  aniemic  and  feel)le.  Was  for- 
merly intemperate.  Recently  contracted 
a  gonorrhoea,  of  which  he  is  extremely 
ashamed.  Complained  when  1  first  saw 
him,  in  the  summer  of  1869,  of  restlessness, 
loss  of  sleep,  ringing  in  the  ears,  pressure 
at  the  vertex,  and  inability  to  work.  These 
symptoms  persisted,  after  the  urethral  in- 
flammation had  subsided,  under  use  of  oil 
of  yellow  sandal  wood. 

The  record  for  Juno  22d  is  as  follows : 
Sleeps  moderately  well  under  chloral  grs. 
XXV.  Rather  costive  ;  appetite  fickle ;  feet 
cold;  head  hot;  pulse  96.  Is  easily  alarmed, 
and  thinks  he  shall  not  recover.  Has  par- 
oxysms of  nervous  excitementof  an  hysteri- 
cal type.  Ringing  in  the  ears  is  a  constant 
symptom. 

July  7th. — No  improvement.  Mind  very 
active.  Reads  Bible,  and  argues  hotly  on 
religious  subjects.  Very  hypochondriacal. 
Has  spells  of  confusion  of  ideas,  and  of  pal- 
pitation of  the  heart.  Is  much  alarmed  at 
the  latter  phenomenon,  and  summons  his 
friends  to  bid  them  farewell,  but  always 
disappoints  them.  Sleeps  but  three  or  four 
hours,  in  spite  of  as  large  doses  of  chloral 
as  it  seems  safe  to  give.  Stimulants  are 
avoided  on  account  of  former  habits.  Other 
hypnotics  have  little  effect.  Appetite  im- 
pi'oves  under  various  tonics. 

Dec,  15th. — Improved  slowly  through  the 
fall  months.  Eats  well,  and  has  gained 
flesh.  Sleeps  late  in  the  morning.  Still 
complains  of  constant  tinnitus  "aurium. 
Has  tried  business,  but  has  no  energy  or 
ambition.  Is  listless  and  lazy.  Has  formed 
the  bad  habit  of  invalidism.  Keeps  the 
house  and  reads  too  much.  Now  would 
be  the  time  to  travel,  if  he  could  afford  it. 
Ordered  a  more  active  life,  and  daily  regu- 
lated exercise, 

Jan.  30th,  1871.— Fails  entirely  to  carry 
out  instructions.  Consents  to  go  to  Taun- 
ton Hospital  for  the  insane  to  have  his  mode 
of  life  regulated  for  him,  and  to  give  him  a 
new  motive  for  exertion.  Returns  Novem- 
ber 20th,  apparently  recovered. 

Case  X.— Mr.  E.,  39,  book-keeper,  single. 
Father's  mother  insane.  Father  had  a  rheu- 
matic tendency.  Mother's  sister  died  of 
consumption.  Mother  a  nervous  invalid 
for  twenty-five  years,  with  occasional  spas- 
modic attacks.  Self  a  delicate  boy,  with 
an  active  brain,  given  to  intellectual  labor 
and  neglecting  his  physical  condition.  Over- 
worked himself,  mentally,  in  business  and 
in  outside  literary  efforts,  losing  sleep,  and 
neglecting  the  laws  of  healthy  living,  till 
four  years  ago. 
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After  excessive  mental  labor  prolonged 
into  the  night,  four  years  ago,  felt  his  pow- 
ers desert  him,  and  could  with  difficulty  hold 
up  his  head.  Had  for  a  long  time  been  ex- 
cessively costive,  with  a  feeling  as  of  some 
foreign  growth  in  left  iliac  region,  to  which 
he  had  referred  all  his  previous  symptoms. 
Had  smoked  to  excess  and  drank  strong 
coflFee. 

At  this  time,  by  diminishing  his  outside 
duties,  managed  to  go  on  with  his  business, 
and  has  not  left  it,  with  the  exception  of  a 
vacation  of  five  weeks  last  summer.  Has 
not  slept  for  four  years  without  the  use  of 
stimulants  or  chloral  in  small  doses  at  bed- 
time. Gets,  in  this  way,  six  or  seven  hours 
broken  sleep.  Wakes  with  a  jump,  just 
after  falling  asleep.  Indulges  in  a  more  libe- 
ral diet  than  formerly,  and  takes  considera- 
ble daily  exercise  in  walking  and  lifting. 
Office  work  is  easy  at  present. 

Is  better  than  he  was  two  years  ago,  but 
worse  than  he  was  one  year  ago.  Chief 
trouble,  beyond  loss  of  sleep,  is  a  semi- 
involuntary  movement  of  limbs  and  face, 
which  increases  under  restraint,  and  ends, 
if  the  attempt  at  control  is  too  long  sus- 
tained, in  a  violent  flushing  of  the  face  and  a 
feeling  of  desperation.  Avoids  public  as- 
semblies on  this  account.  The  confinement 
of  a  barber's  chair,  or  the  dining  table,  is 
sometimes  insupportable. 

Is  not  particularly  hypochondriacal  in 
the  offensive  sense.  Conceals  his  condition 
as  far  as  possible,  and  takes  an  intelligent 
view  of  it.  Had  thorough  general  electri- 
zation for  six  months,  and  was  improved  by 
it.,  Uses  it  now  occasionally.  Has  tried 
long  rides,  but  thinks  they  aggravate  his 
troubles.  Is  most  nervous  in  the  evening. 
Has  taken  belladonna,  under  the  direction 
of  Dr.  Stone,  of  ^Valpole,  who  kindly  re- 
ferred the  case  to  me  as  a  matter  of  conve- 
nience to  the  patient. 

This  list  of  cases  might  be  indefinitely 
prolonged,  and  every  physician  is  familiar 
with  the  class  of  which  these  are  examples. 
The  symptoms  differ  in  each,  and  may  be  as 
various  as  the  nervous  functions  themselves. 
They  may  be  chiefly  mental,  or  chiefly  ner- 
vous. ,  Some  one  symptom  may  so  predo- 
minate as  to  give  its  name  to  the  case.  The 
one  fact  in  connection  with  cases  present- 
ing features  of  depi'ossion,  hysteria,  or  hy- 
pochondria, which  should  be  most  insisted 
on  is  that  mental  symptoms  are  as  signifi- 
cant of  nervous  exhaustion  as  phy«ical. 
The  feelings  and  ideas  depend  as  directly 
on  the  state  of  tiie  nervous  centres  as  any 
other  of  the  nervous  functions.  Depression, 
irritability,    suspicion,    wilfulness,    and   all 


forms  of  morbid  and  disordered  emotions, 
running  into  fixed  or  extravagant  ideas, 
are  symptoms  of  the  same  kind  as  numbness, 
pain,  paralysis  and  spasm.  They  result 
from  disordered  function  in  different  parts 
of  the  same  nervous  apparatus,  and  may 
depend  on  the  same  condition  of  nervous 
exhaustion.  In  dealing  with  nervous  cases, 
it  is  important  to  remember  that  every 
symptom,  mental  or  nervous,  means  some- 
thing, and  unless  we  patiently  analyze  both 
we  fall  short  of  the  requirements  of  the  case. 
The  indications  for  treatment  in  cases  of 
neurasthenia  are  fundamentally  the  same, 
whatever  the  variety  of  manifestation, 
with  the  addition  of  such  special  methods 
as  the  peculiarities  of  each  case  seem  to 
require.  Rest,  and  an  improved  nutrition 
of  the  centre  affected  should  be  the  aim, 
when  mental  disturbance  exists.  Moral 
forces  come  most  strongly  into  play.  To 
get  and  keep  the  patient's  confidence 
by  exhibiting  a  critical  knowledge  of  his 
case  and  a  true  sympathy  for  his  suSerings, 
intensely  real  to  him,  although  misunder- 
stood and  overestimated  in  importance ; 
and  to  educate  him  out  of  his  mistaken  no- 
tions, requires  more  time  and  skill  and  pa- 
tience than  most  physicians  can  afford  to 
devote  to  an  exceptional  case.  The  temp- 
tation is  strong  to  throw  all  such  exagge- 
rated ills  into  the  waste  basket  of  disorder- 
ed imagination,  affronting  the  patient, 
and  leaving  him  a  prey  to  every  form  of 
quackery. 

One  great  difficulty  in  these  mixed  cases 
of  chronic  neurasthenia  is  to  keep  the  pa- 
tient long  enough  under  control  to  ensiire  a 
good  result.  The  causes  of  deterioration 
have  been  a  long  time  at  work,  and  seconda- 
ry states  of  anfemia  and  spanaemia  exist 
with  various  bad  cerebral  habits,  all  of  which 
must  be  overcome  and  outgrown.  This  fact 
is  exemplified  in  the  treatment  of  insanity, 
which  is  often  a  simple  neurasthenia  affect- 
ing the  convolutions,  and  those  patients  are 
fortunate,  sometimes,  whose  condition  com- 
pels an  early  resort  to  hospital  treatment. 
Here,  time  and  rest  allow  the  brain  to  lie 
fallow,  and  to  accumulate,  by  an  insensible 
chemistry,  a  new  store  of  forces.  Mean- 
while, new  blood  is  made,  and  the  patient 
is  educated  to  new  hygienic  ideas. 


Varicella  in  San  Francisco. — Chicken- 
pox  has  been  prevailing  lately  in  San  Fran- 
cisco in  an  aggravated  form,  some  cases  so 
near  to  smallpox  in  character  as  to  have 
been  reported  as  such  to  the  Board  of 
Health. —  Chicago  Med.  Examiner. 
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GRAEFE'S  OPERATION  AND  STATISTICS 
VINDICATED.— II. 

By  ILvsKET  Deuby,  M.D.,  Boston. 

The  main  question  at  issue,  between  my 
friend  Dr.  Loring  and  myself,  is  as  to  the  re- 
liability of  the  statement  made  by  Graefe, 
that  the  results  of  the  peripheric  linear  ex- 
traction had  proved  decidedly  more  favora- 
ble than  those  he  had  obtained  by  the  flap 
method. 

Dr.  Loring'  writes: — 

"  It  is  still  a  question  whether  the  old 
flap,  and  not  the  peripheric  linear,  does  not 
give  the  best  results." 

And  in  attempting  to  prove  this  from 
Graefe's  own  statistics,  he  appears,  as  he 
informs  us,  in  the  role  of  a  defender  of  our 
illustrious  master. 

I  am  sensible  that  the  discussion  of  this 
subject  is  mainly  attractive  to  those  special- 
ly interested  in  ophthalmic  surgery.  And 
as  the  majority  of  the  readers  of  this  Jour- 
nal can  hardly  belong  to  this  class,  1  propose 
to  make  my  present  remarks,  the  last  I  in- 
tend oflering  at  this  time,  as  brief  as  possi- 
ble. A  short  resume  of  what  has  already 
been  brought  forward  will  not  be  out  of 
place.  For  the  sake  of  brevity,  I  omit  fresh 
reference  to  authorities  already  quoted. 

The  statistics  of  flap  extraction,  referred 
to  by  Gi'aefe  as  furnishing  a  basis  for  com- 
parison "with  the  results  of  the  new  opera- 
tion, were  80  per  cent,  of  entire  success,  13 
of  partial  and  1  of  failure.  Those  of  the 
new  method  were  90  per  cent,  of  entire  suc- 
cess, and  10  of  partial  success  and  failure. 

Dr.  Loring  now  has  argued  that  Graefe's 
statement  with  reference  to  the  result  of 
the  new  operation  was  fallacious,  he  having 
lowered  his  standard  of  perfect  success 
from  I  after  the  flap  operatiqn  to  ^  after  the 
peripheric  linear ;  that,  therefore,  the  results 
of  the  former  in  reality  transcend  those  of- 
the  latter. 

This  opens  up  two  questions :  1st,  did 
Graefe  gain  vision  of  -|  in  80  per  cent,  of 
his  1600  flaps?  2d,  did  he  take  as  low  a 
standard  as  -^  for  90  per  cent,  of  his  periphe- 
ric linear  cases? 

The  evidence  brought  forward  by  Dr. 
Loring  has  convinced  me  of  what  I  was 
previously  disposed  to  deny,  namely,  that 
Graefe,  in  1863,  intended  his  estimate  of  ^ 
to  apply  to  80  per  cent,  of  his  1500  flap  ex- 
tractions, and  that  he  supposed  it  would  be 
in  his  power  to  express  fractionally,  accord- 
ing to  the  method  of  Snellen  just  published, 
the  acuteness  of  vision  he  had  been  accus- 
tomed for  years  to  record  in  the  old  manner, 
which  was  by  stating  the  No.  of  Jaeger's 
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test-type  the  patient  was  able  to  read.  With 
instances  of  vision  thus  expressed  by  Graefe 
and  others  ophthalmic  literature  teems,  and, 
though  it  cannot  be  compared  with  the  im- 
proved method  duo  to  the  genius  of  Snellen, 
it  must  still  be  remembered  that,  before  his 
day,  there  was  no  better  way  than  this.  It 
was  natural  to  attempt  the  utilization  of 
results  recorded  in  the  old  manner,  and 
with  the  intention  of  rendering  this  possi- 
ble, Snellen  appended  to  the  French  edition 
of  his  tests,  published  in  1862,  a  table  show- 
ing the  relation  of  Jaeger's  type  to  his  own. 
According  to  this,  we  have  Jaeger  No.  11 
equal  to  Snellen  IV.  A  person  reading 
Jaeger  No.  11  in  1  foot  would  have  his 
vision  estimated  at  |.  It  has  been  justly 
observed  that  this  is  practically  wrong, 
though  theoretically  right,*  for  we  fre- 
quently find  patients  with  amblyopia,  or 
who  have  been  operated  on  for  cataract, 
who  can  easily  read  4|  of  Snellen,  but  can- 
not make  out  CC  at  20  feet.  In  other 
words,  vision  I  in  1  foot  is  not  always,  and 
in  fact  rarely,  vision  ^  in  20  feet,  using 
Snellen's  types,  after  cataract  operations. 
So  Snellen  appears  to  have  found,  fur  his 
comparative  table  was  withdrawn  from  later 
editions  of  his  work.  So  Graefe  evidently 
became  persuaded,  for  we  have  no  evidence 
of  his  having  carried  out  his  project  of  re- 
duction. 

He  says,  in  1863,  that  he  has  made  a  col- 
lection of  1500  flap  cases,  that  he  reserves 
the  work  for  separate  publication,  and  that, 
according  to  his  estimates,  80  per  cent,  of 
such  operations  result  in  ultimate  success, 
i.  e.  vision  \  under,  ^  over  the  age  of  75. 
In  1864,  he  says,  in  the  passage  cited  by 
Dr.  Loring  in  his  last  article,  that  he  is  at 
work  making  out  the  statistics  of  1600  cases. 
The  task,  therefore,  had  not,  up  to  that  time, 
been  completed.  He  is,  moreover,  bring- 
ing (not  "has  brought")  the  results  into 
four  groups,  the  first  embracing  the  com- 
plete successes  where  vision  is  ^.  The 
first  of  these  remarks  occurs  in  a  clinical 
lecture,  the  second  in  a  public  discussion. 
On  a  third  occasion,  in  1865,  he  refers  to 
the  work  in  the  columns  of  the  Archiv,  his 
ofiicial  organ,  and  in  such  a  manner  as  to 
induce  a  belief  in  its  having  been  com- 
pleted, He  has  discarded  the  four  groups 
and  brings  his  cases  under  three  heads  ;  he 


*  Dr.  Dyer,  of  Philadelphia,  a  fellow-student  at  Ber- 
lin and  Utrecht,  in  a  private  letter,  draws  attention  to 
the  I'.ict  that  Graefo,  in  referring  to  his  1.50i)  Ciises  in  1863, 
endeavored  to  reduce  his  records  of  vi.-ion  to  Snellen's 
standard,  hut  made  a  nii>t;die  when  he  attempted  to 
generalize  his  statistics,  and  assumed  tli.it  a  |iatient  who 
could  read  Jaeger  No.  11  (=  Snellen  IV)  necessarily  bad 
vision  ,-J,  or  must  be  able  to  read  C  in  25  feet. 
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no  longer  speaks  of  his  partially  successful 
cases  as  having  vision  greater  than  ^V,  but 
as  able  to  read  fine  print ;  he  makes  no 
reference  to  the  method  of  Snellen,  and 
leaves  us  to  infer  that  the  reduction  of  his 
previous  results  to  it  had  not  turned  out 
practicable,  and  had  been  given  up. 

It  does  not,  therefore,  seem  proved  that 
80  per  cent,  of  1600  cases  of  flap  extraction 
acquired  vision  ^  ;  in  other  words,  were  able 
to  make  out  Snellen  CC  in  25  feet. 

It  only  remains  to  inquire  whether  Graefe 
took  vision  of  ^  as  a  standard  of  success  in 
90  per  cent,  of  his  peripheric  linear  cases. 
Our  assumption  that  he  did  so  is  erroneous, 
as  will  be  presently  seen.  It  will  be,  more- 
over, seen  that  Dr.  Loring  was  in  error  in 
saying  that  there  is  no  reason  for  believing 
that  Graefe  did  not  here  too  make  an  allow- 
ance for  old  age,  and  class  as  perfect  re- 
sults those  whose  real  vision  was  expressed 
by  a  somewhat  lower  fraction.  To  prove 
this  and  give  Graefe's  last  published  esti- 
mate of  the  comparative  results  of  flap  and 
peripheriq  linear  extraction,  I  will  simply 
make  three  quotations  from  what  he  wrote 
in  the  Klinische  Monatsbldtter  for  1868. 

"  If,  without  going  into  details,  we  look 
back  on  the  results  of  flap  extraction,  we 
find  that  the  statistics  capable  of  utiliza- 
tion— that  is  those  which,  while  taking  into 
account  the  amount  of  vision,  are  based  on 
a  long  array  of  cases  and  a  tolerable  equili- 
brium of  external  circumstances — average 
80  per  cent,  of  complete,  15  to  12  of  par- 
tial success,  and  5  to  8  of  failure."    P.  14. 

Speaking  of  the  new  method  : — 

"  Statistics,  taken  a  short  time  since  from 
my  journal,  give,  for  a  total  of  600  cases, 
90-4  per  cent,  complete,  6-8  half  success, 
and  2-8  failure."     P.  17. 

" the  full  results  after  linear  ex- 
traction, in  all  of  which  vision  exceeds  \, 
or,  if  the  patients  are  very  old,  ^."    P.  267. 

As  he  had  said  nothing  since  1864  with 
reference  to  what  success  after  flap  opera- 
tion meant,  it  is  probable  the  standard,  gov- 
erning the  remarks  just  quoted,  was  the 
same. 

To  these  words  nothing  need  be  added, 
Graefe  is  his  own  best  defender.  He  thought 
and  stated,  from  first  to  last,  that  he  got 
better  results  from  the  new  method  than 
the  old.  What  the  results  from  each  were 
none  knew  better  than  himself.  Who  can 
believe  that  he  did  not  speak  and  write 
advisedly  ? 


A   CASE   OF   POISONING   BY  THE    EXTER- 
NAL APPLICATION  OF  ACONITE. 

By  Stephen  S,  Keene,  M.D.,  Providence,  R,  I. 

On  the  3d  of  October,  a  male  patient,  aged 
45,  of  good  constitution  and  in  sound 
health,  had  pain  in  right  side  of  the  face, 
and  obtained  from  an  apothecary  the  follow- 
ing prescription  : — 

R,  Tinct.  rad.  aconiti, 

Tinct.  opii,  aa  §ss.     M, 

He  applied  this  to  the  face  by  rubbing 
with  the  fingers  of  the  right  hand. 

One  half  hour  afterwai'ds  he  was  seized 
with  dizziness,  nausea,  dimness  of  sight, 
cephalalgia,  pain  in  back  with  sensation  of 
coldness  running  along  the  spine,  partial 
loss  of  motion  of  lower  extremities,  with 
cramps  and  pricking  sensation  and  coldness 
in  legs  and  feet.  Half  an  hour  later  he  felt 
pricking  in  hands,  with  loss  of  motion.  No 
convulsions. 

One  hour  after  the  application  of  the  aco- 
nite, I  found  him  to  be  in  the  following 
condition  : — Countenance  pale  ;  expression 
of  anxiety  and  distress  ;  cephalalgia  ;  dizzi- 
ness ;  mind  confused  ;  hearing  not  affected  ; 
dimness  of  vision,  sight  confused,  pupils 
dilated,  no  motes  ;  speech  and  deglutition 
intact;  movements  uncertain;  trembling 
of  extremities  ;  no  convulsions  ;  pain  along 
spine,  extending  to  lower  extremities  ;  par- 
tial paralysis  of  motion  and  sensation  of 
lower  extremities,  with  cramps,  numbness, 
coldness  and  pricking  sensation  in  legs 
and  feet ;  partial  paralysis  and  pricking 
sensation  in  upper  extremities,  less  marked 
than  in  lower  extremities ;  some  nausea ; 
pulse  feeble  ;  skin  cold. 

On  examination,  no  abrasions  were  found 
on  face,  but  the  index  finger  of  right  hand  had 
a  slight  wound.  He  was  treated  with  ammo- 
nia and  chloroform.  Four  hours  later,  all 
the  symptoms  had  diminished  in  intensity. 
During  the  night,  however,  delirium  came 
on,  but  the  next  morning  the  symptoms 
had  nearly  subsided,  and  they  had  entirely 
disappeared  at  the  end  of  forty-eight 
hours. 


Among  the  curious  social  facts  developed 
by  the  census  statistics  is  the  appearance 
on  the  rolls  of  Pennsylvania  of  one  family 
with  seven  pairs  of  twins  ;  one  family  with 
six  pairs ;  and  another  family  with  four 
pairs.  The  mother  of  the  last  group  has 
six  other  children,  and  was  only  38  years 
old. — Med.  and  Surg.  Reporter. 
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SUFFOLK    DISTRICT    MEDICAL   SOCIETY.       REPORTED 
BY    J.    H.    MC'COLLOM,    M.D.,   BOSTON. 

TnE   Society  met  Dec.   30th,  Dr.  Geo.  H. 
Lyman,  the  Prosideiit,  in  the  Chair. 

Embolus  of  Cerebral  Artenj. — Dr.  Lyman 
exhibited  an  embolus  of  the  middle  cerebral 
artery.  The  patient  had  had  several  attacks 
of  rheumatism,  which  had  caused  valvular 
lesions  of  the  heart.  About  twenty-four 
hours  previous  to  his  death,  he  suddenly 
became  unconscious,  although  at  intervals 
he  rallied  slightly  and  was  delirious  ;  the 
delirium  being  of  the  low  muttering  order. 
Thwe  was  dilatation  of  the  pupils  and  pa- 
ralysis of  the  extremities.  A  short  time  be- 
fore his  death,  he  became  pai'tially  con- 
scious, but  soon  relapsed  into  a  comatose 
condition,  from  which  he  djd  not  recover. 
At  the  autopsy,  an  embolus  was  found  in 
the  middle  cerebral  artery. 

Dr.  Chenery  read  a  paper  on  haemoptysis, 
as  the  result  of  excessive  coitus. 

Cancer  of  the  Face. — Dr.  Brooks  related 
a  case  of  advanced  cancer  of  the  face. 
Cundurango  had  been  tried,  but  without 
any  beneficial  result.  The  existence  of  pa- 
ralysis was  spoken  of  as  an  interesting  com-, 
plication  in  this  case. 

Death  of  Dr.  Stephen  Ball— Dr.  R.  H. 
Fitz  gave  an  account  of  the  autopsy  which 
he  had  lately  performed  on  the  body  of  the 
late  Dr.  Ball,  a  member  of  the  Society,  who 
died  of  cancerous  disease  of  the  stomach. 
The  body  was  somewhat  emaciated.  The 
lungs  were  free  from  active  disease,  although 
two  cicatrices  were  found  at  the  apex  of 
one  lung,  and  at  the  base  an  ante-mortem 
clot.  \\\  the  left  lung  there  was  a  nodule, 
which,  upon  examination,  proved  to  be  a 
clot,  containing  in  its  centre  a  small  grayish 
mass.  The  liver,  spleen  and  kidneys  were 
atrophied.  The  middle  lobe  of  the  pros- 
tate gland  was  somewhat  hypertrophied. 
Nearly  two  thirds  of  the  stomach  was  in- 
volved in  the  cancerous  disease,  which  was 
seated  in  the  mucous  and  muscular  coats. 
Near  the  pylorus  the  muscular  coat  was 
thickened,  discolored,  and  in  some  places 
had  ulcerated.  Towards  the  cardiac  orifice 
the  structure  of  the  mucous  and  muscular 
coats  was  less  dense  than  is  normal,  and 
elevated  patches  resembling  cancer  could 
be  distinguished.  The  pyloric  orifice  was 
constricted  by  a  thickening  of  the  raucous 
and  muscular  coats.  The  bladder  and  rec- 
tum  were   also   the   seat   of   this  disease, 


which  appeared  in  the  form  of  thick  plates 
disseminated  on  the  surface  of  these  organs. 
In  this  connection.  Dr.  Fitz  remarked  that 
it  was  the  opinion  of  Virchow  that  the  ap- 
pearance of  secondary  cancer  in  the  rectum 
and  bladder  was  due  to  a  physical  falling  of 
the  germs  of  the  disease. 

Dr.  Jackson  gave  a  history  of  the  illness 
of  Dr.  Ball.  Last  spring,  it  was  noticed 
that  Dr.  B.  began  to  fail,  although  he  con- 
tinued to  practise  until  a  short  time  previ- 
ous to  his  death.  Some  time  in  May,  a  tu- 
mT)r  appeared  in  the  region  of  the  stomach, 
which  gradually  increased  in  size  until  it 
extended  across  the  epigastrium,  and  was 
six  inches  in  length  by  two  in  breadth.  The 
ingestion  of  food  was  followed  by  regurgi- 
tation. There  was  no  actual  vomiting  at 
any  time,  and  very  little  pain  near  the  seat 
of  the  disease.  Constipation,  which  is  of 
common  occurrence  in  the  disease,  was  not 
at  any  time  a  marked  symptom.  Dr.  Jack- 
son also  remarked  that  the  disease  was 
very  extensive,  only  the  left  extremity  of 
the  organ  being  intact,  and  that  the  disease 
usually  extended  from  left  to  right.  Cancer 
of  the  stomach  may  not  give  rise  to  grave 
symptoms  unless  the  orifices  of  the  organ 
are  implicated,  and  then  there  will  be  dyspep- 
tic symptoms.  Dr.  J.  said  that  he  did  not 
believe  the  theory  of  Virchow,  that  secon- 
dary cancer  was  due  to  the  dropping  of  the 
disease  germs.  But  as  cancer  was  a  con- 
stitutional disease,  it  seemed  reasonable  to 
him  that  it  might  be  confined  to  one  organ 
at  first,  and  then  extend  to  t!ie  others 
through  the  circulation. 

Opium  Poisoning. — Dr.  Hunt  read  a  pa- 
per on  a  case  of  poisoning  by  opium.  The 
pa^jer  appeared  in  the  Journal  of  Jan.  11th. 

Dr.  Johnson  asked  if  atropia  was  of  any 
use  as  an  antidote  in  cases  of  poisoning  by 
opium.  He  said  that  he  was  of  the  opinion 
that  atropia  had  no  antagonizing  action  to 
the  poisoning  effect  of  opium. 

Dr.  Lyman  answered  the  question  by  re- 
lating a  case  occurring  in  his  own  practice, 
in  which  the  life  of  a  patient  was  saved  by 
the  hypodermic  injection  of  atropia,  after 
narcotism  had  been  caused  by  the  injection 
of  morphine. 

Dr.  Spring  stated  that  he  had  used  bella- 
donna with  much  benefit  in  cases  of  poison- 
ing by  opium.  He  also  called  attention  to 
the  experiments  of  Dr.  Mitchell,  of  Phila- 
delphia, in  reference  to  this  subject. 

Dr.  Fitz  spoke  of  a  series  of  experiments 
performed  in  France,  in  which  it  was  found 
that  although  the  use  of  atropia  counteract- 
ed some  of  the  poisonous  symptoms  of  opi- 
um, still  in  those  cases  where  doses  were 
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given  large  enough  to  kill  the  animal,  the 
fatal  effect  was  not  influenced  by  the  atropia,. 

Dr.  Hazelton  related  a  case  of  opium  poi- 
soning where  coffee  and  constant  motion 
were  the  agents  used,  with  marked  relief  of 
the  symptoms. 

Dr.  Lyman  related  a  similar  case,  where 
the  cold  douche  was  combined  with  active 
exercise,  which  contributed  in  a  marked  de- 
gree to  the  recovery  of  the  patient. 

Pleuritis  and  Rheumatism. — Dr.  Fisher 
related  a  case  of  acute  rheumatism  in  an 
aged  person,  in  which  pleuritis  supervened. 

Dr.  Jackson  remarked  that  it  was  not 
very  common  for  rheumatism  to  be  compli- 
cated with  pleuritis. 

The  Society  adjourned. 


^dtcttlr 


OBSERVATIONS  ON  CR.\NIA. 

From  the  interesting  report  of  Professor 
Jeffries  Wyman,  Curator  of  the  Peabody 
Museum  of  American  Archeology  and  Eth- 
nology, we  take  his  observations  on  Crania  : 

The  Peruvian  crania  present  the  two 
modes  of  artificial  distortion  commonly 
seen,  those  from  chulpas  or  burial  towers 
and  other  places  in  the  neighborhood  of 
Lake  Titicaca  being  lengthened,  while  those 
from  nearly  all  the  other  localities  are  broad- 
ened and  shortened  by  the  flattening  of  the 
occiput.  They  are,  on  the  whole,  massive 
and  heavy.  Many  of  the  measurements 
usually  recorded  in  describing  ordinary  cra- 
nia have  been  omitted,  since  they  would  in 
those  under  consideration  depend  upon  the 
degree  to  which  the  distortion  has  been 
carried,  and  would,  therefore,  give  artificial 
and  not  natural  dimensions.    ***** 

Although  the  crania  from  the  several  lo- 
calities, as  seen  in  Tables  I — VII  ,  show 
some  differences  as  regards  capacity,  e.  g., 
those  from  Casma,  Cajamaqnilla,  and  Trux- 
illo,  as  compared  with  those  from  Grand 
Chimu,  Amacavilca  and  Pachicamac,  yet  in 
most  other  respects  they  are  alike.  The 
average  capacity  of  the  lifty  six  crania  mea- 
sured agrees  very  closely  with  that  indicated 
by  Morton  and  Meigs,  viz.,  1230  c.c,  or  75 
cub.  inches,  which  is  considerably  less  than 
that  of  the  barbarous  tribes  of  America,  and 
almost  exactly  that  of  the  Australians  and 
IIottentDts  as  given  by  Morton  and  Meigs, 
and  smaller  than  that  derived  from  a  larger 
number  of  measurements  by  Davis.     Thus 


we  have,  in  this  particular,  a  race  which 
has  established  a  complex  civil  and  religious 
polity,  and  made  great  progress  in  the  use- 
ful and  fine  arts,  as  its  pottery,  textile 
fabrics,  wrought  metals,  highways  and  aque- 
ducts, colossal  architectural  structures  and 
court  'of  almost  imperial  splendor  prove,  on 
the  same  level  as  regards  the  quantity  of 
brain,  with  a  race  whose  social  and  religious 
conditions  are  among  the  most  degraded 
exhibited  by  the  human  race. 

All  this  goes  to  show,  and  cannot  be  too 
much  insisted  upon,  that  the  relative  ca- 
pacity of  the  skull  is  to  be  considered 
merely  as  an  anatomical  and  not  as  a  phy- 
siological characteristic,  and  unless  the 
quality  of  the  brain  can  be  represented  at 
the  same  time  as  the  quantity,  brain  mea- 
surement cannot  be  assumed  as  an  indica- 
tion of  the  intellectual  position  of  races  any 
more  than  of  individuals.  From  such  re- 
sults the  question  is  very  naturally  forced 
upon  us  whether  comparisons,  based  upon 
cranial  measurements  of  capacity  as  gene- 
rally made,  are  entitled  to  the  value  usually 
assigned  them.  Confined  within  narrower 
limits  they  may  perhaps  be  of  more  import- 
ance. But  even  in  this  case  the  results  are 
often  contradictory.  If  the  brains  of  Cuvier 
and  Schiller  were  of  the  maximum  size,  so 
were  those  of  three  unknown  individuals 
from  the  common  cemeteries  of  Paris — 
while  that  of  Dante  was  but  slightly  above 
the  mean,  and  Byron's  was  probably  even 
below  it. 

The  collection  of  mound  crania  from  Ken- 
tucky, made  by  Mr.  S.  S.  Lyon,  under  the 
joint  patronage  of  the  Smithsonian  Institu- 
tion and  this  Museum,  is  by  far  one  of  the 
most  valuable  hitherto  brought  together. 
A  comparison  of  these  crania  with  those  of 
the  other  and  later  Indians,  shows  that  they 
have  certain  marked  peculiarities,  though 
these  are  doubtless  better  appreciated  when 
the  two  kinds  are  placed  side  by  side,  than 
from  any  tables  of  measureuient  or  verbal 
descriptions. 

The  twenty-four  crania  measured  show  a 
mean  capacity  of  1318  cub.  cent.,  which  is 
greater  than  that  of  the  Peruvians,  but  less 
than  that  of  the  N.  American  Indians  gene- 
rally (viz.,  1376  c.c,  or  84  cub.  inches). 
They  differ  also  from  those  of  the  ordinary 
Indians  in  being  lighter,  less  massive,  iu 
having  the  rough  surface  for  muscular  at- 
tachments less  strongly  marked.  The  top 
of  the  head  shows  a  moderately  angular  or 
roofshaped  arrangomcMit  of  the  pai'ietal 
bones  and  the  sides  are  vertical.  In  pro- 
portions they  present  a  very  considerable 
variation  amongst  tliemselves.     Assuming 
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the  length  of  the  skull  to  be  1,000,  the 
breadth  ranges  from  07 12  to  0'950  of  tlie 
length.  The  average  proportion  is  O'SoT, 
which  places  tliem  in  the  short  headed 
group.  This  result  is  inlluenced,  but  not 
to  any  great  extent,  by  the  fiict  that  the 
crania  have  been  somewhat  distorted  by  a 
flattening  of  the  occiput.  In  the  ma]\)rity, 
this  llattening  is  very  slight,  and  is  indicated 
by  a  nearly  plane  surface  just  above  the 
protuberance,  and  which  would  not  materi- 
ally diminish  the  length  of  the  skull.  The 
position  of  the  foramen  magnum  is  quite 
far  back.  We  have  shown  elsewhere  that 
in  the  North  American  Indians,  generally, 
it  is  farther  back  than  in  the  Negro  and 
other  races  with  which  they  had  been  com- 
pared. In  the  mound  crania  the  distance  of 
the  anterior  edge  of  the  foramen  magnum 
from  the  occiput  is  only  0"372  the  long  dia- 
meter of  the  skull.  This  position  can  be 
only  partially  due  to  distortion,  since  in  the 
three  skulls  in  which  the  foramen  was  far- 
thest back  the  occiput  was  not  in  the  least 
flattened. 

Dividing  the  crania  into  two  groups,  ac- 
cording to  the  features  which  distinguish 
the  sexes,  the  numbers  of  the  two  are  about 
equal,  and  comparison  of  them  shows  a  dif- 
ference of  125  c.  c.  in  favor  of  the  males. 

The  separate  bone  at  the  apex  of  the  occi- 
put, and  known  as  the  "  epactal,"  or  "  bone 
of  the  Incas,"  exists  in  a  somewhat  smaller 
proportion  than  in  the  series  of  Peruvian 
crania  presented  by  Mr.  Squier.  It  is  cer- 
tainly found  more  frequently  in  the  mound 
than  in  other  crania  of  N.  America,  and  is  a 
point  of  I'esemblance  to  the  Peruvian  not  to 
be  overlooked,  though  it  may  be  purel}'  ac- 
cidental. 

The  crania  from  Florida  were  nearly  all 
obtained  Irom  a  single  burial  place  near 
Shell  Mound,  a  few  miles  from  Cedar  Keys. 
Shell  Mound  is  an  ancient  Indian  shell-heap 
of  gigantic  proportions,  forming  an  amphi- 
theatre, in  some  places  rising  to  the  height 
of  twenty  feet,  and  enclosing  an  acre  of 
land  now  under  cultivation.  If  one  may 
judge  from  the  immense  quantity  of  shells 
brought  together,  it  must  have  been  in- 
habited for  a  long  period  of  time,  as  the 
limited  space  around  it  uncovered  with  wa- 
ter could  aflFord  habitations  for  onl}'-  a  com- 
paratively small  population.  The  burial 
place  was  on  a  neighboring  island,  sepa- 
rated from  it  by  a  narrow  channel.  In 
some  parts  the  general  surface  did  not  indi- 
cate the  presence  of  a  cemetery,  but  a  i'ow 
graves  had,  however,  been  opened  before 
our  excavations  were  made.  Nearly  all 
the  crania  here  described  were  from  a  small 
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mound  of  sand,  in  which  the  dead  were  de- 
posited without  any  definite  order,  and  the 
only  objects  buried  with  them  being  oyster 
shells,  fragments  of  pottery  and  drinking 
cups  made  of  the  shell  of  Pyrula.  In  some 
cases  two  or  three  oyster  shells  were  the 
only  objects,  and  in  no  instance  was  any- 
thing made  by  the  white  man  detected,  such 
as  glass  beads,  &c.  The  burials  were  all 
of  the  rudest  kind.  No  indications  of  ap- 
proximate age  of  the  mound  were  found, 
nor  could  information  with  regard  to  its 
history  be  obtained.  The  trees  growing 
upon  the  mound  were  none  of  them  more 
than  a  half  a  century  old.  The  bones  were 
all  greatly  decayed  by  the  destruction  of 
the  organic  matter,  and  it  was  only  with 
t'ie  greatest  care  that  they  could  be  removed 
withoutinjury  oreven  complete  destruction. 
When  dried  they  acquired  greater  firmness, 
but  could  only  be  preserved  and  handled 
alter  being  immersed  in  gelatine. 

The  capacity  of  the  skulls  is  13Y5  c.  c, 
nearly  84  cub.  inches,  and  is  greater  than 
that  of  the  mound  crania.  The  foramen 
magnum  is  quite  fiir  back,  its  index  being 
.37-4,  very  nearly  the  same  as  that  of  the 
crania  just  referred  to,  but  there  are  no 
signs  whatever  of  distortion.  They  are  re- 
markable for  massiveness  and  thickness.  The 
average  thickness  through  the  parietal 
bones  in  eight  of  them  amounting  to  10.5 
m.  m.,  or  0.42  inch,  or  almost  double  the 
usual  thickness,  and  in  this  respect  they 
contrast  very  strikingly  with  skulls  from 
the  mounds,  as  they  also  do  in  the  general 
roughness  of  the  surflices  for  muscular  at- 
tachments on  the  hinder  part  of  the  head. 

The  skulls  are  quite  heavy,  but  in  conse- 
quence of  the  destruction  of  the  bones  of 
the  face  in  most  of  them,  the  whole  weight 
could  be  had  in  a  single  instance  only. 
This  happens  to  be  the  heaviest  of  the  se- 
ries, weighing  995  grams,  and,  notwith- 
standing the  loss  of  its  organic  matter,  is 
heavier  than  any  of  the  three  hundred  skulls 
of  various  races  in  our  collection.  The  next 
heaviest  are  those  of  a  Negro,  weighing  975 
grarfi^,  of  a  Hawaiian  Islander,  weighing 
845  grams  (the  average  of  21  crania  being 
640  grams),  and  of  a  Tsuktshi,  weighing 
860  grms. 


CHEiNnCAL  NOMEXCLATURE  AND  THE 
PHARMACOPCEIA. 

By  Hubert  Tuimm,  Ph.D.,  Apothccarj-,  St.  Louis, 

The  close  alliance  existing  between  the 
Pharmacopoeia  of  the  United  States  and 
that  of  Great  Britain,  especially  in  that  per- 
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tion  of  these  works  which  has  a  direct 
reference  to  applied  chemistry,  render  any 
endeavor  to  simplify  and  harmonize  their 
nomenclature  to  the  advanced  theoretical 
knowledge  of  this  science  a  matter  of  inte- 
rest to  pharmacists  as  well  as  to  the  medi- 
cal profession  at  large  ;  consequently,  the 
paper  of  Prof.  Attfield  on  "  The  Chemical 
Nomenclature  of  the  Pharmacopoeia,  with 
Suggestions  for  its  Revision,"  read  at  the 
April  meeting  of  the  Pharmaceutical  Socie- 
ty of  Great  Britain,  is  well  worthy  of  no- 
tice at  our  hands. 

Prof.  Attfield  holds  that  the  chemical  no- 
menclature of  the  current  pharmacopoeias 
is  mainly  scientific,  founded  on  theory,  and 
therefore  liable  to  change  ;  that,  of  neces- 
sity, in  its  relation  to  medicine  and  pharma- 
cy there  is  much  mutability;  which  is  a 
great  fault,  because  the  life  and  health  of  a 
people  are  largely  dependent  on  the  perfect 
understanding  which  should  subsist  between 
the  physician  who  prescribes  and  the  phar- 
macist who  prepares. 

Within  the  last  few  years,  the  views  hith- 
erto prevailing  of  the  constitution  of  mat- 
ter have  undergone  radical  alteration,  as 
being  no  longer  consistent  with  ascertained 
truths,  and  the  nomenclature  embodying 
these  views  has,  of  course,  shared  the  fate 
of  the  theories.  Under  these  circumstances, 
the  principles  that  are  to  guide  us  in  adopt- 
ing for  medicine,  pharmacy  and  the  phar- 
macopoeia such  names  as,  on  the  one  hand, 
are  perfectly  explicit,  readily  understood, 
unambiguous,  and,  on  the  other,  consistent 
or  at  least  harmonious  with  prevailing  che- 
mical theories  as  expressed  in  the  educa- 
tional literature  of  the  sciences,  are  of  the 
utmost  importance. 

The  nomenclature  of  the  chemical  portions 
of  the  pharmacopoeias  of  Great  Britain 
and  of  the  United  States  is  that  mainly 
suggested  by  Lavoisier,  the  fundamental 
principle  of  which  is  "  that 'the  name  of  a 
salt  should  express  its  composition."  The 
great  majority  of  chemical  substances  em- 
ployed in  pharmacy  are  such  mineral  salts 
as  were  known  to  Lavoisier,  and  their  names 
were  mostly  given  on  the  assumption  tl!at 
they  contained,  on  the  one  hand,  an  unde- 
composable  body,  generally  a  metal  com- 
mon to  a  whole  class  of  salts  (the  com- 
pounds of  copper,  for  example),  and  on  the 
other,  a  body  or  a  group  of  elements,  also 
common  to  a  number  of  salts  {sulphates, 
for  example).  Soda,  potash,  lime,  baryta, 
magnesia,  and  alumina,  were  then  consider- 
ed to  be  elements  ;  hence  such  names  as 
carbonate  of  soda,  nitrate  of  potash,  and 
sulphate  of  baryta,  are  perfectly  consistent 


with  those  of  carbonate  of  iron,  nitrate  of 
mercury  and  sulphate  of  copper.  Gradu- 
ally the  vulgar  names  of  green  vitriol,  blue 
vitriol,  glauber  salts,  and  gypsum,  for  ex- 
ample, gave  way  to  the  more  scientific  no- 
menclature invented  for  them,  as  the  sub- 
stances just  mentioned  were  considered  to 
contain,  on  the  one  hand,  the  "  elements" 
iron,  copper,  soda,  and  lime,  respectively, 
and,  on  the  other,  a  group  of  elements 
common  to  each  of  the  former  compounds  ; 
the  four  different  elements  were  indicated 
in  the  spoken  and  written  nomenclature  of 
the  compounds  by  the  four  names  "  iron, 
copper,  soda,  and  lime,"  while  the  one 
group  and  its  presence  in  each  of  the  four 
compounds  was  indicated  in  the  nomencla- 
ture of  the  same  by  the  word  "  sulphate  " — 
sulphate  of  iron,  sulphate  of  copper,  sul- 
phate of  soda,  and  sulphate  of  lime. 

There  arose  no  occasion  for  change  or  in- 
terference in  the  system  until  1807,  when 
Davy  made  his  memorable  and  brilliant  re- 
searches on  the  alkalies  and  alkaline  earths, 
and  discovered  that  potash,  soda,  baryta, 
strontia,  and  lime,  were  not  elements,  as 
had  been  previously  supposed,  but  that  the 
true  basylous  radicals  of  the  so-called  com- 
pounds of  potash,  soda,  baryta,  strontia, 
and  lime,  were  metals,  to  which  were  given 
the  names  of  potassium,  sodium,  barium, 
strontium,  and  calcium.  Thenceforward 
the  old  names  potash,  soda,  baryta,  stron- 
tia, and  lime,  were  used  to  designate  the 
oxides  of  the  new  metals.  This  discovery 
of  Davy  was  like  the  apple  of  discord  among 
the  chemists  of  the  day,  for  the  names  of 
the  salts  of  Davy's  metals  were  no  longer 
consistent  with  the  names  of  the  salts  of  all 
other  metals  ;  for  while  the  sulphate  of  iron 
distinctly  expressed  the  combination  formed 
by  the  union  of  metallic  iron  with  a  com- 
mon acidulous  group  of  elements  represent- 
ed by  the  word  "sulphate,"  the  name 
"  sulphate  of  soda  "  as  distinctly  expressed 
a  compound  formed  by  the  union  of  oxide 
of  sodium  with  a  common  acidulous  radical 
still  indicated  by  the  word  "sulphate,"  but 
not  having  the  same  composition  as  (hav- 
ing less  oxygen  than)  the  similar  acidulous 
radical  united  with  the  iron  ;  hence  it  was 
felt  that  either  such  words  as  "  sulphate," 
"  nitrate  "  and  "  carbonate  "  must  each 
have  two  significations,  and  salts  of  the  al- 
kalies and  alkaline  earths  be  compounds  of 
the  oxides  of  metals,  and  all  other  salts 
(i.  e.  sulphate  of  iron,  &c.)  as  compounds 
of  metals — or  such  words  (sulphate,  nitrate, 
&c.)  must  have  a  common  (though  an  alter- 
ed) meaning,  and  all  oxygen  salts  be  consi' 
dercd  as  compounds  of  oxides  of  metals. 
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Prof.  Attficld  states  tliat  Davy — support- 
ed afterwards  by  Duloiig-,  Clark,  Graham, 
Licbig,  aud  Daniell — sug-g-ested  that 

"  All  metallic  salts  were  composed  of 
metal  alone  on  the  basylous  side,  and  a  dis- 
tinct radical  on  the  acidulous  side.  *  *  *  * 
Many  objectors  to  the  theory  arose,  and 
hence  salts  came  to  be  regarded  as  corn- 
pounds  of  oxides  of  metals  with  certain 
acidulous  radicals  now  known  as  anhy- 
drides. *  *  *  III  short,  no  theory  of  the 
constitution  of  salts  was  oftbred,  or  has 
yet  been  offered,  which  satisfactorily  ex- 
plains and  harmonizes  all  known  facts  re- 
specting salts,  *  *  *  go  -when,  a  very  few 
years  ago,  chemists  were  led  by  irresistible 
arguments  and  stubborn  facts  to  double 
many  of  the  old  atomic  weights,  an  oppor- 
tunity of  abandoning  existing  constitutional 
theories  then  presented  itself  and  was  by 
common  consent  accepted.  *  *  *  The  du- 
alistic  idea  of  salts  *  *  *  and  the  not  less 
binary  notion  renounced,  or,  at  all  events, 
restricted  to  the  idea  of  oneness." 

After  discussing  the  relationship  exist- 
ing between  the  modern  chemical  notation 
and  the  pharmacopoeia,  and  that  notation 
and  nomenclature  should  harmonize,  as  they 
are  but  diflerent  methods  of  expressing  the 
thoughts  and  wants  of  everybody  respect- 
ing chemical  substances,  the  Professor  holds 
this  language  concerning  the  properties  of 
names: — 

"  1.  The  name  should,  as  far  as  possible 
and  practicable,  indicate  composition. 

"  2.  The  name  should  be  associated  with 
only  one  substance — though  synonyms  are 
useful  both  from  a  theoretical  and  a  practical 
point  of  view. 

"3.  A  name,  even  if  fallen  out  of  use, 
should  not  be  transferred  to  a  substance 
having  properties  different  from  the  original 
substance. 

"  4.  The  name  of  an  officinal  chemical 
substance,  that  is  to  say,  a  name  officially 
recognized  in  national  pharmacopoeias, 
should  possess  the  minimum  of  instability. 
*  *  *  Verbal  changes  of  almost  any  kind 
are  unpopular.  *  *  *  Changes  in  the  name 
of  pharmacopoeial  chemicals  are  objectiona- 
ble in  the  interest  of  medical  practitioners, 
their  patients,  and  pharmacists. 

"  5.  A  pharmacopoeial  name  should  ad- 
mit of  being  either  easily  spoken  or  written, 
both  in  the  full  and  in  the  contracted  form, 
in  modern  languages  and  in  the  Latin. 

"  6.  When  close  resemblance  between 
two  salts  is  indicated  in  all  but  one  of  the 
syllables  of  two  names,  that  syllable  should 
be  at  the  commencement  of  the  name,  and 
not  at  the  end,  where  it  would  be  liable  to 


be  omitted  by  a  prescriber.  Indeed,  such 
variations  are  often  indicated  with  the  ut- 
most usefulness  by  a  separate  word  alto- 
gether, confusion  and  even  mischief  being 
thereby  avoided.  Thus  for  calomel  and 
corrosive  sublimate  the  words  subchloride 
of  mercury  and  perchloride  of  mercury  are 
greatly  to  be  preferred  to  mercurous  chlo- 
ride and  mercuric  chloride;  for  a  physician 
in  writing  a  prescription  would  contract  the 
former  to  liydr.  subchlor.,  and  the  latter 
to  hydr.  perchlor.,  which  are  still  dis- 
tinct ;  while  the  others  would  be  both 
liable  to  be  contracted  to  Ju/dr.  chlor.,  and 
a  patient  perhaps  be  killed  by  corrosive 
sublimate,  instead  of  cured  by  calomel.  So 
(jreen  iodide  of  mercury  and  red  iodide  of 
mercury  are  better  than  mercurous  iodide 
and  mercuric  iodide  *  *  *  ^j^y  greater 
precision  that  may  be  desired  being  given 
by  chemical  formula3. 

"  7.  A  name  should  not  be  changed  for 
mere  purpose  of  euphony,  real  or  supposed  ; 
thus,  chlorhydric  for  hydrochloric. 

"8.  Names  of  pharmacopoeial  chemicals 
should  be  consistent  with  each  other. 

"  9.  The  chemical  names  employed  in 
pharmacy  should  be  consistent  with  those 
used  in  other  branches  of  applied  chemis- 
try, and  with  the  language  of  scientific  che- 
mistry and  general  chemical  literature.  I 
say  consistent ;  certainly  not  identical. 
For  I  believe  the  time  has  come,  when,  by 
making  a  few  slight  alterations  in  the  ter- 
minations of  a  few  of  our  chemical  names, 
we  shall  have  a  system  of  pharmaceutical 
nomenclature,  which,  while  perfectly  har- 
monious with,  is  quite  independent  of,  sci- 
entific chemical  nomenclature,  and  which, 
therefore,  contains  greater  elements  of  per- 
manence than  any  yet  adopted.  These  al- 
terations, be  it  noted,  are  in  the  termina- 
tions of  the  names  only ;  hence  the  con- 
tracted names  almost  universally  used  by 
physicians  and  pharmaceutists  would  in  no 
way  be  interfered  with." 

The  chief  alterations  proposed  by  Prof. 
Attfield  consist  in  this,  that  the  compounds 
of  the  alkaline  metals  and  alkaline-earth 
metals,  instead  of  being  named  as  hitherto 
on  two  distinct  systems,  should  follow  but 
one: — "that  instead  of  salts  of  potassium 
and  potash,  we  should  have  salts  of  potas- 
sium only  ;  and  so  with  the  preparations  of 
ammonium,  lithium,  calcium,  magnesium, 
and  aluminum  ;"  and  that  when  similarity 
between  two  salts  is  indicated  by  identity 
in  all  but  one  of  the  syllables  of  their  names, 
that  syllable  should  be  at  the  beginning  and 
not  at  the  end  of  the  word,  where  there 
would  be  a  likelihood  to  omit  by  the  phy- 
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sician.  In  America,  especially,  where  a 
scientific,  or  even  a  half-way  scientific  edu- 
cation on  the  part  of  the  pharmacist  is  in 
no  way  obligatory  to  the  practice  of  his 
profession,  it  is  particularly  desirable  that 
Prof.  Attfield's  suggestion  in  its  main  fea- 
tures should  be  adopted  into  the  pharmaco- 
poeia, as  from  the  non-scientific  education 
of  the  bulk  of  pharmacists  it  is  decidedly 
more  important  that  names  should  denote 
things  rather  than  ideas  as  to  the  nature  or 
constitution  of  the  same— independently  of 
the  simplicity  of  the  plan  by  which  unifor- 
mity is  arrived  at  in  the  designation  of  che- 
micals in  pharmacy. — St.  Louis  Med.  and 
Surg.  Journal. 
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Boston:  Thursday,  Februaby  1,  1872. 


THIRD  ANNUAL  REPORT  OF  THE  STATE 
BOARD  OF  HEALTH. 

The  report  of  the  Board  of  Health  for 
the  year  just  closed  was  presented  to  the 
State  Senate  a  few  days  ago  by  the  Secre- 
tary, Dr.  George  Derby.  From  the  statis- 
tics given  and  from  a  knowledge  of  the 
subjects  investigated  and  reported  on,  we 
are  confident  that  the  Board,  which  has  so 
high  a  stand  in  the  estimation  of  the  physi- 
cians of  the  State,  will  gain  equal  respect 
fx'om  our  legislators. 

After  the  general  report,  a  detailed  ac- 
count is  given  of  the  various  hearings  and 
decisions  of  the  Board  under  the  law  con- 
cerning slaughter  houses  and  noxious  and 
offensive  trades.  It  is  stated  that  the  op- 
position of  the  prominent  butchers  of 
Brighton  to  the  building  of  an  abattoir  has 
ceased,  that  land  has  been  bought  and  plans 
are  now  being  made  for  the  erection  of 
buildings  in  which  all  portions  of  the  slaugh- 
tered animals  can  be  converted  into  useful 
materials  on  the  spot.  The  probable  result 
will  be  that  Brighton,  instead  of  being  a 
nuisance  to  itself  and  to  all  travellers 
through  its  borders,  will  be  rid  of  all  those 
things  which  now  make  it  offensive.  The 
power  of  inspection  given  the  Board  by  the 
act  of  incorporation  of  the  Boston  Slaugh- 
tering and  Melting  Association,  added  to 


the  fact  that  the  Board  has  a  right  to  direct 
all  engaged  in  slaughtering  within  six  miles 
of  the  State  House  to  transact  their  busi- 
ness at  the  Brighton  abattoir,  if  it  is  found 
to  be  a  nuisance  elsewhere,  will  be  a  tower 
of  defence  for  Boston  and  vicinity  against 
the  sale  of  unwholesome  meats. 

The  article  on  arsenic  in  green  colors  is  a 
paper  by  Dr.  F.  W.  Draper,  giving  informa- 
tion of  really  vital  importance  concerning 
the  danger  of  poison  by  green-painted  toys, 
wall-paper,  artificial  leaves  for  bonnets, 
lamp  shades  and  confectionary  colors. 

The  article  on  mill-dams  and  ivater  ob- 
structions is  written  by  the  Secretary  of  the 
Board,  Dr.  Derby.  He  shows  that  such  ob- 
structions arouse  consumption  and  malari- 
al fevers,  and  that  epidemics  flourish  near 
them.  He  says  that  the  industrial  and  hy- 
gienic questions  are  inseparably  joined,  and 
that  the  legislature  should  so  regard  them 
when  mill-dams  are  thought  necessary. 

Dr.  Bowditch  submits  a  careful  analysis 
of  the  correspondence  contained  in  the  re- 
port of  last  year,  and  of  other  facts  more 
recently  obtained  bearing  on  the  use  of  al- 
coholic liquors.  The  idea  of  bringing  intem- 
perance under  cosmic  law,  and  of  graphi- 
cally representing  that  fact,  is  brought  out  in 
this  paper  for  the  first  time  in  the  history  of 
the  subject.  The  Board  recommend  the 
establishment  of  inebriate  asylums. 

The  subject  of  the  adulteration  of  food  is 
treated  of  at  some  length,  and  the  result  of 
investigations  on  the  subject  is  given,  espe- 
cially in  regard  to  canned  fruits,  vinegar 
and  coffee.  Advice  of  a  general  character 
is  given  in  reference  to  various  articles  of 
consumption,  and  this  portion  of  the  report 
will  undoubtedly  be  extensively  read  among 
the  laity  and  be  of  practical  use. 

Dr.  Edward  Jarvis  has  contributed  a  valu- 
able paper  with  reference  to  the  classifica- 
tion of  insane  persons.  He  urges  the  ne- 
cessity of  variations  in  the  character  of  the 
architecture  of  asylums  to  meet  the  various 
classes  of  patients,  and  of  erecting  build- 
ings in  the  future  more  in  accordance  with 
modern  opinion  in  this  regard.  No  restraint, 
except  what  is  absolutely  necessary,  should 
be  put  upon  the  unfortunate  inmates  of 
these  establishments.  At  present  our  asy- 
lums have  too  much  of  the  general  aspect 
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of  common  jails.  The  Board  commend 
this  report  to  the  consideration  of  those 
who  may  be  charged  with  the  building  of 
hospitals  for  the  insane. 

Dr.  F.  E.  Oliver  furnishes  a  paper  on  the 
use  and  abuse  of  opium.  There  has  been  an 
enormous  increase  in  the  importation  of 
opium  during  the  past  quarter  of  a  century, 
and  it  behooves  us  to  discover,  if  we  can, 
what  use  is  made  of  it.  The  habit  of  opium- 
eating  not  un frequently  has  had  its  origin 
in  the  prescriptions  of  physicians  ;  various 
nostrums  for  children  contain  large  amounts 
of  this  drug.  Reform  from  the  opium-eating 
habit  is  found  to  be  even  more  difficult  than 
from  the  intemperate  use  of  alcohol. 

Dr.  A.  H.  Nichols  gives  a  very  complete 
statement  of  the  effects  on  health  of  the  use 
of  sewing  machines  moved  by  foot  power, 
based  on  personal  investigation  and  returns 
from  a  large  number  of  correspondents.  It 
is  evident  that  most  women  cannot  make 
continuous  use  of  the  common  pedal  for 
any   considerable    time    without    suffering 


After  speaking  briefly  of  the  health  of  (he 
various  towns  from  which  letters  are  given, 
the  report  says  tlie  Board  have  seen  with 
great  pleasure  two  propositions  made  the 
past  year  in  the  City  Council  of  Boston — 
one  relating  to  the  appointment  of  inspect- 
ors of  meats,  fish  and  vegetables,  with  pow- 
er to  destroy  all  such  articles  as  are  offered 
for  sale  in  a  condition  unfit  for  food  ;  the 
other  proposing  that  the  powers  of  a  Board 
of  Ilealth  bo  transferred  from  the  Board  of 
Aldermen  to  a  distinct  and  independent 
Board,  holding  office  for  a  term  of  years 
and  selected  with  reference  to  their  fitness 
to  meet  the  important  questions  which 
must  constantly  engage  their  attention. 

Under  the  head  oi' model  lodging  and  low 
tenement  houses,  commendatory  allusion  is 
made  to  the  work  of  the  Boston  Cocipera- 
tive  Building  Company,  which  is  described 
at  considerable  length. 

The  report  also  advocates  the  making 
and  preservation  of  records  of  sickness  as 
a  most    important    means    of    preserving 


from  general  debility  and  various  local  dis-  j  health.  It  is  suggested  that  if  some  plan 
turbances.  These  evils  may  be  prevented  !  were  begun  here  and  gradually  extended  by 
by  the  substitution  of  steam  for  foot  power  State  Boards  of  Ilealth  throughout  the 
in  large  establishments,  or  by  the  use  of,  country,  the  grand  idea  of  a  national  board 
electro-magnetic   power,   or  by  the  use  ofjof  health,    proposed   many   years  ago   by 


improved  pedals,  which  greatly  reduce  the 
required  movement  of  the  feet  and  legs  of 
the  operator. 

The  article  on  vegetable  parasites  and  the 
diseases  caused  by  their  growth  on  man, 
written  by  Dr.  James  C.  White,  is  a  tho- 
roughly scientific  and  elaborate  statement 
of  the  whole  subject,  which  the  Board  sub- 
mits to  the  medical  profession  in  confidence 
that  they  will  find  it  of  great  value. 

In  reference  to  smallpox,  the  Board  state 
that  unremitting  vigilance  against  the  first 
inroads  of  the  disease  and  prompt  measures 
for  the  seclusion  of  patients,  with  a  tho- 
•  rough  vaccination  of  all  children  and  of  all 
non-vaccinated  or  imperfectly 


Jeremy  Bentham,  might  be  realized. 

It  is  stated  that  in  addition  to  the  sub- 
jects on  which  special  reports  are  submitted, 
others  have  received  attention  and  their  in- 
vestigation will  be  continued.  Among 
them  are  mentioned  the  cause  and  means  of 
preventing  consumption,  and  the  food  of 
the  people  of  Massachusetts. 

The  expenses  of  the  Board  for  18T1  were 
$28-13  05,  of  which  $529  25  was  for  postage 
and  stationery. 


New  Dispexsaky  for  Skin  Diseases. — All 

large  foreign    cities,  and    New  York  and 

vaccinated  i  Philadelphia  in  our  own  country,  have  dis- 


adults,  are  the  only  safeguards  for  a  com- 
munity. If  in  all  places  the  above  rules 
had  been  always  adhered  to  the  greater  part 
of  the  3000  dead  in  Massachusetts  from 
smallpox  in  twenty-eight  years  would  have 
been  saved.  The  Board  call  attention  to 
the  defects  of  the  present  law  relative  to 
smallpox. 


pensaries  devoted  solely  to  the  treatment  of 
skin  disfiases,  and  the  experience  of  those 
cities  has  shown  the  value  of  such  institu- 
tions. The  need  of  one  in  Boston  is  appa- 
rent to  every  observant  pedestrian.  The 
motto  of  Boston  should  be  "  monstro  viam ; " 
failing  this,  let  her  at  least  accept  "  credo 
experto."    As  she  has  an  Eye  and  Ear  Infir- 
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mary,  as  well  as  eye  and  ear  departments 
at  her  hospitals,  so  she  needs  a  dispensary 
for  skin  diseases,  in  addition  to  the  hospital 
departments  for  these  maladies. 

Our  hospitals  barely  supply  the  needs  of 
the  North  End  and  vicinity  and  of  the  ra- 
pidly extending  South  End.  The  Eastern 
and  Southeastern  quarters,  with  the  South 
Cove  and  Dorchester  Districts,  are  unprovid- 
ed for.  Many  patients  also  dread  to  go  to 
a  "hospital."  At  the  Boston  Dispensary 
there  is  no  department  of  skin  diseases, 
and  the  physicians  of  the  Dispensary  ac- 
knowledge the  need  of  some  institution 
where  these  diseases  may  be  properly  and 
thoroughly  treated.  Dr.  Damon,  of  the  City 
Hospital,  has  already  called  attention  to  this 
need.  The  new  Dispensary  for  Skin  Dis- 
eases is  at  No.  241  Harrison  Avenue,  cor- 
ner of  Pine  Street,  and  is  under  the  profes- 
sional charge  of  Dr.  Edward  Wigglesworth, 
Jr.  It  starts  under  the  most  favorable  aus- 
pices, with  the  "  best  wishe/"  of  our  first 
dermatologists,  and  with  an  annual  sub- 
scription of  more  than  treble  the  amount 
expended  annually  by  the  Skin  Dispensary 
of  Philadelphia.  Open  Mondays,  Wednes- 
days and  Fridays,  from  11.30,  A.M.,  to 
1,  P.M. 

Foreign  Correspondence. — We  are  per- 
mitted to  publish  portions  of  a  private  let- 
ter from  a  Boston  gentleman  in  Vienna, 
containing  items  of  interest  to  the  pro- 
fession : — 

ViENXA,  Decemhcr  20,  1871. 

Dear  Dr., — An  exaggerated  type  of  the 
genus  quack  has  been  recently  attracting  so 
much  attention  in  Austria  by  the  extraordi- 
nary nature  and  the  enormous  number  of  her 
pretended  cures,  that  I  am  tempted  to  detail 
briefly  her  procedure,  as  lately  described  in 
the  papers.  She  is  a  woman,  Dal  Cin  by 
name,  of  Italian  origin,  who  for  a  year  or 
more  has  been  moving  from  village  to  vil- 
lage, and  town  to  town  of  Northern  Italy, 
Hungary  and  Austria,  claiming  to  effect  by 
certain  manipulations  a  perfect  cure  in  all 
cases  of  dislocation  of  the  hip,  hip-joint, 
and  such  like  diseases.  The  number  of 
those  treated  by  her  witli  perfect  success 
is  recorded  as  many  thousands.  At  last, 
two  months  ago,  she  ventured  into  Vien- 
na and  began  to  ply  her  trade ;  here  she 
soon  acquired  such  renown  that  a  com- 
mission from  the  medical  faculty  was  ap- 


pointed to  investigate  her  claims  to  be 
admitted  to  practise  in  the  city — a  privilege 
granted  only  to  those  who  have  proved 
themselves  fully  qualified.  The  four  cases 
seen  by  the  committee,  in  all  of  which  the 
head  of  the  femur  could  be  unmistakably 
felt  to  be  in  the  acetabulum,  were  diagnos- 
ticated by  the  Frau  Dal  Cin  as  all  disloca- 
tions, which  she  would  proceed  to  reduce. 
To  effect  this,  having  first  placed  the  feet 
so  as  to  show  the  greatest  possible  defor- 
mity, she  seized  the  limb,  made  several 
complicated  but  painless  motions  without 
especially  fixing  the  pelvis,  and  then,  by 
means  of  the  shortened  limb,  drew  down 
that  side  of  the  pelvis,  laid  the  feet  together 
and  held  them  so,  while  she  showed  to  the 
astonished  public  that  the  soles  were  side 
by  side,  and  the  limbs  were  of  equal  length. 
In  order  not  to  be  detected  while  preparing 
the  bandage,  she  bent  the  knee  of  the  long- 
er leg,  and  placed  the  foot  across  the  back 
of  the  other.  A  bandage  of  tow  and  white 
of  eggs  was  applied  to  the  thigh  with  an 
external  splint.  The  patient  was  then  or- 
dered to  remain  in  bed  and  not  remove  the 
dressings  for  a  rponth.  The  reduction  be- 
ing announced  as  perfect,*  the  physicians 
proceeded  to  measure  the  limbs,  with  the 
result  that  in  no  one  of  the  cases  was  the 
slightest  change  in  length,  position  or  mo- 
bility discovered.  After  these  experiences 
and  proved  facts,  the  commission  felt  them- 
selves justified  in  publishing  the  following 
statements : — 

"1.  The  Fi-au  Dal  Cin  has  not  the  most  superfi- 
cial conception  of  a  dislocation,  or  the  means  of  its 
reduction  (in  one  case  she  designated  the  trochanter 
as  the  head  of  the  femur) . 

"  2.  The  attempted  operation  consists  in  irregu- 
lar, changeable,  planless,  passive  motions,  insuffi- 
cient either  to  reduce  a  dislocation  or  stretch  a  con- 
traction. 

"  3.  The  success  of  these  painless  motions  was, 
in  every  case  examined,  nil. 

"  4.  Inasmuch  as  Frau  Dal  Cin,  after  the  so-call- 
ed reduction,  makes  use  of  certain  manoeuvres  with 
the  object  of  deceiving  as  to  the  comparative  length 
of  the  limbs,  it  follows  that  Frau  Dai  Cin  is  fully 
cognizant  of  this  deception,  and  that  siie  is  in  the 
true  sense  of  the  word  a  female  swindler." 

As  a  result  of  this  report,  the  fair  Italian 
has  been  forbidden  the  city,  and  driven  to 
practise  her  calling  among  a  more  credu- 
lous folk. 

Bamberger  is  at  length  appointed  succes- 
sor to  Oppolzer  in  the  1st  medical  clinic ; 
he  has  accepted  the  call,  and  will  enter 
upon  his  new  duties  at  the  opening  of  the 
summer  semester.  Nothing  but  rejoicings, 
in  the  medical  circles  of  Vienna,  greet  the 
announcement  that  the  unanimous  and  oft- 
repeated  nomination  of  the  Faculty  has  been 
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at  last  accepted  by  the  new  liberal  Cabinet 
of  the  Empire.  On  tlie  very  last  day  of 
power,  the  former  Minister  of  Education 
sent  to  the  Emperor  for  signature  the  paper 
conferring  tlie  position  upon  his  protSge, 
Prof  Konier,  of  Gratz,  a  man  said  to  be  of 
inferior  ability.  Tliis  last  act  of  bureau- 
cratic despotism  was  defeated,  however,  by 
the  act  of  the  Sovereign  in  returning  the 
document  nnsigned,  with  the  order  that  it 
should  be  transmitted  to  the  newly  appoint- 
ed Minister  for  consideration. 

Earlier  in  the  semester,  an  attempt  was 
made  to  appease  the  demands  of  the  faculty 
and  students,  by  the  establishment  of  a  new 
third  clinic  of  general  medicine,  with  Dr. 
Gustavo  Loebel,  first  physician  of  one  of 
the  smaller  hospitals  of  Vienna,  at  its  head ; 
this,  though  recognized  as  an  enlargement 
of  the  capacities  of  the  University,  com- 
mensurate with  its  requirements,  yet  could 
not  be  accepted  as  equivalent  to  the  ser- 
vices of  the  distinguished  Professor  of 
Wiirzburg,  nor  at  all  satisfy  their  com- 
plaints. This  obstinacy  on  the  part  of  the 
minister  is  characteristic  of  the  man,  who 
is  a  self-willed,  opinionated  Jesuit ;  he  is 
opposed  to  all  the  liberal  educational  views 
of  the  age,  and  has  been  in  favor  of  entrust- 
ing all  the  schools  and  educational  institu- 
tions in  Austria  to  the  Society  of  Jesus. 

To  his  overthrow,  and  that  of  the  whole 
ministry,  the  body  of  students  (studenten- 
schaft)  contributed  not  a  little  by  their  ac- 
tion at  the  inauguration  of  the  Rector  on 
Oct.  10th.  Jirizik's  entrance  to  the  hall 
was  greeted  with  hisses  from  the  3000  stu- 
dents assembled ;  this  he  bore  with  the 
best  grace  possible,  as  well  as  the  marked 
avoidance  of  him  by  every  member  of  the 
Faculty. 

On  the  announcement  of  the  elevation  to 
the  ministry  of  his  two  friends  Habietenck 
and  Shaeflle,  such  a  storm  of  disapproval 
arose  from  the  crowd  that  "his  excellence," 
after  a  moment's  expostulation  with  minis- 
ter Beust,  seized  his  hat,  and  with  angry 
mien  rushed  from  the  hall.  The  air  was 
immediately  rent  with  "  Down  with  Jiri- 
zek  !"  "  Pereat  Jirizek  !"  till  he  was  out 
of  hearing,  when  the  cries  changed  to 
"  Vivat  Beust,"  the  popular  protestant 
prime  minister.  Thus  ended  such  an  ex- 
pression of  feeling  as  was  rarely  if  ever  be- 
fore witnessed  within  the  ancient  Aula  of 
the  University,  and  one  that  called  forth 
universal  approval  from  all  who  understood 
the  grievances  that  gave  rise  to  it.  The 
students'  wish  has  been  gratified ;  for  Jirizek 
is  down,  he  has  perished  ;  but  unfortunately 
their  champion,  Beust,  has  also  been  super- 


seded by  the  President  of  the  Hungarian 
Cabinet,  Count  Audrassy,  and  is  now  on 
his  way  to  London  as  Ambassador  to  the 
Court  of  St.  James.  The  students  proposed 
to  have  a  torchlight  procession,  in  honor  of 
tlie  departing  premier,  and  oidy  with  great 
reluctance  gave  up  the  idea,  in  compliance 
with  his  solicitations,  expressed  to  the  stu- 
dents in  a  special  reception  accorded  to 
them.  The  other  crying  grievance  of  the 
hour,  known  as  the  Karsten  affair  (wliich 
you  will  remember  as  that  of  the  Professor 
of  Botany,  who,  at  the  last  rigorosum,  re- 
jected in  his  department  ninety  per  cent,  of 
the  applicants  for  medical  degree,  and 
thereby  obliged  them  to  pass  all  of  their 
examinations  again),  is  finally  settled  by 
the  Dekan's  announcement  that  this  pro- 
fessor will  not  be  invited  to  attend  the  next 
examination,  an  omission  made  possible  by 
the  fact  of  there  being  two  examiners  in 
each  branch.  To  this  step  he  was  driven 
by  the  refusal  of  the  old  ministry  to  take 
cognizance  of  the  affair.  j.  r.  c. 


Instrumental  Treatment  of  Difficult  La- 
bors.— Dr.  G.  II.  Kidd,  President  of  the 
Dublin  Obstetrical  Society,  in  his  recent  ad- 
dress, entered  at  length  into  the  question  of 
this  subject,  illustrating  his  remarks  by  sta- 
tistics based  on  the  practice  of  the  Rotunda 
Lying-in  Hospital  during  the  past  eighty 
years.  Dr.  Joseph  Clarke,  who  was  mas- 
ter from  nSV  to  1793,  used  the  forceps  but 
once  in  each  728  cases.  As  a  contrast,  in 
the  three  years  during  which  Dr.  G  Johnson 
has  now  been  master,  he  has  emploj^ed  the 
forceps  once  in  14"7-4  cases.  The  mortality 
of  the  mothers  after  tedious  and  difficult 
labors  has  fallen  from  20'21  per  cent,  in 
Clarke's  time  to  7'38  per  cent,  of  the  pre- 
sent ;  and  of  those  delivered  with  the  for- 
ceps, from  50  to  6'86  per  cent.  Again,  of 
children  born  by  the  aid  of  the  forceps,  the 
mortality  had  in  the  same  period  fallen  from 
50  to  4'9  per  cent.  That  the  use  of  the  for- 
ceps was  the  cause  of  vesico-vaginal  fistula, 
Dr.  Kidd  believed  to  be  quite  unfounded  ; 
on  the  contrary,  this  unfortunate  accident 
generally  resulted  from  not  using  the  in- 
strument. Though  the  use  of  the  perfora- 
tor and  the  practice  of  embryotomy  had 
recently  been  reduced  to  a  minimum,  great 
advances  had  been  made  in  the  construc- 
tion of  the  instrument  required  in  the  per- 
formance of  this  operation.  In  another 
class  of  labors,  that  of  transverse  presenta- 
tions, mechain'cal  skill  had  also  done  much 
to  overcome  most  serious  difficulties. — Brit, 
lied.  Journal. 
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At  the  regular  quarterly  meeting  of  the  Middle- 
sex North  District  Medical  Society,  held  Jan. 
24th,  1872  (in  Lowell),  the  following  preamble 
and  resolution  were  unanimously  adopted  :— 

Whereas,  In  cities  and  large  communities  of 
people,  it  becomes  necessary,  for  the  sake  of  self- 
preservation  in  case  of  exposure  to  disease  or 
epidemics,  to  establish  Boards  of  Health  having 
special  care  of  this  department  of  public  welfare, 

Resolved,  That  in  the  opinion  of  this  Society, 
the  members  of  the  medical  profession  should  al- 
ways be  represented  in  such  Boards  ;  that  it  is  due 
no  less  as  a  matter  of  courtesy  to  a  body  of  men 
whose  education  and  business  are  so  closely  iden- 
tified with  all  sanitary  matters,  than  that  the  pub- 
lic health  cannot  be  so  properly  subserved  without 
such  recognition.  Geo.  H.  Pillsbury, 

Secretary. 

The  Pittsfield  Medical  Association,  comprising 
all  the  regular  practitioners  of  Pittsfield,  was  or- 
ganized January  10th,  at  the  house  of  Dr.  Pad- 
dock. Meetings  of  a  medico-social  character  are 
to  be  held  every  Wednesday  evening,  at  the  houses 
of  the  members  in  rotation.  The  Association  be- 
gins with  nine  members,  and  has  subscribed  for  a 
dozen  of  the  best  medical  journals.  President, 
Dr.  A.  M.  Smith;  Secretary  and  Treasurer,  Dr. 
J.  F.  A.  Adams. 

Dr.  Henry  D.  Bulkley. — The  medical  pro- 
fession in  New  York  have  lost  an  eminent  asso- 
ciate in  Dr.  Bulkley,  whose  death  tjok  place  on 
the  -ith  instant.  He  was  born  in  1804,  at  New 
Haven,  Conn.,  received  his  medical  education  at 
Yale  College,  and  practised  medicine  in  New  York 
for  more  than  forty  years.  Eminent  as  a  derma- 
tologist, zealous  as  a  lecturer  and  teacher,  es- 
teemed as  practitioner,  citizen  and  friend,  he  has 
closed  a  life  which  has  been  devoted  to  the  gooil 
of  mankind  and  the  advancement  of  scientific  me- 
dicine. 

The  Journal  in  Vienna. — Our  American  cor- 
respondents and  friends  in  Vienna  will  find  the 
Journal  on  file  each  week  at  the  reading  room 
of  the  Hospital. 

Adulteration  of  Tea. — The  Pharmaceutical 
Journal  (London)  states  that  the  Chinese  adul- 
teration of  tea  with  the  willow  leaf  is  becoming  an 
extensive  trade.  The  cultivation  of  the  willow  for 
this  purpose  commenced  ten  years  ago,  in  Shang- 
hae,  and  has  increased  /rom  year  to  year.  The 
tlavor  of  the  willow  leaf  has  no  resemblance  to  tea. 
An  intermixture  of  10  to  20  p.  ct.  of  the  adulter- 
ant is  practised ;  and  it  has  been  estimated  that 
400,000  lbs.  of  willow  leaf  were  so  used  last  year. 
The  character  of  the  impurity  has  not  been  in- 
vestigated with  reference  to  its  detection. — Mich. 
University  Med.  Journal. 

The  Cultivation  of  the  Cinchonas. — The 
Pharm.  Jour,  and  Trans,  notices  accounts  of  cin- 
chona cultivation  at  various  points  in  the  East 
Indies,  in  Jamaica,  and  in  St.  Helena,   showing 


satisfactory  results  wherever  the  plant  has  been 
introduced.  The  bark  from  the  hill  districts  of 
India  assays  with  as  good  a  result  as  the  average 
South  American.  At  the  end  of  the  present  year, 
about  220  acres,  in  Jamaica,  will  be  covered  with 
cinchona  plants.  Upon  40  acres,  the  plants  have 
reached  the  height  of  two  or  three  feet. — Ibid. 


Notice. — Our  subscribers  will  oblige  us  by  remember- 
ing that  letters  relating  to  Editorial  matters  should  be 
addressed  to  the  Editors;  those  relating  to  business,  to 
the  Publishers. 

To  Correspondents. — Communications  accepted: — 
Case  of  Lead  Palsy  caused  by  the  use  of  a  Hair  Prepa- 
ration. 

Pamphlets  Received. — Massachusetts  Institute  of 
Technology.  Seventh  Annual  Catalogue  of  the  Otficers 
and  Students,  and  Programme  of  the  Course  of  Instruc- 
tion. 1871-72.  Pp.  64. — Transactions  of  the  Wisconsin 
State  Medical  Society  for  1871.  Vol.  V.  Pp.197.  (From 
J.  T.  Reeve,  M.D.,  Secretary.) — The  Illustrated  Annual 
of  Phrenology  and  Physiognomy.  By  S.  R.  Wells, 
Editor  of  the  Phrenological  Journal  and  Life  Illustrat- 
ed.   Pp.  72. 


Died, — In  Castleton,  Vt.,  Joseph  Perkins,  M.D.,  aged 
73.  Dr.  P.  was  for  many  years  Professor  of  Materia 
Medica  and  President  of  the  Trustees  in  Castleton  Medi- 
cal College,  afterwards  Professor  in  the  University  of 
"Vermont;  was  one  of  the  founders  and  several  years 
President  of  the  Vermont  State  Medical  Society,  and  has 
long  been  looked  upon  as  one  of  the  most  skilful  and 
beloved  of  physicians. 

Deaths  in  seventeen  Cities  and  Towns  of  Massachusetts 

for  the  week  ending  Jan.  27,  1872. 
Cities  and  No.  of 


Toions.  Deaths. 

Boston 137 

Charlestown  ...  4 
Worcester  ....    21 

Lowell 18 

Milford 1 

Chelsea 5 

Cambridge  ....     11 

Salem 13 

Lawrence  ....  10 
Springfield    ....    7 

Lynn 7 

Gloucester  ....  6 
Newburyport  ...  3 
Soraerville  ....  3 
Fall  River  ....  18 
Haverhill  ....  1 
Holyoke 4 
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Prevalent  Diseases. 
Consumption    ....  55 
Pneumonia    ....    32 
Scarlet  fever    ....     9 
Croup  and  Diphtheria       7 


George  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday, 
Jan.  27th,  137.  Males,  71 ;  females,  66.  Accident,  4— 
apoplexy,  2— inflanmiation  of  the  bowels,  2 — bronchitis, 
3 — congestion  of  the  brain,  2— disease  of  the  brain,  6 — 
cancer,  3— colic,  1— chorea,  1— consumption,  27— convul- 
sions, 5 — croup,  3 — debility,  9— dropsy,  1— dropsy  of  the 
brain,  1— dyspepsia,  1 — diphtheria,  1— erysipelas,  2 — 
scarlet  fever,  3— gangrene,  1— disease  of  heart,  7— has- 
morrliage,  1 — homicide,  1 — intemperance,  2— disease  of 
the  kidneys,  5 — congestion  of  the  lungs,  1 — inflammation 
of  the  lungs,  14— marasmus,  1— olii  age,  3— pya;mia,  1 — 
paralysis,  2 — pleurisy,  1 — premature  liirth,  5— peritonitis, 
1— rheumatism,  3— sxrofula,  1— suicide,  1— syphilis,  1 — 
disease  of  spine,  1— tumor,  1— whooping  cough,  1— un- 
known, 5 

Lrnder  5  years  of  age,  45— between  5  and  20  years,  15 
— ^bjtween  20  and  40  years,  35— between  40  and  60  years, 
2i_anove  60  years  (including  one,  102  years),  21.  Born 
in  the  United  States,  87— Irclar.d,  37— other  places,  13. 
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SPIXDLE-CELLED  SARCOMA  OF  CHOROID. 
REMOVAL  OF  EYE.    PROGNOSIS. 

By  H.vsKET  Deuby,  M.D.,  Boston.  Exntnination,  illus- 
trated by  Drawings,  by  R.  H.  Fitz,  M.D.,  Boston.  Re- 
ported to  the  Boston  Society  for  Medical  Improvement. 

It  has  been  justly  remarked  that  the  con- 
nection of  ophthalmology  with  general 
medicine  is  nowhere  more  marked  than  in 
the  department  of  intra-ocular  tumors. 
And  in  no  part  of  the  body  can  the  initial 
development  of  a  new  growth  be  studied 
to  greater  advantage  than  in  the  eye,  the 
slightest  interruption  in  the  proper  per- 
formance of  the  functions  of  that  important 
organ  being  so  readily  noted.  A  disease 
that  in  another  portion  of  the  frame  might 
long  lie  dormant,  without  exciting  a  suspi- 
cion of  its  presence,  is  here  at  once  forced 
on  the  attention.  A  slight  progress,  which 
inspection  or  palpation  might  in  other  re- 
gions fail  to  discover,  becomes  in  the  eye 
patent  to  the  observer  and  may  be  demon- 
strated to  the  patient.  Human  life  may  be 
prolonged,  perhaps  saved,  by  the  prompt 
performance  of  the  operation  of  enuclea- 
tion, if  done  while  the  optic  nerve  is  yet  in 
a  healthy  state  and  the  cavity  of  the  orbit 
uninvaded.  It  is  naturally  distressing  to 
the  surgeon  to  be  compelled  to  advise  the 
removal  of  an  eye  externally  normal,  see- 
ing distant  objects  well,  and  reading,  it 
may  be,  the  finest  print.  But  the  certainty 
he  has  acquired  of  the  presence  of  a  dis- 
ease malignant  in  its  nature,  and  liable,  if 
neglected,  to  affect  distant  portions  of  the 
body  and  to  prove  ultimately  fatal,  allows 
him  no  alternative,  and  he  cannot  but  feel 
a  just  pride  in  the  progress  of  a  science 
that  has  placed  in  his  hands  the  means  of 
arriving  at  such  a  result. 

These  remarks  are  suggested  by  the  fol- 
lowing case  : — 

Mr. ,  of  Montreal,  aged  58,  hale  and 

hearty,  in  the  enjoyment  of  excellent  health, 
consulted  me  Sept.  26th,  1871.  For  a  few 
Vol.  IX.— No.  6 


weeks  past  he  had  noticed  an  impairment 
of  vision  of  the  left  eye,  attracting  his  no- 
tice especially  when  he  looked  down.  In 
the  street  or  house,  with  both  eyes  open, 
he  seemed  to  see  as  well  as  ever.  But,  on 
closing  the  right  eye,  he  noticed  that  the 
lower  portion  of  all  objects  seemed  to  be 
obscured  by  a  veil  or  shadow.  He  had 
carefully  studied  this  phenomenon  since 
first  discovering  it,  and  had  consulted  seve- 
ral ophthalmia  surgeons  ;  was  still,  how- 
ever, in  douhflms  to  whether  the  diflBculty 
were  progressing  or  had  come  to.  a  stand- 
still. But  he  inclined  strongly  to  the  latter 
opinion. 

The  appearance  of  the  eyes  was  normal. 
The  vision  of  the  right  was  excellent  (|^) 
and  its  interior  healthy.  The  left  eye  read 
the  same  size  of  type  in  the  same  distance. 
A  rough  examination  showed  an  important 
limitation  of  the  lower  portion  of  the  visual 
field.  On  enlarging  the  pupil,  the  ophthal- 
moscope at  once  discovered  a  well-marked 
rounded  tumor,  starting  from,  but  appa- 
rently not  involving,  the  upper  edge  of  the 
optic  nerve,  and  extending  forwards  to- 
wards the  ora  serrata,  which,  however,  it 
did  not  reach,  as  healthy  fundus  was  visi- 
ble all  around  it.  It  projected  well  forward 
into  the  vitreous,  and  was  mostly  covered 
by  the  retina,  the  vessels  of  which  were 
made  out  with  perfect  distinctness  on  its 
surface.  A  partial  detachment  had  occur- 
red at  its  base. 

That  the  tumor  was  sarcomatous  was  of 
course  highly  probable.  The  eye  had  suf- 
fered no  injury  likely  to  cause  a  serous  or 
heemorrhagic  retinal  separation.  A  cysti- 
cercus  presents  different  symptoms,  and  is 
seldom  met  with  in  the  eye  in  this  country. 
The  age  of  the  patient  rendered  a  glioma 
improbable.  Nothing  in  the  history  of  the 
case  pointed  to  a  choroidal  separation. 
Clearly,  therefore,  in  enucleation  lay  the 
patient's  only  safety,  and  yet  I  was  exceed- 
ingly loth  to  advise  its  instant  performance, 
the  vision  of  this  eye  being,  except  for  the 
limitation  of  the  field,  as  good  as  that  of 
the  other,  and  the  patient  himself  thinking 
it  very  doubtful  whether  the  thing  were 
Whole  No.  2297 
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progressing.  A  brief  delay  was  therefore 
agreed  upon,  warning  being  given  that  the 
slightest  increase  in  the  size  of  the  tumor 
would  render  enucleation  imperative. 

I-made  a  prolonged  ophtbalmoscopie  ex- 
amination, impressing  the  appearance  of 
the  tumor  on  my  memory  as  hrmly  as  pos- 
sible, and  then  drew  an  exact  plan  of  the 
field  of  vision  by  the  aid  of  the  perimeter, 
an  invention  of  Prof.  Fbrster,  of  Breslau, 
and  the  most  satisfactory  instrument  for 
this  purpose  that  we  possess. 
-  A  full  account  of  it  may  be  found  in  the 
Gvmpte-rendu  of  tlie  Congress  of  Paris, 
1867,  p.  125.  Its  construction  is  based 
on  the  principle  that  the  field  of  vision  may 
be  projected  to  greater  advantage  on  the 
inner  surface  of  a  hollow  sphere  than  on 
the  usual  plane.  A  broad  halfcircle  of 
brass  is  accordingly  set  upright  and  made 
to  revolve  on  an  axis  passing  through  its 
centre,  descnbing  thus  the  si^ace  of  half  a 
sphere.  Commencing  at  its  cWtre,  the  brass 
arc  is  graduated  in  either  direction  to  90° 


on  its  inner  surface,  and  along  this  surface, 
a  little  clip,  capable  of  holding  some  conspi- 
cuous object,  such  as  a  bit  of  colored  paper, 
is  made  to  move  by  an  ingenious  mechanism 
worked  from  below.  It  will  readily  be  seen 
that,  by  giving  the  arc  diflerent  inclinations, 
the  object  may  be  brought  into  any  portion 
of  the  visual  field,  the  angle  of  inclination 
being  read  off  from  a  dial-plate  behind  the 
upright  support.  A  rest  for  the  patient's 
chin  is  provided  in  front  of  the  instrument, 
and  twelve  inches  from  a  little  ivory  sphere, 
which  serves  as  a  point  of  fixation.  The 
place  on  the  graduated  arc  where  the  mov- 
ing object  passes  the  limits  of  the  field  of 
vision,  and  the  angle  at  which  the  arc  is 
set,  being  read  off,  the  observation  is  trans- 
ferred to  its  proper  place  on  a  printed  chart, 
which  is  used  in  connection  with  the  instru- 
ment. A  series  of  such  observations,  made 
in  the  various  meridians  into  which  the  arc 
may  be  brought,  as  indicated  on  the  chart, 
gives  a  diagram  of  the  field. 


SeptMiiber  27tli 


Two  such  diagrams  are  given  herewith, 
the  one  being  taken  Sept.  27th,  the  other 
Oct.  18th.  The  centre  of  the  figure  marks 
the  point  of  fixation,  the  irregular  lii  e  the 
boundary  of  the  visual  field,  which  is  seen 
to  be  seriously  invaded  below.  A  marked 
increase  in  size  of  this  invasion  is  seen  to 
have  occurred  in  the  second  figure. 

Moreover,  the  ophthalmoscope  sliowed 
progress  in  the  tumor.  Oct.  ]  8th,  the  optic 
nerve  surface,  previously  viwible  over  its 
whole  extent,  could  no  longer  bo  seen. 
The  operation  was  at  once  decided  upon,' 
and  the  eye  removed  the  same  jfternoon] 


October  18th. 


being  handed  to  Dr.  Fitz  for  examination 
witiua  an  hour  of  its  removal. 


Notes  of  Examination  by  Dr.  Fitz. 

The  eyeball  handed  me  by  Dr.  Derby 
soon  after  its  enucleation,  was  at  once 
placed  in  a  2  per  cent,  solution  of  chromic 
acid,  the  cornea  having  first  been  remov- 
eil.  Allowed  to  remain  in  this  solution  till 
it  had  become  thoroughly  hardened,  it  was 
then  removed  to  a  50  per  cent,  solution  of 
alcohol,  in  which  it  was  permanently  pre- 
served. 

A  transverse  section  was  made  through 
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the  globe  and  optic  nerve  in  such  a  manner 
as  to  permit  the  relation  of  the  nerve  to 
the  tumor  to  be  made  out.  As  can  be  seen 
from  the  accompanying  drawing,  the  tumor 
occupied  nearly  one 
fourth  of  the  cavity 
of  the  globe,  extend- 
ing forwards  to  within 
a  short  distance  of 
the  ora  serrata,  back- 
wards nearly  to  the 
optic  papilla. 

The  tumor  is  of  an 
irregularly  globular  shape,  made  up,  as  it 
were,  by  the  confluence  of  two  rounded 
nodules.  The  uppermost  portion,  as  seen 
in  the  drawing,  represents  the  plane  sur- 
face produced  by  the  razor  in  making  the 
section  of  the  globe  and  its  contents  ;  the 
greatest  thickness  of  the  segment  of  the 
tumor  cut  away  was  two  lines.  It  can  also 
be  seen  that  the  retina  is  continuous  over 
Ihe  greater  portion  of  the  tumor ;  a  partial 
detachment  had  occurred,  however,  repre- 
sented in  the  figure.  The  space  between 
the  coats  of  the  eye  and  the  tumor  was  oc- 
cupied by  a  firm  substance,  the  coagulated 
albuminous  fluid  probably  existing  during 
life.  The  free  portion  of  the  tumor  bulged 
towards  the  axis  of  the  eye,  even  beyond 
the  same,  and  must  have  prevented  a  view 
of  the  optic  eminence  during  ophthalmo- 
scopic examination. 

Thin  sections  were  obtained  from  various 
portions  of  the  tumor  and  optic  nerve,  the 
selection  unfortunately  not  having  been 
sufficiently  varied  to  enable  one  to  speak 
from  positive  information  with  regard  to 
certain  interesting  points,  especially  with 
reference  to  the  various  stages  of  the  alte- 
ration in  the  retina. 

Transverse  as  well  as  perpendicular  sec- 
tions made  through  the  optic  nerve,  showed 
that  no  visible  alteration  in  its  structure 
had  occurred,  a  fact  of  great  importance 
with  reference  to  the  prognosis  in  this  case ; 
also  as  to  the  advisability  of  an  early  ope- 
ration. The  structure  of  the  retina  imme- 
diately surrounding  the  entrance  of  the 
nerve  was  also  found  to  be  in  an  entirely 
normal  condition. 

Just  anterior  to  the  optic  papilla,  per- 
haps a  couple  of  lines,  at  the  very  edge  of 
the  tumor,  a  number  of  sections  were  ob- 
tained which  were  of  great  interest  as  al- 
lowing one  to  determine  the  histological 
situation  of  the  new  growth. 

The  retina  could  be  seen  to  ascend  the 
surface  of  the  tumor,  the  pigment  epithe- 
lial layer  intervening  between  the  two. 
The   ordinary  so-called  granulation  tissue 


was  not  to  be  seen  at  this  point.  Groups 
of  round  cells  varying  in  size,  but  with 
largo  distinct  nuclei,  round  and  oval,  con- 
taining nucleoli,  were  arranged  in  an  alve- 
olar form  ;  each  group  of  cells,  comprising 
from  four  to  twelve  individuals,  was  sur- 
rounded by  a  delicate  fibrous  border,  and 
occasionally  single  large  groups  were  sepa- 
rated into  smaller  ones  by  delicate  fibrous 
septa.  At  rare  intervals  a  small  bundle  of 
spindle-shaped  cells,  with  long  oval  nuclei, 
could  be  seen  to  run  for  a  short  distance 
across  the  field,  so  that  the  possibility, 
even  probability,  was  presented  that  the 
alveolar  arrangement  of  the  cells  might  be 
due  to  transverse  and  oblique  sections  of 
bundles  of  fusiform  cells. 

At  this  angle  the  choroidal  bloodvessels, 
more  properly  bloodvessels  of  the  tumor, 
were  very  large,  bounded  by  a  relatively 
thin  wall,  and  were  more  numerous  than 
elsewhere  in  the  new  growth.  When  a 
small-celled  accumulation  did  take  place  in 
the  choroid,  it  assumed  the  more  or  less 
alveolar  form. 

The  structure  of 
the  tumor  in  gene- 
ral is  represented 
in  the  wood-cut. 
A  mass  of  large 
spindle  cells,  pack- 
ed closely  together, 
containing  large, 
distinct,  round  and 
oval  nuclei,  as  a 
rule  with  but  one, 
though  often  with 
two,  round,  homogeneous,  glistening,  nu" 
cleoli.  The  cells  are  finely  granular,  the 
nuclei  likewise.  At  no  part  of  the  tumor, 
so  far  as  examined,  were  cells  found  which 
contained  either  fat  or  pigment. 

Arranged  in  bundles  of  varying  thick- 
ness, one  often  met  with  transverse  sec- 
tions, whence  the  groups  of  apparently 
round  cells  represented  in  the  cut.  The 
cross-section  of  a  bloodvessel  containing 
blood-corpuscles  is  also  seen ;  in  connec- 
tion with  the  wall  of  the  vessel  are  two 
small  bands  of  fibrous  tissue  forming  tra- 
beculae,  supporting-beams  for  the  cellular 
structure. 

These  trabeculge  were  scattered  irregu- 
larly through  the  tumor,  often  running  to 
its  free  surface,  at  which  point  they  spread 
fan-shaped  beneath  the  vitreous  body.  The 
proper  intercellular  substance  was  exceed- 
ingly scanty,  formed  of  delicate  fibres  and 
finely  granular  material. 

Often,  in  fact  as  a  rule,  in  the  hardened 
specimen,   except   at  the  border,   the  ap- 
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pearance  was  presented  as  if  only  large, 
eharply-defined  nuclei  existed  in  a  granular 
and  fibrillary  basis-substance.  From  the 
examination  of  fresh  similar  specimens,  it 
is  probable  that  this  appearance  is  due  to 
the  method  employed  in  the  examination 
of  the  tumor,  the  cell-protoplasm  being  ex- 
ceedingly destructible. 

Towards  the  sclerotic  more  of  the  fibrous 
tissue  was  to  be  found  in  the  tumor,  the 
bundles  of  cells  were  smaller,  the  individu- 
al cells  also  not  so  large.  At  this  part, 
the  fibres  of  the  chorio-capillaris  were  ap- 
parently split  apart  by  the  advancing 
growth,  and  were  seen  to  project  upwards 
into  tRe  tumor,  often  containmg  small  ac- 
cumulations of  pigment  granules.  At  the 
very  edge  of  the  tumor  in  this  region,  at  a 
point  where  it  was  not  to  be  stated  defi- 
nitely, whether  one  had  to  do  with  choroid 
or  sclerotic,  though  probably  with  the  for- 
mer, lines  of  small,  round  cells  were  found 
to  lie  between  delicate,  more  or  less  paral- 
lel, fibres.  In  a  general  way  it  might  be 
asserted  that  an  advance  of  the  new-growth 
into  the  proper  tissue  of  the  sclerotic  had 
not  taken  place. 

As  a  whole,  the  tumor  was  quite  vascu- 
lar, the  bloodvessels  small,  but  numerous, 
the  walls  exceedingly  thin. 

The  tumor  having  been  sent  away  before 
the  sections  were  thoroughly  examined, 
those  cuts  which  represent  the  retina  in 
connection,  show  it  to  be  so  thoroughly 
changed  that  no  elements  characteristic  of 
its  structure  could  be  found.  The  sections 
obtained  were  from  that  portion  of  the  tu- 
mor, as  seen  in  the  first  wood-cut,  from 
which  the  segment  had  been  cut  away. 

At  the  very  surface  of  the  tumor  was 
seen  a  limiting  membrane,  beneath  which 
was  a  limited  layer  of  cells,  some  six  in 
depth.  These  cells  were  closely  packed 
together,  contained  round,  single-nuclei 
with  nucleoli.  The  upper  layers  were 
apparently  round,  with  delicate  intercellu- 
lar fibres  ;  the  lowest  layer,  that  immedi- 
ately bordering  upon  the  spindle-cells  of 
the  tumor,  was  made  up  of  anastomosing 
stellate  cells,  immediately  surrounded  by 
a  considerable  amount  of  hyaline  intercel- 
lular substance,  in  which  were  occasional 
minute  granules  and  very  delicate  fibrils. 
So  far  as  this  part  alone  of  the  tumor  is 
concerned,  a  more  myxomatous  character 
was  presented.  Occasionally,  also,  in  the 
same  vicinity,  resemblances  to  the  struc- 
tures of  the  glioma  were  seen. 

From  the  fact,  however,  that  these  devi- 
ations from  the  character  of  the  general 
growth    were    limited  to  the  position  of 


the  retina,  the  preexisting  anatomical  pe- 
culiarities of  the  same  were  probably  the 
direct  cause  of  the  varied  pictures. 


In  a  case  of  sarcoma  the  prognosis  is 
naturally  grave.  The  disease  is,  of  course, 
essentially  malignant,  yet  if  any  exception 
exists  to  this  as  to  other  rules,  the  present 
should  be  an  instance  of  one.  Spindle- 
celled  sarcoma  progresses  very  slowly.  In 
the  case  of  our  patient,  the  growth  was  of 
moderate  size  and  strictly  confined  to  the 
eyeball,  the  optic  nerve  being  healthy,  and 
the  orbital  cavity  free.  General  infection 
through  the  lymphatics  or  circulation  is  or- 
dinarily preceded  by  an  extension  of  the 
disease  in  the  immediate  vicinity,  which 
had  not  here  had  time  to  take  place. 

Prof.  Weber  is  referred  to  by  Knapp*  as 
reporting  two  cases  of  choroidal  melanosis, 
on  which  he  had  operated,  the  one  thirteen, 
the  other  twenty  years  before.  Both  pa- 
tients were  living.  In  a  case  of  Prof.  Dor's, 
reported  by  the  same  author,  the  disease,  a 
spindle-celled  sarcoma,  made  its  appearance 
in  1858,  and  was  operated  on  in  1860,  when 
the  eye  was  in  a  state  of  glaucomatous  in- 
flammation, a  period  considered  extremely 
unfavorable.  No  recurrence  had  taken 
place  nine  years  later. 

In  the  present  case,  the  operatimi  should 
have  been  performed  as  soon  as  the  tumor 
was  diagnosticated,  the  delay  having  been 
a  mistaken  kindness  to  the  patient.  It  was, 
however,  so  short  and  the  progress  of  the 
disease  so  inconsiderable  that  it  is  unlikely 
to  have  been  a  source  of  injury. 

The  drawings  of  the  gross  and  microsco- 
pic appearances  were  made  by  Dr.  Fitz  on 
the  block,  thereby  rpaterially  lightening  the 
labor  of  the  engraver.  They  speak  for 
themselves.  h.  d. 


CASE    OF   LEAD    POISONING   FOLLOWING 
THE  USE  OF  A  HAIR  PREPARATION. 

By  J.  M.  Crocker,  M.D.,  Provincetown. 

The  following  case  of  lead  palsy,  from  using 
a  "  Hair  Preparation,"  may  not  be  uninter- 
esting. R.  W.,  aged  65,  laborer,  was  at- 
tacked with  what  appeared  to  be  muscular 
rheumatism,  aff'ecting  mainly  the  deltoid 
and  other  muscles  of  shoulders,  last  Febru- 
ary. When  first  visited,  he  was  suffering 
from  pains  which  he  had  felt  more  or  less 
severely  for  a  month  or  two.  Both  arms 
were  in  this  manner  crippled.  Ordered 
cotton    batting  to    affected   parts,    lemon- 

*  Die  intraocularen  Geschwttlste,  p.  209. 
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juice  and  opiates  internally.  Made  quite  a 
rapid  recovery,  but  when  seen  in  March 
following,  he  was  suflering  from  an  almost 
complete  paralysis  of  extensor  muscles 
of  fingers  and  hands,  with  dropping  of 
wrists.  He  could  readily  and  forcibly 
grasp,  but  found  difficulty  in  letting  go. 
No  lead  lines  about  gums  could  be  seen. 
Said  he  had  had  several  attacks  of  colic 
within  a  few  years.  The  water  used  for 
drinking  purposes  was  obtained  from  a 
brick  well,  and  stood  in  a  wooden  bucket. 
Ordinary  cooking  utensils  were  used  in  his 
family.  Subsequently,  upon  inquiry,  I  dis- 
covered that  for  fifteen  years  had  used  a 
"hair  renewer,"  made  by  himself  of  three 
teaspoonfuls  lac  sulphur  and  two  teaspoon- 
fuls  sugar  of  lead  to  a  pint  of  water.  With 
this  he  had  drenched  his  hair  and  scalp  as 
often  as  once  a  week.  Under  use  of  iodide 
of  potassium  and  galvanism  has  made  a 
good  recovery,  the  hair-dressing  having, 
of  course,  been  discontinued.  The  urine 
was  not  examined  after  treatment  began. 
No  colic  since  use  of  sugar  of  lead  was 
stopped. 


%qQxis  i}f  HtMral  Sorutks. 


BOSTON     SOCIETY     FOR     MEDICAL     IMPROVEMENT. 
F.    B.    GREENODGH,    M.D.,    SECRETARY. 

Nov.  27th,  ISIl.— Bright' s  Disease.— Dr. 
FiFiELD  reported  the  case, 

D.  F.,  aged  58,  Scotchman.  Strong, 
tough,  and  always  healthy.  Forgeman  by 
occupation.  First  applied  for  advice  Oct. 
26th,  complaining  of  violent  pain  in  right 
hypochondrium,  just  beneath  the  false  ribs. 
This  pain  was  accompanied  with  vomitings 
of  a  greenish  liquid,  and  the  case  was  con- 
sidered one  of  bilious  colic.  A  pill  consist- 
ing of  a  grain  of  opium  was  given  ;  absti- 
nence from  all  food  and  drink  advised  till 
the  nausea  and  vomiting  should  cease. 

27th.— Much  better. 

28th. — Has  taken  a  dose  of  castor  oil, 
and  the  bowels  have  been  freely  moved. 

30th. — Has  returned  to  his  work  at  the 
forge. 

Nov.  6th. — Again  complained  of  severe 
pain  in  left  hypochondrium,  beneath  the 
ribs,  exactly  in  the  same  place  as  felt  before 
in  the  right  side.  The  vomitings  consisted 
of  the  same  liquid  as  before,  the  color  a  pe- 
culiar, light  green.  Pulse  and  tongue  nor- 
mal. The  most  careful  examination  of  the 
parts  where  the  pain  is  complained  of,  fails 


to  reveal  anything  abnormal.  No  pain  is 
caused  by  deep  pressure  over  the  situation 
of  the  kidney.  Fine  crepitation  is  heard  at 
the  base  of  left  lung,  which  disappears  after 
a  few  deep  inspirations.  No  change  in 
complexion  of  any  part  of  the  body.  The 
patient  declared  that  he  passed  no  larger 
quantity  of  urine  than  he  had  ever  done, 
and  that  he  never  rose  in  the  night  to  uri- 
nate ;  that  he  had  never  been  subject  to 
headache  or  vomiting,  and  that  his  sight 
was  perfectly  clear.  Same  treatment  to  be 
pursued  as  before.  Asked  that  a  portion 
of  the  urine  might  be  saved. 

7th. — Vomiting  still  present.  Not  so 
much  pain.  Impulse  of  the  heart  heavy, 
and  widely  extended.  No  murmur.  Cre- 
pitation at  base  of  the  lung  as  before.  Pulse 
120.  Temperature  normal.  This  seemed 
so  extraordinary  that  the  accuracy  of  the 
instrument  was  doubted,  but  some  experi- 
ments showed  it  to  be  correct.  No  urine 
had  been  saved.  No  medicine  to  be  given. 
A  few  grains  of  calomel  were  placed  on 
the  tongue  to  check  vomiting  and  perhaps 
move  the  bowels.  Patient  had  not  slept 
well. 

8th. — Vomiting  has  ceased.  No  pain. 
No  motion  of  bowels.  Is  very  drowsy ; 
can  be  roused  and  made  to  sit  up  and  talk, 
but  if  allowed  to  lie  down  is  instantly 
asleep.  This  condition  is  not  the  result  of 
any  opiate,  as  the  patient  has  had  none. 
Same  crepitus  at  left  base  disappearing  as 
before.  No  evidence  of  any  efl'usion  into 
any  cavity  of  the  body.  No  oedema  of  the 
feet,  hands  or  face.  Patient  had  ruined  the 
specimen  of  urine  saved  by  spitting  into  it. 
On  looking  at  the  patient's  mouth,  he  was 
found  to  be  salivated  from  the  calomel  given 
yesterday.  The  suspicion  that  I  had  a  case 
of  Bright's  disease  to  deal  with  became  al- 
most a  certainty  to  me,  for  I  have  never 
noticed  such  speedy  salivation  when  this 
disease  has  not  existed.  Strong  represen- 
tations were  made  of  the  necessity  of  sav- 
ing a  specimen  of}  the  urine,  and  some  was 
promised  to  be  sent  to  me  during  the  day. 
Three  compound  cathartic  pills  were  or- 
dered, to  be  followed  by  fluid  extract  of 
senna,  if  no  motion  was  procured  within 
five  hours. 

At  9  o'clock,  the  evening  of  the  same 
day,  I  was  sent  for  on  account  of  the  con- 
tinued drowsy  state  of  the  patient,  although 
he  had  been  restless  at  times  during  the 
day.  The  bowels  had  been  well  moved. 
A  specimen  of  the  urine  was  now  given  me. 
Specific  gravity  1015 — one  observer  said 
1012.  Albumen  present  both  by  heat  and 
acid.     Rather  small  in  quantity,  but  givea 
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a  fair  deposit  in  the  tube.  Microscope 
shows  one  cast  in  the  field,  granular  at  one 
end.  No  blood  corpuscles.  Prognosis  un- 
favorable. 

9th.— Patient  feels  quite  well.  Pulse  90. 
Temperature  normal.  No  pain.  No  vom- 
iting. Specific  gravity  1015.  Albumen 
abundant.  Three  casts  in  the  field,  none 
80  perfect  as  that  of  yesterday.  Patient 
has  been  able  to  make  his  will. 

10th.— Still  feels  well. 

11th. — Very  small  amount  of  albumen. 
Not  enough  to  give  a  deposit. 

13th. — Very  restless.  Albumen  abund- 
ant. Urine  same.  1  am  besought  to  give 
an  opiate,  but  give  5^8.  bromide  of  potass, 
instead.  Sent  for  at  night  to  give  an  opi- 
ate, as  the  bromide  had  effected  nothing. 
Refused  to  give  any.  Urine  the  same. 
Patient  surrounded  with  friends,  and  talks 
with  them  in  a  manner  apparently  clear. 
His  wife  thinks  that  he  was  once  slightly 
convulsed  to-day. 

18th.— Slept  all  day,  till  4  o'clock,  P.M., 
when  he  woke  and  conversed.  Fell  asleep 
again  about  6  o'clock,  which  sleep  grew 
more  and  more  heavy  until,  at  8  o'clock,  he 
stopped  breathing  without  a  struggle. 

His  shopmates  now  say  that  during  the 
summer  he  had  frequent  headaches  with 
vomiting. 

Dr.  Stedman  tells  me  he  had  consulted 
him  for  these  headaches  and  vomitings. 

Post-mortem  examination  shows  the  lungs 
curiously  dark  in  spots,  evidently  from  the 
deposit  of  carbonaceous  matter  inhaled  in 
working  at  the  forge.  Heart  much  hyper- 
trophied.  No  disease  of  valves.  Supra- 
renal capsules  had  been  the  seat  of  a 
very  considerable  eff"usion  of  blood.  On 
the  left,  some  of  the  blood  had  escaped 
and  passed  downwards  beneath  the  fascia, 
covering  the  psoas  and  iliacus  muscles. 
Kidneys  normal  in  size,  dark  red  in  color. 

Autopsy  by  Dr.  Fitz. 

After  a  careful  examination  of  the  speci- 
men, it  seems  that  the  ^largement  of  the 
supra-reual  capsules  was  due  to  a  haemor- 
rhage in  the  central  soft  pulp.  The  corti- 
cal substance  presented  a  relatively  normal 
appearance.  The  hasmorrhage  must  have 
occurred  at  least  weeks  ago,  as  the  coagu- 
lum  had  softened  centrally  ;  and  as  a  result 
we  had  reddish-brown  tiuid,  of  a  creamy 
consistency,  bearing  a  strong  resemblance 
to  the  "  coffee-grounds  "  vomit. 

Through  the  hajmorrhage  an  enlargement 
of  the  capsules  had  taken  place,  their  size 
to  be  compared  with  that  of  a  small  lemon. 

There  was  no  increase  of  fibrous  tissue 


between  capsule  and  kidney,  showing  that 
no  chronic  irritative  process  had  occurred 
in  the  former.  I  was  unable  to  find  the  ar- 
teries leading  to  the  organ.  A  vein  leading 
from  the  same  contained  an  ante-mortem 
coagulum.  It  seems  very  probable  that 
rupture  of  one  of  the  capsules  had  occurred, 
whence  the  eff'used  blood  found  in  the  fas- 
cia lying  on  the  curve  of  the  diaphragm 
and  the  psoas  and  iliacus  muscles. 

An  examination  of  the  kidneys  showed 
that  without  any  apparent  diminution  in 
size,  they  were  more  firm  than  is  usually 
the  case.  The  capsule  was  detached  with 
difficulty,  and  a  thin  layer  of  renal  paren- 
chyma was  pulled  off"  with  the  capsule. 

The  surface  of  the  kidney  thus  bared 
was  roughened  without  presenting  marked 
granulations,  so  called.  On  each  kidney 
were  found  two  or  three  patches  of  consi- 
derable size,  projecting  above  the  surface 
of  the  kidney  a  line  or  two  ;  the  border 
was  more  or  less  serpentine,  and  the  renal 
structures  here  more  flabby  and  pulpy  than 
elsewhere.  The  color,  also,  was  of  a  gray- 
ish hue,  whereas  elsewhere  it  was  of  a  dark 
red. 

After  cutting  through  the  kidney — its 
substance  was  abnormally  resistant — the 
cortical  substance  in  general  was  dimi- 
nished in  amount,  and  no  sharp  distinction 
between  straight  and  convoluted  tubules 
could  be  made  out.  The  malpighian  cor- 
puscles could  not  be  recognized.  In  the 
swollen  portion  previously  referred  to,  the 
cortical  substance  was  increased  in  volume, 
pale  and  opaque ;  malpighian  corpuscles 
occasionally  to  be  made  out  with  the  naked 
eye.  The  pyramids  presented  nothing  un- 
usual. On  microscopical  examination  of 
the  atrophied  portions  of  the  kidney,  occa- 
sional fatty  tubuli  were  found,  and  a  tole- 
rably constant  increase  in  the  amount  of 
interstitial  tissue,  most  marked  in  the  im- 
mediate vicinity  of  the  malpighian  corpus- 
cles. Many  of  these  were  very  much 
smaller  than  usual,  and  more  homogeneous 
in  appearance,  little  or  no  evidence  existing 
of  a  capillary  plexus  within  the  thickened, 
condensed  capsule.  In  the  swollen  portion, 
there  was  no  marked  alteration  of  the  inter- 
stitial structure.  The  convoluted  tubules, 
however,  were  enlarged  in  volume,  their 
epithelium  being  in  a  granular  condition. 

Another  interesting  feature  in  connection 
with  the  kidneys,  perhaps,  also,  in  connec- 
tion with  the  source  of  haemorrhage  in  the 
capsules,  was  the  presence  of  a  small  aneu- 
rism of  the  renal  artery.  An  elongated, 
saccular  aneurism,  an  inch  in  length  and  a 
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half  inch  in  diameter,  filled  with  an  old, 
firm,  partially  decolorized  coagulum,  a  por- 
tion of  which  had  become  orf^anized  and 
formed  part  of  the  walls  of  the  vessel. 

In  answer  to  a  question,  Dr.  Fifield  stat- 
ed that  there  were  no  symptoms  that  might 
have  been  attributed  to  disease  of  the  su- 
pra-renal capsules. 

Dr.  Williams  spoke  of  a  patient  who  had 
consulted  him  for  dimness  of  vision.  The 
ophthalmoscope  showed  structural  changes 
in  the  eye,  such  as  are  found  in  Bright's 
disease.  The  patient  was  advised  to  work 
less  and  to  rest.  He  had  never  considered 
himself  a  sick  man,  although  he  had  had 
Bome  headache  and  nausea.  He  was  seen 
again,  and  reported  himself  as  better,  but 
he  did  not  look  so,  and  some  gastric  symp- 
toms had  appeared.  He  went  into  the 
country,  and  died  in  a  fortnight. 

Dr.  Wads  WORTH  said,  with  regard  to  the 
frequency  of  changes  in  the  eye  in  Bright's 
disease,  that  he  had  for  some  time  past  ex- 
amined every  case  that  had  been  admitted 
into  the  City  Hospital,  and  had  found  that 
in  about  25  per  cent,  trouble  in  the  eye 
existed. 

Dr.  Fifield  said  that  the  strange  part  of 
these  cases  was,  the  great  and  sudden  va- 
riation in  the  state  of  vision.  In  some 
cases  vision  will  be  very  much  affected  for 
a  few  days,  and  then  will  become  almost 
normal. 

Dr.  Wadsworth  spoke  of  a  case  where, 
judging  from  the  history,  there  must  have 
heeu  some  changes  in  the  retina,  and  yet  it 
had  returned  to  an  almost  normal  condi- 
tion. The  changes  found  in  these  cases 
are,  an  hypertrophy  of  the  connective  tis- 
sue and  a  sclerosis  of  the  nerve-fibre,  and 
also  some  serous  effusion. 

Dr.  Williams  thought  that  any  improve- 
ment of  vision  must  be  due  to  the  absorp- 
tion of  the  eflfusions,  as  of  course  the  reti- 
nal tissue  or  nerve  fibre  can  never  be  restor- 
ed to  its  normal  condition  after  structu- 
ral changes  have  taken  place. 

Nov.  2Tth. — Pain  in  the  Anus. — Dr. 
Wellington  reported  the  case. 

In  the  year  1839,  a  gentleman,  then  25 
years  old,  whose  general  health  was  excel- 
lent, was  waked  one  night  by  an  intense 
pain  in  the  anus.  This  pain  he  described 
as  excruciating  almost  beyond  endurance. 
Unable  to  lie  in  bed,  he  got  up  and  went 
into  an  adjoining  room.  Soon  the  pain 
seemed  to  dart  fiom  the  anus  to  the  head. 
This  was  followed  by  a  peculiar  sensation 
in  the  head  as  though  the  brain  was  whirl- 
ing. Unconsciousness  followed,  and  the 
next  thing  our  patient  remembers  was  that 


he  was  lying  on  the  floor,  with  a  dull  pain 
in  the  head,  but  entirely  free  from  the  pain 
at  the  anus.  How  long  he  had  lain  uncon- 
scious he  had  no  means  of  knowing.  He 
returned  to  bed,  went  to  sleep,  and  awoke 
in  the  morning  feeling  well. 

No  disease  could  be  detected  at  the  anus, 
or  in  the  lower  part  of  the  rectum.  There 
were  no  hsemorrhoids.  Neither  fissure, 
ulcer,  nor  inflammation  of  any  sort  existed 
at  that  spot.  No  pain  attended  the  act  of 
defecation.  The  bowels  were  not,  and  had 
not  been,  costive.  Nothing  could  be  found 
which  would  explain  this  severe  attack  of 
pain. 

Subsequently,  for  many  years,  the  pa- 
tient's health  continuing  good,  he  had  oc- 
casional attacks  of  the  same  sort  of  pain, 
but  less  severe  than  that  just  described. 
They  always  came  on  in  the  night,  lasted 
from  ten  to  fifteen  minutes,  and  tlien  gradu- 
ally subsided,  leaving  no  evil  consequences. 
His  habit  was  to  lie  as  quietly  as  he  could, 
and  let  them  take  their  course. 

In  the  year  1866,  the  gentleman  then  be- 
ing 52  years  old,  an  attack  occurred  similar 
to  the  one  twenty-seven  years  before.  So 
great  was  the  agony  that  he  got  out  of  bed 
and  began  to  walk  about  the  room.  As  on 
the  former  occasion,  the  pain  darted  from 
the  anus  to  the  head,  the  brain  seemed  to 
whirl,  and  he  became  unconscious.  His 
wife  was  waked  by  the  noise  of  his  move- 
ments, and  found  her  husband  sitting  in  a 
chair,  insensible,  his  face  and  arms  bathed 
with  a  cold  perspiration,  and  breathing 
stertorously.  Consciousness  soon  returned, 
and  vomiting  followed.  The  pain  at  the 
anus  had  disappeared.  No  bad  symptoms 
supervened. 

As  before,  no  disease  of  any  kind  could 
be  discovered  about  the  anus,  and  the  gene- 
ral health  was  good. 

During  the  last  five  years,  there  have 
been  occasional  attacks  of  the  p;iin,  some- 
times severe,  at  other  times  slight,  lasting 
from  ten  to  fifteen  minutes,  and  always  oc- 
curring in  the  night.  During  the  last  year, 
they  have  diminished  in  frequency. 

1  do  not  know  what  name  to  give  to  the 
disease  I  have  been  describing,  unless  it  be 
that  of  "  neuralgia  of  the  anus."  Such  a 
disease  is  occasionally  mentioned  by  surgi- 
cal writers,  but  in  a  very  general  way. 
Ashton  speaks  of  it  as  having  a  real  exist- 
ence, and  as  occurring  in  antemic  indivi- 
duals, in  females  whose  systems  have  been 
depressed  by  monorrhagia,  or  frequent  child- 
bearing,  particularly  if  the  labois  have 
been  attended  by  floodings  and  the  like. 
Dr.  Van  Burcn,  of  New  York,  thinks  that 
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in  most  cases  of  so-called  neuralgia  of  the 
anus  a  local  lesion  may  be  detected,  if  care- 
ful examination  be  made ;  but  he  admits 
that  possibly  we  may  "  encounter  an  exam- 
ple of  pure  nervous  pain  for  which  there  is 
no  cause."  Druitt  dismisses  it  with  the  re- 
mark that  "  it  is  a  common  disorder  of 
children  and  of  gouty  adults,  and  in  either 
case  is  best  treated  by  purgatives."  Erich- 
sen,  Cooper  and  Brodie  say  nothing  about 
it.  In  the  present  case,  the  patient  was 
neither  ansemic  nor  debilitated.  He  was 
not  a  child  or  a  gouty  adult.  On  the  con- 
trary, with  a  single  exception,  he  was  a 
man  in  good  health. 

The  cerebral  complication  was  the  most 
marked  feature.  For  the  time,  this  appear- 
ed like  sudden  apoplexy.  It  occurred  only 
when  the  patient,  in  consequence  of  the 
severity  of  the  pain,  had  left  the  bed  and 
was  walking  about  the  room,  and  it  subsid- 
ed as  suddenly  as  it  came. 

The  case  received  no  treatment.  The  at- 
tacks always  occurred  in  the  night,  and 
were  so  sudden  and  passed  off  so  soon  that 
there  was  no  time  for  local  applications. 
In  the  intervals  the  gentleman  was  perfectly 
well,  and  he  could  not  be  made  to  see  the 
propriety  or  necessity  of  taking  medicines 
to  "improve  his  general  health." 


J^orriflu  Corrrspnticiut 


DIAGNOSIS  OF  SYPHILIS  BY  THE  MICROS- 
COPIC EXAMNATION  OF  THE  BLOOD. 

Vienna,  January  12,  1872. 
Messrs.  Editors, — I  have  just  returned 
from  a  meeting  of  the  "  Gesellschaft  der 
Aerzte,"  at  which  was  announced  a  disco- 
very of  the  most  stupendous  importance. 
1  am  eager  to  be  the  first  to  herald  to  the 
new  world,  through  your  pages,  the  great- 
est success — I  may  venture  to  say — as  yet 
achieved  by  the  microscope,  to  wit,  the  cer- 
tain diagnosis  of  syphilis.  I  will  give 
briefly,  from  memory,  the  course  of  pro- 
cedure which  led  to  this  grand  result,  hav- 
ing first  recorded  the  name  of  the'  pro- 
pounder  of  the  new  theory  as  Dr.  Lostor- 
fer.  Wishing  to  make  a  series  of  examina- 
tions of  blood  from  syphilitic  patients,  Dr. 
L.  applied  to  Prof  Zeissl,  in  August  lasti 
who  at  once  placed  his  wards  at  the  ser- 
vice of  the  investigator.  The  manner  of 
conducting  the  researches  consisted  in  tak- 
ing a  drop  of  blood,  placing  it  immediately 
between  a  slide  and  covering  glass,  then 
setting  the  specimen  under  cover.    Alaro-e 


number  of  slides  were  thus  prepared,  and 
daily  exaijained  microscopically  with  a  No. 
10  immersion  lens,  Hartnack.  The  first  two 
days  nothing  abnormal  presented  itself; 
but,  on  the  third,  minute  shining  bodies 
were  discerned,  which  grew  from  day  to 
day,  until  they  attained  the  size  of  red 
blood-corpuscles.  The  shape  was,  in  most 
instances,  round,  but  modifications  of  that 
form  were  here  and  there  noticed ;  they 
were  all,  however,  provided  with  tapering 
processes  or  "  sprouts."  The  number  of 
these  corpuscles  to  be  seen  at  one  time 
within  the  field  of  the  microscope  was  va- 
riable, amounting  in  only  one  specimen  to 
fifty.  A  month  later  these  objects  were 
still  visible.  A  solution  of  sugar,  as  well 
as  several  other  solutions,  caused  them  to 
shrivel  up,  become,  as  it  were,  folded  upon 
themselves,  lose  their  shining  aspect,  and 
cease  to  grow.  Cold  was  also  found  to 
affect  their  development,  inasmuch  as  a 
temperature  below  10°  Reaumur  (54°  Fahr.) 
put  a  stop  to  all  growth. 

To  prove  the  connection  between  these 
bodies  and  syphilis,  verj'many  experiments 
were  made  with  healthy  and  diseased  blood, 
and  the  diagnosis  confirmed  beyond  the 
possibility  of  doubt. 

Blood  was  then  daily  examined  while  the 
patients  were  undergoing  treatment  with 
mercury  (einreibungen),  and,  after  a  cer- 
tain time  (in  one  case  twenty-five  days), 
during  which  the  number  of  corpuscles  was 
steadily  decreasing,  they  had  wholly  van- 
ished from  the  field.  After  these  experi- 
ments, Dr.  Lostorfer  submitted  himself  to 
Prof  Strieker  and  later  to  Prof  Hebra  to 
have  his  power  of  diagnosticating  syphilis, 
by  the  microscopic  appearances  of  the 
blood,  put  to  the  test.  On  various  occasions 
he  received  from  them  numbered  slides  with 
blood  of  syphilitic  and  non-syphilitic  indi- 
viduals. To  their  astonishment,  he  uner- 
ringly selected  from  the  preparations  those 
where  the  blood  was  tainted  with  syphilis, 
with  the  exception  that  on  certain  slides 
the  blood  was  pronounced  to  be  in  a  condi- 
tion allowing  of  no  conclusion  being  ar- 
rived at. 

The  discoverer  gives  the  name  of  syphi- 
litic corpuscles  to  these  bodies,  which,  he 
said,  must  originate  in  one  of  two  ways — 
either  from  germs  always  present  in  the 
blood,  but  stimulated  to  growth  by  the  sy- 
philitic virus  alone,  or  from  such  introduc- 
ed bodily  into  the  blood  at  the  time  of  in- 
fection. 

In  conclusion,  he  read  the  records  of  a 
number  of  cases  with  his  microscopic  ob- 
servations of  the  blood  from  day  to  day. 
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As  Dr.  Lostorfer  ceased  speaking,  a  burst 
of  genuine  enthusiasm  escaped  from  the 
assembled  physicians,  while  Prof.  Skoda 
rose  to  greet  the  hero  of  the  evening,  as 
the  proclaimer  of  what  was  destined  to 
prove  one  of  the  niost  important  discoveries 
of  the  age.  He  regretted  that  it  was  not 
customary  in  Austria  to  give  medals  or 
other  rewards  of  merit  in  such  cases,  stat- 
ing that,  had  this  statement  been  made  in 
Paris,  he  would  have  been  crowned,  as  he 
deserved. 

Prof.  Strieker  detailed  the  precautions 
taken  to  avoid  error  or  deception  in  each 
of  the  trials  to  which  Dr.  L.  was  subjected. 
The  latter's  selection  of  diseased  blood  was 
always  correct,  and  decided,  except  in  the 
few  ruined  specimens.  To  ensure  the  purity 
of  the  healthy  blood,  he  had  taken  his  own 
and  that  of  his  servant.  After  a  while,  Dr. 
L.  distinguished  between  these  two,  inas- 
much as  the  professor's  was  thicker  and 
"  dirtier." 

Prof.  Ilebra  confirmed  all  that  had  gone 
before,  and  said  he  had  been  so  much 
struck  with  the  discovery,  that  Prof. 
Strieker's  blood  "  contained  more  filth 
(schweinerei)  than  that  of  any  other  living 
man,"  that  he  had  instituted  researches  for 
similar  peculiarities  among  his  patients,  but, 
thus  far,  without  result.  No  words  are 
needed  to  show  the  immense  field  for  re- 
search, thus  suddenly  thrown  open  to  in- 
vestigators, nor  can  the  practical  results 
likely  to  proceed  from  this  study  be  over- 
estimated. Microscopes  all  over  the  world 
will  now  be  turned  toward  these  new  con- 
stellations, and  their  every  freak  recorded. 
Theories  of  unity  and  duality  will  soon 
cease  to  vex  the  earnest  student  and  prac- 
titioner, and  half  the  skill  and  learning  of 
dermatologists  is  made  of  no  value  by  this 
simple  and  certain  indication  of  the  pre- 
sence of  the  syphilitic  virus.  The  testimony 
of  two  such  renowned  and  incredulous 
men  as  Professors  Strieker  and  Hebra  is  a 
convincing  proof  that  these  corpuscles  are 
not  bubbles  to  be  pricked  by  the  next  imper- 
tinent microscopist.  I  trust  I  have  not  omit- 
ted nor  misstated  any  of  the  main  points  of 
Dr.  Lostorfer's  paper,  but  if  so,  will  send 
you  in  expiation  of  my  offence  a  copy  of  his 
article,  as  soon  as  printed. 

I  am  yours,  &c., 

James  R.  Chadwick,  M.D. 


^tkdtii  |a|tr^. 


Cats  and  dogs  are  proved  to  be  insuscep- 
tible to  the  vaccine  disease. 
Vol.  IX.— No.  6a 


II/EIMOPTYSIS  IN  CONSUMPTIVE  PATIENTS. 
By  D.  FiiANCis  CoNDiE,  M.D.,  of  Philadelphia. 

HAEMOPTYSIS,  in  the  description  of  tubercular 
consumption  given  in  the  books,  is  very 
generally  enumerated  as  among  the  most 
common  of  its  prodromes,  and  as  a  predomi- 
nant symptom  during  some  period  of  its 
course.  This,  so  far  as  my  own  experience 
goes,  is  an  error,'and  one  very  liable  to  mis- 
lead those  who  have  not  studied  with  close 
attention  the  disease  at  the  bedside  of  the 
sick.  It  is  true  that  the  deposition  of  tu- 
bercular matter  in  the  lungs  may  be  pre- 
ceded and  accompanied  by  hsemoptysis,  but 
by  no  means  so  generally  as  to  warrant  its 
being  ranked  as  among  the  premonitory, 
much  less  as  a  diagnostic  symptom  of  tu- 
bercular phthisis. 

Of  three  hundred  and  sixty-nine  cases  of 
tubercular  consumption,  very  full  notes  of 
which  I  have  kept,  haemoptysis  occurred  in 
eighty-seven  (that  is,  in  about  24  percent.). 
In  two  hundred  and  eighty-two  of  the 
cases  it  neither  preceded  nor  was  present 
throughout  the  attack.  The  absence,  there- 
fore, of  haemoptysis,  is  not  to  be  received 
in  any  case  as  an  indication  of  the  absence 
of  pulmonary  tubercles,  nor  can  the  occur- 
rence of  pulmonary  haemorrhage  be  received 
as  an  indication  of  a  future  or  present  tu- 
berculosis of  the  lungs. 

In  eighty-seven  cases  of  consumption  in 
which  pulmonary  haemorrhage  occurred  un- 
der my  observation,  the  hasmorrhage  pre- 
ceded in  forty  the  first  symptom  of  the  de- 
posit of  tubercular  matter  some  considera- 
ble time — say  two,  three,  five,  six,  or  even 
twelve  months ;  in  some  cases,  however,  it 
preceded  the  indications  of  tuberculosis 
only  a  few  days,  in  others,  again,  it  oc- 
curred at  the  very  onset,  so  far  as  I  was 
enabled  to  judge,  of  the  tubercular  deposit. 
In  twenty-nine  cases,  the  haemorrhage  oc- 
curred at  different  periods  during  the  pro- 
gress of  the  disease,  and  in  its  latter  stage 
in  eighteen  cases  in  which  the  presence  of 
cavities  in  the  lungs  was  detected  upon 
auscultation.  ***** 

As  to  the  cause  of  the  hsemoptysis  which 
is  met  with  in  those  who  are  laboring  un- 
der tubercular  consumption,  or  who  ai-e 
predisposed  to  an  attack  of  the  disease,  it 
varies,  according  to  my  observations,  in 
different  cases,  and  certainly  at  different 
stages  of  the  disease.  In  some  cases  it  is 
evidently  the  result  of  a  state  of  hypercemia 
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or  congestion  of  some  portion,  of  more  or 
less  extent,  of  one  lung  or  both,  the  over- 
loaded vessels  relieving  themselves  by  a 
percolation  of  blood  or  by  a  rupture  of  the 
coats  of  one  or  two  of  them.  In  other 
cases,  the  hemorrhage  is  caused  by  the 
opening,  from  ulceration  in  its  neighbor- 
'hood,  of  an  artery  ;  in  others,  again,  we 
have  traced  it  to  a  slow  but  constant  exu- 
dation of  blood  from  the  mucous  coat  of 
the  more  minute  ramifications  of  the  bron- 
chial tubes.  In  the  latter  case,  the  matter 
expectorated  consists  of  a  mucoid  fluid  in- 
timately mixed  with  blood,  giving  to  the 
sputa  a  color  like  that  of  the  rust  of  iron — 
sometimes  the  sputa  have  very  much  the 
color  and  consistence  of  currant-jelly.  So 
far  as  I  could  judge,  haemoptysis  from  the 
first-named  cause  was  most  generally  found 
to  precede  the  deposition  of  tubercular  mat- 
ter or  to  occur  in  the  early  stage  of  tuber- 
culization, or  when  the  circulation  in  some 
part  of  the  lungs  is  impeded  by  a  large 
cluster  of  unsoftened  tubercle.  Ileemor- 
rhage  from  ulceration  may  occur  at  any 
time  in  the  course  of  the  disease,  while  the 
bronchial  hsemorrhage  is  most  generally 
confined  to  cases  of  tubercular  bronchitis 
or  pneumonia,  though  it  may  be  met  with 
in  the  latter  stage  of  uncomplicated  cases 
of  pulmonary  phthisis. 

Occasionally,  the  haemorrhage  which  pre- 
cedes the  attack  of  pulmonary  consump- 
tion, or  which  occurs  towards  its  close,  is 
quite  profuse,  and  has  a  tendency  to  recur 
again  and  again,  at  shorter  or  longer  inter- 
vals. During  the  course  of  the  tubercular 
attack,  the  haamorrhage  met  with  is  seldom 
to  any  great  extent,  and  when  once  it 
ceases,  seldom  returns. 

What  influence,  for  good  or  for  bad,  the 
occurrence  of  pulmonary  haemorrhage  in 
cases  of  consumption  has  on  the  latter,  the 
data  in  my  possession  are  not  sufficient  to 
allow  me  positively  to  determine.  Judging, 
however,  from  what  facts  I  have  been  ena- 
bled to  collect,  I  should  infer  that  the  influ- 
ence exercised  by  the  haemorrhage,  one 
way  or  the  other,  upon  the  character  or 
duration  of  the  disease,  was  by  no  means 
very  decided.  It  may  be,  that  a  moderate 
haemorrhage  occurring  just  preceding  the 
development  of  tubercles  may  have  a  ten- 
dency rather  to  retard  than  to  promote 
such  development.  On  the  contrary,  how- 
ever, when  the  discharge  of  blood  is  consi- 
derable and  repeated,  an  injurious  effect 
may  be  anticipated.  When  haemorrhage  oc- 
curs during  the  course  of  tubercular  phthi- 
sis, even  if  only  to  a  moderate  extent,  it 
cannot  fail,  indirectly,  to  have  an  injurious 


effect,  by  standing  in  the  way  of  the  patient 
taking  that  amount  of  active  out-door  ex- 
ercise which  is  so  important  an  item  in  the 
management  of  all  cases  of  tubercular  de- . 
posit,  and  at  the  period  when  most  benefit 
is  to  be  derived  from  such  exercise.  Pro- 
fuse hasmorrhage  from  the  lungs  occurring 
in  the  latter  stages  of  tubercular  consump- 
tion— which  fortunately  is  rarely  the  case — 
could  not  fail  by  its  debilitating  effect  to 
accelerate  a  fatal  result. — Ame7'ican  Jour, 
of  the  Medical  Sciences. 
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Boston:  Thursday,  Februabt  8,  1812. 


THE   OFFICE   OF    COEONER. 

We  are  indebted  to  a  friend  for  a  copy  of 
the  petition  presented  to  the  Legislature  a 
few  days  ago,  which  has  in  view  the  reor- 
ganization of  the  laws  relating  to  the  oflSce 
of  coroner,  and  the  appointment  of  tho- 
roughly reliable  men.  The  views  present- 
ed in  the  petition  are  so  sound,  and  express 
so  fully  the  feelings  of  medical  men,  that 
we  copy  the  petition  in  full. 

At  various  times  during  the  past  few 
weeks  the  attention  of  the  public  has  been 
called  to  the  statement  that  a  certain  un- 
named but  well-known  coroner  of  this  city 
had  been  guilty  of  gross  malfeasance  of 
office,  and  had  fraudulently  obtained  money 
from  the  public  treasury  as  compensation 
for  services  never  performed. 

These  very  serious,  yet  vague  and  indefi- 
nite charges,  though  directed  against  an 
individual,  coupled  with  the  fact  that  fraud 
could  be  so  easily  perpetrated,  have  arous- 
ed the  suspicion  of  the  community  against 
all  coroners,  and  have  impaired  the  public 
confidence  in  the  integrity  and  ability  of  a 
respectable  class  of  our  citizens,  which  in- 
cludes several  of  the  best  known  and  most 
respected  physicians  of  our  city.  The  na- 
ture of  these  accusations  subject  all  coro- 
ners to  public  odium,  and  thus  many  are 
obliged  to  suffer  reproach  by  reason  of  the 
misdeeds  of  a  few. 

Actuated  by  a  desire  to  discover  the 
guilty  parties  who  have  thus  abused  their 
official  privileges,  and  to  place  the  respon- 
sibility where  it  properly  belongs,  as  well 
as  to  remove  the  stigma  which  attaches  to 
the  name  of  coroner,  your  petitioners  request 
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your  honorable  Committee  to  institute  a 
thorough,  searching  and  impartial  investi- 
gation of  all  the  circumstances  attending 
the  alleged  fraud.  To  aid  the  Committee 
in  their  investigation,  we  submit  the  evi- 
dence of  fraud  in  fifteen  cases,  all  having 
died  from  natural  causes,  certificates  of 
which  have  been  filed  in  the  City  Regis- 
trar's oftice,  and  on  which  it  is  claimed 
"post-mortem  views  "  have  been  held. 

Your  petitioners  are  encouraged  to  be- 
lieve that  should  this  subject  receive  the 
careful  consideration  which  its  importance 
demands,  the  Committee  will  recommend 
the  adoption  of  such  measures  as  will  not 
only  punish  the  guilty  and  free  the  service 
of  disreputable  officials,  but  also  tend  to 
restore  the  public  confidence,  and  surround 
the  office  with  such  laws  and  restrictions 
as  will  prevent  a  recurrence  of  the  crime. 

This  occasion  presents  a  favorable  oppor- 
tunity for  a  thorough  revision  of  the  sta- 
tutes governing  the  appointment  of  coro- 
ners, and  regulating  their  duties.  But 
slight  investigation  will  be  requisite  to  con- 
vince the  honorable  Committee  of  the  ap- 
parent necessity  of  an  entire  and  radical 
reform  in  this  direction. 

We  would  respectfully  submit  for  the 
consideration  of  the  Committee  a  few  sug- 
gestions which  influence  the  petitioners  in 
desiring  a  modification  of  the  statutes. 

In  the  first  place,  your  petitioners  would 
recommend  a  reduction  in  the  number  of 
coroners  for  the  city  of  Boston.  Our  ex- 
perience and  the  history  of  other  cities 
warrants  the  assertion  that  the  present 
number  is  far  in  excess  of  the  number  ac- 
tually required  for  the  successful  discharge 
of  the  duties  of  the  office.  Physicians  and 
officials  from  other  cities  of  our  own  and  for- 
eign countries,  have  remarked  with  surprise 
the  unusual  number  of  coroners  in  this  city, 
exceeding  that  of  any  city  in  the  world. 
London,  with  its  immense  population,  has 
but  four  coroners  ;  New  York  has  eight, 
Philadelphia,  New  Orleans  and  Chicago  two 
each  ;  San  Francisco,  Baltimore,  Washing- 
ton, D.  C,  and  Cincinnati  but  one  each, 
while  Boston  has  tioenty-five — ov  three  more 
than  all  these  great  cities  combined.  As  a 
natural  result  of  this  excessive  number, 
but  comparatively  few  have  any  extensive 
experience  in  the  business,  which  would 
tend  to  make  them  nioi'e  effective  as  officials 
charged  with  great  responsibilities.  For  a 
period  of  two  years  ending  Dec.  15,  18H, 
the  whole  number  of  inquests  held  in  Bos- 
ton was  181  ;  the  number  of  "  post-mortem  " 
views  during  the  same  time  was  702,  and 


the  total  amount  of  fees  disbursed  for  the 
entire  service  was  $3,424.00. 

Several  of  the  coroners  have  held  no  in- 
quests whatever,  and  by  far  the  greater 
portion  of  the  labor  has  been  performed  by 
a  quarter  part  of  the  entire  number. 

The  rapid  increase  of  our  population,  and 
the  proportionate  increase  of  accidental, 
mysterious  and  sudden  deaths,  do  not  de- 
mand a  corresponding  increase  in  the  num- 
ber of  coroners,  but  the  adoption  of  a  sys- 
tem whereby  the  responsible  duties  of  the 
office  may  be  more  satisfactorily  performed, 
and  the  interests  of  the  public  more  gene- 
rally subserved. 

We  would  also  suggest  the  expediency 
of  establishing  a  department  or  bureau 
where  shall  be  registered  all  facts  and  re- 
cords pertaining  to  inquests  and  post-mor- 
tem views,  these  records  to  be  at  all  times 
accessible  to  the  public. 

Under  the  present  system,  if  such  it  can 
be  termed,  no  records  of  post-mortem  views 
are  made  by  the  coroner,  or  demanded  by 
the  law,  the  only  evidence  of  such  views 
being  the  coroner's  bill  for  services  on  file 
in  the  city  treasurer's  office.  The  absence 
of  any  system  of  registration,  by  means  of 
which  the  friends  of"  unknown  deceased" 
can  ascertain  their  fate,  is  an  evil  which 
should  be  remedied.  Frequently,  the  only 
clue  of  the  fate  of  a  relative  or  friend  is  a 
brief  notice  published  in  the  daily  papers, 
of  which  no  record  is  preserved. 

Another  recommendation  which  your  pe- 
titioners would  especially  urge  is  an  in- 
crease in  the  amount  of  bonds  required  of 
a  coroner.  The  present  bonds  of  five  hun- 
dred dollars  seem  insignificant  Avhen  com- 
pared with  the  opportunities  presented  of 
obtaining  money  unlawfully.  We  woxild 
earnestly  recommend  that  the  amount  be 
increased  to  five  thousand  dollars  at  least. 
Occasionally,  the  coroner  is  compelled  by 
circumstances  to  become  custodian  of  con- 
siderable sums  of  money  found  on  the  per- 
sons of  deceased  upon  whom  inquests  are 
held,  and  a  more  strict  accountability  should 
be  required  of  officials. 

Your  petitioners  indulge  the  hope  that 
the  present  favorable  opportunity  for  modi- 
f^'ing  the  statutes,  establishing  proper  safe- 
guards, and  advancing  the  public  interest, 
will  not  pass  unimproved.  We  submit 
these  considerations  for  the  mature  delibe- 
ration of  the  committee,  relying  upon  your 
ability  to  recommend  and  urge  the  adoption 
of  such  measures  as  will  tend  to  secure  a 
more  practical  and  efficient  performance  of 
responsible  professional  duty. 
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Third  Annual  Report  of  the  Children's 
Hospital.— The  report  of  the  Children's 
Hospital,  which  has  just  been  issued,  assures 
us  that  the  institution  has  done  a  good  work 
in  the  past  year  ;  that  it  has  been  steadily 
gaining  the  interest  and  confidence  of  the 
community  and  of  medical  men,  and  may 
now  be  regarded  as  an  established  public 
charity. 

During  the  past  year  the  number  of  chil- 
dren received  as  inmates  has  been  ninety- 
seven  ;  making  the  total,  since  the  opening 
of  the  hospital,  one  hundred  and  ninety-six. 

The  managers  speak  of  the  condition  of 
poverty  and  degradation  which  is  the  birth- 
right of  the  poorer  classes  in  our  commu- 
nity,  and   of  the   poor   hygienic    circum- 
stances of  those  who  are  naturally  to  be- 
come the  inmates  of  hospitals.    It  is  known 
to  all  medical  men  that  want  of  pure  air 
and    uncleanliness  are  fruitful  sources   of 
disease.     The  condition  of  ignorance  which 
marks  the  lower  classes  of  the  community 
is  constantly  acting  to  debase  the  tone  of 
society  ;  it  allows  only  the  lowest  wages 
for  labor,  and  it  leads  to  the  squandering 
in  improvidence  for  successive  generations 
of  that  which  should  support  in  comfort. 
Agencies  such  as  these  are  constantly  at 
work  to  lower  the  vital  force  of  the  poorer 
classes  of  society,  and  to  render  the  chil- 
dren an  easy  prey  to  the  attacks  of  disease. 
The  aim  of  all  judicious  medical  treatment 
is  directed  not  alone  to  relieve  immediate 
disease,  but  by  a  thorough  change  of  life 
and  circumstances,  by  supplying  a  rational 
course  of  diet  and  regimen,  by  substituting 
for  ignorance  and  thoughtlessness,  and  the 
thousand  indiscretions  which  they  suggest, 
judicious  and  gentle  nursing,  warmth,  nour- 
ishment, light  and  air — to  lay  the  best  foun- 
dation, in  fact,  for  relief  from  disease,  either 
acute  or  chronic.     Such  facts  as  these  are 
constantly  seen  by  the  visitors  of  the  poor, 
convincing  them  that  depressing  agencies 
are   continually  working  in  the  homes  of 
poverty ;   that  they  are  the  most   natural 
and  most  prolific  causes  of  disease  ;   and 
that,  when  disease  comes,  they  still -consti- 
tute the  chief  hindrance  in  the  way  of  re- 
covery.   The  inmates  of  the  Children's  Hos- 
pital have,  almost  invariably,  been  subject- 
ed to  influences  such  as  these,  and  the  dis- 


eases under  which  they  labor  are  the  natu- 
ral sequence  of  such. 

In  offering  to  the  poor,  therefore,  an  in- 
institution  where  their  sick  children  may  be  . 
judiciously  and  kindly  cared  for,  the  man- 
agers feel  that  a  good  has  been  done  which 
should  merit  the  confidence  of  the  public, 
and  that  the  benevolence  of  the  community 
will  not  fail  to  make  it  permanent. 

The  report  of  the  medical  staff  of  the  hos- 
pital and  the  statistical  table  of  the  medical 
and  surgical  cases  treated,  is  interesting  to 
members  of  the  profession. 


Dr.  Chadwick's  Letter. — The  letter  writ- 
ten from  Vienna  by  Dr.  Chadwick  will  be 
read  with  interest  by  members  of  the  pro- 
fession, treating  as  it  does  of  a  scientific 
matter  of  considerable  interest,  and  with- 
out doubt  many  important  points  in  the 
etiology  of  syphilis  and  also  of  gonorrhoea 
will  be  worked  up  by  the  German  scientists. 
For  the  honor  of  our  own  country,  how- 
ever, and  in  order  to  show  what  has  been 
done  in  the  same  direction  on  this  side  the 
ocean,  we  must  refer  our  readers  to  the  in- 
vestigations of  Dr.  Salisbury,  of  Cleveland, 
Ohio,  especially  to  his  article  describing 
"Two  new  Algoid  Vegetations,  one  of 
which  appears  to  be  the  Specific  Cause  of 
Syphilis,  and  the  other  of  Gonorrhoea,"  in 
the  American  Journal  of  the  Medical  Sci- 
ences for  January,  1868,  and  to  other  arti- 
cles by  the  same  author. 


American  Medical  Association.  —  The 
Twenty-third  Annual  Session  of  the  Asso- 
ciation will  be  held  in  Philadelphia,  Pa., 
May  7,  1872,  at  11,  A.M.  Reports  will  be 
made  by  committees  on  subjects  specially 
assigned,  and  other  business  will  be  trans- 
acted as  in  previous  sessions.  Physicians 
desiring  to  present  papers  before  the  Asso- 
ciation should  observe  the  following  rule  : 

"  Papers  appropriate  to  the  several  sec- 
tions, in  order  to  secure  consideration  and 
action,  must  be  sent  to  the  Secretary  of  the 
appropriate  section  at  least  one  month  be- 
fore the  meeting  which  is  to  act  upon  them. 
It  shall  be  the  duty  of  the  Secretary  to 
whom  such  papers  are  sent  to  examine 
them  with  care,  and,  with  the  advice  of  the 
chairman  of  his  section,  to  determine  the 
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time  and  order  of  their  presentation,  and 
give  due  notice  of  the  same.  *  *  *  " 

The  following  are  the  Secretaries  of  sec- 
.tions  : — Ghemislry  and  Materia  Medica, 
Ephraim  Cutter,  Boston,  Mass.  Practice  of 
Medicine  and  Obstetrics,  Benj.  F,  Dawson, 
New  York,  N.  Y.  Surgery  and  Anatomy, 
W.  F.  Peck,  Davenport,  Iowa.  Medical 
Jurisprudence,  Hygiene,  and  Physiology, 
E.  L.  Howard,  Baltimore,  Md.  Psycholo- 
gy, John  Curwen,  Ilarrisburg,  Pa.  Secre- 
taries of  all  medical  organizations  are  re- 
quested to  forward  lists  of  their  delegates, 
as  soon  as  elected,  to  the  Permanent  Sec- 
retary. Other  information  can  be  obtained 
of  the  Permanent  Secretary,  Dr.  W.  B. 
Atkinson,  1400  Pine  Street,  Philadelphia. 


Photogbaphic  Review  of  Medicine  and 
Surgery.* — We  have  already  spoken  in 
terms  of  commendation  of  this  beautiful 
and  interesting  addition  to  our  professional 
literature.  By  exchange  we  have  been 
furnished  with  the  numbers  of  this  periodi- 
cal for  October  and  December,  and  these 
and  future  numbers  can  be  seen  by  physi- 
cians at  our  office.  They  certainly  furnish 
the  most  beautiful  representations  of  dis- 
ease which  have  been  brought  to  our  no- 
tice. The  Editors  not  only  solicit  subscrip- 
tions, but  offer  to  publish  representations 
of  disease  to  physicians  and  surgeons  who 
may  furnish  them  with  negatives  of  the 
cases. 

The  subjects  represented  in  the  numbers 
now  on  hand  are  Pseudo-hypertrophic  Mus- 
cular Paralysis  ;  Deformity  of  the  Leg  ; 
Epithelioma  of  the  Face  ;  Aneurism  of  the 
Aorta;  Condylomata  of  the  Prepuce  ;  Fat- 
ty Tumor  of  the  Neck  ;  Venous  Tumor  of 
the  Lip  ;  and  a  case  of  Extirpation  of  the 
Thyroid  Gland.' 


Case  of  Dislocation  of  the  Left  Hip  ; 
Reduction  by  Bigelow's  Method. — At  the 
University  College  Hospital,  in  the  service 
of  Mr.  Erich^en. 

G.  B.,  a  stout,  muscular  man,  aged  31,  a 
surgeon,  was  admitted  on  Dec.  18th,  at  11, 
A.M.,  with  all  the  ordinary  signs  of  a  dis- 
location of  the  hip  into  the  sciatic  notch. 
The  dislocation  had  occurred  thirteen  hours 

*  Photojrrapbic  Review  of  Medicine  and  Surperv. 
Edited  by  F.  F.  Maury,  M.D.,  and  h-  A.  Duhiing,  M.i). 
Philadelphia. 


previously,  and  happened  thus : — The  pa- 
tient was  leaving  a  railway  carriage  while 
the  train  was  still  moving,  when  he  stum- 
bled and  fell  down  between  the  moving 
train  and  the  side  of  the  platform.  He  fell 
on  liis  left  side,  with  liis  head  towards  the 
engine.  His  left  thigh  was  flexed,  and  his 
right  extended.  He  thus  got  jammed  be- 
tween the  carriage  and  the  platform,  with 
his  left  knee  against  the  carriage  and  his 
back  against  the  platform.  His  back  re- 
maining fixed  against  the  platform,  and  his 
left  thigh  being  forcibly  flexed  by  the  mov- 
ing carriages,  and  the  space  between  the 
carriage  and  the  platform  being  insufficient, 
the  head  of  the  bone  was  forced  out  of  the 
socket  when  the  thigh  reached  flexion  to 
about  a  right  angle  with  the  body.  He 
saved  himself  from  falling  on  the  rails  by 
clinging  to  the  footboard  of  the  carriage. 

Reduction  was  easily  effected.  The  pa- 
tient, lying  on  his  back,  was  placed  on  a 
mattress  on  the  floor.  He  was  then  fully 
anaesthetized.  Bigelow's  directions  for  the 
reduction  of  this  dislocation  were  then  fol- 
lowed out  exactly.  Mr.  Godlee,  the  house 
surgeon,  standing  on  the  left  side  of  tiie 
patient,  first  flexed  the  limb  to  a  right  angle 
with  the  body.  He  then  placed  his  foot 
upon  the  pelvis  to  steady  it,  and  made  mo- 
derately forcible  traction  from  the  flexed 
knee.  The  bone  Avent  in  at  once  with  a 
loud  snap.  The  whole  operation  did  not 
last  a  minute.  The  force  used  was  by  no 
means  great.  The  limb  was  then  put  on  a 
long  splint,  and  the  patient  put  to  bed. 

This  form  of  dislocation  is  the  one  which 
Bigelow  would  call  "  dorsal  below  the  ten- 
don." Speaking  of  it,  he  says  :  "The  bone 
first  escapes  below  the  socket,  or  on  its 
thyroid  aspect,  the  limb  being  flexed.  The 
limb  being  subsequently  extended,  the 
head  slips  upwards,  not  only  behind  the 
acetabulum,  but  also  behind  the  capsule  and 
the  internal  obturator  muscle."  The  head  of 
the  bone  is  first  beloio,  and  subsequently  be- 
hind, the  tendon  of  the  obturator  internus. 
Hence  Bigelow's  name  for  the  dislocation. 
In  this  situation  of  the  head  of  the  bone, 
the  fibres  of  the  internal  obturator  lie 
obliquely  in  front  of  it,  a  tendinous  luall  in- 
terposed between  it  and  the  acetabulum, 
which  no  extension  or  rotation  short  of  its 
rupture  can  displace  or  overcome;  but 
"  when  the  thigh  is  raised  perpendicularly 
to  the  floor  (the  patient  lying  on  his  back 
on  the  floor),  the  head  of  the  bone  is  un- 
locked, and  lies  beloio  the  socket,  and  needs 
only  to  be  jerked  upwards  into  its  place, 
or  the  suspended  pelvis  may  be  depressed." 

In  Bigelow's  excellent  work  on  the  Hip 
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will  be  found  some  first-rate  wood-cuts, 
which  will  effectually  clear  up  any  ambi- 
guity there  may  be  in  the  above  descrip- 
tion.— Lancet,  January  6. 


Compliment  to  Dr.  H.  J.  Bigelow.— Mr. 
Jonathan  Hutchinson,  Senior  Surgeon  to 
the  London  Hospital,  in  a  lecture  on  Dislo- 
cation of  the  Hip-joint  (British  Medical 
Journal,  Dec.  23d,  ISU),  pays  the  follow- 
ing well-merited  compliment  to  our  coun- 
tryman. Dr.  Bigelow  : — 

"  Next,  gentlemen,  let  me  say  that  I  re- 
gard the  researches  of  Dr.  Bigelow  in  re- 
spect to  our  subject  as  amongst  the  most 
valuable  of  recent  additions  to  the  science 
of  surgery.  His  essay  on  the  Mechanism 
of  Dislocation  and  Fracture  of  the  Hip  I 
recommend  to  you  most  strongly  as  an  ex- 
cellent example  of  experimental  investiga- 
tion applied  to  a  subject  concerning  which 
but  too  many  had  been  contented  to  guess 
and  speculate.  I  will  endeavor  to  state  to 
you  briefly  some  of  the  chief  results  of  the 
Boston  professor's  work — for  details,  of 
course,  I  must  refer  you  to  his  work." — 
Medical  News  and  Library. 


Urethral  Rheumatism. — Mr.  Thos.  Bond 
read  a  paper  on  the  so-called  urethral  rheu- 
matism. He  does  not  regard  it  as  the  ef- 
fect of  any  specific  poison  or  constitutional 
diathesis  ;  and  it  often  occurred  quite  inde- 
pendently of  gonorrhoea,  as  well  as  of  very 
gouty  or  rheumatic  predisposition.  It  was 
dependent  on  a  local  condition  of  the  ure- 
thra ;  and  he  called  it  urethral  rheumatism, 
as  be-,ing  the  most  convenient  name.  It  oc- 
curred in  men  of  an  anaemic  or  weakly  con- 
dition, or  when  gonorrhoea  had  been  treat- 
ed too  long  by  copaiba  or  purgatives. 
There  was  a  subacute  inflammation  of  the 
synovial  membranes  and  of  the  fibrous  tis- 
sues about  the  ankles,  heels,  and  balls  of 
the  great  toes  ;  it  gradually  affected  the 
shoulders,  elbows,  and  hands.  Congestion 
of  the  sclerotic  was  present ;  and  the  health 
suffered  severely.  Exacerbation  took  place, 
with  pains  in  the  loins  in  the  morning,  fol- 
lowed by  profuse  perspiration,  with  loss  of 
appetite  and  sleep.  The  urine  was  scanty, 
the  tongue  coated,  the  face  hectic.  The 
limbs  oiten  became  permanently  contract- 
ed, unless  great  skill  and  care  were  used  in 
the  treatment.  .  The  urethral  discharge  va- 
ried from  profuse  muco-purulent  discharo-e 
to  the  slightest  gleety  fluid.  The  disease 
was  not  diathetic,  but  septaemic  ;  in  fact,  a 
chronic  pyaemia.  He  believed  the  altered 
state  of  the  blood  was  kept  up  by  the  daily 


absorption  of  the  morbid  material  from  the 
urethra.  As  soon  as  the  supply  of  the  ma- 
teries  morbi  from  the  absorption  was  stop- 
ped, the  blood  gradually  eliminated  the 
poison  and  returned  to  its  healthy  state. 
The  peculiar  immunity  of  women  was  ow- 
ing to  the  greater  thickness  and  coarseness 
of  the  vaginal  epithelium  than  that  of  the 
male  urethra,  and  to  their  not  being  treated 
by  specifics  and  antiphlogistics.  If  the 
disease  were  a  rheumatic  urethritis,  and  not 
an  urethral  rheumatism,  why  should  not 
women  be  equally  liable  with  men  ?  Anti- 
phlogistics, copaiba,  and  iodide  of  potas- 
sium did  no  good,  but  rather  harm.  The 
proper  treatment  was  full  diet,  with  steel 
and  quinine,  wine  and  porter,  and  lastly  in- 
jection, until  the  discharge  was  complete- 
ly cured.  A  very  good  injection  was  tan- 
nin and  opium  with  water. — Transactions 
of  the  Medical  Society  of  London. 


Conception  under  unusual  Circumstances. 
— Dr.  Olshausen  narrates  two  cases  of  con- 
ception, in  which  the  women  wore  intra- 
uterine pessaries  at  the  time.  In  one  case 
the  menses  ceased  suddenly,  while  in  the 
other  they  continued  regularly  for  six 
months  during  which  the  pessary  was  worn. 
The  possible  dates  of  cohabitation  were 
precisely  given.  About  twenty  days  after 
this,  the  author  removed  the  instrument. 
After  barely  two  hundred  and  fifty-three 
days,  occurred  the  birth  of  a  very  vigorous 
boy,  judging  from  whose  development  the 
entire  period  of  gestation  (in  this  case  two 
hundred  and  eighty  days)  must  be  allowed. 
The  woman  had  also,  during  the  first  months 
of  pregnancy,  while  the  pessary  still  re- 
mained, nausea  and  vomiting,  and  therefore 
regarded  herself  as  pregnant.  In  the  other 
case,  two  hundred  and  forty-nine  days  after 
removal  of  the  pessary,  followed  the  birth 
of  a  very  vigorous  girl,  which  was  much 
too  well  developed  for  such  a  short  period 
of  gestation.  Dr.  Olshausen  believes,  never- 
theless, that  continuity  of  the  sexual  canal, 
as  a  rule,  is  an  absolute  condition  for  con- 
ception, but  asks.  How  could  conception 
occur  under  such  exceptional  conditions  ? 
The  hypothesis  of  Dr.  Kristeller  may  be 
quoted  in  reply.  This  observer  has  for  a 
long  time  turned  his  attention  to  the  slimy 
mucus  produced  by  the  glands  of  the  ute- 
rine mucous  membrane,  especially  those  of 
the  cervix,  and  describes  minutely  its  pro- 
duction, conditions  of  existence,  and  na- 
ture. In  the  normal  sexual  conditions,  it 
hangs  from  one  to  six  centimetres  from  the 
orifice  of  the  uterus,  clear,  tough,  and 
sticky.     The  author  therefore  rejects    the 
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contact  of  the  os  uteri  and  penis  during 
sexual  intercourse  from  physico-meclianical 
grounds,  atid  asserts  that  the  ejaculated 
sperm  collects  somewhat  in  a  mass,  in  a 
species  of  recess  of  the  vagina,  behind  the 
perineal  groove.  In  this  vessel  of  sperm 
the  already  produced  or  freshly  generated 
stringy  mucus  bathes,  and  carries  the  sper- 
matozoa into  the  uterus.  In  fact.  Dr.  Kris- 
teller,  several  hours  after  coitus,  found  the 
stringy  mucus  permeated  far  up  with  living 
spermatozoa.  He  therefore  concludes  that 
conception  is  eflected  by  means  of  the 
string  of  mucus,  and  presents  as  further 
proof  a  series  of  clinical  observations. — 
Arch.fiir  Gyncukol. 


The  Physiological  Action  of  Conium. — 
By  Verigo. — The  author  sums  up  the  re- 
sults of  his  experiments  in  regard  to  this 
agent  in  the  following  conclusions  : — 

1.  Conium  acts  especially  and  most  pow- 
erfully on  the  spinal  cord,  while  it  chiefly 
affects  the  nerves  of  motion. 

2.  This  action  is  shown  in  frogs  by  symp- 
toms of  paralysis  without  any  signs  of 
cramp,  independently  of  the  size  of  the 
dose ;  in  mammalia,  however,  after  large 
(fatal)  doses  there  is  almost  constantly  se- 
vere cramp,  but  after  small  doses,  which 
are  not  fatal,  there  appears  only  the  paraly- 
sis in  the  extremities. 

3.  The  paralysis  advanced  from  the  cord 
toward  the  periphery  of  the  sensory  nerves 
(?),  which  is  aftected  later. 

4.  The  brain  is  to  all  appearances  little 
affected  by  conium. 

6.  The  sensory  nerves  are  not  at  all  af- 
fected by  it. 

6.  In  small  doses,  conium  diminishes  the 
respiration  ;  in  large  doses,  it  may  entirely 
abolish  it,  which  does  not  depend  upon  the 
affection  of  the  peripheral  nerves,  as  Kolli- 
ker  thinks,  but  upon  paralysis  of  the  cord. 

7.  Among  mammalia  the  appearance  of 
cramps  is  an  almost  sure  sign  that  death  is 
imminent;  they  are  a  symptom  of  poison- 
ing, and  do  not  depend  upon  the  cessation 
of  respiration. 

8.  The  blood  seemingly  undergoes  no 
change,  at  least  the  corpuscles  do  not  lose 
their  ability  to  absorb  oxygen. 

9.  Conium  does  not  affect  the  heart  and 
pulse. 

10.  It  diminishes  the  temperature  of  the 
body,  and  the  more  considerably  as  the  pa- 
ralysis advances.  Its  influence  over  the 
pupil  is  not  constant. 

11.  Conium   has  a  more    powerful   and 


more  rapid  action  when  injected  into  a  vein, 
weaker  when  taken  by  mouth  or  under  the 
skin.  In  both  the  latter  methods  its  action 
is  equal. 

12.  It  has  no  influence  en  the  quantity  or 
composition  of  the  urine. 

13.  Applied  externally,  it  produces  only 
a  slight  itching. 

14.  After  poisoning  with  conium,  no 
constant  characteristic  appearances  are 
found. — All.  Med.  Cent.  Zeitung. 


Ratio  of  Ueight  to  Weight  op  the  Hu- 
man Body. — From  a  number  of  careful  ob- 
servations made  in  recent  years  by  Dr. 
Lankester  with  regard  to  the  statistics  of 
the  human  frame,  an  attempt  has  been 
made  to  determine,  approximately,  the  ave- 
rage ratio  in  perfect  health  between  a  given 
height  of  the  body  and  its  weight.  As  the 
result  of  these  observations,  it  is  laid  down 
that  for  a  height  of  five  feet  the  normal 
weight  is  one  hundred  and  fifteen  pounds, 
and  that  an  additional  inch  in  height  should 
be  accompanied  by  an  increase  of  about 
five  pounds  in  weight.  According  to  this 
rule,  the  weight  of  a  person  five  and  a  half 
feet  in  height  should  be  one  hundred  and 
forty-five  pounds,  and  a  person  six  feet  in 
height  should  weigh  one  hundred  and  sev- 
enty-five pounds.  Any  variation  in  weight 
from  the  ratio  given  depends,  as  a  general 
rule,  on  excess  or  deficiency  of  the  adipose 
tissue,  which,  in  a  healthy  human  body 
weighing  one  hundred  and  fifty-four  pounds, 
and  five  feet  eight  inches  in  height,  should 
amount  to  twelve  pounds.  —  Australian 
Medical  Gazette. 


Homer  on  Physic — Doctress  Thetis. — 
Anesthesia  has  been  traced  as  far  back  as 
the  exsection  of  the  rib  in  the  garden  ;  and 
now  comes  a  writer  in  the  N.  Y.  3Iedical 
Journal  claiming  for  Homer  a  knowledge 
of  the  art  of  embalming.  When  Patrocles, 
the  friend  of  Achilles,  was  slain,  according 
to  the*  Iliad,  the  body  was  washed  and 
anointed  with  ointment  nine  years  old,  and 
laid  on  a  bed  and  covered  with  fine  linen 
from  head  to  foot ;  and  over  all  was  spread 
a  white  mantle.  The  next  day  Thetis  came 
and  made  a  post-mortem  injection  into  the 
body  in  order  to  preserve  it,  "  and  then  she 
instilled  into  it  through  the  nostrils  ambro- 
sia and  ruby  nectar,  that  his  body  might 
be  uncorrupted."  Thetis  would  appear  to 
have  been  the  first  female  physician. — Pa- 
cific Med.  and  Surg.  Journal. 
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Censors  of  the  Suffolk  District  Medical 
Society. — The  attention  of  physicians  desiring  to 
enter  the  Massachusetts  Medical  Society  is  called 
to  the  advertisement  of  the  Censors  in  our  adver- 
tising columns. 

Massachusetts  General  Hospital,  Ap- 
pointment OF  House  Students  for  1872-73. — 
At  a  recent  meeting  of  the  Trustees  of  this  Insti- 
tution, Messrs.  Frederic  C.  Shattuck  and  William 
H.  Workman  were  appointed  house  officers  in  the 
medical  department,  and  George  K.  Sabine, 
James  B.  Ayer,  Frank  E.  Porter  and  E.  H,  Brad- 
ford, in  the  surgical  department. 

Dr.  John  Rose  Cormack,  the  correspondent 
of  the  British  Medical  Journal  during  the  Franco- 
Prussian  War,  and  formerly  its  editor,  is  about  to 
receive  the  honor  of  Knighthood  for  his  devotion 
to  the  cause  of  the  wounded  during  the  sieges. 
His  services  have  already  secured  for  him  the 
thanks  of  the  French  and  English  Governments, 
and  the  Cross  of  the  Legion  of  Honor. 

Chicago  Journals. — The  Chicago  Medical 
Examiner  comes  to  us  in  a  new  form.  It  will,  in 
future,  be  issued  on  the  1st  and  15th  of  each 
month,  in  royal  octavo,  and  will,  as  before,  con- 
tain communications  of  general  professional  in- 
terest. 

The  Chicago  Medical  Journal  has  made  its  ap- 
pearance for  the  first  time  since  the  great  fire,  the 
October,  November  and  December  numbers  com- 
ing out  together. 

Braithwaite. — Those  of  our  subscribers  who 
live  in  Massachusetts  will,  within  a  few  days,  re- 
ceive their  copies  of  Braithwaite' s  Retrospect  of 
Medicine  and  Surgery  for  January,  1872.  It  is, 
as  usual,  failed  with  good  material,  and  will  come 
as  a  welcome  visitor  to  the  table  of  many  a  prac- 
titioner. 

The  Medical  and  Surgical  Reporter  mentions 
the  death  by  confluent  smallpox  of  a  lady  who  had 
an  attack  of  the  same  disease  fifteen  years  a^o. 

The  Reparative  Efforts  of  Nature  after 
Gastrotomy.— The  Union  Medical  ayJawrnGS  from 
a  medical  periodical  of  17G1,  an  account  of  an 
autopsy  mad-e  on  the  body  of  a  famous  glutton,  a 
tripe  seller,  on  whom  it  had  been  necessary,  twenty 
years  before,  to  practise  gastrotomy  and  remove 
eight  inches  of  the  ciccuni  and  colon,  which  were 
gangrened.  When  on  the  autopsy  the  intestine 
had  been  tied  and  inflated,  it  was  discovered  that 
Nature,  so  fertile  and  admirable  in  its  methods, 
had  substituted  for  the  intestine  which  had  been 
cut  away,  a  prolongation  of  the  peritoneum,  and 
that  structure  served  instead  of  an  intestinal  ca- 
nal.— Med.  Press  and  Circular. 

Artificial  Milk  Used  in  Paris  during  its 
Siege. — When  natural  milk  became  scarce  m 
Paris.  Dubrunfaut  proposed  an  artificial  milk 
made  by  dissolving  U  ounces  of  sugar  in  a  quart 
of  water,  adding  an  ounce  of  dry  albumen  (from 


white  of  egg)  and  15  to  30  grains  of  soda  crys- 
tals, and  then  emulsionizing  therein  from  1^  to  2 
ounces  of  olive-oil.  As  the  war  progressed,  gela- 
tin was  substituted  for  the  albumen,  and  then 
slaughter-house  fats — purified  by  melting  at  150° 
and  then  projecting  into  them  small  quantities  of 
water — for  the  olive-oil.  One  firm  made  in  this 
latter  way  123,000  gallons  of  milk  daily  for  Paris 
consumption. — TJie  College  Courant. 

The  number  of  patients  admitted  into  the  New 
York  State  Inebriate  Asylum  during  the  last 
year,  was  2-44  ;  whole  number  treated,  315  ;  num- 
ber at  end  of  year,  85. 


To  Correspondents. — Communications  accepted : — 
Is  Phthisis  Contagious  ? 


Books  Received. — Electricity  in  its  Relations  to 
Practical  Medicine.  By  Dr.  Moritz  Meyer,  Second 
Revised  and  Corrected  American  Edition.  By  Wm.  A. 
Hammond,  M.D.,  Professor  of  Diseases  of  the  Mind 
and  Nervous  System  in  Bellevue  Hospital  Medical  Col- 
lege. New  York :  D.  Appleton  &  Co.  1872.  Pp.  506. 
(From  James  Campbell.) 

Pamphlets  Received. — Fifth  Annual  Report  of  the 
Board  of  Trustees  and  Officers  of  the  Minnesota  Hospi- 
tal for  the  Insane,  for  the  year  ending  Nov.  30,  1871, 
Pp.  48. — Annual  Report  of  the  Superintendent  and  Phy- 
sician of  the  New  York  State  Inebriate  Asylum,  Bing- 
hamton,  N.  Y,,  for  the  Year  1871,    Pp.  46. 


Deaths  in  sixteen  Cities  and  Totons  of  Massachusetts 
for  the  week  ending  Feb.  3,  1872. 

Cities  and  No.  of 


Prevalent  Diseases, 
Consumption    ....  49 
Pneumonia    ....    28 
Scarlet  fever    ....  22 
Croup  and  Diphtheria     12 


Towns.  Deaths. 

Boston 121 

Charlestown  ,  .  .17 
Worcester  ....    22 

Lowell 17 

Milford 3 

Cambridge .    .    .    ,    17 

Salem 10 

Springfield    .    .    ,    ,    9 

Lynn 12 

Gloucester  ....  4 
Fitchburg       ....  7 

Taunton 3 

Newburyport  .  ,  .  9 
Somerville  ....  8 
Fall  River  ....  8 
Haverhill    ....      6 

273 

There  were  four  deaths  from  smallpox  :  three  in  Bos- 
ton and  one  in  Springfield.  Of  the  deaths  from  scarlet 
fever,  seven  were  in  Worcester  and  six  in  Boston. 

George  Derby,  M,D,, 
Secretary  of  State  Board  of  Health, 

Deaths  in  Boston  for  the  week  ending  Saturday, 
Fel).  3d,  121.  Males,  58;  females,  63.  Accident,  6 — 
abscess,  1 — apoplexy,  3 — aneurism,  1 — ansemia,  1— 
bronchitis,  4 — intlanimation  of  the  brain,  1 — congestion 
of  the  brain,  1— disease  of  the  brain,  5 — cyanosis,  2 — 
cancer,  2 — burned,  1 — consumption,  2o — convulsions,  1 
— croup,  2 — debility,  1 — dropsy,  1 — dropsy  of  the  brain, 
4— diphtheria,  2 — scarlet  fever,  6 — typhoid  fever,  3— 
gangrene,  1 — gastritis,  1 — disease  of  heart,  7 — intussus- 
ception, 1 — disease  of  the  kidneys,  4 — congestion  of  the 
lungs,  1 — inflammation  of  the  lungs,  8 — marasmus,  2— 
old  age,  3 — paralysis,  1 — peritonitis,  2 — puerperal  dis- 
ease, 1 — purpura  ha;morrhagica,  1 — rheumatism,  1 — 
smallpox,  3— disease  of  spine,  2— suicide,  1 — whooping 
cough,  1— unknown,  4. 

Ijnder  5  years  of  age,  40— between  5  and  20  years,  7 
— h  jtween  20  and  40  years,  34 — between  40  and  60  years, 
27— aoove  60  years  13.  Born  in  the  United  States,  81 — 
Ireland,  27— other  places,  13. 
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TIIE  USE  OF   THE    OPHTHALMOSCOPE   IN 

THE  DIAGNOSIS  OF  BRIGHT'S  DISEASE 

OF  THE   KIDNEYS. 

From  the  Records  of  the  Boston  Society  for  Medical 
Observation,  W.  L.  Richahuson,  M.D.,  Secretary. 

At  the  meeting  held  March  20,  1871,  the 
question  having  been  asked  as  to  the  use 
of  the  ophthalmoscope  in  the  diagnosis 
of  Bright's  Disease  of  the  Kidneys,  Dr. 
AVilliams  said  that  as  yet  it  was  undeter- 
mined at  how  early  a  stage  of  the  disease 
the  ophthalmoscope  was  of  use  as  an  aid  to 
diagnosis.  In  certain  cases,  it  had  been 
used  at  a  very  early  stage,  and  characteris- 
tic appearances  were  detected  at  the  fun- 
dus. The  prognosis  was  always  unfavora- 
ble in  cases  of  Bright's  disease  accompa- 
nied by  changes  in  the  retina  ;  although 
cases  were  on  record  in  which,  though  the 
retina  showed  the  white  patches  peculiar 
to  this  disease,  recovery  had  yet  taken 
place. 

Dr.  Wadsworth  said  that  the  retinitis 
which  sometimes  occurs  in  diabetes  melli- 
tus  may  present  appearances  identical  with 
those  in  I3right's  disease. 

Dr.  Hay  alluded  to  a  case  in  which  Graefe 
had  made  out  the  diagnosis  of  Bright's  dis- 
ease from  having  seen  with  the  ophthalmo- 
scope those  appearances  of  the  retina  which 
were  supposed  to  be  typical  of  Bright's 
disease,  and  yet,  after  death,  the  kidneys 
were  found  to  be  perfectly  healthy,  the  ap- 
pearances seen  in  the  retina  having  been 
caused  by  a  tumor  of  the  brain. 

June  19th,  1871. — Dr.  Williams  said  that 
at  a  recent  meeting  of  the  Society  the  ques- 
tion was  asked  whether  it  was  possible  to 
distinguish,  with  certainty,  the  ophthalmo- 
scopic appearances  observed  in  connection 
with  Bright's  disease  from  other  morbid 
changes  seen  in  the  fundus  of  the  eye. 

In  answer  to  this  question,  he  would  read 
two  cases  selected  ffom  an  unusually  large 
number  which  had  come  under  his  observa- 
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tion  within  the  last  six  months,  where  the 
subsequent  course  of  the  disease  and  death 
of  the  patients  had  afforded  unmistakable 
confirmation  of  the  diagnosis  made  by 
means  of  the  ophthalmoscope  at  a  time 
when  no  suspicion  of  kidney  disease  had 
been  entertained. 

Case   I. — Mr.  consulted   him  Dec. 

13th,  1870,  complaining  of  much  dimness  of 
sight.  Examination  with  the  ophthalmo- 
scope showed  dilatation  of  the  retinal  veins, 
marked  yellowish-white  exudation  around 
the  optic  disc,  indistinctness  of  outline  of 
the  disc  itself,  small,  flame-like  haemorrha- 
gic  patches  here  and  there  in  the  vicinity 
of  the  optic  nerve  and  the  macula  lutea,  and 
a  group  of  brilliant  white  spots  clustered 
about  the  macula  lutea. 

On  inquiry,  the  patient  said  that  he  had 
suffered  for  some  time  from  severe  head- 
aches, which  he  had  attributed  to  gastric 
disturbance,  but  which  were  ascribed,  by 
an  irregular  practitioner  whom  he  had  seen, 
to  his  liver.  No  disease  of  the  kidney  had 
been  suspected,  and  the  gentleman  was  in- 
credulous as  to  the  correctness  of  Dr. 
Williams's  opinion  when  it  was  expressed 
to  him.  But  on  testing  the  urine  by  heat 
and  nitric  acid  abundance  of  albumen  was 
found.  He  was  enjoined  to  give  up  the 
more  active  portion  of  his  business,  which 
prevented  his  taking  proper  care  of  him- 
self, and  to  be  regular  in  his  hours  for 
meals.     Mild  tonics  were  given. 

No  unfavorable  prognosis  was  given  to 
the  patient,  but  his  family  were  informed  as 
to  the  probable  termination  of  the  disease. 

Under  the  plan  of  treatment  recommend- 
ed, the  patient  improved  in  health,  and  on 
his  last  visit  to  Dr.  Williams,  near  the  end 
of  January,  he  was  free  from  pains  in  the 
head,  and  was  very  cheerful  and  hopeful. 
But  his  face  had  a  puffy  look,  and  Dr. 
Williams  could  not  feel  the  same  confidence 
that  all  was  going  on  well  with  him.  No 
examination  was  made  at  this  time,  as  he 
came  in  haste,  merely,  as  he  said,  to  report 
progress. 

He  left  the  city  soon  after,  hoping  for 
benefit  from  change  of  air  ;  but  a  lew  days 
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afterwards  he  broke  down,  almost  at  once, 
new  cerebral  symptoms  came  on,  and  a 
fatal  result  soon  ensued. 

At  the  autopsy,  as  reported  by  his  at- 
tending physician,  the  kidneys  exhibited 
very  extensive  fatty  degeneration,  with 
several  cysts. 

Case  II.— Mr. ,  set.  27,  consulted  Dr. 

Williams  May  3d,  1871. 

Twelve  weeks  previously,  he  had  severe 
pains  in  forehead,  and  noticed  dimness  of 
sight.  This  dimness  increased  till,  now, 
he  can  count  fingers  only  at  six  inches  from 
his  eyes.  His  face  was  pale  and  cedema- 
tous.  Has  had  pain  in  right  lumbar  region, 
and  also  in  left  side,  attributed  by  his  phy- 
sician to  an  enlarged  spleen.  His  urine 
has  considerable  cloudy  deposits  after 
standing,  and  coagulated  on  being  heated. 

The  ophthalmoscope  showed  very  exten- 
sive exudations  in  the  vicinity  of  the  optic 
discs,  and  hjemorrhagic  spots  were  exten- 
sively scattered  over  the  retinge. 

The  prognosis  given  to  his  father,  v7ho 
accompanied  him,  was  most  unfavorable  as 
regarded  his  sight  and  his  life,  and  the  pa- 
tient returned  home. 

May  15th. — His  father  wrote,  "He  bore 
the  journey  home  remarkably  well,  and  for 
the  two  succeeding  days  (6th  and  7th)  ap- 
peared as  well  as  when  you  saw  him,  ex- 
cept a  swelling  in  one  foot  and  leg,  the  in- 
flammation extending  nearly  to  the  knee. 
He  was  perhaps  slightly  prostrated  by  the 
fatigues  of  the  journey.  Saturday  night  he 
had  but  little  rest,  and  got  up  on  Sunday 
morning  with  the  appearance  of  having  a 
very  severe  cold  in  his  head  and  chest,  the 
cords  of  his  neck  inflamed  and  painful.  He 
S007J  had  a  chill.  Most  of  the  day  he  was 
in  a  kind  of  lethargic  sleep.  Monday,  he 
was  more  comfortable,  the  soreness  having 
left  his  throat,  but  cords  of  his  neck  still 
painful.  Tuesday  morning,  he  was  much 
prostrated,  and  could  not  walk  without 
support. 

"  Up  to  this  time  he  had  confidently  ex- 
pected to  recover,  notwithstanding  the  little 
encouragement  you  gave  him. 

"About this  time  the  swelling  in  his  neck 
and  chest  increased  considerably,  he  con- 
stantly growing  weaker.  He  was  very 
thirsty.  Wednesday,  between  2  and  3, P.M., 
he  became  partially  deranged,  talking  al- 
most continually,  but  could  be  called  back 
to  consciousness  for  a  moment  by  speaking 
to  him.  This  continued  till  about  9,  P.M., 
when  his  consciousness  fully  returned — he 
bade  good-bye  to  his  friends,  and  quietly 
breathed  his  last." 


THE  CLIMATE  OF  COLORADO. 

By  W.  F.  McClelland,  M.D.,  Denver,  Col. 

Considerable  difference  has  always  existed 
among  medical  men  as  to  what  altitude, 
other  things  being  equal,  was  most  favora- 
ble for  the  restoration  of  chronic  invalids  to 
health ;  this,  undoubtedly,  depends  much 
upon  the  character  of  the  disease,  the  state 
of  the  disease  being  impi'oved,  or  the  con- 
trary, by  the  relative  altitude  above  the  sea. 
In  this  connection,  the  question  has  been 
asked  if  Colorado  should  be  recommended 
for  persons  suffering  from  asthma  and  simi- 
lar diseases. 

The  physiological  effects  of  a  residence 
at  a  great  altitude  are  to  increase  the  fre- 
quency of  the  respiration  and  accelerate  the 
pulse.  Such  results  might  be  in  some  dis- 
eases disastrous,  or  even  fatal ;  but  not  so 
with  asthma,  the  increased  activity  required 
of  the  respiratory  organs  being  a  direct  and 
constant  benefit.  The  change,  also,  has 
the  effect  to  assist  digestion,  and  the  result 
must  be  that  the  blood  becomes  more  per- 
fectly aerated  and  the  system  improved  in 
tone.  The  question  has  been  asked  whether 
that  peculiar  form  of  asthma  which  makes 
its  appearance  about  the  15th  of  August, 
called  hay  asthma,  would  be  relieved  by  a 
residence  in  Colorado.  I  would  say  yes, 
above  all  others.  This  disease,  as  we  are 
led  to  believe  by  recent  investigations,  is 
due  to  the  presence  in  the  air  of  spores, 
produced  during  the  growth  of  certain 
flowers  and  grasses.  A  visit  to  the  elevated 
portions  of  the  Eastern  States  aSbrds  relief 
from  the  suflerings  caused  by  this  malady. 
We  are  certainly  justified  in  recommending 
the  climate  of  the  Rocky  Mountains,  the 
backbone  of  the  continent,  where  the  purest 
air  exists  and  a  dry  atmosphere,  whose  in- 
fluence is  shown  to  be  beneficial  in  the  treat- 
ment of  this  disease.  The  atmosphere  of 
Colorado,  even  at  the  time  of  the  greatest 
amount  of  rain-fall,  is  never  damp.  The 
evening  air  can  be  breathed  with  impunity, 
and  even  invalids  can  camp  out  on  the 
plains  without  shelter,  with  no  fears  of 
physical  harm. 

The  eminent  English  physician.  Dr. 
Chambers,  in  his  lectures  on  the  renewal  of 
life,  gives  the  very  sensible  rule  respecting 
choice  of  climate  for  consumptives,  not  to 
mind  the  average  height  of  the  thermome- 
ter or  its  variations  ;  not  to  trouble  one's 
self  about  the  mean  rain-fall,  or  to  be  scien- 
tific at  all,  but  to  find  out  by  some  one's 
journal  how  many  days  in  the  year  are  fine 
enough  to  go  out  in  the  forenoon  and  after- 
noon, and  how  many  nights  one  can  sleep 


REPORTS  OF  MEDICAL  SOCIETIES. 


103 


well  as  far  as  the  tcraporature  is  concerned  : 
these  are  the  tests  we  require.  If  we  judge 
from  all  these  data,  Colorado  is  one  of  the 
most  favored  spots  on  the  face  of  the  globe 
for  asthma,  consumption  and  other  chronic 
diseases,  or  for  patients  needing  relief  from 
excessive  work,  either  of  body  or  mind. 
The  variety  of  altitude  in  Colorado  affords 
great  facility  for  choice  of  temperature  and 
density  of  atmosphere  ;  a  ride  of  two  hours 
over  the  plains,  and  six  hours  of  mountain 
travel  by  carriage,  over  roads  pronounced 
the  best  of  the  kind  in  the  world,  and 
through  the  grandest  of  scenery,  carries 
one  from  the  summer-heat  of  the  valley 
through  intermediate  grades  of  climate  to 
an  altitude  where  an  overcoat  is  a  comfort 
by  day  and  a  blazing  fire  a  necessity  by 
night.  Good  inns  are  found  on  all  the  roads, 
and  towns  and  villages  having  the  refine- 
ments as  well  as  the  comforts  of  life  are 
situated  upon  the  mountains,  ten  thousand 
feet  above  the  level  of  the  sea.  Under  such 
tonic  influences,  invalids  from  abroad  rarely 
fixil  to  improve  rapidly.  Asthma,  in  its 
most  aggravated  and  long-seated  forms, 
is  relieved  in  so  nearly  every  instance  by 
a  residence  here  that  the  exceptions  are 
not  to  be  taken  into  account ;  and  almost 
perfect  immunity  from  it  is  enjoyed  by 
every  case  remaining  in  the  dry,  salubrious 
atmosphere  and  almost  constant  sunshine 
of  Colorado.  Consumptives  who  come 
here  before  the  ravages  of  the  disease  have 
made  too  great  advances,  almost  certainly 
recover ;  while  others,  who  could  elsewhere 
only  exist  in  constant  suffering  and  help- 
lessness, are  here  enabled  to  pass  the  re- 
mainder of  their  days  in  comparative  com- 
fort, frequently  gaining  a  considerable  de- 
gree of  vigor.  Dyspeptics  also  recover 
their  lost  powers  of  assimilation,  and  by 
proper  care  become  robust.  Those  afflict- 
ed with  bronchitis  and  affections  of  the 
throat,  many  of  whom  have  tried  other  lo- 
calities and  even  sea-voyages  in  vain,  be- 
come sound  and  well  by  a  sojourn  in 
Colorado. 


Death  of  Sir  James  Murray,  Bart.,  M.D. 
— The  death  is  announced  of  this  veteran 
of  our  profession  at  the  ripe  old  age  of 
eighty-three.  He  has  been  for  many  years 
Inspector  of  Anatomy  for  Ireland,  and 
physician  to  the  Lord-Lieutenant.  lie 
was  born  in  1788,  was  educated  at  Edin- 
burgh and  at  Trinity  College,  Dublin,  and 
received  the  honor  of  knighthood  in  1863. 
— Dublin  Med.  Press  and  Circular. 


|lcj)arfs  of  licMnil  Scricfics. 


SELECTIONS    FROM   THE   RECORDS   OF   THE   OBSTET- 
RICAL SOCIETY    OF    BOSTON. 
SECRETARY,    J.  B.    TREADWELL,  M.D. 

May  13,  1871. — Dr.  Buckingham,  the  Presi- 
dent, in  the  Chair. 

Absence  of  Vagina. — Dr.  Curtis  reported 
the  case. 

March  22d,  saw,  for  the  first  time,  Lizzie 
D.,  16  years  old,  a  tall,  slender,  unhealthy- 
looking  girl,  with  pallid  face  and  thin  body. 
She  had  complained  for  seven  months  of 
abdominal  pain  and  distention,  especially 
marked  at  each  probable  menstrual  period, 
though  the  catamenia  had  never  appeared. 

On  examination,  the  abdomen  was  found 
somewhat  prominent,  with  an  ill-defined, 
movable,  elastic,  rounded  mass,  rising  from 
the  pelvis  and  distending  the  abdomen  to 
the  navel,  especially  on  the  right  side.  The 
external  genitals  were  covered  with  a  re- 
markably abundant  growth  of  dark  hair, 
and  were  not  in  the  least  distended.  There 
was  a  mere  trace  of  a  vaginal  opening  in  the 
shape  of  two  small  cul  de  sacs  or  folds  be- 
low the  meatus,  one  below  and  somewhat 
to  the  left  of  the  other.  The  bladder  was 
high  up  and  forwards.  Per  rectum,  the 
pelvis  was  felt  to  be  filled  with  a  large  firm 
mass,  continuous  with  that  in  the  abdomen, 
rounded  and  hard,  of  the  size  of  a  child's 
head.  No  uterine  neck  could  be  felt.  A 
sound  in  the  urethra  and  a  finger  in  the 
rectum  were  separated  in  front  of  the  tumor 
by  a  thin  wall  of  tissue. 

Eleven  days  afterward,  having  been  in 
the  Massachusetts  General  Hospital  some 
days,  the  following  operation  was  performed 
by  Dr.  Hodges  :  An  incision  was  made  in 
the  median  line  about  the  centre  of  the 
vulva.  As  no  trace  of  a  vagina  appeared, 
a  careful  dissection  was  made  between  the 
bladder  and  rectum,  to  the  depth  of  an  inch, 
with  scissors.  The  dissection  had  now 
reached  a  point  one  inch  from  the  tumor. 
A  large  trocar  was  next  introduced,  from 
which  immediately  flowed  a  thick,  choco- 
late-colored fluid.  The  opening  was  en- 
larged by  a  dilator,  the  fluid  welling  out  in 
a  flood.  No  efforts  were  made  to  expel  the 
retained  fluid.  No  pressure  was  allowed 
on  the  abdomen,  the  contents  of  the  uterus 
exuding  by  the  natural  contraction  of  the 
parts,  during  four  or  five  days.  No  injec- 
tions into  the  cavity  were  practised. 

During  the  next  fourteen  days,  the  pa- 
tient had  more  or  less  abdominal  tender- 
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ness  and  pain,  requiring  opiates  ;  and  on 
the  four  days  preceding  death,  frequent 
chills  with  consequent  sweating. 

No  post-mortem  examination  was  allowed. 

Peritonitis  following  protracted  Labor 
and  the  Use  of  Forceps.— Dr.  Ayer  reported 
the  case. 

Primipara,  anEeraic  ;  twenty- six  hours  in 
labor.  The  forceps  was  easily  applied,  and 
the  patient  delivered  in  forty-five  minutes, 
traction  being  employed  during  the  expul- 
sive efforts  of  the  uterus.  There  was  no 
abdominal  tenderness  the  next  day.  On 
the  second  day,  the  pulse  was  100,  and 
there  were  febrile  symptoms  and  tenderness 
over  the  inferior,  anterior  portion  of  the  ab- 
domen. The  tenderness  extended  in  area, 
and  the  whole  abdomen  became  tympanitic. 
This  condition  continued  for  two  or  three 
days.  Urination  normal.  Opium,  alkalies 
and  turpentine  were  administered  internally 
and  externally.  On  the  sixth  day,  for  the 
jBrst  time,  there  was  slight  lochial  discharge. 
On  the  eighth  day,  the  patient  was  better, 
and  recovered  rapidly.  There  was  no  ery- 
sipelatous patient  under  Dr.  Ayer's  care 
at  the  time.  He  considered  the  case  as 
one  of  local  peritonitis,  caused  by  the  use 
of  forceps. 

Dr.  Abbot  questioned  whether  the  for- 
ceps had  anything  to  do  with  the  attack, 
which  in  his  opinion  was  metritis,  and  due 
rather  to  the  lingering  character  of  the  la- 
bor, and  might  have  been  averted  had  the 
instruments  been  employed  earlier. 

Dr.  Read  believed  that  most  post-partum 
troubles  are  due  to  delaying  too  long  the 
use  of  forceps. 

Dr.  Ayer  remarked  that  he  had  noticed 
that,  angemic  women  are  more  likely  to 
become  the  subjects  of  peritonitis  than 
others. 

Dr.  Abbot  asked  if  the  urine  was  exa- 
mined in  the  case  reported. 

Dr.  Ayer  replied  that  it  was  not. 

Dr.  Buckingham  said  that  he  could  not 
see  how  forceps  had  anything  to  do  with 
the  production  of  the  unfavorable  symp- 
toms. 

Dr.  Reynolds  asked  if  any  gentleman 
present  had  ever  seen  serious  injury  to  the 
head  from  the  proper  application  of  forceps? 
He  knew  of  only  one  instance  of  such  in- 
jury, and  in  that  he  believed  the  forceps 
had  been  misapplied  ;  the  frontal  bone  was 
fractured.  Presentation  antero-posterior, 
with  occiput  to  the  sacrum,  the  occiput 
having  been  slightly  to  the  right  at  an 
earlier  period;  the  forceps  was  applied 
exactly  over  the  cars  :  the  head  should  have 
been  rotated  before  traction  was  made. 


Dr.  Read  said  it  was  his  opinion  that  the 
head  could  not  be  rotated  after  it  was  once 
well  down  in  the  pelvis. 

In  answer  to  the  question  as  to  injury  to 
the  head  from  forceps — 

Dr.  Getting  saicf  he  had  never  seen  an 
instance  of  anything  more  than  superficial 
injury. 

Dr.  Abbot  remarked  that  in  some  cases 
it  is  difficult  to  say  whether  the  forceps 
kills  the  child  or  not ;  in  such  cases  it  is 
certain  the  child  could  not  be  born  living 
without  it,  and  the  question  is  therefore  un- 
important. 

Drs.  Wellington,  Curtis,  Sinclair  and 
Ayer  said  they  had  never  seen  any  instance 
of  injury  to  the  head. 

Dr.  Buckingham  said  that  he  did  not 
know  by  observation  of  an  instance  in 
which  the  child  had  been  destroyed  by  for- 
ceps. He  had  seen  all  sizes  of  heads,  and 
all  presentations  and  positions  in  which  de- 
livery was  performed,  both  with  and  with- 
out forceps.  Children  died  as  often  when 
delivered  with  forceps  as  without.  The 
compression  of  the  forceps  would  not  kill, 
unless  the  head  was  so  large,  or  the  pelvis 
so  small,  that  the  child  could  not  be  de- 
livered alive  in  any  way. 

Dr.  Ayer  said  the  only  ill  effects  he  had 
ever  seen  was  a  wound  upon  a  cheek  which 
became  gangrenous. 

Morbid  Condition  of  Umbilical  Cord. — 
Dr.  Read  mentioned  the  following  case  of 
labor  which  he  had  recently  seen  : — 

The  woman  was  stout ;  the  pains  short 
and  ineffective  ;  delivery  was  effected  by 
forceps  ;  the  cord  was  filled  with  dark,  gru- 
mous  blood,  like  diluted  meconium.  Respi- 
ration about  once  per  minute  for  the  first 
hour,  but  gradually  improved  ;  the  child  is 
now  doing  well. 

Contagiousness  of  Erysipelas  in  the  case 
of  Lying-in  Women. — Dr.  Cotting  referred 
to  the  case  of  a  pregnant  woman,  reported 
at  a  former  meeting  of  the  Society,  who 
had  been  subjected  to  the  contagion  of  ery- 
sipelas, and  said  that  she  had  since  been 
confined,  and  made  a  good  recovery,  with- 
out any  untoward  symptoms. 

Dr.  Cotting  also  reported  the  following 
cases,  in  which  the  patients  had  been  the 
subjects  of  or  subjected  to  the  influence  of 
erysipelas. 

April  13th,  1871,  a  lady  was  confined  ; 
ninth  labor.  She  had  been  ill  most  of  the 
time  throughout  her  pregnancy  with  nau- 
sea, &c.,  and  had  been  confined  to  her 
chamber  part  of  the  time.  Her  cook  had 
erysipelas,  and  was  carried  away  from  her 
house  just   previous   to   her   confinement. 
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She  entered  the  patient's  chamber  frequent- 
ly just  before  and  also  three  days  after 
confinement.  The  puerperal  woman  did 
well. 

April  18th,  1871,  was  called  to  a  woman 
in  labor,  whose  nursery  maid  was  still  sick, 
though  con%'alescont,  with  erysipelas,  and 
was  frequently  in  the  same  room  with  the 
lying-in  patient.  There  were  no  unfavora- 
ble symptoms. 

April  22d,  1871.  A  lady  had  phlegmo- 
nous erysipelas  which  commenced  in  the 
region  of  the  vulva,  passed  between  the 
nates  to  the  left  buttock,  and  covered  her 
back  as  far  as  to  the  lower  edges  of 
the  Bcapulce.  She  was  confined  during 
the  course  of  the  disease.  The  labor 
was  normal.  There  were  no  abdomi- 
nal symptoms.  A  very  large  abscess  on 
the  back  was  opened  by  two  incisions, 
eight  and  ten  inches  in  length,  parallel  to 
the  spine,  from  which  there  was  a  copious 
discharge  of  sloughy  pus. 

None  of  these  patients  were  seen  by  Dr. 
Getting  until  labor  occurred,  and  of  course 
the  erysipelas  could  not  have  been  caused 
by  any  contagion  conveyed  by  him. 

May  9th,  1871,  Dr.  Getting  attended  an- 
other case  of  labor  in  the  same  street  as 
the  third  case  mentioned  above ;  the  pa- 
tient did  well. 

So  far  as  the  evidence  derived  from  these 
cases  went,  it  was  against  the  theory  of 
contagion. 

Effect  of  rapid  removal  of  Placenta  and 
Coagula. — Dr.  Reynolds  spoke  in  regard  to 
the  rapid  emptying  of  the  uterus  of  the 
placenta  and  coagula  in  forceps  cases.  The 
older  writers  advised  against  too  rapid  remo- 
val, but  he  thought  the  uterus  contracted 
more  promptly  when  delivery  of  the  pla- 
centa was  rapidly  effected.  Dr.  R.  asked 
the  gentlemen  present  whether,  in  their 
opinion,  such  rapid  removal  would  have  a 
greater  tendency  to  cause  the  uterus  to  fill 
with  blood  than  when  it  was  allowed  to  re- 
main longer. 

Dr.  Minot  said  he  had  never  seen  any 
trouble  from  speedy  removal. 

Dr.  Ayer  said  that  he  was  satisfied  that 
the  sooner  the  placenta  was  removed  the 
better. 

Dr.  Sinclair  agreed  with  these  gentlemen 
in  the  main,  but  thought  there  were  excep- 
tional cases  in  which  flowing  followed  the 
removal  of  the  placenta. 

Dr.  Read  said  that  the  first  case  of  mid- 
wifery he  attended — a  primipara — he  wait- 
ed long  and  patiently,  according  to  instruc- 
tions, for  the  placenta  to  come  away,  but 
finally  he  had  to  remove  it ;  since  then  he 


had  removed  it  as  soon  as  possible ;  he  had 
never  had  a  case  of  post-partum  haimor- 
rhage.  He  thought  the  uterus  contracted 
without  any  manifestation  of  pain  in  most 
cases. 

Dr.  Abbot  said  he  removed  the  placenta 
immediately  after  attending  to  the  child. 

Dr.  Reynolds  said  he  referred,  in  his  ques- 
tion, to  non-contractile  uterus,  with  large 
clots  ;  in  such  cases  he  employed  external 
pressure. 

Dr.  Getting  said  he  removed  the  contents 
of  the  uterus  as  soon  as  convenient. 

Dr.  Read  said  he  thought  we  are  often 
unnecessarily  anxious  about  a  relaxed  ute- 
rus ;  the  uterus  could  often  be  felt  small 
and  hard,  and  shortly  would  be  found  dilat- 
ed with  clots,  which  would  subsequently 
come  away  without  further  trouble  of  any 
kind. 

Dr.  Buckingham  said  that  this  condition 
— mentioned  by  Dr.  Read — need  give  no 
alarm  unless  the  pulse  exceeds  80  and 
pain, in  the  back  is  complained  of:  when 
these  symptoms  are  present  clots  will 
probably  be  found  in  the  vagina. 

Dr.  Read  asked  if  in  such  cases  pressure 
and  manipulation  would  cause  the  uterus 
to  contract. 

Dr.  Buckingham  said  he  thought  not.  He 
was  in  the  habit  of  passing  his  hand  into 
the  uterus  and  scooping  out  the  contents  ; 
he  thought  this  a  better  procedure  than 
trying  to  press  them  out.  He  thought, 
also,  that  irritation  of  the  neck  from  clots 
in  the  vagina  might  produce  irregular  con- 
tractions. 

Dr.  Reynolds  remarked  that  it  had  been 
said  that  in  intra-vaginal  hasmorrhage  the 
clot  causes  violent  expulsive  contractions 
of  the  uterus. 

Dr.  Buckingham  said  that  although  the 
hfemorrhage  might  not  be  very  copious,  the 
uterus  is  forced  upwards  and  finally  ex- 
pands. 

Hcematemesis  of  the  Child  after  Delivery 
by  Forceps. — Dr.  Minot  asked  if  any  gen- 
tleman had  ever  seen  vomiting  of  blood  in 
the  child  after  delivery  with  forceps  ;  he 
had  seen  one  such  case,  and  Dr.  West  men- 
tioned the  symptom.  He  had  seen  no  ex- 
planation of  it. 


Ghloral  in  God-liver  Oil  is  said  to  ren- 
der it  much  less  nauseous,  and  prevents  the 
night-sweats  of  the  phthisical  patient,  in- 
duces sleep,  and  creates  appetite.  The  pure 
chloral-hydrate  crystals  may  be  added  to 
cod-liver  oil  in  the  proportion  of  10  grains 
of  the  former  to  190  of  the  latter. 
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ON  THE  FORMATION  OF  SO-CALLED  VI- 
TREOUS BODIES  (COLLOID)  OF  THE  HU- 
MAN CHOROID  AND  THE  CAUSE  OF 
THE  HYALINE  DEGENERATION   OF  THE 

VESSELS. 

By  Dr.  Alexander  Rudnew,  Docent  in  Ophthalmolo- 
gy at  the  University  at  Warschau.    Virchow's 
Archiv,  Vol.  53,  1871. 
Translated  for  the  Journal  by  B.  Joy  Jeffries,  A.M., 
M.D.,  Boston. 

Ophthalmologists  are  familiar  with  the  vitre- 
ous bodies  frequently  seen  on  the  inner  sur- 
face of  the  human  choroid.  They  are  readi- 
ly recognized  on  examining  different  cho- 
roids under  the  microscope.  Donders  and 
H.  Miiller  have  carefully  studied  and  accu- 
rately described  them.  Donders  in  Graefe's 
Archiv,  1855,  under  the  title  "  Die  Metamor- 
phose der  Pigmentschicht  der  Choroidea." 
JMiiller's  article  is  in  the  same  Archiv,  1856, 
under  the  title  "  Untersuchungen  iiber  die 
Glashiiute  des  Auges  insbesondere  die  Glas- 
lamelle  der  Choroidea  und  ihre  senilen 
Veranderungen."  In  Wedl's  Handbook, 
and  also  in  his  Histological  Atlas,  these 
bodies  are  described  and  figured.  Since 
Donders  and  H.  Miiller's  special  studies, 
cases  have  been  reported  in  ophthalmic 
literature  by  Heymann,  Donders,  H.  Miiller, 
Junge,  Schweigger,  Pagenstecher,  Schiess- 
Gemaseus  and  Rudnew.  (The  translator 
would  refer  to  the  original  for  references). 

Donders  and  H.  Miiller  attributed  to 
these  bodies  at  least  a  mechanical  action 
on  the  retina,  and  an  interference  with  the 
latt'er's  physiological  function.  I  therefore 
determined  to  ascertain  in  every  eye  that 
came  into  my  hands  the  presence  or  not  of 
these  bodies  on  the  choroid.  By  the  exa- 
mination of  a  large  number  of  eyes,  I  be- 
came acquainted  with  all  Donder's  and 
Miiller's  described  processes.  The  more  I 
examined,  under  the  microscope,  the  cho- 
roids containing  these  bodies,  the  oftener 
I  met  with  such  appearances  as  did  not 
tally  with  the  former  views  as  to  the  cause 
of  this  morbid  process,  and  I  was  induced 
to  explain  their  development  in  quite  a  dif- 
ferent way.  I  pursued,  therefore,  a  spe- 
cial study  of  these  vitreous  bodies,  and  the 
following  is  the  result  of  my  examination, 
which  I  submit  for  general  judgment.  (The 
method  of  preparing  the  specimens  is  omit- 
ed  by  the  translator. ) 

Examining  now  a  portion  of  the  choroid 
where  the  vitreous  bodies  are  of  some  size, 
under  the  microscope  with  X  300,  and  we 


shall  have  the  following  picture  (figured  in 
the  original).    The  whole  surface  turned  to- 
wards us  is  an  unbroken  net  of  capillary  ves- 
sels, generally  more  or  less  filled  with  white 
and  red  blood-corpuscles.      The  blood  in- 
jection of  the  vessels  varies  greatly  in  some 
cases.     When  the  injection  is  excessive,  it 
may  be  attributed  to  the  choroidal  hyperje- 
mia  present  during  life,  as  was  remarked 
by  H.  Miiller  among  others.     The  varicose 
distension  of  the  capillaries  is  often  very 
visible.      This   capillary   injection   renders 
the  subdivision  of  the  vessels  quite  distinct. 
The  vessel's  walls  are  generally  seen  when 
there  is  no  injection.    Beneath  the  capillary 
net  is  seen  a  greater  or  less  amount  of  the 
stroma  of  the  choroid,  with  stellate  pig- 
mented  cells   and   vessels,  which   do   not 
correspond  to  the  veins  or  the  arteries,  nor 
in   size   to  the   capillary   net.      They   are 
rather  vessels  passing  from  the  capillaries 
to  the  veins.     The  elastic  membrane  lying 
in  the  preparation  under  the  capillaries  will 
be  scarcely  noticed,   since  it  is  perfectly 
transparent  and   extremely  thin.      Hence 
we  can  see  through  this  elastic  membrane 
the  vitreous  bodies.     Examining  these  in 
diiferent  directions,  we  may  be  convinced 
that  they  project  above  the  capillary  layer, 
and    have   in    general   a   globular    shape. 
Their  free  upper  surface  is  perfectly  smooth 
and  glistening,  their  edges  are  often  sharp- 
ly defined  from  their  surroundings.     The 
substance  of  these  bodies  is  perfectly  ho- 
mogeneous, yellowish  but  transparent,  al- 
lowing the  vessels  lying  beneath  them  to 
be   seen   shining   through.      Occasionally, 
from   irregular    pressure   of   the    covering 
glass,  depressions  are  seen  on  their  surface. 
At  last  they  yield  to  strong  pressure,  the 
depressions  become  cracks,  and  the  whole 
body  breaks  up  into  separate  pieces.     Che- 
mically, these  bodies  show  great  durability. 
Water  maceration  does  not  alter  them  per- 
ceptibly.    Weak  acids  and  weak  solutions 
of  alkalies  do  not  act  upon  them.     Strong 
acids  and  alkaline   solutions  render  them 
somewhat  paler  and  duller.     In  caustic  al- 
kalies with  high  temperature  they  readily 
swell  up.     Strong   sulphuric   acid  renders 
them  browner,  and  finally  destroys  them. 
Iodine  colors  them  yellowish,  and  sulphuric 
acid   added  produces   no  further  change. 
Alcohol   and  ether  do  not  dissolve  these 
glassy  masses.     Their  chemical  properties 
are  thus  so  indefinite  that  Donders  used  the 
term  colloid  for  them.    H.  Miiller  compared 
them   with   the  substance  of  the  vitreous 
membranes.      Their    substance    must,    of 
course,  be  regarded  as  an  organic  product, 
the  result  of  some  unknown  change  of  the 
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albuminous  material.  Chemical  exami- 
nation tells  us  so  little  of  their  nature  that 
wo  omit  this  part  of  the  question,  and  pass 
to  that  which  we  more  especially  undertook, 
namely,  their  histology. 

As  to  the  mutual  relations  of  these  vitre- 
ous bodies  and  their  distribution  on  the 
surface  mentioned,  it  is  to  be  noticed  that 
they  are  found  separate,  with  intervening 
space,  or  in  groups,  the  individual  bodies 
sometimes  joining  into  a  common  mass. 
We  saw  now  and  then  two  joined  in  biscuit 
shape,  as  though  formed  by  the  fusion  of 
two  equal  globes,  and  sometimes  on  the 
edges  of  a  body  thus  shaped  were  smaller 
attached  globules. 

After  this  general  view  of  the  larger  bo- 
dies, we  must  turn  to  the  smaller  ones. 
These  are  marked  by  their  shape,  broader 
than  thick,  flattened.  In  profile  we  see  that 
they  project  above  the  plane  of  the  sub- 
jacent part.  The  outline  of  these  masses 
is  often  quite  indefinite,  so  that  they  appear 
like  glistening  spots,  inducing  11.  Miiller 
to  call  such  formations  "washed  spots." 
Within  these  flat  bodies  are  often  seen 
roundish  spaces  of  various  sizes,  probably 
filled  with  a  peculiar  material,  reacting  to 
light  very  differently  from  the  rest  of  the 
mass.  These  spaces  within  the  vitreous 
bodies  often  have  the  form  of  cell  nuclei, 
and  then  the  whole  vitreous  body  would 
represent  a  cell.  H.  Miiller  remarked  this, 
but  did  not  explain  it. 

As  to  the  position  of  these  young  vitre- 
ous bodies  described,  it  is  to  be  noticed 
that  their  point  of  attachment  generally 
corresponds  to  the  intervascular  substance. 
But  if  their  size  exceeds  the  space  of  the 
intervascular  substance,  then  a  part  laps 
over  the  adjacent  vessel.  As  to  other  pe- 
culiarities, it  is  diflScult  to  make  out  any 
difiierences  between  the  larger  and  smaller 
vitreous  bodies,  and  hence  we  must  regard 
the  latter  as  of  the  same  vitreous  formation 
only  in  an  earlier  period  of  development. 
We  finally  succeeded  in  finding  in  the  vitre- 
ous bodies  the  accompanying  substances 
described  by  Donders  and  II.  Miiller,  in 
the  shape  of  small  round  masses.  They  re- 
sembled fat  globules,  but  chemically  they 
acted  as  mineral  deposits.  They  are  gene- 
rally within  the  vitreous  body,  in  the 
younger  ones  grouped  at  the  point  of  the 
above-mentioned  nucleus  formation.  In 
respect  to  the  distribution  of  the  vitreous 
bodies,  it  should  be  added  that  in  the  cases 
we  saw  they  were  scattered  throughout 
the  whole  choroid  from  optic  nerve  to  ora 
serrata.  In  general  more  thickly  strewn  at 
the  equator  of  the  eye. 


As  to  the  development  of  this  process  at 
diflerent  ages,  Douders's  and  H,  Miiller's 
views  are  already  known.  According  to 
them,  they  occur  more  frequently  in  tho 
eyes  of  very  old  people.  Miiller  reported 
those  changes  described  almost  entirely  in 
subjects  from  60  to  70  years  of  age.  I  can 
add  but  little  new  on  this'pointto  Dondcrs's 
and  iNliiller's  observations,  yet  I  must  say 
that  I  found  these  bodies  quite  developed 
in  people  of  middle  age,  and,  on  the  other 
hand,  much  less  so  in  those  of  70  years. 
I  found  the  vitreous  bodies,  with  the  mine- 
ral salts  deposited  in  them,  in  the  eyes  of 
extremely  aged  subjects. 

In  deciding  the  development  of  these  vi- 
treous bodies,  their  relation  to  the  surround- 
ing tissues  must  be  taken  into  considera- 
tion. The  pigmented  epithelium  of  the 
choroid  cannot  be  excluded  from  taking 
part  in  their  formation,  but  its  alterations 
are  passive,  and  only  visible  at  the  points 
where  the  colloid  is  extensive.  I  have  fig- 
ured a  single  body  on  whose  summit  no 
trace  of  pigmented  cells  was  visible  ;  there 
remained  only  a  few  pigmented  nuclei  of 
the  broken-down  cell.  On  the  smaller  vi- 
treous bodies  well-preserved  cells  are  dis- 
tinguishable. Hence  we  may  conclude  that 
these  cells  are  destroyed  simply  by  the 
pressure  which  the  vitreous  bodies  exert  on 
them,  and  that  Donders's  idea  of  the  forma- 
tion of  these  bodies  from  the  nucleus  of  the 
pigmented  cell  is  incorrect,  so  that  their  de- 
velopment has  no  connection  with  epithelial 
cells.  On  the  other  hand,  let  us  examine 
these  colloid  bodies  in  reference  to  their 
connection  with  the  tissue  of  the  vascular 
layer  of  the  choroid,  and  we  may  readily 
convince  ourselves  from  transverse  and  flat 
sections  that  the  connection  of  these  bodies 
with  this  tissue  is  a  very  intimate  one. 

Whilst  we  can  readily  wipe  away  with 
a  brush  the  epithelial  cells  from  the  upper 
surface  of  the  colloid  bodies,  we  cannot 
wipe  off"  these  latter  from  the  tissue  of  the 
vascular  layer.  Whence  this  firm  connection 
between  colloid  bodies  and  vascular  layer  ? 
Miiller  would  thus  explain  it.  The  colloid 
masses  are  products  of  the  pigmented  cells  of 
the  vascular  layer  and  extrude  from  these 
cells  into  the  free  surface  of  the  elastic  mem- 
brane. Were  this  so  then  the  younger  ones 
would  be  easily  wiped  off",  which  is  not  the 
case.  My  examinations  have,  on  the  con- 
trary, convinced  me  that  the  colloid  bodies 
are  never  on  the  free  surface  of  the  elastic 
membrane,  but,  on  the  other  hand,  under  it. 
Whence  now  and  from  what  elements  of 
the  vascular  layer  do  the  colloid  bodies 
come  ?     Since  the  younger  ones  still  retain 
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the  cell  character,  welmust  assume  that 
they  come  from  a  regressive  degeneration 
of  some  morphological  element  found  in 
the  vascular  layer. 

It  is  now  known  that  in   the  vascular 
layer— in  the  normal  condition  in  less  num- 
bers,  in    the    inflammatory   condition  ^  in 
groups— are  found  small  round  cells  having 
all  the  characteristics  of  white  blood-cor- 
puscles.    Since  the  recent  discovery  of  the 
migration    of  white    blood-corpuscles,   no 
one  will  doubt  but  that  we  here  have  such 
an  emigration,  and  that  the  colloid  bodies  of 
the  choroid  are  just  these  emigrated  white 
blood-corpuscles.      The   prooT  is,   that  in 
my  preparations  may  be  followed  all  the 
transition   forms   of  the  white  corpuscles 
into  colloid  or  vitreous  bodies.     In  one  I 
have  figured,  we  see  the  newly  emigrated, 
still  unaltered  white  blood-corpuscle  ;  an- 
other, larger,  losing  its  cell  character,  be- 
comes more  compact,  glistening  and  more 
indifferent  to  the  action  of  reagents.    Later, 
the  nucleus  disappears,  and  then  the  cell 
character  is  lost ;  in  a  word,  the  blood-cor- 
puscle   becomes    a  colloid    body.     When, 
during  this  process,  several  bloodcorpus- 
cles  run  together,  we  have  those  extended 
masses  of  colloid  mentioned  above.     Often 
during  this  change  a  deposit   of  mineral 
salt  occurs.     Here  and  there  the  largest 
colloid  masses  push  up  the   elastic   mem- 
brane towards  the  centre  of  the  globe,  final- 
ly break  through  it  and  become  free.    We 
would  once  more  recapitulate.    1st,  that  col- 
loid bodies  are  emigrated  white  blood-cor- 
puscles ;  2d,  that  they  are  formed  by  re- 
gressive metamorphosis  of  these  latter ;  3d, 
that  they  may  occur  at  any  age,  since  the 
conditions   for   this    emigration   occur    at 
every  age;  4th,  that  the  more  frequent  ap- 
pearance of  colloid  in  old  people  is  readily 
explainable  by  the  fact  that  the  stases  in 
the  vessels  are  much  more  common  in  them 
than  in  younger  persons. 

Let  us  pass  now  to  the  hyaline  degene- 
ration of  the  vessels.  I  saw  this  degene- 
ration very  marked  in  one  case  where  there 
was  purulent  inflammation  of  the  pia  mater 
of  the  brain.  This  purulent  process  was  also 
strongly  developed  in  the  choroid  of  the  eye. 
In  microscopic  preparations  I  saw  very  ex- 
tended vitrification  of  the  walls  of  the 
vessels  of  the  choroid.  Some  vessels  were 
quite  plugged  by  the  glassy  masses.  This 
process  has  long  been  recognized.  Junge 
and  Pagenstecher  found  it  in  retinitis  pig- 
■  mentosa.  MuUer  and  Schweigger  describ- 
ed the  same  with  Bright's  disease  of  the 
kidney.  I  have  frequently  seen  this  de- 
generation in  cases  where  I  found  purulent 


inflammation  of  the  choroid.  Hyaline  de- 
generation of  the  vessels  was,  as  a  rule, 
associated  with  gi-eater  development  of 
colloid.  The  vitreous  masses  thickening 
the  walls  of  the  vessels,  and  even  complete- 
ly plugging  their  calibre,  had  the  following 
peculiarities:  —  they  were  homogeneous, 
pretty  transparent,  strongly  refractive  and 
withstood  the  action  of  several  reagents,  as 
acids  and  caustic  alkalies.  They  did  not, 
however,  exhibit  the  character  of  an  amyloid, 
a  fat  corpuscle,  or  a  mineral  concrement. 
By  more  careful  examination,  we  saw  that 
the  mass  was  not  always  wholly  homoge- 
neous, but  here  and  there  seemingly  com- 
posed of  separate  bodies  welded  together, 
the  points  of  union  being  designated  to  the 
eye  by  faint  lines.  Besides  these  glassy 
masses  completely  filling  the  lumen  of  the 
vessel,  I  noticed  in  several,  completely  iso- 
lated colloid  bodies,  by  whose  junction  and 
aggregation  these  compact  glassy  masses 
were  formed.  From  all  this,  I  feel  authorized 
in  concluding  that  the  alteration  of  the  cho- 
roidal vessels  is  due  to  the  same  process  as 
I  have  attributed  the  existence  of  the  col- 
loid bodies.  That  the  vitreous  masses  we 
have  described  are  not  due  to  common 
thrombus  or  to  embolus  is  proved  by  the 
fact  that  they  possess  none  of  the  charac- 
teristics of  the  fibrinous  plugs. 

From  all  these  examinations  may  then  be 
deduced,  that  the  white  blood-corpuscles 
are  not  only  the  source  of  organized  new 
formations,  as  pus  or  granular  tissue,  but 
serve  also  for  the  development  of  such  pa- 
thological products  as  are  placed  by  their 
cause  in  the  category  of  regressive 
products. 


ON  THE  THERAPEUTIC  VALUE  OF  THE 
HYPODERMIC  INJECTION  OF  ERGOTIN 
IN  HAEMOPTYSIS. 

By  C.  CuKEiE  Ritchie,  M.D.,  Physician  to  the  Hulme 
Dispeusary,  Manchester. 

The  use  of  ergot  of  rye  in  its  aplication  to 
the  practice  of  medicine  appears  to  be  al- 
most entirely  limited  by  the  great  body  of 
the  profession  to  obstetric  practice.  In  a 
suggestive  paper  published  in  the  Practi- 
tioner for  September  1868,  Dr.  Alfred 
Meadows  advocates  the  extended  use  of 
this  drug,  which  he  had  found  extremely 
useful  in  various  uterine  and  vesical  affec- 
tions ;  and  in  the  same  spirit  I  venture  to 
submit  the  following  observations  on  a 
therapeutical  aplication  of  ergot,  hitherto 
but  little  known,  with  the  hope  that  the  ex- 
perience of  others  may  be  elicited,  and  so 
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an  accurate  knowledge  of  its  real  value  be 
arrived  at. 

It  seems  to  me  that  the  restricted  use  of 
ergot  is  the  direct  result  of  the  want  of  a 
full  appreciation  of  its  great  physiological 
action  ;  that  is,  of  the  power  which  it  pos- 
sesses of  inducing  contraction  in  muscular 
fibre  of  the  involuntary  or  non-striped  va- 
riety generally,  and  not  merely  in  that  of 
the  uterus.  Although  having  an  important 
bearing  on  the  general  action  of  ergot,  the 
following  remarks  apply  especially  to  its 
action  on  the  bloodvessels,  of  which  un- 
striped  muscular  fibre  is  so  important  a  his- 
tological element. 

Experimental  research  has  conclusively 
shown  that  ergot  contracts  the  minute  arte- 
ries, and  by  so  doing  increases  the  blood- 
pressure.  A  simple  experiment  will,  as  Dr. 
Meadows  has  shown,  be  sufficient  to  estab- 
lish the  former  of  these  propositions :  thus 
if  a  single  grain  of  ergotin  in  solution  be 
injected  subcutaneously  into  the  web  of  a 
frog's  foot  previously  extended  under  a 
microscope,  in  a  few  minutes  the  circulation 
•will  be  seen  to  become  much  quicker,  then 
it  will  stop  for  a  few  seconds  and  oscillate 
in  a  spasmodic,  jerking  manner  ;  after  about 
half  an  hour,  the  blood-current  will  gradually 
return  to  its  normal  even,  steady  How.  The 
"well-known  experiments  of  Brown-Sequard 
afford  additional  evidence  on  this  point. 
He  found  that  in  the  dog  the  vessels  of  the 
pia  mater  contracted  during  its  administra- 
tion, just  as  with  belladonna,  but  that  ergot 
acted  more  powerfully  on  the  cord  than 
belladonna ;  both  of  these  agents  dimi- 
nish the  reflex  power  of  the  cord.  The 
second  proposition,  that  the  blood-pres- 
sure is  increased,  receives  interesting  cor- 
roboration from  the  recent  researches, 
chiefly  with  the  hajmadynamometer,  of  Dr. 
Ch.  L.  Holmes,  published  in  the  Archives 
cle  Physiologie,  No.  3  for  18T0.  He  finds 
that  "ergot  contracts  the  minute  vessels  by 
an  action  on  their  muscular  walls,"  and 
"that  this  contraction  augments  the  blood- 
pressure  in  the  large  vessels ;  "  it  is,  more- 
over, found  that  previous  division  of  the 
vaso-motor  nerves  does  not  prevent  the 
narrowing  of  the  minute  vessels,  and  that 
this  diminution  of  calibre  is  also  pro- 
duced in  the  minute  vessels  of  the  lungs, 
causing  a  temporary  diminution  in  the  pres- 
sure of  the  systemic  arteries.  This  last 
result  has  a  direct  bearing  on  the  whole 
subject  of  pulmonary  haemorrhages ;  and 
as  it  seemed  to  Dr.  Holmes  to  be  incapable 
of  a  scientific  explanation,  he  perlormed 
numerous  experiments  in  order  to  test  its 
accuracy.  Thus,  he  surmised  that  the  effect 
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might  be  due  simply  to  the  sudden  intro- 
duction into  the  interior  of  the  heart  of  a 
foreign  body,  and  accordingly  he  substitut- 
ed other  substances  for  the  ergot  which  he 
had  injected  into  the  jugular  vein  of  a  dog; 
but  whereas  the  injection  of  ergot  was  with 
great  rapidity  followed  by  sudden  diminu- 
tion of  the  blood-pressure,  which  remained 
depressed  for  several  seconds  and  then 
reached  a  higher  level  than  before  tlie  injec- 
tion, no  such  results  followed  the  injection 
of  the  other  substances.  Tiiis  sudden  pri- 
mary descent  of  the  pressure-curve  occurred 
after  ergot-injection,  even  when  it  was  intro- 
duced at  a  distance  from  the  heart,  and 
when  the  cardiac  nerves  had  been  divided 
previous  to  the  injection ;  so  that  Dr. 
Holmes  is  led  to  the  conclusion  that  the 
occurrence  is  due  to  contraction  of  the  pul- 
monary vessels,  "  impeding  or  even  prevent- 
ing the  passage  of  blood  into  the  left  heart, 
and  so  diminishing  the  flow  into  the  arteries 
and  lowering  their  tension." 

Such  considerations  as  these  lead  us  to 
hope  that  renewed  and  extended  investiga- 
tion by  those  who  have  the  opportunity  of 
inquiring  into  the  therapeutical  actions  of 
the  ergot  of  rye  may  assign  this  powerful 
agent  its  true  place  in  our  Materia  Medica. 

Ergot  has  long  had  the  reputation  of 
being  a  styptic  ;  and  as  such  has,  in  com- 
mon with  a  multitude  of  others,  been 
recommended  in  the  treatment  of  heemop- 
tysis.  Dr.  Dobell  (British  Medical  Journal, 
1868,  i.  p.  630)  quotes  a  case  in  Guy's 
Hospital  under  the  care  of  the  late  Dr.  Ad- 
dison, which  proved  very  intractable  until 
ergot  was  administered.  Dr.  Dobell  him- 
self recommends  it,  but  administers  at  the 
same  time  ergot,  digitalis,  gallic  acid,  and 
other  preparations,  which  leaves  us  in 
doubt  as  to  which  of  the  drugs  was  the 
means  of  arresting  the  hfemorrhage.  In  a 
paper  by  Dr.  Herman  Weber  (Clin.  Soc. 
Trans,  ii.  155),  he  remarks,  "Another  sub- 
stance from  which  I  have  seen  good  effect 
in  arresting  severe  ha-moptysis  is  ergot  of 
rye  in  large  doses,  viz.,  from  three  to  six 
drachms  of  the  watery  extract  of  our  Phar- 
macopoeia in  twenty-four  hours."  I  have 
not  found  the  internal  administration  of 
ergot  followed  by  the  satisfactory  results  so 
frequently  obtained  from  the  use  of  gallic 
or  sulphuric  acids,  acetate  of  lead,  or  seda- 
tives ;  and  in  several  cases  it  has  produced 
such  a  disagreeable  sensation  of  nausea 
that  its  use  has  had  to  be  abandoned.  In 
one  case  there  was  prtxecordial  pain  for  half 
an  hour  after  each  dose. 

An  interesting  paper  published  by  Von 
Langenbeck  in  the  Berliner  klinisch.  Woch- 
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ensclirift,  No.  12,  1869,  p.  117,  "On  the 
Hypodermic  Injection  of  Ergot  in  Aneu- 
rism," contains  the  fiz'st  account  I  can  find' 
of  its  administration  by  this  method.  He 
argued  that,  as  ergot  induced  contraction 
of  the  smooth  muscular  fibres,  it  would  be 
a  powerful  agent  in  producing  heemostasis. 
Two  cases  of  aneurism,  one  in  the  right 
Bupraclavicular  fossa  and  the  other  of  the 
right  radial  artery,  were  successfully  treat- 
ed by  this  means.  Dr.  Dutoitof  Bern  (Lan- 
genbeck's  Arch.  Bd.  xii.  No.  3)  and  others 
have  successfully  repeated  this  method  of 
dealing  with  aneurisms.  In  some  editorial 
remarks  appended  to  the  medical  periscope 
of  the  Edinburgh  Medical  Journal  for  July, 
1810,  a  case  is  quoted  where  a  patient  who 
had  bled  to  thirty-six  ounces  from  the  lungs, 
within  a  few  minutes,  had  his  haemorrhage 
completely  checked  in  three  minutes  by  the 
subcutaneous  injection  of  five  grains  of  er- 
gotin;  and  Dr.  Allan  Jamieson  records  a 
case  in  the  British  Medical  Journal  for  June 
3,  1811,  in  which  the  same  treatment  was 
Buccessfully  adopted  in  a  slighter  case. 
The  last  case  attracted  my  attention  to  this 
mode  of  treatment,  and  I  have  since  adopt- 
ed it  in  eight  cases,  with  success  ;  a  solution 
of  five  grains  of  ergotin  in  ten  minims  of 
distilled  water  was  employed,  except  in  one 
case,  in  which  unusual  irritation  was  pro- 
duced by  it ;  I  therefore  substituted  a  solu- 
tion (prepared  according  to  Langenbeck's 
formula)  of  three  grains  of  ergotin,  in 
equal  parts  of  glycerine  and  rectified  spirit, 
which  produced  very  little  irritation. — Lon- 
don Practitioner. 
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VACCINATION  AND  RE-VACCINATION. 
As  the  subject  of  smallpox  is  attracting 
the  attention  of  the  public  to  a  considerable 
extent,  the  prevention  and  treatment  of  the 
disease  become  proportionally  of  interest 
to  the  medical  profession.  We  have  already 
spoken  of  the  subject  at  various  times  in 
the  columns  of  the  Journal  ;  but  in  order 
to  answer  certain  points  which  have  re- 
cently been  brought  up  and  on  which  gome 
medical  men  seem  undecided,  we  have  been 
asked  to  republish  portions  of  the  report 
made  by  Dr.  J.  C.  White  to  the  Boston 


Sanitary  Association  in  1861,  and  published 
by  the  Legislature  in  connection  with  pa- 
pers by  Drs.  John  and  Robert  Ware  and 
D.  W.  Cheever.  We  regret  that  we  can- 
not present  these  truly  valuable  papers 
anew  to  the  profession ;  our  want  of  space, 
however,  forbids  our  giving  more  than  brief 
extracts. 

"  Inquiry  into  the  necessity  and  efficacy 
of  Be-vaccinalion,  and  as  to  ivhen  and  hoio 
often  it  is  necessary.' ' — We  approach  this 
division  of  our  subject  with  an  extreme  de- 
gree of  hesitation,  for  on  no  other  question 
of  medicine  has  a  greater  diversity  of  opin- 
ion prevailed.  Some  maintain  that  the  pro- 
phylactic power  of  vaccination  is  only  tem- 
porary, gradually  becoming  feeble  as  the 
individual  grows  older,  while  others  believe 
that  its  preservative  virtue  is  unlimited  in 
its  nature,  and  absolute  for  the  great  ma- 
jority of  mankind.  This  latter  class  attri- 
butes the  occurrence  of  variolous  diseases 
after  vaccination,  to  its  improper  perform- 
ance. That  such  cases  are  of  frequent  oc- 
currence, especially  in  epidemics,  is  admit- 
ted by  all.  Dr.  Jenner  lived  to  see  them  in 
persons  he  had  vaccinated  himself.  *  *  * 
It  may  be  asked  what  is  the  criterion  for 
a  perfect  re-vaccination  ;  how  do  we  know 
that  the  system  has  shown  itself  susceptible 
to  the  influence  of  smallpox  ?  What  do  we 
mean  by  the  operation  being  successful, 
imperfect  or  a  failure  ?  These  questions 
may  be  best  answered  by  quoting  Dr. 
Gregory,  who  has  determined  the  following 
laws  from  large  experience  in  re-vaccina- 
tion. He  says  :  "1st.  In  many  cases,  es- 
pecially if  the  interval  from  the  primary  to 
the  secondary  vaccination  has  not  exceeded 
five  years,  the  skin  appeal's  completely  in- 
sensible to  the  vaccine  matter.  2d.  At  in- 
tervals exceeding  ten  years  the  virus  irri- 
tates locally.  In  three,  or  at  farthest,  four 
days  from  the  insertion,  an  areola  of  irre- 
gular shape  appears  around  a  minute,  itch- 
ing, acuminated,  and  angry  vesicle.  A 
scab  forms  on  the  eighth  day,  which  soon 
falls  ofi",  leaving  no  pei'manent  cicatrix.  3d. 
In  other  cases  a  vesicle  forms  more  gradu- 
ally, without  either  local  or  constitutional 
irritation  ;  a  slight  areola  succeeds,  and  the 
vesicle  yields  on  the  seventh  day  a  conside- 
rable quantity  of  thin  lymph ;  but  this 
lymph  is  incapable  of  propagating  the  dis- 
ease. 4th.  In  this  set  of  cases,  the  second 
vaccination  runs  a  perfectly  regular  course. 
A  circular  areola  forms  on  the  eighth  day, 
and  the  lymph  propagates  a  genuine  cow- 
pox."  Successful  cases,  then,  are  those 
capable  of  standilig  the  test  of  the  fourth 
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class,  that  is,  those  capable  of  propagating 
themsulves.  ^f  course,  wo  Unci  every  shade 
of  diflerence  iu  iiidividiial  cases,  from  the 
slight  redness,  showing  that  the  system  has 
felt  the  influence  of  the  virus,  and  without 
•which  the  experiment  counts  as  nothing, 
up  to  the  well-marked  phenomena  such  as 
we  witness  upon  an  infant.  This  is  the  test 
used  in  the  Prussian  army,  for  there  they 
always  use  lymph  derived  from  vesicles  of 
re-vaccination,  instead  of  resorting  to  that 
taken  from  children  or  primary  vesicles,  as 
is  the  custom  among  us.  Dr.  Lohmeyer, 
in  giving  the  results  of  re-vaccination  in  the 
Prussian  army  for  1840,  says  :  "  In  the  past 
year  more  frequently  than  in  any  other, 
the  vaccination  was  performed  by  lymph 
taken  from  the  genuine  and  regular  vaccine 
pustules  on  adult  persons ;  for  past  experi- 
ence has  consequently  led  military  practi- 
tioners to  be  more  strongly  convinced  that 
for  the  vaccination  of  adults,  lymph  taken 
from  adults  is  to  be  preferred  to  that  taken 
from  children,  and  that  it  produces  a  more 
powerful  reaction  and  more  strongly  de- 
veloped pustules.  And  that  the  pustules 
thus  produced  do  actually  protect  from  the 
contagion  of  smallpox  is  proved  by  this, 
that  in  the  fourth  corps,  in  which  the  plan 
has  been  long  followed,  of  vaccinating 
adiilts  with  lymph  taked  from  good  pus- 
tules iu  other  adults,  there  has  not  occurred 
during  three  years  a  single  variety  of  small- 
pox among  those  in  whom  the  vaccine  pus- 
tule ran  its  oixliuary  course,  nor  more  than 
one  case  among  those  Avho  were  unsucces- 
fuUy  re-vaccinated,  although  smallpox  was 
constantly  more  or  less  life  in  the  neighbor- 
hood in  which  the  corps  were  quartered." 
No  bad  results,  moreover,  have  been  seen 
to  follow  its  use. 

Still  another  question  arises.  How  often, 
or  at  what  age,  shall  re-vaccination  be  per- 
formed ?  The  earlier  in  life  we  vaccinate 
for  the  first  time  the  better  ;  that  it  cannot 
be  too  early  is  proved  by  the  fact  that  chil- 
dren are  born  into  the  world  covered  with 
the  eruption  of  smallpox,  and  we  have  al- 
ready shown  how  great  a  proportion  of 
deaths  from  the  disease  occurs  in  infants. 
We  have  seen,  too,  that  the  body  being 
once  fully  protected  in  childhood  .enjoys, 
in  the  majority  of  cases,  immunity  up  to  the 
age  of  10  or  12.  It  would  be  advisable  to 
repeat  the  operation  before  or  by  the  14th 
or  15th  year,  and  again  at  the  age  of  25. 
After  this,  man  seems  to  acquire  more  and 
more  immunity  by  some  natural  process  as 
he  grows  older,  so  that  the  operation  need 
not  be  again  repeated,  except  when  the 
person  is  exposed  in  some   extraordinary 


degree.  Our  object  is,  of  course,  to  obtain, 
at  every  period  of  life,  all  the  security 
which  vaccination  will  afford.  The  opin- 
ions of  hosts  of  authorities  might  be  quoted 
in  support  of  these  views  ;  but  it  is  hoped 
enough  facts  have  been  adduced  already  to 
convince  every  one  of  their  importance  and 
truth.  The  following  directions  of  RiJsch, 
seem  so  very  well  put,  and  comprehend  so 
completely  the  opinions  of  others,  that  we 
cannot  iorbear  repeating  them  here. 

1.  To  submit  to  vaccination  all  individu- 
als who  have  not  been  vaccinated,  even 
when  they  have  had  variola. 

2.  To  repeat  the  vaccination  ten  or  twelve 
years  after  the  first  vaccination. 

3.  If  this  re-vaccination  does  not  prove 
successful,  it  will  be  necessary  to  repeat  it 
from  year  to  year,  until  complete  success 
shall  follow. 

4.  Should  the  re-vaccination  prove  en- 
tirely successful,  the  disposition  to  contract 
smallpox  ought  to  be,  for  many  years  sub- 
sequently, excessively  feeble  ;  but  notwith- 
standing this  condition  of  the  system,  that 
is,  an  individual  successfully  re-vaccinated, 
a  proper  exercise  of  prudence  would  require 
after  ten  or  twelve  years  a  second  re-vac- 
cination. 

We  have  thus  endeavored  to  account  for 
the  occurrence  of  smallpox  after  vaccina- 
tion, on  the  ground  that  its  protective 
power  is,  to  a  certain  extent,  temporary, 
and  have  pointed  out  a  remedy  sufficient  to 
secure  every  individual  through  life,  viz.: 
re-vaccination.         ****!»: 

We  feel  justified  in  offering  the  following 
conclusions  as  the  results  of  our  investigor 
tions  : — 

1.  That  the  introduction  of  vaccination 
acted  as  an  immediate  check  to  the  fright- 
ful ravages  of  smallpox  in  all  parts  of  the 
world.  That  it  destroyed  the  susceptibility 
to  the  disease  in  the  individual  as  com- 
pletely as  inoculation  or  a  previous  attack 
of  smallpox,  without  the  danger  or  incon- 
venience which  accompany  the  latter.  That 
through  its  action  epidemics  of  smallpox 
have  become  far  less  frequent  than  formerly, 
and  their  mortality  has  been  reduced  to  a 
great  extent.  That  its  success  has  been 
greatest  in  those  countries,  where  its  uni- 
versal employment  has  been  made  compul- 
sory. 

2.  That  the  protective  power  of  vaccina- 
tion is  absolutely  the  same  to-day  as  it  was 
in  the  time  of  Jenner. 

3.  That  the  immunity  conferred  by  vacci- 
nation is  not  alike  either  in  amount  or  du- 
ration in  all  persons.  That  the  history  of 
epidemics  teaches  that  smallpox  will  attack 
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a  definite  proportion  of  the  vaccinated,  if 
exposed  to  its  influence.  That  post-vaccine 
smallpox  is  very  rare  before  the  10th  year 
in  children,  and  that  it  increases  in  frequen- 
cy from  the  age  of  12  to  that  of  25.  That 
after  the  age  of  35  the  inherent  predisposi- 
tion to  take  smallpox  seems  to  die  out  to  a 
gi-eat  extent  both  in  the  protected  and  un- 
protected. 

4.  That  we  possess  in  re-vaccination  our 
only  means  of  ascertaining  the  condition  of 
individual  security  at  any  time,  and  of  af- 
fording it  when  found  wanting.  That  the 
large  proportion  of  cases  in  which  re-vac- 
cination is  found  to  be  successful,  its  influ- 
ence in  preventing  the  rise  and  spread  of 
epidemic  smallpox,  the  renewed  safety  it 
aflbrds  persons  of  all  ages,  and  the  una- 
nimity of  European  governments  in  making 
its  performance  compulsory  so  far  as  possi- 
ble, are  sufficient  grounds  for  any  action 
the  association  may  deem  proper  to  take  to 
render  its  employment  among  us  more 
general. 

5.  That  there  is  no  sufficient  evidence  to 
show  that  the  vaccine  virus  now  in  use  has 
degenerated  in  any  way  since  the  days  of 
Jenner,  or  that  there  is  any  necessity  to 
resort  to  the  cow  for  a  fresh  supply. 

6.  That  the  operation  of  vaccination  and 
re-vaccination  is  perfectly  safe  in  itself,  and 
the  popular  opinion,  that  diseases  may  be 
introduced  into  the  system  by  vaccination, 
when  properly  performed,  is  entirely  erro- 
neous, and  should  be  eradicated  from  the 
public  mind. 

T.  That  the  recent  epidemic  conclusively 
shows,  that  a  great  neglect  of  the  proper 
precautionary  and  preservative  measui-es 
prevails  in  the  community,  and  that  some 
more  effective  means,  than  those  now  em- 
ployed, should  be  adopted  to  prevent  its 
recurrence  in  the  future. 


Important  Case  under  the  English  Medi- 
cal Act. — We  have  received  from  a  corres- 
pondent copies  of  papers  from  Shrewsbury 
(England),  containing  the  details  of  a  case 
at  the  Borough  Police  Court,  in  which  a 
person  named  Andrews  is  charged  with 
having  unlawfully,  and  wilfully,  and  falsely 
taken  and  used  a  name,  title,  addition,  and 
description,  to  wit,  M.D.,  meaning  thereby 
Duct  )r  of  Medicine,  and  thereby  implying 
thdt  he,  the  said  Thomas  Andrews,  was 
then  registered  under  the  Medical  Act, 
whereas  he  was  not  so  registered,  he  not 
being  a  person  who  was  actually  practising 


medicine,  in  England,  before  the  1st  of 
August,  1815,  contrary  to  the  statute. 

The  case  was  heard  before  a  bench  com- 
posed of  magistrates.  The  charge  was 
brought  by  the  Shropshire  Ethical  Branch 
of  the  British  Medical  Association  as  being 
a  violation  of  the  40th  section  of  the  Medi- 
cal Act,  which  provides  that  any  person 
who  should  wilfully  and  falsely  take  and 
use  any  title  or  description  under  the  Act 
was  liable  to  a  penalty  not  exceeding  £20. 

The  defendant  had  for  some  time  con- 
ducted the  business  of  a  druggist.  After  a 
certain  period  it  became  evident  that  some- 
thing more  than  the  dispensing  of  drugs  was 
carried  on  ;  but  the  profession  were  unwil- 
ling to  take  action  until  something  came 
before  them  which  rendered"  it  incumbent 
on  them  to  do  so.  The  medical  gentlemen 
who  had  brought  the  charge  had  no  object 
to  serve  in  the  steps  they  had  taken  save 
the  honor  of  the  profession  to  which  they 
belonged,  and  the  protection  of  the  public 
from  being  victimized  by  persons  not  duly 
qualified  to  practise  as  medical  men.  Some 
two  years  ago  they  saw  in  a  public  print 
that  Mr.  Andrews  had  received  the  diploma 
of  M.D.  from  his  college,  together  with  a 
gold  medal.  The  next  thing  they  had  to 
note  was  a  suit  in  the  County  Count,  entered 
by  Thomas  Andrews,  M.D.,  plaintiff;  and 
the  last  scene  of  all  was  a  lamp  in  front  of  his 
shop  door,  on  which  the  letters  "  M.D." 
were  painted.  All  those  facts  tended  to  show 
that  the  defendant  was  not  laboring  under 
any  mistake.  They  were  the  unmistakable 
acts  of  a  man  who  was  practising  as  a  phy- 
sician. Some  time  in  this  year,  a  respecta- 
ble woman  who  was  ill  visited  the  defend- 
ant at  Shrewsbury.  She  had  previously 
been  attended  by  a  medical  gentleman  of 
great  ability  living  in  her  own  neighbor- 
hood. The  defendant  attended  her  regu- 
larly at  her  own  house.  The  climax  came, 
and  the  poor  woman  died.  The  defendant 
then  sfent  to  deceased's  brother  a  bill  for 
£11  18s.  Od.  This  amount  was  paid  by  the 
brother  in  instalments,  and  he  had  received 
a  receipt  to  that  effect.  The  question 
therefore  arose  in  the  medical  profession 
whether  or  no  the  defendant  had  not  falsely 
and  wilfully  represented  himself  as  a 
physician,  whether,  in  fact,  he  were  duly 
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registered  to  practise  by  the  laws  of  Eng- 
land, or  whether  he  were  possessed  in  any 
way  of  an  honest  diploma. 

The  counsel  for  the  defence •  in  his  reply 
made  use  of  the  hackneyed  complaint  of 
exclusiveness  and  oppression  on  the  part  of 
the  plaintiffs.  He  was  willing  to  admit  the 
technical  guilt  of  his  client,  but  ho  ques- 
tioned the  wisdom  or  justice  which  would 
exclude  men,  having  foreign  diplomas  only, 
from  sharing  the  advantages  of  the  British 
Medical  Association.  It  was  quite  true  that 
the  Medical  Act  prohibited  unregistered  men 
from  receiving  fees  ;  but  surely  they  might 
be  allowed  to  practise.  The  entire  argu- 
ment of  the  counsel  constituted  a  tacit  ad- 
mission of  his  client's  irregularity. 

The  action  of  the  gentlemen  of  the  Bri- 
tish Medical  Association  may  perhaps  be 
better  understood  by  reference  to  the  num- 
bers of  this  Journal  for  April  20  and  May 
18,  1871 ;  the  degree  exhibited  in  court  as 
the  basis  of  the  defendant's  title  was  found 
to  emanate  from  the  institution  formerly 
known  under  various  aliases,  but  generally 
as  the  American  University  of  Philadelphia. 
The  action  taken  by  the  University  of  Penn- 
sylvania and  the  respectable  medical  men 
of  Philadelphia,  and  the  recall  of  the  char- 
ter of  this  bogus  institution  by  the  legisla- 
ture of  Pennsylvania,  are  fresh  in  the  me- 
mory of  our  readers.  It  was  therefore  with 
a  view  of  protecting  themselves  against 
the  pretensions  of  persons  bearing  illicit 
diplomas  that  the  English  medical  men 
brought  the  charge,  and  we  congratulate 
them  that  the  court  sustained  them  therein 
by  ordering  a  fine  of  £20,  or,  in  default,  an 
imprisonment  of  two  months. 

We  learn  by  late  advices  from  London 
that  the  defendant  in  this  case  appealed 
from  the  decision  of  the  court,  whereupon 
the  Council  of  the  Association  passed  the 
following  resolutions,  unanimously  : — 

"  1.  That,  in  the  opinion  of  the  Council, 
it  is  highly  desirable  in  the  interest  of  the 
profession  here  at  large,  that  the  legality 
»  of  the  conviction  should  be  tested  in  the 
Exchequer  of  Pleas  ;  in  order  that,  if  void 
in  law,  the- General  Medical  Council  may 
be  in  a  position  to  urge  upon  the  Govern- 
ment the  pressing  necessity  of  inserting 
in  the  proposed  Amended  Medical  Bill  an 
effective  penal  clause  to  protect  the  public 


against  illegal  practitioners  and  unqualified 
pretenders. 

"  2.  That,  deeply  affecting  as  the  case 
does  the  honor  and  interests  of  the  profes- 
sion generally,  ]\lr.  Chandler  be  authorized 
to  instruct  counsel  to  appear  before  the 
court  ill  support  of  the  conviction. 

"  8.  That,  witli  the  view  of  indemnify- 
ing Dr.  Styrap — who  has  kindly  undertak- 
en in  their  behalf  the  invidious  duty  of 
prosecutor  and  respondent  in  the  case — 
the  Council  appeal  with  confidence  to  the 
profession  lor  support." 


Virus  from  the  Heifer. — A  friend  de- 
sires us  to  ask  the  experience  of  members 
of  the  profession  in  reference  to  the  use 
of  vaccine  virus  from  the  heifer,  as  com- 
pared with  that  obtained  by  human  Hrans- 
mission.  In  his  practice,  both  in  primary 
and  in  re-vaccinations,  the  animal  virus  has 
proved  unexceptionally  inert.  This  result 
is  confirmed  by  testimony  which  he  has  re- 
ceived from  several  medical  friends.  In 
replies  to  this  interrogatory  a  distinction 
should  be  made  between  the  true  vaccine 
vesicle  and  the  popular  criterion  of  suc- 
cessful vaccination,  "  a  very  sore  arm." 


Prof,  Terry. — The  following  resolutions 
were  passed  at  a  meeting  of  students  at- 
tending the  Cleveland  Medical  School,  as  a 
token  of  respect  for  the  late  Professor 
Terry : — 

TF/iereas,  God  in  his  allwise  providence 
has  removed,  after  a  lingering  illness,  our 
late   Prof.   Terry,  M.D.,  who   died   on    the 
5th  in  St.,  after  a  long  life   of  professional' 
usefulness  in  this  city. 

Resolved,  That  although  we  bow  humbly 
to  the  will  of  Divine  Providence,  we  have 
received  the  intelligence  of  the  death  of 
Prof.  Terry  Avith  the  deepest  sorrow. 

Resolved,  That  we  deplore  the  loss  which 
the  profession  has  met  with  through  his 
decease.  That  the  connection  of  Prof. 
Terry  with  this  college  has  been  such  as 
to  secure  the  esteem  and  regard  of  all  con- 
nected with  it.  Ilis  loss  will  be  especially 
felt  by  the  numerous  graduates  and  stu- 
dents of  this  sehool,  who,  while  profiting 
by  his  instructions,  have  learned  to  respect 
and  esteem  him. 

Resolved,  That  to  the  daughter  of  the 
deceased  and  his  many  personal  friends  we 
tender  our  sincere   regards  and   heartfelt 
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sympathy  ia  this  the  hour  of  their  great 
bereavement. 

Resolved,  That  the  members  of  this  class 
attend  tlie  funeral  at  the  time  and  place 
appointed. 

Resolved,  That  these  proceedings  be  pub- 
lished in  the  city  papers,  the  Boston  Medi- 
cal and  Surgical  Journal,  and  that  a  copy 
be  sent  to  the  family  of  the  deceased. 
Geo.  W.  Dille, 

Jas.  F.  Wilson,        V  Committee. 
T.  A.  Montgomery, 
Cleveland,  0.,  Feb.  1,  1S12. 


Reproduction  of  the  Crystalline  Lens. — 
M.  Milliot  communicated  to  the  Biological 
Society  of  Paris,  Oct.  14,  18Y1,  the  results 
of  some  experiments  on  tliis  subject,  which 
he  has  been  for  some  time  engaged  upon. 
After  referring  to  the  previous  investiga- 
tions, particularly  those  of  Gruby,  Textor, 
Valentin,  and  the  conclusive  experiments 
of  Philippeaux,  M.  M.  gave  the  particulars 
of  his  own,  and  presented  the  following 
conclusions  deduced  from  them  : — 

1.  The  reproduction  of  the  crystalline 
lens  in  some  of  the  mammiferge  is  incon- 
testable. The  tubes  of  the  reproduced 
crystalline  undergo,  in  their  reappearance, 
the  same  phases  that  they  do  during  their 
generation  and  embryonic  evolution. 

2.  This  reproduction  only  occurs  within 
the  capsule  of  the  crystalline.  It  is  in  di- 
rect relation  to  the  thickness  of  the  corti- 
cal layers  of  the  crystalline  left  after  ex- 
traction, especially  in  the  equatorial  re- 
gion, and  in  inverse  relation  to  the  age  of 
the  animals,  and  to  the  lesions  of  the  crys- 
talline capsule. 

3.  The  posterior  crystalline  capsule 
seems  to  take  no  part  in  the  reproduction 
of  the  crystalline,  except  perhaps  in  its 
equatorial  portion. 

4.  This  reproduction  takes  place  even 
when  the  whole  of  the  crystalline  lens  has 
been  extracted.  It  commences  generally 
towards  the  end  of  the  second  week  after 
the  operation,  and  is  completed  only  be- 
tween the  fifth  and  twelfth  months. 

5.  The  reproduction  of  the  crystalline 
may  be  repeated,  that  is  to  say,  it  occurs 
after  the  extraction  of  a  crystalline  previ- 
ously reproduced,  but  it  is  then  limited. 

These  results  are  derived  from  more  tha;i 
forty  experiments.— /iJeuue  de  Cours  Sci- 
entifique,  Oct.  28,  1871. 


Prof.    Billroth  on   Ovariotomy.— In  his 
"Surgical  Reminiscences,"  now  publishing 


in  the    Wiener  Med.    Wochenschrift,  Prof. 
Billroth  thus  speaks  of  ovariotomy  : — 

"  First  of  all,  surgeons  must  dismiss  from 
their  minds  that  ovariotomy  is  a  dangerous 
operation ;  and,  through  the  medium  of 
well-informed  practitioners,  this  conviction 
must  make  its  way  with  the  public.  After 
ovariotomy  skilfully  performed  according 
to  the  rules  of  art,  recovery  is  the  general 
rule,  and  a  fatal  issue  the  constantly  dimi- 
nishing exception.  Comparing  it  with  some 
other  operations,  ovariotomy,  taking  the 
mass  of  cases,  is  shown  by  statistics  to  be 
less  dangerous  than  amputation  of  the  thigh, 
disarticulation  of  the  shoulder  and  hip- 
joints,  or  excision  of  the  hip  or  knee.  Ita 
danger  is  about  the  same  as  that  of  ampu- 
tation of  the  arm,  excision  of  the  shoulder, 
partial  excision  of  the  jaw,  lithotomy  in  the 
young,  and  similar  operations.  We  must, 
however,  perform  ovariotomy  strictly  ac- 
cordihg  to  the  rules  laid  down  by  the  Eng- 
lish operators  in  their  classical  works  ;  and 
only  after  having  attained  the  same  results 
should  we  venture  to  practically  put  into 
force  our  own  ideas,  in  order  to  improve 
upon  these.  I  had  the  good  fortune  to  see 
Spencer  Wells  operate  upon  two  compli- 
cated cases,  and  from  them,  as  well  as  from 
oral  communication  with  this  remarkable 
man,  I  learned  much.  I  constantly  follow 
his  precepts,  knowing  that  he  has  long 
since  thoroughly  thought  out  and  tested  all 
that  can  happen  to  myself.  I  shall  willingly 
regard  myself  during  my  lifetime  as  his  scho- 
lar ;  and  contented  shall  I  be  if  it  falls  to  my 
lot,  by  means  of  this  operation,  to  snatch 
from  certain  death  one-half  the  number  of 
lives  he  has  been  enabled  to  save, ' ' — London 
Med.  Times  and  Gazette. 


Photographed  Nerve-sections  — Dr.  Du- 
chenne,  of  Boulogne,  has  presented  to  the 
French  Academy  of  Medicine  an  album 
containing  copies  of  photographs  of  the 
appearances  presented  by  sections  of  the 
great  sympathetic  nerve,  the  spinal  gan- 
glia, the  spinal  cord,  and  the  medulla  ob- 
longata greatly  magnified.  He  fixed  the 
photographs  on  stone  by  a  process  he  terras 
photo-autography,  the  details  of  which, 
however,  he  does  not  communicate.  It  is 
satisfactory  to  find  him  stating  that  the  re-< 
suits  confirm  the  substantial  accuracy  of 
the  beautiful  drawings  by  Dr,  Lockhart 
Clarke  on  the  central  part  of  the  nervous 
system,  and  especially  upon  the  medulla 
oblongata.  In  his  later  experiments,  Dr. 
Duchenne  has  adopted  Dr.  Clarke's  method 
of  preparation  with  chromic  acid   and  car- 
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miiic.  IIo  states  that  certain  micrographic 
details  come  out  with  Avondoiiul  clearness 
in  the  photograplis,  and  that  by  this  means 
some  important  additions  may  be  made  to 
our  knowledge.  lie  has  ascertained  that 
in  the  white  substance  of  the  medulla  ob- 
longata there  are  nerve  tubules  from  thirty- 
three  ten  thousandths  of  a  millimetre  to 
threediundredths  of  a  millimetre  iu  diame- 
ter.— Nature. 


A  Centenarian  Physician. — Dr.  Francis 
Hay,  of  Columbus,  Ohio,  recently  celebrated 
his  one  hundredth  birthday.  The  doctor  is 
a  native  of  Bavaria,  having  been  born  in 
Wurzburg,  December  8,  1771.  He  was  a 
student  at  that  place  and  there  acquired  his 
profession.  In  1834  he  came  to  America 
and  practised  his  profession  successfully  in 
various  parts  of  this  country,  and  in  1861 
went  to  Columbus,  where  he  has  resided 
ever  since.  His  wife,  to  whom  he  was 
married  in  1802,  is  now  in  her  ninety-fifth 
year,  is  quite  nimble  and  healthy,  and  bids 
fair  yet  to  survive  a  number  of  years.  The 
doctor  himself  is  wonderfully  lithe  and 
strong,  for  one  so  old.  He  is  frequently 
seen  upon  the  streets  walking  with  a  firm 
and  steady  step,  and  as  upright  in  his  car- 
riage as  a  man  iu  the  prime  of  life.  He  is 
perfectly,  able  to  help  himself,  and  in  the 
care  of  his  person  asks  for  no  assistance 
from  any  one. — Philadelphia  Med.  and 
Surg.  Reporter. 


The  CoMiiENCEMENT  Exercises  of  the  Den- 
tal Department  of  Harvard  University 
were  held  at  the  Medical  College  yesterday, 
at  11  o'clock.  The  President  and  Facult}'^, 
with  members  of  the  corporation  and  over- 
seers and  invited  guests,  met,  as  usual,  in 
the  Museum,  and  proceeded  to  the  lecture 
room,  where  prayer  was  oifered  by  the 
Chaplain  of  the  University,  Rev.  Dr. 
Peabody.  Four  gentlemen  of  the  graduat- 
ing class  then  read  portions  of  their  theses, 
after  which  the  degree  of  Doctor  in  Dental 
Medicine  was  conferred  on  the  following 
persons  :  the  titles  of  the  theses  presented 
by  them  are  also  given. 

Ames,  George  Heni-e3',  rrovidence,  R.  1.  The  effect  on 
tlic  general  system  of  disc;ises  of  the  teeth  and  parts 
connected  with  them. 

Banci'oft,  Sidney  Chapin,  Laxcrence.  Object  of  Artifi- 
cial Dentures. 

B;u  tlett,  Cluuics  Samuel,  Boston.  Petroleum  Naphtha  as 
an  An;vstlietic. 

Bradbury,  Edwin  Perlej%  Boston.    Dental  Caries. 

Bell,  James  Dias,  Stuttgard,  Germany.  Dental  Hyj^iene. 

Clark,  James  Adkins,  West  Brattluboro' ,  Vt.  Physiology 
and  Pathology  of  Dentition. 


Curtis,  James  William,  Brunstoick,  Me.     Dental  Pa- 

tlioloiiy. 
Geist,  George  William,  Frankfort,  Germdnrj.     Salivary 

Calculus. 
Noves,  George  Edward  Langdon,  Newlniryport.    The 

Oral  Cavity. 
Kcyes,  John  Warner,  Boston.    Extraction  of  Teeth. 
llobiiisoii,  Frederic  Miller,  Ht.  John,  N.  B.    Digestion. 
Silva,  Sanniel  Saiza,  Fayal.    Fractures  of  the  Jaws. 
Torrens,  Benjamin  henry,  Bangor,  Me.     Amcstliesia. 
Tuikcr,  Winslow  Lewis,  Boston.    Modern  Dentistry. 
Wilson,  Cecil  Porter,  Boston.    Dental  Caries. 

After  the  degrees  had  been   conferred, 

the  annual  address  before  the.  graduating 

class  was  delivered  by  Dr.  Oliver  Wendell 

Holmes,  and  was   listened  to  with  much 

satisfaction. 


Treatment  of  Whooping  Cough  with  Com- 
pressed Air. — Dr.  Freud  observes  that 
whooping  cough  was  well  described  by 
AVillis  iu  1862,  that  it  is  probably  conta- 
gious, and  that  the  probable  carrier  of  the 
contagion  is  the  expectorated  mucus.  Many 
pathologists  admit  lesion  of  the  pneumo- 
gastric  nerve  as  a  cause  of  the  disease,  be- 
cause it  has  sometimes  been  found  red- 
dened. He  considers  the  division  of  the 
stages  of  the  disease  into  the  precursory  or 
catarrhal,  the  convulsive  and  the  convales- 
cent, to  be  advantageous.  No  treatment 
has  hitherto  been  found  materially  to  short- 
en the  duration  of  an  attack,  though  bella- 
donna, opium,  extract  of  hemp,  hyoscj'amus, 
lactuca,  Pulsatilla,  moschus,  castoreum,  co- 
chineal, emetics  and  metallic  antispasmo- 
dics have  been  tried  ;  change  of  air,  how- 
ever, proves  of  service.  Inhalations  of  the 
gases  in  special  chambers  have  been  recom- 
mended, and  were  stated  to  have  been  very 
effective,  but  have  now  almost  become  ob- 
solete. More  recently  chloral  hydrate  and 
peroxide  of  hydrogen  have  been  employed. 
Now,  however,  the  effects  of  compressed 
air  are  stated  by  M.  Freud  to  be  a  valuable 
method  of  treatment.  It  was  first  recom- 
mended by  M.  Bertin,  of  Montpelier,  and 
then  by  Dr.  Sandahl,  of  Stockholm,  who  re- 
ports no  less  than  102  cases  rapidly  cured 
by  this  means.  M.  Freud  has  also  tried  it 
and  obtained  extremely  favorable  results 
from  its  use. — (See  Virchow's  Jahresbericht 
Jahrgang,  5,  Band  ii.,  Heft  1,  p.  128.) 


Zoo-DERinc  Grafts. — M.  Letrevient,  con- 
sidering the  pain  and  possible  accidents  in- 
cidental to  cutting  skin-grafts  from  the  hu- 
man subject,  has  employed  "zoo-dermic" 
grafts  cut  from  the  skin  of  the  belly  of  a 
dog  in  a  place  unprovided  w'ith  hair.  The 
grafts  have  succeeded,  and  he  recommends 
the  process. — Lyon  Medical. 
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Dental  School  of  Harvard  University.— 

Announcement  is  made  that  the  summer  session 
of  this  school  will  commence  Feb.  19th  inst.  An 
additional  course  in  dental  instruction  is  thus  af- 
forded, to  continue  four  months,  and  to  include 
branches  of  study  and  practical  exercises  supple- 
mentary to  the  regular  winter  system.  Detailed 
information  with  regard  to  the  course  will  be  af- 
forded by  the*  Dean  of  the  Faculty,  Dr.  T.  B. 
Hitchcock. 

Boston  City  Hospital.— The  following  ap- 
pointments for  the  ensuing  year  have  just  been 
made : — 

Assistant  Surgeons— Frmk  W.  Draper,  M.D., 
N.  P.  Quint,  M.D. 

Bouse  Officers— Ophthalmic  Interne,  Francis 
Atwood.  House  Physicians,  J.  F.  Perry,  Jr., 
William  P.  Hammond,  G.  W.  Clement.  House 
Surgeons,  Edward  W.  Sawyer,  M.  A.  Morris,  J. 
R.  Morgan,  Ophthalmic  Externe,  John  C. 
Cockbuni. 

The  late  Dr.  Nathan  Johnson. — In  the 
brief  notice  of  this  esteemed  physician  in  the 
Journal  of  the  25th  ult.,  his  residence  for  the  last 
forty-five  years  of  his  life  was  stated  to  have  been 
in  Leesburg,  Ohio.  It  should  have  been  printed, 
that,  excepting  a  residence  of  18  months  in  Lees- 
burg, he  resided  from  the  age  of  10  years  up  to 
Feb.,  1839,  in  Belmont  County,  Ohio,  and  from 
that  time  till  his  death  in  Cambridge  City,  Indiana. 
Dr.  J.  was  a  member  of  the  American  Medical 
Association,  was  one  year  President  of  the  Indiana 
State  Medical  Society,  and  was  extensively  and 
honorably  knows  in  the  sections  of  country  where 
he  resided. 

Venesection  in  Pneumonia. — Dr.  Simorre, 
of  Contres,  ventures  (according  to  iy'C7/(i'o7J  ill/^- 
dicale)  to  transcend  the  prevailing  practice  of 
the  pe?iod  and  in  the  first  stage  of  pneumonia 
he  performs  venesection  every  four  hours,  day 
and  night,  until  the  disease  yields.  He  be- 
lieves that  the  secret  of  the  success  which  he  has 
obtained  lies  in  the  frequent  repetition  of  the 
operation  with  short  intervals,  the  disease  thus 
having  no  chance  to  take  a  new  departure,  but 
remaining  stationary  at  first,  then  in  a  short  time 
succumbing  altogether.  The  opinion  is  expressed 
that  even  shorter  intervals  may  be  in  some  cases 
desirable. 

Lady  Students  in  Moscow. — Ladies  are  now 
to  be  admitted  to  the  lectures  on  medicine  at  the 
University  of  Moscow,  and  to  graduate,  provided 
they  can  pass  the  usual  examinations.  It  has  been 
found  impossible,  as  at  first  intended,  to  institute 
separate  lecture  and  class-rooms,  so  that  both 
sexes  will  meet  in  the  general  class-rooms.  The 
Council  of  the  University  have  fully  confirmed  the 
action  of  the  School  of  Medicine  in  this  matter, 
and  the  ladies  may  therefore  expect  to  enjoy 
their  privileges  undisturbed  by  doubts  or  fears. — 
Canada  Med.  Jour. 


To  Correspondents. — Communications  accepted : — 
The  Clianges  in  the  Medical  Department  of  Harvard 
University. 

Correction.— The  prescription  of  Dr.  Hammond- 
referred  to  in  our  issue  of  Feb.  1,  pa^e  71,  top  of  first 
column— was  accidentally  omitted.    It  is  as  follows : — 
R.  Strychniaj  sulph.,  gr.  i. ; 
Ferri  pyrophos, 
Quiniai  sulph.,  aa  dr.  i. ; 
Acid.  phos.  dil., 
Syrup,  zing.,  aa  oz.  ij.  M. 

Teaspoonful  three  times  a  day. 


Books  Received. — Plain  Talk  about  Insanity.  Its 
Causes,  Forms,  Symptoms,  and  Treatment  of  Mental 
Diseases.  With  Remarks  on  Hospitals,  Asylums,  and 
the  Medico-legal  Aspects  of  Insanity.  By  T.  W.  Fisher, 
M.D.,  late  of  the  Boston  Hospital  for  the  Insane.  Bos- 
ton: A.  Moore.  1872.  Pp.97.  (From  the  Publisher.)— 
Animal  and  Vegetable  Parasites  of  the  Human  Skin  and 
Hair.  By  B.  Joy  Jeffries,  A.M.,  M.D.  Boston:  A. 
Moore.  1872.  Pp.  102.— Smallpox.  The  Predisposing 
Conditions,  and  their  Prevention.  By  Carl  Both.  Bos- 
ton :  A.  Moore.     1872.    Pp.  50. 

Pamphlets  Received. — A  Plea  for  Scientific  Re- 
form. A  Letter  to  Rev.  Theodore  L.  Cuyler,  D.D.,  on 
the  Attitude  of  Physicians  and  Scientists  towards  the 
Temperance  Cause.  By  George  M.  Beard,  M.D.,  New 
York.  Pp.  21. — Electricitv  in  the  Treatment  of  Diseases 
of  the  Skin.  By  George  M.  Beard,  M.D.,  New  York. 
Pp.  13. 

Died, — In  this  city,  12th  inst.,  Thomas  F.  Goddard, 
M.D.,  aged  27  years. 

Deaths  in  seventeen  Cities  and  Towns  of  Massachusetts 

for  the  loeek  ending  Feb.  10,  1872. 
Cities  and  No.  of 


Prevalent  Diseases. 

Consumption    ....  52 

Pneumonia    ....    25 

Scarlet  fever 14 

Croup  and  Diphtheria  10 
Typhoid  Fever  ...  8 
Erysipelas 6 


Totons.  Deaths. 

Boston 126 

Charlestown  .  .  .15 
Worcester  ....    25 

Lowell 17 

Milford 8 

Chelsea 4 

Cambridge  ....    19 

Salem 10 

Lawrence  ....  15 
Springfield    ....    3 

Lynn 12 

Fitchburg       ....  5 

Taunton     4 

Newburyport  ...  6 
Somerville  ....  6 
Fall  River  ....  8 
Haverhill    ....      4 

287 
There  were  five  dcatiis  from  smallpox  :  four  in  Boa 
ton  and  one  in  Lynn.    Of  the  deaths  from  scarlet  fever, 
seveu  were  in  Worcester. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 

Deaths  in  Boston  for  the  week  ending  Saturday, 
Feb.  10th,  126.  Males,  68 ;  females,  58.  Accident,  2— 
apoplexy,  4 — asthma,  2 — Ijronchitis,  1 — congestion  of 
the  brain,  1 — disease  of  the  brain,  7 — cyanosis,  2— can- 
cer, 3 — cholera  infantum,  2 — cholera  morbus,  1 — con- 
sumption, 18 — convulsions,  2 — croup,  2 — debility,  3 — 
diarrhcBa,  1 — dropsy  of  the  brain,  4— diabetes,  1 — diph- 
theria, 2 — erysipelas,  3 — remittent  fever,  1 — scarlet  fe- 
ver, 4 — typhoid  fever,  2 — disease  of  the  heart,  4— in- 
tussusception, 1 — disease  of  the  kidneys,  4 — laryngitis,  1 
— disease  of  the  liver,  1 — congestion  of  the  lungs,  3 — in- 
flammation of  the  lungs,  9— marasmus,  6 — measles,  1 — 
cercbro-spinal  meningitis,  1 — oiii  age,  2 — paralysis,  2 — 
premature  birth,  5 — peritonitis,  2 — puerperal  disease,  3 
— suicide,  1 — smallpox,  4— scalded,  2 — unknown,  6. 

Under  5  years  of  age,  51— between  5  and  20  years,  8 
— b  jtween  20  and  40  years,  32 — between  40  and  60  years, 
17_aoove  60  years  18.  Born  iu  the  United  States,  90 — 
Ireland,  26— other  places,  10. 
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BIPALEMENT  OF  ABDOMEN  AND  THORAX, 

WrrU  DISSECTION  TWENTY  YE.VRS 

SUBSEQUENTLY. 

Communicated  to  tlie  Boston  €ociety  for  Medical  Im- 
provement, Jan.  8,  1872, 
by  Joseph  Sargent,  M.D.  ,  Worcester. 

Some  of  the  older  members  of  the  Society 
may  i-ecoUect  the  case  of  impalement  which 
I  reported  to  this  Society  about  eighteen 
years  ago.  The  account  was  published  in 
the  transactions  of  the  Society  at  tha^time. 
It  was,  in  brief,  an  account  of  a  woman  37 
years  of  age,  who,  in  sliding  down  the  hay 
from  a  loft,  was  impaled  on  the  handle  of  a 
pitchfork,  which  entered  the  body  through 
the  vagina,  to  a  distance  of  twenty-two 
inches,  where  it  was  arrested  by  the  upper 
left  rib,  which  it  apparently  broke,  and  by 
the  woman's  feet  reaching  the  floor.  There 
was  no  injury  of  bladder,  of  uterus  or  of 
intestine,  the  urine  being  passed  without 
blood,  and  there  being  no  escape  of  faeces 
or  of  flatus  and  no  peritonitis.  I  found 
blood  flowing  from  the  vagina,  and  fulness 
and  soreness  and  pain  in  the  locality  of  the 
supposed  fractured  rib,  where  there  was 
afterwards  emphysema  and  crepitation  as 
of  broken  bone,  and  subsequently  promi- 
nent callus.  I  saw,  also,  the  pitchfork- 
handle,  with  its  abrupt  bloody  line  twenty- 
two  inches  from  its  rounded  end,  and  after- 
wards placed  it  in  the  cabinet  of  the  So- 
ciety. 

The  accident  occurred  August  7th,  1851. 
The  patient  died  Dec.  29th,  1871  ;  and  I 
made  the  autopsy  Dec.  31st,  about  forty- 
six  hours  after  death,  of  which  the  follow- 
ing is  my  report : — 

The  left  thorax  was  observed  to  be  con- 
siderably more  prominent  than  the  right. 
No  percussion  was  made.  Dividing  the 
right  sterno-costal  cartilages  and  sawing 
through  the  left  clavicle  near  the  shoulder, 
1  lifted  the  sternum  and  the  left  ribs,  ex- 
posing the  cavity  of  the  left  chest,  which 
was  found  to  be  entirely  filled  with  proper 
Vol.  IX.— No.  8 


contents  of  the  abdomen.  These  were  after- 
wards found  to  be  the  stomach,  the  trans- 
verse colon  with  a  few  inches  of  the  de- 
scending colon,  and  a  considerable  portion 
of  the  small  intestines.  All  of  these  had 
passed  through  an  opening  in  the  dia- 
phragm at  the  left  of  the  median  line.  This 
opening  was  an  irregular  oval,  with  round- 
ed edges,  and  occupied  a  large  part  of  the 
left  half  of  the  diaphragm,  being  about  four 
inches  in  diameter.  The  stomach  and  all 
that  part  of  the  intestines  lying  in  the  chest, 
and  also  the  portion  of  small  intestine  in 
the  abdomen  were  distended  with  flatus, 
while  the  descending  colon  and  sigmoid 
flexure  were  scarcely  larger  than  the  finger 
and  were  filled  with  scybala.  One  fold  of 
the  small  intestine  in  the  chest,  at  the  left 
side  of  the  aperture  in  the  diaphragm  and 
just  above  its  constriction,  was  agglutinat- 
ed by  a  red,  rough  thickening  of  its  perito- 
neal coat  so  as  to  present  a  mass  which  was 
at  first  mistaken  for  the  spleen,  which  or- 
gan was  afterwards  found  in  the  abdominal 
cavity  and  in  healthy  condition.  There 
were  some  small  coagula  lying  on  the  in- 
testines in  the  right  side  of  the  abdomen, 
which  I  could  explain  only  by  referring 
them  to  this  diseased  surface,  a  small  effu- 
sion having  occurred  in  life  in  the  act  of 
vomiting,  or  by  some  handling  of  the  pa- 
tient ^ws^  mortem.  The  peritoneal  coat  of 
the  intestines  was  generally  reddened,  with- 
out being  sticky,  and  there  was  no  appear- 
ance of  pus  or  of  lymph  in  the  abdomen. 

There  were  adhesions  midway  of  the  left 
costal  pleura,  between  it  and  the  omentum. 
The  transverse  colon  and  a  fold  of  the  small 
intestine  were  crowding  against  the  clavi- 
cle and  the  upper  rib. 

The  callus  of  fracture  of  this  first  rib  was 
quite  conspicuous.* 

*  My  friend,  Dr.  J.  B.  S.  Jackson,  who  has  examined 
all  the  parts  comprised  in  this  description,  writes  me 
that  he  does  not  thinlc  that  this  rib  was  ever  broken. 
He  says  "  the  cartilage  that  connects  it  with  the  sternum 
is  quite  irregular  on  its  lower  edge,  and  there  is  an  ex- 
tensive development  in  it  of  as  perfect  ))onc  as  the  rib 
itself,  very  different  from  tiic  common  ossified  cartilage. 
Broken  cartilage,  it  is  said,  unites  by  btme.  Now  why 
was  not  this  cartilage  broken  ?  Not  perfectly— for  the 
upper  edge  is  smooth  and  regular."  The  patient  herself, 
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The  left  lungwas  compressed  to  the  thick- 
ness of  the  hand,  and  was  permeable  to  air 
only  at  its  anterior  surface,  and  in  its  lower 
lobe,  and  in  all  for  a  space  of  perhaps  five 
inches  by  one  inch.  It  had  also  contracted 
adhesions  with  the  stomach.  The  heart 
was  crowded  to  the  right  of  the  sternum. 
It  was  entirely  healthy,  as  was  also  the 
right  lung. 

On  removing  the  contents  of  the  abdo- 
men, a  large,  irregular  cicatrix  was  quite 
obvious  in  the  peritoneum  of  the  left  recto- 
uterine cvl  de  .sac. 

1  send  ibr  demonstration  the  sternum  and 
a  portion  of  the  left  clavicle  with  the  upper 
two  ribs  ;  and  also  the  left  lower  ribs,  with 
the  wiiole  diaphragm  and  the  organs  in 
situ.* 

1  had  not  seen  this  patient  for  nearly 
three  years  before  she  died.  Her  last  me- 
dical treatment  was  under  "Homoeopathy,'" 
which  she  testified  her  want  of  confidence 
in,  as  all  homoeopathists  do^,  by  adding  po- 
tential doses  to  the  numerous  comfits  which 
it  gratifies  their  credulity  to  swallow.  There 
was  a  saucer  full  of  sugar  powders  at  her 
bed-side,  while  she  was  in  the  habit  of  tak- 
ing four  teaspoonfuls  of  laudanum  in  a 
night. 

1  am  told  that  she  suffered  greatly  and 
for  many  years  with  oppression  and  flatu- 
lence, and  constipation,  and  sometimes  with 
nausea.  She  complained  especially  of  the 
left  sub-sternal  region.  She  could  not  lie 
on  her  right  side  nor  on  her  back,  and  was 
so  tired  of  lying  on  her  left  side  that  she 
sat  up  most  of  the  time  for  a  year  before 
her  death,  and  had  bed  sores  about  the 
coccyx.  She  had  sat  up  at  night  mostly 
for  nine  or  ten  years.  Her  last  illness  at- 
tracted the  less  attention  because  her  whole 
life  had  long  been  one  of  so  much  suffering. 
She  complained,  however,  especially  of 
pain  in  the  left  hypochondrium,  and  I  could 
not  but  associate  this  with  the  inflamed  in- 
testinal peritoneum  which  I  have  described 
in  that  locality.  With  this  pain,  vomiting 
does  not  seem  to  have  been  a  prominent 
symptom,  although  my  information,  here, 
is  not  entirely  reliable. 

I  am  told  that  this  patient,  who  in  her 
various  distress  for  many  years  had  sought, 
at  many  hands,  relief  which  she  could  never 
procure,  had  for  a  long  time  been  in  the 


as  it  is  stated  in  my  notes,  taken  at  the  time,  two  days 
after  the  accident,  said  that  "when  she  drew  a  full 
breath  .she  felt  sometliin^'  snap  and  catch."  And  she 
placed  this  fensation  just  on  tlie  line  of  the  axilla  and 
near  the  axilla. 

•  Dr.  Sargent  sent  the  pitchfork  to  the  Society  soon 
after  the  accident  occurred.— Ed. 


habit  of  taking  opium  and  morphine  in  large 
quantities. 

There  were  present  at  the  post-mortem 
examination  Dr.  Gage,  Dr.  Wood,  Dr.  Geo. 
Bates,  Dr.  J.  Marcus  Rice,  Dr.  Park  and 
Dr.  C.  H.  Davis. 

The  foregoing  is  the  paper  as  presented 
to  the  Boston  Society  for  Medical  Improve- 
ment, the  parts  having  been  demonstrated 
by  .Dr.  J.  B.  S.  Jackson,  with  the  addition 
of  the  foot-note  as  to  what  I  considered  the 
callus  of  the  broken  rib  and  Dr.  Jackson's 
correction.     In  acceding  to  numerous  re- 
quests for  its  publication,  I  have  but  little 
to  add.     The   case  is  interesting  as  being 
perhaps  unique.     The  treatment  was  only 
by  enforced  rest,  the  chest  being  supported 
firmly  by  a  broad  bandage,  and  the  system 
saturated  with  morphine,  of  which  the  pa- 
tient got  three   grains,  in  one-grain  doses, 
within  six  hours  from  the  time  of  the  injury. 
The  recovery  was,   perhaps,   not  very  re- 
markable, when  we  look  at  it  in  the  light, 
so  to  speak,  of  siibcutaneous  surgery,  and 
consider  that,  except  for  the  slight  injury 
to  the  lung,  as  proved  by  the  emphysema, 
it  wjfe  only  the  vagina  and  the  diaghragm 
and  the  rib  or  cartilage  that  were  injured. 
The   large,    rounded  end  of  the  pitchfork 
would  much  more  readily  glide  by  organs 
than  damage  them.     The  question  immedi- 
ately suggests  itself  how  long  had  these 
proper  contents  of  the  abdomen  occupied 
the  thorax  ?     I   am  entirely  unable  to  an- 
swer this,  having  made  no  careful  examina- 
tion whatever  of  the  patient  after  the  first 
fortnight  following  the  injury.    In  the  notes 
of  the  examination,  at  my  first  visit,  I  say, 
the  patient  lying  on  her  back,  "  The  abdo- 
men was  somewhat  tumid,  but  universally 
resonant   quite   down  to  the  flanks.     The 
thorax  resounds  well,  also,  quite  down  to 
the  back  on  each  side,  and  the  respiration 
is  heard  everywhere  in  front."     And  the 
following  day,  August  8,  1851,  in  the  morn- 
ing, I  record,  "Abdomen  resonant  univer- 
sally   and   not  tender.     Thorax  resonant; 
respiration   vesicular.      Some    emphysema 
above  left  clavicle.    Pulse  not  much  accele- 
rated."    On  the  evening  of  the  same  day, 
I  record,    "  Emphysema   not   noticeable." 
Aug.  9,  1851,  I  state,  "  Pulse  120.     Abdo- 
men and  chest  still  resonant  and  not  tender. 
It  gives  her  pain  in  left  chest,  as  it  has 
from  the  beginning,  to  draw  a  full  breath, 
and  I  do  not  hear  the  respiration,  as  patient 
lies,  in  the  left  chest ;  but  I  suppose  this 
to   be   from    insuflScient    expansion.      She 
wears  the  bandage  very  tight."     On  the 
evening  of  the  same  day,  I  record,  "Pulse 
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120.  Tonf^ue  densely  coated.  Abdomen 
and  chest  resonant.  Says  that  when  she 
draws  a  full  breath  she  feels  something 
snap  and  catch  in  the  left  chest." 

So  much  for  the  liistory  of  the  condition 
immediately  after  the  injury.  I  have  stated 
what  the  patient's  subsequent  life  was. 
Iler  death  seems  to  have  been  by  peritoni- 
tis, which,  strange  to  say,  was  in  the  left 
thorax.  Also,  this  was,  perhaps,  without 
any  such  nausea  as  is  usually  a  preliminary 
and  a  constant  symptom  in  peritonitis. 

Worcester,  Jan.  6.,  1872. 


TREPHINING  IN  EPILEPSY. 
By  James  T.  Boutelle,  M.D.,  Boston, 

Gases  of  epilepsy  following  depressed 
fractures  of  the  skull,  though  happily  not 
of  frequent  occurrence,  are  now  and  then 
met  with  by  the  surgeon.  The  cause  of 
the  disease  is  so  obvious  and  apparently 
80  easily  removed,  that  an  operation  seems 
imperative.  The  patient,  harassed  by  con- 
tinued convulsions,  discouraged  by  the  to- 
tal want  of  success  in  the  various  remedies 
he  has  tried;  and  in  daily  fear  of  bodily 
injury,  is  eager  to  undergo  any  treatment 
which  promises  even  a  chance  of  recovery, 
and  willing  to  suffer  anything  and  encoun- 
ter any  risk  rather  than  live  on  in  a  hope- 
less condition,  with  a  prospect  of  approach- 
ing idiocy. 

A  priori,  if  we  remove  the  cause  the  effect 
will  cease.  It  is  my  purpose  now  to  discover 
how  nearly  the  facts  agree  with  this  theory, 
as  far  as  can  be  determined  by  a  compari- 
son of  those  cases  only  which  have  occur- 
red at  the  Massachusetts  General  Hospital 
since  its  foundation.  There  have  been  in 
all  twelve  cases,  and  the  record  of  a  few 
may  serve  as  a  type  of  all,  the  clinical  his- 
tories being  in  general  very  similar,  viz.,  a 
blow  on  the  head  producing  fracture,  with 
depression,  recovery  from  the  immediate 
effects  of  the  accident,  then,  after  an  inter- 
val of  health  varying  from  a  few  weeks  to 
many  years,  epileptic  or  epileptiform  seiz- 
ures begin  and  continue,  with  longer  or 
shorter  intervals,  but  generally  increasing 
gradually  in  frequency  and  violence. 

I.— (Case  1  in  table.)  Cath.  L.,  set.  28. 
Entered  Feb.  6th,  1832.  Eighteen  years 
ago  was  struck  upon  the  head  by  a  brick 
which  fell  from  the  roof  a  house.  The  re- 
sult was  a  depressed  fracture  of  the  left 
parietal  bone  one  inch  from  the  middle  of 
the  sagittal  suture.  A  year  and  a  half  be- 
fore^  she  had  an  epileptic  fit,  and  others 
occurred  afterwards  at  irregular  intervals. 


Last  fit  took  place  about  a  week  before 
entrance. 

Feb.  2l8t. — Dr.  Warren  removed  all  of 
the  depressed  portion  with  the  circular  tre- 
phine. The  piece  removed  was  fimrid  much 
thickened,  so  as  to  have  caused  considera- 
ble pressure  on  the  brain. 

Tlie  after-treatment  was  decidedly  anti- 
phlogistic. Venesection  was  perlbrmed 
twice  ;  antimonii  tart,  and  cathartics,  mer- 
curial and  otherwise,  were  liberally  admi- 
nistered. A  fit  occurred  on  March  24:th 
and  another  on  April  1st.  No  more  are 
recorded,  and  the  patient  was  discharged 
well  on  June  IVth,  one  month  and  seven- 
teen daj's  since  the  last  convulsion. 

II.— (Case  3  in  table.)  M.  P.,  a2t.  26. 
Entered  Sept.  19th,  1842.  Nineteen  years 
previously  was  thrown  from  an  ox  against 
a  stone  wall,  and  received  a  depressed 
fracture  of  the  left  parietal  bone.  Reco- 
vered in  a  few  months  from  the  immediate 
effects  of  the  injury,  with  the  exception  of 
partial  paralysis  of  the  right  side,  and  was 
able  to  attend  to  his  work  for  nine  j^ears, 
when,  after  exposure  to  cold  and  wet,  he 
was  attacked  with  necrosis  of  various 
bones,  chiefly  of  the  lower  extremity.  Six 
years  before  entrance,  he  began  to  have 
epileptic  fits,  which  occurred  at  intervals  of 
three  to  six  weeks.  Remained  under  treat- 
ment until  Nov.  4th,  during  which  time  he 
had  three  fits. 

Nov.  5th. — Dr.  Hayward  removed,  with 
the  trephine,  a  piece  of  skull  one  inch  in 
diameter.  All  the  depressions  could  not 
be  removed,  several  projecting  points  be- 
ing felt  at  the  anterior  edge  of  the  incision. 
The  piece  removed  was  three-fourths  of  an 
inch  thick  at  one  end  and  one-eighth  of  an 
inch  at  the  other,  the  depressed  part  hav- 
ing been  driven  under  and  united  to  the 
skull,  projecting  downwards  upon  the  brain. 
Flap  retained  by  one  suture. 

On  the  second  day  after  operation,  a  suc- 
cession of  fits  took  place.  Venesection  was 
performed,  but  every  day  fits  occurred,  five 
or  six  in  number.  Became  unconscious  on 
the  fourth  day  and  gradually  failed.  Death 
on  the  seventh  day. 

Autopsy. — Softening  and  sloughing  of  du- 
ra mater,  and  arachnoid  infiltrated  with  pus. 
Abscess  of  left  hemisphere  beneath  opening. 

III. — (Case  4  in  table.)  Sarah  II.,  ajt. 
10,  entered  May  31st,  1849.  Received  a 
blow  upon  the  head  in  infancy  and  has  been 
subject  to  epileptiform  convulsions  ever 
since.  Is  of  little  intelligence,  wild  and 
unmanageable.  Tiiere  is  a  deep  depression 
behind  the  coronal  suture,  three  or  four 
inches  long  and  an  inch  wide. 
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June  2d.— Trephined  by  Dr.  J.  M. 
Warren  and  the  depressed  portion  removed. 
Flap  secured  by  four  sutures  and  adhesive 
straps. 

Death  occurred  on  the  ninth  day,  after 
Buccessive  hEemorrhages  from  the  longitu- 
dinal sinus,  the  wall  of  which  was  left  very 
thin  in  dissecting  off  the  bone,  and  was 
ruptured  several  days  after  operation  by  a 
sudden  and  violent  movement  of  the  pa- 
tient. 

IV.— (Case  6  in  table.)  Ada  R.,  set  28., 
entered  Dec.  19th,  1850.  The  patient  was 
of  a  scrofulous  diathesis.  Became  subject 
to  epileptic  fits  at  11  years  of  age,  and 
these  have  occurred  since  at  irregular  in- 
tervals of  two  weeks  to  two  months.  Two 
years  before  entrance,  while  in  a  fit,  fell 
upon  an  andiron,  causing  a  simple  depressed 
fracture  of  the  skull  near  the  vertex.  Was 
insensible  for  two  or  three  days.  Some 
months  after,  three  small  pieces  of  dead 
bone  were  removed.  At  entrance,  suffer- 
ing from  trouble  in  both  knees  and  oedema 
of  lower  extremities.  There  was  a  depres- 
sion in  the  right  parietal  bone  near  the 
sagittal  suture,  and  in  front  of  this  another, 
in  which  the  point  of  the  finger  can  be 
buried.  The  fits  continued,  and  on  Dec. 
8th  there  was  paralysis  of  left  upper  extre- 
mity, with  numbness  of  left  lower  extre- 
mity. On  Jan.  11th,  paralysis  had  nearly 
disappeared. 

Feb.  1st,  1851. — Patient  very  eager  to 
be  trephined.  The  idea  was  discouraged, 
but  a  consultation  of  surgeons  authorized 
it  if  she  persisted.  The  operation  was  then 
performed  by  Dr.  H.  J.  Bigelow.  On  rais- 
ing the  flaps  after  a  crucial  incision,  all  the 
bone  beneath  the  wound  was  found  to  be 
eroded  and  irregularly  depressed.  A  piece 
of  bone  including  all  the  depressed  por- 
tions was  removed  with  the  trephine  and 
saw.  The  bone  removed  was  one-third  of 
an  inch  thick.  Flaps  turned  back  and  re- 
tained so  by  a  bandage. 

The  patient  recovered  with  hardly  a  bad 
symptom,  and  was  discharged,  well,  on 
April  3d,  having  had  no  fit  since  the  opera- 
tion. Entered  again  two  years  after  for 
synovitis,  and  reported  that  there  had  been 
no  return  of  the  fits. 

v.— (Case  1  in  table.)  P.  McL,  set.  22, 
entered  Dec.  23d,  1857.  Three  years  be- 
fore entrance  was  struck  with  a  red-hot 
poker,  which  was  thrown  at  him,  piercing 
the  frontal  bono  above  the  orbit  and  pass- 
ing for  three  inches  into  the  brain.  Pulled 
it  out  himself,  but  soon  after  became  coma- 
tose. Under  the  care  of  Dr.  Hooker,  of 
East  Cambridge,  he  recovered  .and  resumed  i 


business  in  three  months.  Had  an  epilep- 
tic fit  four  months  after  the  injury,  and  has 
been  subject  to  them  since  at  intervals  of 
three  months.  The  fits  were  very  severe, 
and  he  was  very  anxious  to  have  an  opera- 
tion performed.  A  depression  existed  over 
the  internal  angular  process  of  the  frontal 
bone,  partially  implicating  the  frontal  sinus. 
In  the  centre  of  the  depression  the  bone  is 
deficient. 

December  24th. — Trephined  by  Dr.  J.  M. 
Warren.  A  sharp  spiculum  of  bone  was 
found  to  have  projected  into  the  brain  from 
the  interior  of  the  piece  removed.  The 
membranes  were  very  adherent  to  the  bone 
and  scalp,  and  were  carefully  dissected  off 
with  a  probe.  At  one  point  where  they 
were  very  thin  a  slight  tear  was  made. 
Wound  left  open.  Patient  began  to  be 
very  feverish  on  the  second  day,  and  was 
comatose  on  the  third  day.  Died  on  the 
fourth  day  after  operation. 

The  following  is  a  tabulated  statement  of 
the  twelve  cases. 

(See  next  page.) 

From  this  table  we  find  that  of  12  cases 
T  have  proved  fatal,  in  4  the  epilepsy  was 
cured  and  1  case  was  relieved,  giving  a 
mortality  of  58"33  per  cent.  The  cases  are 
too  few  to  allow  us  to  draw  exact  conclu- 
sions from  them,  but  it  may  be  of  interest 
to  examine  them  more  closely.  With  re- 
gard to  the  cause  of  death  in  the  fatal  cases, 
the  following  table  may  show  some- 
thing : — 


Case. 

Titne  before 
death. 

Cause  of  Death. 

3 

7  days 

Sloughing  of  membranes.  Ab- 
scess of  brain. 

4 

9  days 

Hoamorrhage  from  longitudinal 

sinus. 

7 

4  days 

Inflammation  of  brain  and  mem- 
branes. 

8 

6  days 

Inflammatioa  of  brain  and  mem- 
branes. 

9 

39  days 

Abscess  of  brain. 

11 

5  days 

Meningitis. 

12 

3  days 

Meningitis,  with  sloughing  of 
membranes. 

We  find  that  in  most  of  these  cases, 
death  has  taken  place  shortly  after  the  ope- 
ration from  acute  meningeal  and  cerebral 
inflammation,  accompanied  by  abscess  of 
the  brain  or  sloughing  of  the  membranes. 
In  4  cases,  the  operation  was  followed  in  a 
short  time — one  hour  to  two  days — by  a 
rapid  succession  of  fits,  followed  by  hemi- 
plegia and  coma. 
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In  three  cases,  Nos.  Y,  8,  11,  the  dura  ma- 
ter was  BO  firmly  adherent  that  it  was  una- 
voidably torn,  in  two  cases  during  opera- 
tion and  in  the  other  by  a  spiculum  of  bone 
which  was  not  removed.  Dr.  Warren,  in 
his  "  Surgical  Observations,"  attributes 
the  non-success  of  case  7  to  this  cause,  and 
it  seems  probable  that  in  the  two  other 
cases,  the  intensity  of  the  inflammation  and 
the  sloughing  were  due  to  the  accident. 
Also  in  case  4  the  dura  mater  was  very  ad- 
herent and  was  left  so  thin  in  one  place 
that  it  was  ruptured  by  a  sudden  movement 
of  the  patient.  In  this  case,  Dr.  Warren 
attributes  failure  partly  to  closing  the 
wound  with  sutures  insteajl  of  allowing  it 
to  remain  open,  the  result  being  that  pus 
collected  and  aided  in  eroding  the  subja- 
cent textures.  In  case  9,  the  patient  had 
been  doing  well  for  eight  or  nine  days, 
when  abscess  of  the  brain  occurred. 

It  is  well  known  that  every  epileptic 
seizure  renders  the  subject  more  disposed 
to  another,  and  that  the  longer  the  disease 
has  existed  the  more  difficult  it  is  to  cure. 
It  seems  also  probable  that  the  severity  of 
the  attacks  would  also  greatly  influence  the 
result.  Let  us  compare  the  fatal  and  suc- 
cessful cases  with  regard  to  this  point.  ( See 
next  page.) 

This  table  shows  that  in  all  of  the  fatal 
cases,  the  duratien  was  long,  and  the  fits 
frequent.  Still,  in  the  successful  cases, 
although  there  is  a  slight  majority  of  short 
duration  and  mild  symptoms,  there  were 
two  in  which  the  attacks  were  frequent 
and  the  duration  13  and  11  years.  In  one 
of  these,  case  6,  the  patient  had  been  epi- 
leptic before  the  injury  and  yet  was  cured 
by  the  operation,  reporting  herself  two  years 
after  as  having  had  no  return  of  the  fits. 

It  is  often  difficult,  after  a  patient  has 
left  the  hospital,  to  ascertain  Avhether  the 
cure  was  permanent.  Of  the  four  here  re- 
ported cured,  one,  who  before  operation 
was  attacked  at  intervals  of  one  to  two 
months,  had  none  afterward  up  to  date  of 
discharge,  an  interval  of  four  months.  Case 
1  had  no  fits  during  the  stay  in  hospital 
after  operation,  one  month  seventeen  days, 
having  previously  had  them  at  short  inter- 
vals. In  case  2,  none  occurred  up  to  date 
of  discharge,  two  months  after  operation. 
In  case  6,  none  appeared  during  two  years 
after  leaving  the  hospital,  and  no  farther 
record  appears.  In  case  10,  reported  re- 
lieved, there  had  been  several  fits  during 
the  four  weeks  before  operation.  Here 
the  operation  was  followed  immediately 
by  two  fits,  but  no  more  up  to  date  of  dis- 
charge, an  interval  of  twenty  days. 
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Fatal. 


Successful. 


No- 


ll 
12 


Duration. 


6  years 
8  years 

3  years 
10  years 

6  years 

2  years 
15^  years 


Severity/. 


Fits  at  intervals  of  3  to  6  weeks. 

Frequent  attacks.  Intellect  im- 
paired. 

Intervals  of  3  months. 

Gradually  increasing  to  7  or  8 
per  week. 

Gradually  increasing  to  3  in  24 
hours. 

Eight  severe  attacks. 

Intervals  of  2  months. 


No. 


I 
2 

5 

6 

10 


Duration. 


1^  years 


13  years 
11  years 
4  weeks. 


Severity. 


Irregular,  short  intervals. 
Duration  doubtful.    But  one  fit 

recorded. 
Intervals  of  1  to  2  months. 
Intervals  of  2  weeks  to  2  mos. 
Has  had  "  several "  fits. 


Comparing  the  condition  of  these  patients 
at  date  of  entrance  and  of  discharge,  it  is 
fair  to  suppose  that  a  cure  was  really  ef- 

If  an  analysis- of  these  few  cases  will  jus- 
tify any  conclusions,  I  think  the  following 
may  be  drawn  : — 

I. The  operation  promises  a  fair  chance 

of  success,  and  unless  contra-indicated  by 
an  excessively  feeble  state  of  the  patient, 
ought  always  to  be  performed. 

n.— It  requires  dexterity  ahd  the  great- 
est caution  on  the  part  of  the  operator,  ow- 
ing to  the  fact  that  the  membranes  are  fre- 
qu*ently  closely  adherent  to  the  depressed 
bone,  and  the  slightest  laceration  of  them 
greatly  increases  the  chances  of  death. 
There  is  also  much  uncertainty,  before  mak- 
ing the  incision,  as  to  the  extent  of  depres- 
sion and  condition  of  the  parts. 

III. — The  depressions  must  be  entirely 
removed,  as  any  projection  remaining  be- 
hind would  nullify  any  benefit  expected 
from  the  operation. 

IV.— The  wound  should  not  be  closed, 
but  kept  open  to  allow  the  freest  possible 
discharge  of  pus, 

V. — The  knowledge  of  the  possible  oc- 
currence of  epilepsy  in  after  life,  in  conse- 
quence of  injury  to  the  cranium,  should 
make  the  surgeon  especially  careful  in  cases 
of  recent  fracture  of  the  skull,  to  elevate 
every  existing  depression  and  remove  all 
fragments  and  spiculse. 
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IIARV^VED  MEDICAL   SCHOOL. 

The  recent  changes  and  the  present  and 
prospective  needs  of  the  Medical  Depart- 
ment of  Harvard  University  are  so  clearly 
and  authoritatively  set  forth  in  the  annual 
report  of  President  Eliot,  just  published, 
that  the  following  selections  will  be  read 
with  interest : — 


In  order  to  appreciate  the  magnitude  of 
the  changes  made  in  the  Medical  School  at 
the  close  of  the  year  1870-71,  one  must 
know  what  the  ordinary  method  of  Ameri- 
can medical  schools  has  been.  The  main 
strength  of  the  body  of  teachers  in  an  Ame- 
rican medical  school  is  spent  upon  long 
courses  of  lectures  on  the  chief  medical 
subjects,  which  are  given  every  year  during 
from  four  to  five  months  of  the  autumn  and 
winter.  At  large  medical  schools  these 
lectures  are  so  numerous  that  the  student 
who  attends  them  all  goes  to  five  or  six  a 
day,  and  of  course  remembers  very  little 
about  any  of  them.  The  same  lectures  are 
repeated  every  year.  The  student  who 
spends  two  winters  in  the  same  school  pays 
twice  for  the  same  lectures  ;  if  he  remain  a 
third  year  he  can  attend  them  gratuitously, 
A  candidate  for  the  degree  of  Doctor  of 
Medicine  has  been  required  to  prove  that 
he  has  attended  somewhere  two  such  terms 
of  lectures,  and  one  of  these  two  in  the  in- 
•stitution  at  which  he  is  seeking  his  degree. 
He  has  been  furthermore  required  to  pro- 
duce a  certificate  that  he  has  studied  medi- 
cine for  at  least  three  years  with  some  re- 
gular practitioner.  As  this  practitioner  is 
very  often  an  entire  stranger  to  the  Faculty 
who  are  to  grant  the  degree,  and  may  be 
living  in  some  remote  or  obscure  place, 
tliis  certificate  of  three  years'  study  is  a 
very  uncertain  piece  of  testimony.  It  has 
not  been  the  practice  to  examine  with  care 
into  the  genuineness  of  such  certificates,  or 
into  the  character  or  amount  of  the  instruc- 
tion which  the  bearers  of  the  certificates 
have  received  from  the  physicians  who  sign 
them.  At  the  best  schools  a  formal  exami- 
nation of  candidates  for  the  degree  has 
been  held  ;  but  this  examination  has  been 
private,  hasty,  and  notoriously  lax.  A  ma- 
jority vote  of  the  body  of  examiners  admits 
the  candidate  to  the  degree,  so  that  the  new 
doctor  may  be,  and  frequently  is,  utterly 
ignorant  of  nearly  half  the  subjects  of  exa- 
mination. The  profession  and  the  commu- 
nity have  had  no  guaranty  whatever  of  the 
quality  of  the  examination.     It  has  been  the 
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pecuniary  interest  of  the  teachers  compos- 
ing a  medical  Faculty  to  have  as  many  pu- 
pils as  possible,  and  to  grant  as  many  de- 
grees as  possible,  their  receipts  being  pro- 
portionate to  the  number  of  fees  paid  for 
attendance  at  lectures  and  for  graduation. 
The  money  matters  of  a  medical  school, 
even  when  the  school  has  been  connected 
with  a  University,  have  generally  been  man- 
aged by  its  Faculty,  which  has  therefore 
been  a  sort  of  trading  corporation  as  well 
as  a  body  of  teachers.  As  a  partial  remedy 
for  the  glaring  evils  and  deficiencies  of  the 
winter's  siyleit  of  lectures,  some  of  the 
best  schools  (and  the  Medical  School  of 
this  University  first  of  all)  established  what 
are  called  summer  schools — courses  of  in- 
struction given  as  a  rule  by  the  younger 
and  subordinate  teachers,  and  extending 
through  the  spring,  early  summer  and  early 
autumn.  These  supplementary  courses, 
however,  were  not  attended  by  more  than 
one  third  of  the  students  who  followed  the 
winter  courses,  and  they  were  never  obli- 
gatory upon  candidates  for  a  degree.  Final- 
ly, the  students,  to  whom  this  deplorable 
system  of  instruction  has  been  applied,  are, 
in  the  great  majority  of  cases,  persons  of 
scanty  preliminary  training.  Very  few  are 
graduates  of  colleges,  and  very  many  are 
deficient  in  the  elementary  branches  of 
what  is  called  an  English  education.  No 
medical  school  in  the  country  would  ven- 
ture to  publish,  uncorrected,  one-quarter  of 
the  theses  which  candidates  for  a  degree 
present  as  one  evidence  of  their  attainments. 

It  seems  almost  incredible  that  the  gross- 
ly inadequate  training  above  described 
should  be  the  recognized  preparation  of 
aspirajits  to  a  profession  which  was  once 
called  learned,  and  which  preeminently  de- 
mands a  mind  well  stored  and  a  judgment 
well  trained — a  profession  in  which  igno- 
rance is  criminality,  and  skill  a  benefaction 
— a  profession  which  penetrates  the  most 
sacred  retreats  of  human  love,  joy  and  soi'- 
row,  and  deals  daily  with  the  issues  of  life 
and  death. 

The  Faculty  of  the  Medical  School,  after 
long  discussions,  unanimously  resolved  to 
venture  upon  a  complete  revolution  in  the 
system  of  medical  education.  The  new 
plan  went  into  efiect  at  the  beginning  of 
the  year  1871-72,  but  it  was  elaborated  and 
announced  in  1870-71.  Its  principal  fea- 
tures are  as  follows : — Instruction  will  be 
given  by  lectures,  recitations,  clinical  teach- 
ing, and  practical  exercises  uniformly  dis- 
tributed throughout  the  academic  3'ear,  and 
the  student  will  be  expected  to  attend 
throughout  the  year  just  as  he  docs  in  the 


College  or  the  schools  of  theology,  law, 
and  science.  Secondly,  the  course  of  in- 
struction will  fill  three  years,  beginning 
with  the  fundamental  subjects  of  anatomy, 
physiology,  and  chemistry  in  the  first  year, 
and  carrying  the  student  progressively  and 
systematically  from  one  subject  to  another 
until,  at  the  end  of  his  third  year,  he  will 
have  studied  all  the  recognized  subjects  of 
a  good  medical  education.  Thirdly,  in  the 
important  subjects  of  anatomy,  physiology, 
chemistry,  and  pathological  aiuitomy,  labo- 
ratory work  will  be  substituted  for,  or  added 
to, the usualdidacticlectures.  Everystudent 
will  have  his  place  and  time  in  the  anatomi- 
cal and  chemical  laboratories  and  in  the 
microscope-room  ;  and  he  will  be  made  to 
feel  that  such  work  is  quite  as  much  re- 
quired of  him  as  attendance  at  recitations 
and  lectures.  Lastly,  every  candidate  for 
a  degree  of  Doctor  of  Medicine  must  here- 
after pass  a  satisfactory  examination  in 
every  one  of  the  main  subjects  of  medical 
instruction,  and  these  examinations  are  to 
be,  in  part  at  least,  by  questions  and  an- 
swers upon  paper,  so  that  the  governing 
boards  of  the  University  and  the  profes- 
sion at  large  may  know  what  the  standard 
for  the  degree  really  is. 

This  system  makes  much  greater  demands 
than  the  old  both  upon  the  students  and 
teachers  ;  and  it  throws  the  School  out  of 
long-established  connections  with  the  other 
medical  schools  of  the  country.  The  Fa- 
culty and  the  Corporation  have  been  en- 
couraged to  make  these  great  changes  by 
the  belief  that  in  the  long  run  the  best 
course  of  instruction  will  command  the 
most  public  favor,  and  by  their  confidence 
in  the  support  of  the  medical  profession, 
which  has  been  for  a  long  time  demanding 
some  change  for  the  better  in  the  estab- 
lished system  of  medical  education.  The 
new  scheme  has  been  so  arranged  in  its  de- 
tails as  to  present  no  serious  obstacle  what- 
ever to  students  who  do  not  neglect  their 
opportunities.  The  fees  have  not  been 
raised,  although  the  quantity  of  instruction 
has  been  greatly  increased  ;  and  the  new 
plan  is  not  only  better  for  students  in  easy 
circumstances,  but  also  more  advantageous 
and  less  costly  than  the  old  for  those 
whose  means  are  slender.  To  provide  the 
additional  instruction  which  the  now  scheme 
demands,  some  of  the  members  of  the  Fa- 
culty have  increased  their  work  in  the 
School,  and  some  new  appointments  have 
been  made,  a  part  near  the  close  of  the 
year  1870-71,  and  a  part  since  the  year 
1871-72  opened.  The  appointment  of  an 
assistant  Professor  of  Physiology  and  the 
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equipment  of  a  physiological  laboratory 
has  put  that  department  of  instruction 
upon  a  much  better  footing  than  ever 
before. 

What  the  Medical  School  now  needs  is 
liberal  endowment.  Under  its  new  organi- 
zation it  emphatically  deserves,  as  well  as 
needs,  another  building,  an  ampler  equip- 
ment, and  less  scanty  salaries.   *  *  * 

It  was  a  part  of  the  plan  for  reorganiz- 
ing the  Medical  School,  that  much  greater 
facilities  for  studying  chemistry,  pathologi- 
cal anatomy,  and  physiology  experimental- 
ly and  by  the  use  of  the  microscope,  should 
be  provided  for  the  students  than  had  pre- 
viously been  given  them.  The  Medical 
Faculty  were  anxious  to  find  means  to  en- 
large the  chemical  laboratory  in  the  base- 
ment of  the  building  in  North  Grove  St., 
Boston,  and  to  fit  up  a  new  microscope- 
room  and  physiological  laboratory  in  the 
attic.  Most  opportunely,  in  June  last,  Mr. 
Samuel  W.  Swett  authorized  the  Corpora- 
tion to  draw  upon  him  for  five  thousand 
dollars  from  the  estate  of  the  late  George 
Woodbury  Swett,  a  graduate  of  the  College 
and  of  the  Medical  School,  to  be  used  for 
preparing  and  fitting  up  a  laboratory  of 
physiology  at  the  Medical  School. 

In  the  summer,  .three  large,  well-lighted 
rooms  were  made  in  the  attic  of  the  build- 
ing, by  throwing  out  some  large  dormer 
windows  on  the  north  side  of  the  roof.  Tw£) 
of  these  rooms  are  devoted  to  physiology, 
while  the  other  is  the  microscope-room.  It 
was  necessary  to  build  a  stairway  by  which 
to  gain  access  to  these  rooms,  and  to  pro- 
vide an  additional  furnace  with  which  to 
warm-  them.  Simultaneously  the  chemical 
laboratory  was  greatly  enlarged,  so  that  it 
now  contains  accommodations  for  nearly 
one  hundred  students.  These  improve- 
ments cost  altogether  about  $7,000,  of 
which  about  half  was  chargeable  to  the  be- 
quest of  Dr.  Swett,  and  the  other  half  was 
advanced  by  the  Corporation,  to  be  ulti- 
mately paid  from  the  receipts  of  the  school. 
Never  was  gift  more  timely  than  that  of 
Dr.  Swett.  His  friend,  Dr.  Henry  P. 
Bowditch,  had  just  been  appointed  Assist- 
ant Professor  of  Physiology,  and  yet,  how- 
ever much  the  Faculty  desired  to  strength- 
en that  department  of  instruction,  and  to 
give  Dr.  Buwditch  the  means  of  teaching 
the  subject  to  advantage,  there  would  have 
been  great  difficulty  in  providing  and  equip- 
jjiiig  a  laboratory,  had  it  not  been  for  the 
opportune  provision  so  liberally  made.  *  * 
The  main  reason  for  urging  the  immedi- 
ate construction  of  aiiother  building  for  the 
Medical  School  is,  that  the  invaluable  col- 


lection made  by  Prof.  J.  B.  S.  Jackson  is 
exposed  to  cruel  risk  in  its  present  position. 
To  the  northwest  and  west  of  the  Medical 
College   are   a  large    number  of   vrooden 
buildings  of  the  most  inflammable  sort,  and 
there  is  little  or  no  vacant  land  between 
these  tinder-boxes  and  the  College  building. 
Moreover,  there  are  numerous  fires  within 
the  building  for  warming  it,  and  in  the  base- 
ment is  a  chemical  laboratory.     A  building 
of  moderate  size  and  cost  would  contain 
the  Museum  itself;  but  it  is  very  desirable 
that  a  laboratory  for  pathological  anatomy 
and   at  least  one  lecture-room  should  be 
connected  with  the  Museum.     The  report 
of  Dr.  Ellis,  Dean  of  the  Medical  Faculty, 
presents  in  their  true  light  the  great  value 
of  the  collection,  the  risks  to  which  it  is 
now  exposed,  and  the  duty  of  preserving 
it.     This  is  not  a  question  of  enlarging  the 
University's   means   of  instruction  ;    it  is 
simply  a  question  of  preserving  or  losing 
what  has  been  acquired,  with  favorable  op- 
portunities, in  many  years  by  patient  labor 
and  rare  self-sacrifice.       ***** 
The  Medical  School  has   only   one   en- 
dowed professorship.     The  School  is  mak- 
ing a  determined  effort  to  raise  the  stand- 
ard of  medical  education,  and  ought  to  be 
made  in  a  measure  independent  of  the  num- 
ber of  its  students.     All  its  professors  are 
scantily  paid,   and  some  of  them  are  not 
paid  anything.     It  is  sure  to  lose  students 
for  some  years  to  come  by  maintaining  a 
high  standard  for  the  degree  of  Doctor  of 
Medicine ;    for  medical  education  is   at  a 
very  low  ebb,   and  the  degree  can  be  got 
for   very   small    attainments  at  schools  of 
fair  reputation  with  the  public.     The  com- 
munity is  nearly  concerned  with  every  ef- 
fort to  improve  the  condition  of  medical 
education ;  the  need  of  a  skilful  physician 
is  one  which  sooner  or  later  comes  home  to 
every   man    and   woman.     The  University 
asks  with  confidence  for  prompt  and  liberal 
aid  in  establishing  the  Medical  School  upon 
a  firm  and  independent  basis. 


ON  THE  TREATMENT  OF  PURULENT 
OPHTHAOIIA  IN    NEW-BORN    CHILDREN. 

By  R.  LiEBREiCH,  Ophthalmic  Surgeon  and  Lecturer 
to  St.  Thomns's  Hospital,  London. 

Gentlemen, — This  is  not  a  disease  which  is 
amenable  to  treatment  only  up  to  a  certain 
degree,  and  which  may  lead  to  unfavorable 
results  even  under  the  most  rational  treat- 
ment; but,  on  the  contrary,  it  is  an  affec- 
tion which,  even  in  its  worst  form,  is  al- 
ways perfectly  curable. 
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What,  now,  is  this  treatment  ?  It  con- 
sists, first,  in  careful  cleansing;  secondly, 
in  the  local  application  of  cold  ;  and,  third- 
ly, in  cauterizations  with  mitigated  nitrate  of 
silver  (one  part  of  nitrate  of  silver  and  two 
parts  of  nitrate  of  potassium  fused  together). 
Allow  me  to  speak  of  this  in  a  somewhat 
elementary  and  detailed  manner.  As  regards 
cleansing,  it  is  above  all  necessary  to  explain 
to  the  attendants  the  importance  of  it,  for, 
ordinarily,  the  fear  of  injuring  the  child  pre- 
vents them  from  properly  opening  the  eyes 
in  order  to  remove  the  secretion.  I  do  not 
recommend  syringes,  so  generally  used,  for 
cleansing — first,  because  they  are  dangerous 
to  the  attendants,  who,  in  using  them,  may 
easily  have  some  of  the  contagious  matter 
spattered  into  their  eyes ;  secondly,  be- 
cause by  this  method  the  secretion  is  not 
completely  removed,  even  after  pouring 
much  water  over  the  child.  A  fine  sponge, 
if  you  can  rely  upon  its  being  kept  clean, 
or,  if  not,  small  pieces  of  moistened  linen 
rag,  are  preferable  for  eflfectually  cleansing 
the  conjunctiva. 

The  application  of  cold,  if  made  in  a 
careful  and  suitable  manner,  is  of  great  as- 
sistance in  the  treatment.  In  the  mildest 
form  of  the  disease  this  application  alone 
may  even  effect  a  cure  in  a  few  days.  It  is 
then  only  necessary  to  apply,  for  several 
hours  a  day,  small  linen  rags,  moistened 
by  being  dipped  in  cold  water,  changing 
them  constantly.  In  the  more  serious 
cases,  on  the  contrary,  when  there  is  much 
swelling,  redness,  and  heat  in  the  eyelids, 
and  a  copious  discharge  of  thick,  yellow, 
purulent  secretion,  it  is  necessary  to  ap- 
ply, day  and  night,  without  intermission, 
small  rags,  previously  placed  upon  ice,  and 
to  renew  them  continually.  Later,  when 
the  elevated  temperature  begins  to  fall,  the 
applications  may  be  discontinued  during 
the  night,  and  gradually  reduced,  accord- 
ing to  the  course  of  the  disease.  In  order 
to  prevent  the  child  from  taking  cold,  it  is 
necessary  that  the  rags  should  be  of  a  size 
merely  to  cover  the  eyelids  without  touch- 
ing the  bridge  of  the  nose,  and  not  to  make 
them  too  wet. 

We  now  come  to  the  real  curative  treat- 
ment— that  is,  the  cauterization.  It  should 
only  be  done  with  mitigated  nitrate  of  sil- 
ver. The  eyelids  should  be  reversed  one 
after  the  other,  and,  after  being  carefully 
cleansed,  touched  with  the  caustic,  which 
must  be  passed  over  all  the  swollen  and 
red  part  of  the  mucous  membrane.  Before 
replacing  the  eyelids  in  their  natural  posi- 
tion, it  is  necessary  to  neutralize  the  free 
nitrate  of  silver  by  a  drop  of  salt  water. 
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For  the  first  few  days  only  of  the  disease 
we  may  restrict  the  treatment  to  the  appli- 
cation of  cold,  and  then  commence  the  cau- 
terizations ;  repeat  them  once  a  day,  never 
more  frequently,  and,  after  an  evident  re- 
duction (if  the  disease,  once  every  two  or 
three  days.  It  is  important  not  to  repeat 
the  cauterization  until  the  scar  of  the  pre- 
vious one  has  disappeared. 

To  drop  weak  solutions  of  nitrate  of  sil- 
ver into  the  eye  is  not  advisable,  even  in 
the  mildest  forms  ;  for  the  graver  forms  it 
is  completely  insufiBcient.  Cauterization 
with  pure  nitrate  of  silver  ought  never  to 
be  used,  neither  in  this  nor  in  any  other 
disease  of  the  conjunctiva,  as  it  is  impossi- 
ble to  limit  its  effects.  The  slightest  touch 
with  pure  nitrate  of  silver,  in  fact,  pro- 
duces a  strong  cauterization,  not  only  limit- 
ed to  the  surface  of  the  mucous  membrane, 
but  attacking  the  subjacent  connective  tis- 
sue. The  cicatrization  which  is  the  result 
of  such  cauterizations  produces  a  perma- 
nent irritation  of  the  eye,  which  cannot  be 
removed  by  any  possible  means.  None  of 
the  other  known  caustics  can  replace  the 
mitigated  nitrate  of  silver  in  the  treatment 
of  purulent  ophthalmia.  Let  nobody  avoid 
the  trouble  of  preparing  a  pencil  of  nitrate 
of  silver  himself  if  he  has  not  a  suitable 
one  already  prepared  at  his  disposal.  The 
sole  difficulty  lies  in  procuring  an  iron 
mould,  into  which  a  mixture  of  one  part  of 
nitrate  of  silver  and  two  parts  of  nitrate  of 
potash  is  to  be  poured,  after  having  been 
melted  over  the  fire.  This  difficulty  could 
be  avoided  by  immersing  an  iron  wire  re- 
peatedly with  one  end  into  the  melted  mass 
until,  on  cooling,  a  sufficiently  thick  layer 
of  caustic  adheres  to  it.  That  is  the  pro- 
cedure which  I  formerly  recommended  for 
caustic  probes  in  cases  in  which  it  is  desi- 
rable to  cauterize  with  -^  very  fine  point  or 
in  a  very  narrow  canal  ( lachrymal  canals, 
lachrymal  sac,  ciliary  roots,  &c.). 

In  the  most  difficult  cases,  cleanliness, 
cold  and  cauterization  are  sufficient,  and 
enable  you  to  form  a  good  prognosis.  The 
case  is,  however,  different  when  children 
come  under  your  treatment  after  a  more  or 
less  great  part  of  the  cornea  has  been  de- 
stroyed, the  iris  projec  ing,  the  capsule  of 
the  lens  injured  ;  here  the  prognosis  de- 
pends entirely,  in  the  individual  case,  on 
the  existing  destructions.  Ulcers  of  the 
cornea  of  no  great  extent,  and  not  too  near 
to  perforation,  allow  of  a  still  favorable 
prognosis  ;  but  it  becomes  more  unfavora- 
ble already,  when  perforation  has  taken 
place,  and  the  iris  projects.  There  is  a  de- 
cidedly bad  prognosis  if  almost  the  greater 
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part  of  the  cornea  had  been  destroyed  be- 
fore the  child  came  under  your  treatment. — 
London  Med.  Times  and  Gazelle. 


Boston:  Thursday,  Februaby  22,  18T2. 

IMPALEMENT. 
We  present,  in  this  number  of  the  Jour- 
nal, the  results,  as  shown  by  autopsy,  of 
an  impalement  which  occurred  more  than 
twenty  years  ago,  wherein  the  handle  of 
an  agricultural  instrument  passed,  per  vagi- 
nam,  into  and  through  the  abdominal  cavi- 
ty, and,  perforating  the  diaphragm,  entered 
the  thorax,  without  marked  injury  to  any 
of  the  viscera  lying  in  its  course.  This 
case  adds  another  to  the  series  of  well 
nigh  incredible  instances  of  recovery  after 
most  serious  injuries  which  have  occurred 
in  this  country  within  the  last  fifty  years, 
and  which  are  scarcely  accepted  elsewhere 
as  veritable.  Within  a  short  time  an  emi- 
nent English  surgeon,  delivering  a  lecture 
to  his  class,  alluded  to  a  case  of  this  kind, 
occurring  in  this  country,  stigmatizing  it 
as  "another  of  those  American  cases  which 
no  one  believes  outside  of  the  United 
States."  We  can  afford  to  smile  at  the 
insinuation  of  Munchausenism  contained 
in  the  distinguished  Professor's  expression, 
in  view  of  the  unusual  succession  of  these 
remarkable  cases.  That  a  tamping  rod  of 
iron,  or  a  section  of  gas-pipe,  should  pass 
through  the  anterior  lobes  of  the  cerebrum 
without  fatal  effect,  is  certainly  wonderful, 
'  but  not  inconceivable.  It  is,  however,  well 
known  in  the  profession  of  this  country 
that  the  cases  have  actually  occurred  ;  they 
are  authenticated  by  medical  men  of  the 
#  highest  reputation  among  us,  and  many  of 
us  have  held  in  our  hands  the  perforated 
cranium,  which  is  the  best  possible  witness, 
after  many  years,  of  the  recovery  which  has 
been  deemed  by  the  incredulous  in  other 
countries  as  an  instance  of  American 
boasting. 

In  connection  with  the  case  of  impale- 
ment, above  alluded  to,  we  present  two  in- 
stances which,  by  a  singular  coincidence. 


we  find  reported  in  recent  English  journals, 
and  which  bear  so  close  a  resemblance  to 
the  "American"  case  as  to  substantially 
confirm  the  full  authenticity  of  the  latter. 
We  deem  it,  however,  a  matter  of  special 
fortune  that  after  an  interval  of  more  than 
a  score  of  years,  the  nature  of  the  internal 
lesions  produced  by  the  impalement  should 
be  so  fully  verified  by  the  post-mortem  in- 
spection. 

Mr.  Alfred  Freer,  of  Stourbridge,  com- 
municated the  following  case  of  impalement. 
On  the  evening  of  the  9th  of  August,  1870, 
I  was  sent  for  to  see  an  Irishwoman,  ast. 
33,  the  mother  of  two  children,  who  was 
said  to  be  dying.  It  appeared  that  having 
finished  her  work  at  the  top  of  a  corn-rick, 
she  chose  to  slide  off  instead  of  getting 
down  by  the  ladder ;  some  one  had  left  a 
hay-fork  with  the  handle  uppermost  against 
the  stack.  She  slid  down  and  lighted  on 
the  ground  upright,  impaled  on  the  fork. 
The  farmer  ran  to  her,  and  with  much  diffi- 
culty succeeded  in  pulling  the  fork  out  of 
her  body ;  he  assured  me  that  it  was  bloody 
fully  two  feet  up  the  stick ;  the  woman 
fainted  and  was  sick,  some  brandy  was 
given  to  her,  she  was  placed  in  a  carriage 
and  brought  home.  I  found  her  lying  on  a 
brick  floor,  and  having  lost  much  blood  she 
was  cold  and  almost  pulseless,  but  sensi- 
ble, and  complaining  of  great  pain  in  the 
region  of  the  heart.  Breathing  very  hur- 
ried and  irregular ;  a  little  blood  flowing 
from  the  vagina.  Upon  examination,  I 
found  this  organ  uninjured,  but  on  the  left 
side  of  the  unimpregnated  uterus  about  two 
inches  or  less  from  the  os  cervicis,  my  in- 
dex finger  passed  to  its  root  into  a  large, 
irregularly  cut  wound,  apparently  formed  at 
the  junction  of  the  uterus  with  the  left  liga- 
ment. I  withdrew  my  finger,  and'as  there 
was  a  great  gush  of  blood,  I  proceeded  to 
plug,  filling  the  wound  bit  by  bit  with  strips 
of  lint,  and  could  have  pushed  in  any 
amount  of  this,  evidently  into  the  peritoneal 
cavity.  The  hsemorrhage  ceased,  and  I 
proceeded  to  examine  the  side,  and  found 
the  sixth  rib  broken  midway  between  the 
spine  and  the  sternum.  Considerable  em- 
physematous crackling  reaching  up  the  ax- 
illa (punctured  pleura).  I  applied  a  large 
plaster  and  a  body  bandage,  and  gave  an 
ether  mixture  ;  the  woman  was  too  ill  to  be 
moved,  and  lay  all  night  on  the  floor.  Aug. 
10. — Has  rallied  from  the  collapse  ;  vomits 
frequently ;  quick  respiration  ;  pulse  120  ; 
urine  clear.  August  11. — Very  thirsty; 
constant  cough ;  great  pain  in  left  side  ; 
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the  vomiting  has  ceased.  Auf^ust  12. — 
Better,  but  suflering  from  pleurisy  ;  abdo- 
men free  from  pain  and  swelling  ;  "  sore- 
ness "  complained  of  from  the  pubic  re- 
gion toward  the  loft  axilla ;  no  further  va- 
ginal bleeding,  so  tried  to-day  to  withdraw 
the  plug,  but  after  pulling  away  the  first 
strip,  some  bleeding  began,  so  desisted. 
August  14. — Withdrew  the  remaining  plug. 
From  this  date  the  woman  steadily  im- 
proved. On  the  21st,  I  found  all  emphy- 
sematous swelling  gone,  and  she  had  be- 
come bright  and  cheerful.  Beyond  a  dose 
of  castor  oil  repeated  two  or  three  times, 
and  a  full  dose  of  calomel  and  opium  on  the 
12th  to  allay  pain  and  produce  sleep,  the 
medical  treatment  was  nil.  September  3. 
— She  was  down  stairs  washing  a  table  as 
cheerful  as  possible,  but  a  bit  "wake." 
December  4. — She  seems  perfectly  well; 
has  been  poorly  at  two  periods  since  the 
accident ;  says  she  sometimes  feels  a  pain 
after  hard  work,  just  where  the  fork  struck 
her.  So  speedy  and  complete  a  recovery 
after  such  an  impalement  is  very  remarka- 
ble. "I  felt  it  go  up  my  side,"  said  the 
poor  woman,  and  beyond  all  doubt  the  pike 
penetrated  by  the  side  of  the  body  of  the 
uterus,  traversed  the  abdominal  cavity,  and 
impinging  on  the  diaphragm,  pushed  with 
such  force  against  the  rib  as  to  break  it. 
I  attribute  her  recovery  to  one  circumstance 
alone,  that  the  rounded  smooth  big  end  of 
the  pike  entered  her  body,  and  not  one  of 
the  forks,  and  that  therefore  the  intestines 
were  pushed  before  it,  and  thus  escaped 
injury. — The  Doctor. 


ly  the  Medical  Times  and  Gazette,  Sept. 
23,  1871,  a  case  is  detailed  in  which  the 
writer  (Mr.  Humphreys)  gives  the  follow- 
ing account  of  the  accident :  "  Last  Good 
Friday  (April  7),  George  W.,  aged  11  years, 
was  on  a  rick  of  straw,  playing  at  soldiers 
with  another  boy,  who,  being  on  the  ground, 
charged  at  him  with  a  rick-stake,  on  which 
he  fell,  and  which  was  driven  into  him.  The 
stake,  which  was  slightly  curved  at  the 
upper  part,  was  forty-three  inches  long  and 
three  inches  in  circumference,  being  very 
sharp-pointed  at  its  extremity.  As  much 
as  seventeen  and  a  half  inches  of  it  entered 
his  body.  It  struck  him  just  in  front  of 
the  right  spermatic  cord,  and  passed  be- 
neath Poupart's  ligament  into  the  cavity  of 
the  abdomen,  traversing  the  whole  of  the 
cavity  across  to  the  left  side,  and  then  en- 
tered the  thorax  through  the  diaphragm, 
displacing  the  heart  and  pushing  it  to  the 
right  side  of  the  sternum,  piercing  the  left 
lung,    and  then  passing  out  between  the 


seventh  and  eighth  ribs,  and  then  under 
the  muscles  and  integuments  in  the  axillary 
space,  and  along  the  upper  third  of  the  hu- 
merus, which  it  kept  extended  above  the 
boy's  head,  the  external  skin  not  behig 
ruptured." 

In  the  removal  of  the  stake,  four  hours 
after  the  accident,  no  anajsthetics  were 
given  and  the  boy  was  held  down  by  four 
strong  men,  while  Mr.  Humphreys  and  his 
assistant.  Dr.  Lawson,  used  their  whole 
strength  in  removing  it,  taking  care  to  have 
the  course  of  the  stake  followed  by  the  fin- 
gers of  a  gentleman  present  to  prevent  the 
admission  of  air  into  the  cavities.  Not 
more  than  a  teaspoonful  of  blood  was  lost. 
The  hefJirt  still  remained  displaced.  On  the 
boy  moving,  a  lump  of  the  small  intestines 
protruded  from  the  wound,  as  large  as  an 
orange,  which  was  replaced,  the  wound 
ligatured,  cold,  wet  compresses  applied 
along  the  whole  course  of  the  passage  of 
the  stake,  and  opium  administered. 

General  emphysema  ensued  with  perito- 
nitis, severe  cough  and  dyspnoea,  reddish 
mucus  expectoration  and  crepitus  over  left 
lung.  The  right  testicle  sloughed  out.  The 
treatment  consisted  of  calomel  and  opium, 
poultices,  and  a  diet  of  gruel  and  barley 
waters  alternating  with  beef  tea  and  wine, 
according  to  indications. 

The  writer  considers  the  principal  points 
in  the  case,  "  first,  the  stake  having  been 
left  in  so  many  hours  the  injured  vessels 
in  its  course  were  sealed  by  the  formation 
of  coagula,  and  thus  haemorrhage  was  pre- 
vented ;  and,  secondly,  the  calomel  and 
opium  seemed  to  act  as  a  charm  in  staying 
the  extensive  serous  inflammation,  for  when- 
ever we  discontinued  their  use  the  symp- 
toms returned." 

In  six  weeks  the  boy  was  able  to  sit  up 
and  play  and  eat  his  ordinary  food,  and  was 
put  upon  quinine  and  steel,  cod-liver  oil  and 
wine. 

On  examination  of  the  boy,  five  months 
after  the  accident,  he  was  able  to  walk 
about,  and  was  perfectly  free  from  pain, 
even  on  pressure. 

There  was  slight  enlargement  of  the  ab- 
domen, with  the  cicatrix  of  the  wound  in 
the  left  groin  ;  the  right  testicle  absent. 
There  was  also  a  flatness  of  the  left  side  of 
the  chest,  the  left  lung  being  perfectly  con- 
solidated from  the  fourth  rib  downward, 
and  the  breathing  puerile  all  over  the  right 
side  in  consequence.  The  apex  of  the  heart 
was  still  beating  an  inch  out  of  its  right 
place. — National  Medical  Journal. 


128 


MEDICAL  AND  SURGICAL  JOURNAL. 


The  Treatment  of  Syphilis  by  the  hypo- 
dermic injection  of  the  bichloride  of  mer- 
cury has  recently  received  considerable  at- 
tention in  tlieproiefcision,  and  has  had  warm 
paili^iinis  i(ir  and  ngninst  its  availability. 
As  a  contribution  to  the  literature  of  this 
subject,  we  take  pleasure  in  giving  our 
readers  an  abstract  of  an  article  published 
by  R.  W.  Taylor,  M.D.,  in  the  N.  Y.  Med. 
Gazdte,  wherein  he  presents  the  results  of 
his  own  extended  experience  in  the  new 
method. 

Without  making  the  hypodermic  injec- 
tion of  the  bichloride  the  sine  qua  non  of 
treatment,  or  entirely  abrogating  the  time- 
honored  modes  of  the  administration  of 
mercury,  Dr.  Taylor  has  found  many  indi- 
cations which  favor  the  employment  of  the 
subcutaneous  method.  He  has  found  it  to 
give  the  best  results  in  the  secondary  le- 
sions of  the  skin,  as  in  roseola  in  its  recent 
stages,  or  in  the  papular  syphilides  which 
do  not  tend  to  pustulation,  in  the  syphilitic 
neuroses,  arthralgia,  cephalalgia  and  fugi- 
tive rheumatoid  pains,  in  iritis  of  syphili- 
tic origin,  and  in  certain  cases  of  anaemia. 
It  is  less  effective  in  the  treatment  of  sy- 
philitic condylomata  and  mucous  patches. 
It  is  regarded  as  a  valuable  adjunct  to  the 
iodide  of  potassium  treatment  of  the  ter- 
tiary stage.  Regarding  the  effects  of  the 
cumulative  action  of  the  remedy,  they  are 
considered  as  at  the  minimum  as  compared 
with  other  modes  of  administration.  The 
dose  injected  was,  as  a  rule,  one-eighth  of 
a  grain  in  twelve  drops  of  water  ;  the  places 
of  election  for  the  operation  being  the  back, 
abdomen  and  loins,  parts,  in  other  words, 
the  least  exposed  to  irritation.  The  time 
required  for  the  disappearance  of  the  secon- 
dary lesions  averaged  from  six  weeks  to 
two  months. 

Dr.  Taylor  summarizes  his  observations 
as  follows: — 

1.  That  the  use  of  the  bichloride  of  mer- 
cury by  hypodermic  injections,  though  a 
method  of  treatment  possessing  certain  ad- 
vantages, is,  for  various  reasons,  of  limited 
application. 

2.  That  it  is  useful  in  the  whole  secon- 
dary period  of  syphilis,  in  roseola,  and  in 
the  various  papular  syphilides,  and  in  that 
form  of  pustular  syphilide  in  which  there  is 


only  slight  tendency  to  the  formation   of 
pus. 

3.  That  it  very  rapidly  cures  all  syphi- 
litic neuroses,  and  that  it  is  very  beneficial 
in  the  cachexia  of  syphilis,  whether  accom- 
panied or  not  by  perceptible  lesion. 

4.  That  it  possesses  no  advantages  over 
other  modes  of  administering  mercury  in 
the  treatment  of  mucous  patches  and  con- 
dylomata lata ;  and  that  these  lesions 
yield  more  rapidly  to  a  local  than  to  any 
form  of  constitutional  treatment ;  and  that 
in  the  syphilitic  lesions  of  the  nervous  sys- 
tem and  of  bone,  particularly  if  late,  its 
use  is  not  to  be  commended. 

5.  That  the  very  early  tertiary  syphilitic 
lesions,  provided  they  are  not  of  an  ulcera- 
tive character,  may  be  very  much  benefited 
by  it,  and  that  the  simultaneous  adminis- 
tration of  iodide  of  potassium  internally, 
may  produce  a  cure  more  rapidly  than  when 
the  two  are  given  internally. 

6.  That  the  peculiar  advantages  of  the 
treatment  are  :  the  smallness  of  the  amount 
of  mercury  used  ;  the  rapidity  of  action ; 
and  the  absence  of  systemic  disturbance. 

T.  That  a  very  minute  quantity  of  mer- 
cury, averaging  from  two  to  three  grains, 
thus  administered,  may  cause  the  disap- 
pearance of  very  extensive  syphiliticlesions, 
and  the  alleviation  of  very  severe  symp- 
toms. 

8.  That  in  the  greatest  number  of  cases, 
an  injection  every  second  day  of  an  eighth 
of  a  grain  of  the  bichloride  of  mercury  will 
produce  a  cure  in  rather  less  than  two 
months,  and  that  in  very  urgent  cases  they 
may  be  pushed,  with  good  effects,  to  the 
extent  of  one  or  two  daily. 

9.  That  the  rapidity  of  cure  is  the  rule 
rather  than  the  exception,  and  that  the 
time  required  may  be  stated  as  varying  be- 
tween three  weeks  and  two  months. 

10.  That  when  the  injections  are  given 
every  second  day  it  is  very  rare  to  observe 
any  unpleasant  systemic  effects  of  the 
mercury ;  and  that  even  when  they  are 
pushed  more  than  this,  these  effects  are 
never  as  severe  as  when  mercury  is  pushed 
to  a  similar  extent  by  the  mouth. 

11.  That  the  relapses  after  this  treatment 
are  equally  as  frequent,  as  rapid,  and  as  se- 
vere in  character,  as  when  mercury  is  given 
in  other  waj'^s. 

12.  That  there  are  unpleasant  local  ef- 
fects of  the  injections,  such  as  pain  of  the 
puncture,  pain  over  the  site  of  injection, 
induration  of  the  connective  tissue  and  ab- 
scesses. 

13.  That  in  many  cases  the  pain  is  very 
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slight,  and  soon  ceases  to  trouble  the  pa- 
tient ;  but  that  in  others  it  is  so  severe  and 
persistent  as  to  necessitate  a  discontinu- 
ance of  the  treatment ;  and  that  in  every 
case,  some  slightly  unpleasant  local  effects 
are  experienced  from  the  use  of  the  injec- 
tions. 

14.  That  in  exceptional  cases,  the  injec- 
tions cause  a  low  grade  of  inflammation  in 
the  subcutaneous  connective  tissue,  pro- 
ducing a  decided  induration  in  deep  por- 
tions of  the  derma  ;  and  that,  owing  to  com- 
plications which  might,  perhaps,  arise  from 
this  condition  later  on,  it  is  advisable  to 
discontinue  the  injections  in  these  cases. 

15.  That  this  induration  may  be  observed 
in  many  cases  in  which  it  is  only  of  an 
ephemeral  character. 

16.  That  if  proper  care  is  used  in  admin- 
istering the  injections,  abscesses  will  rarely, 
if  ever,  occur. 

17.  That  it  is  absolutely  necessary  that 
the  patient  should  be  both  intelligent,  and, 
at  the  same  time,  thoroughly  impressed 
with  the  gravity  of  his  disease,  in  order 
that  he  may  comprehend  the  advantages  he 
is  to  derive  from  this  mode  of  treatment ; 
otherwise,  he  could  not  subject  himself  to 
the  inconveniences  experienced  in  the  course 
of  the  treatment. 

18.  That  while  in  dispensary  and  hospi- 
tal practice  the  injections  may  be  frequently 
given,  in  private  practice  the  smallness  of 
a  patient's  means  may  often  be  an  obstacle 
in  the  way  of  the  continuance  of  the  treat- 
ment. 

Finally,  that,  while  in  some  cases  the 
treatment  may  be  useful  by  reason  of  its 
rapid  action,  and  in  others,  for  the  small- 
ness of  the  dose,  the  inconveniences  w^iich 
it  produces,  the  objections  of  the  patients, 
and  the  presence  of  lesions  which  contra- 
indicate  its  use,  confine  its  sphere  of  use- 
fulness to  very  narrow  limits. 


Arsenic  in  LECcoRnncEA  and  Menorrha- 
gia.— The  use  of  small  doses  of  arsenic, 
long  continued,  is  lauded  by  a  writer  in  the 
Rritish  Medical  Journal  for  January  6th, 
1872,  in  the  treatment  of  certain  obstinate 
cases  of  menorrhagia  and  leucorrhoea. 
From  two  to  six  minims  of  the  liquor  ar- 
senicalis  are  administered  as  the  commenc- 
ing dose,  and  the  quantity  is  gradually  in- 
creased, with  occasional  intervals  for  elimi- 
nation. The  indication  for  the  remedy  is 
present  in  those  forms  of  menorrhagia  de- 
pendent on  uteiine  hyperajmia  of  a  passive 


or  atonic  character.  As  a  result  of  this 
treatment,  the  general  condition  of  the  pa- 
tient is  improved,  the  digestive  function  be- 
comes more  vigorous.  The  intercatame- 
nial  period  gradually  resumes  its  normal 
length,  the  excessive  flowing  at  menstrua- 
tion and  the  leucorrhcsal  discharge  in  the 
interval  are  controlled,  and  the  hyperiemic 
tendency  is  corrected.  The  author  admits 
that  the  use  of  the  agent  is  based  on  empi- 
ricism, but  he  quotes  his  own  experience 
and  that  of  eminent  gynaecologists  (includ- 
ing Simpson,  Barnes  and  Tilt)  to  support 
his  views. 


Is  Insanity  on  the  Increase  ? — An  autho- 
rity (Dr.  Maudsley)  whose  opinion  in  such 
matters  is  of  great  weight,  has  expressed 
his  belief,  after  a  thorough  comparison  and 
analysis  of  the  statistics  of  insanity  in  Eng- 
land for  the  past  12  years,  that  the  popular 
notion  of  an  increasing  amount  of  insanity, 
based  on  the  demand  for  greater  hospital 
accommodations,  is  entirely  fallacious,  and 
that  in  reality  no  more  people  go  mad  now, 
in  proportion  to  the  whole  population,  than 
formerly. 

Chloral  Hydrat  fulfils  a  novel  indication 
in  the  hands  of  Dr.  C.  S.  Strother,  of 
Barnesville,  Ga.,  that  of  counter-irritant 
and  local  anodyne.  In  this  "  new  depart- 
ure "  it  is  said  to  be  excellent  in  neuralgia, 
pleurodynia,  rheumatism,  gastralgia,  nau- 
sea and  vomiting.  A  saturated  aqueous 
solution  of  the  chloral  is  applied  over  the 
seat  of  pain  with  slight  friction  ;  and  gly- 
cerine, olive  oil  or  sweet  cream  is  used  as 
a  subsequent  dressing.  There  will  in  most 
instances  be  enough  of  the  chloral  absorb- 
ed to  produce  a  considerable  anodyne  effect, 
in  addition  to  the  rubefacient  action. 


Death  from  the  Hypodermc  use  of  Mor- 
phia.— Western  medical  journals  of  recent 
date  contain  reports  of  the  death  of  a  pro- 
minent physician  of  Pennsylvania  from  an 
overdose  of  morphia  administered  hypo- 
dermically  by  the  patient  himself.  The 
medicine  was  taken  for  the  relief  of  the 
pain  of  erysipelatous  inflammation  of  the 
face.  About  a  grain  of  the  opiate  was 
taken,  and  in  two  hours  profound  stupor 
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followed,    terminating,    after    two    hours 
more,  in  death. 


Stasistics  op  Tkansfusion  of  Blood. — 
The  following  summary  deductions  are  from 
an  article  recently  contributed  by  Dr.'W.  B, 
Drinkard,  of  Washington,  D.  C,  and  re- 
printed in  the  Eichmond  and  Louisville 
Journal  of  Medicine.  The  paper  contains 
a  resume  of  the  history  of  transfusion  as 
an  operation  and  of  the  results  which  have 
been  obtained  in  all  the  one  hundred  and 
seventy  recorded  cases.  The  whole  essay 
is  a  valuable  contribution  to  the  subject. 

Granted,  then,  that  blood,  as  nearly  as 
possible  similar  to  that  of  man,  is  the  only 
essential,  and  that  its  origin,  this  condition 
fulfilled,  is  of  secondary  importance,  how 
does  it  act  ? 

According  to  Dr.  Playfair,  "the  benefits 
derivable  from  it  are  probably  two-fold  : — 
1st.  The  actual  restitution  of  blood  which 
has  been  lost;  and,  2d.  The  supply  of  a 
sufficient  quantity  of  blood  to  the  heart  to 
stimulate  it  to  contraction,  and  thus  to  al- 
low the  circulation  to  be  carried  on  until 
fresh  blood  is  formed.  Its  stimulant  action 
isprobably  of  far  the  more  importance.''  To 
these  I  would  add  : — 3d.  The  supply  of  a 
sufficient  amount  of  blood  to  the  cerebro- 
spinal axis  to  awaken  its  exhaustive  motive 
power  ;  and  4th.  The  supply  of  nutritive 
material  to  the  starved  economy — every 
portion  of  which,  in  those  conditions  where 
transfusion  is  decided  upon  as  a  last  resort, 
must  be  in  urgent  need  of  restoration,  and 
in  which  every  cell  and  fibre,  every  ulti- 
mate constituent,  is  failing  in  its  function 
by  a  drain  of  the  reparative  material  need- 
ed to  bring  it,  in  elementary  constitution, 
up  to  that  point  where  nutrition  is  trans- 
formed into  heat,  motion  and  vital  force. 

*  *  *  *  *  * 

It  is,  then,  probable  that  the  action  of 
transfusion  as  a  remedial  agent  is,  instead 
of  two-fold,  threefold: — 1st.  Stimulant  to 
the  heart  and  nerve  centres  ;  2d,  Nutritive 
to  the  economy  at  large  ;  3d.  Repletive  to 
the  circulatory  system. 

In  conclusion,  the  practical  inquiry  re- 
mains to  be  answered— ^to  what  conditions 
has  transfusion  been  remedially  applied, 
and  with  what  success  ? 

1.  The  cases  which  seem,  during  the  pre- 
sent century,  to  have  been  specially  select- 
ed for  the  experimental  essays  of  transfu- 
sion, are  those  of  post-jjartum  haemorrhage. 
Of  these  (not  reckoning  those  of  uncertain 


nature),  I  find  a  record  of  89  cases,  of 
which  56  were  successful ;  I  simply  give 
here  the  gross  results  without  entering  into 
the  details. 

2.  For  cases  of  surgical  haemorrhage, 
transfusion  has  been  performed  23  times ; 
result,  12  deaths,  1  doubtful,  1  in  which  the 
patient  died  before  the  operation  could  fairly 
be  said  to  have  been  commenced.  In  two 
other  surgical  cases  the  result  was  unfortu- 
nate or  null. 

3.  In  heemorrhages,  other  than  surgical 
(including  the  higher  grades  of  ansemia 
due  to  hgemorrhage),  13  cases  give  5  com- 
plete successes,  1  incomplete. 

4.  Of  9  ti'ansfusions  performed  in  surgi- 
cal cases  attended  with  extreme  exhaus- 
tion, 8  were  unsuccessful. 

5.  In  asphyxia  of  the  new-born  child,  3 
cases  ;  2  failures. 

6.  In  cholera,  4  transfusions  were  follow- 
ed by  death  in  each  case,  but  in  each  case, 
also,  after  temporary,  and  in  1  after  mark- 
ed reaction. 

7.  Poisoning  by  carbonic  oxide,  treated 
by  transfusion  in  7  cases,  yielded  to  it  only 
in  2  ;  ,the  theory  directing  its  use  in  these 
cases  being  the  restitution  to  the  blood  in 
the  body  of  the  oxygen  displaced  by  the 
carbonic  oxide  taken  into  the  circulation. 

8.  Dieffenbach  made  a  trial  of  it  once  in 
hydrophobia,  without  success. 

9.  Leucaemia,  Bright's  disease,  mania, 
and  marasmus  from  various  causes,  have 
each  been  treated  by  transfusion,  but  with 
somewhat  doubtful  result.  In  some  of 
these  conditions,  as  antemia,  chlorosis,  leu- 
CEemia,  the  operation  is  worthy  of  more  ex- 
tensive trial. 

10.  Transfusion  has  also  been  suggested, 
by  Dr.  Markham,  as  a  means  to  be  used  in 
the  cattle  plague,  and  possibly  the  records 
of  veterinary  surgery  may  contain  some 
late  cases  in  which  this  means  has  been 
used  with  advantage.  I  have  not,  however, 
looked  up  this  branch  of  the  statistics  of 
the  subject,  its  records  not  being  so  gene- 
rally accessible  as  those  of  experimental 
science  on  the  human  subject. 

It  will  be  remarked  that  transfusion  has 
proven  much  more  successful  in  the  hands 
of  obstetricians,  or  rather  in  the  obstetrical 
cases,  than  when  used  as  a  surgical  or 
medical  agent  proper,  but  it  will  also  be 
seen  that  accoucheurs  have  thus  far  availed 
themselves  of  it  much  more  frequently  than 
either  of  the  other  classes  of  practitioners. 
And  while  other  suggestions  as  to  the  reme- 
dial efficacy  of  transfusion  might  be  added 
to  those  here  given,  and  will,  doubtless, 
present  themselves  as  accomplished  facts  in 
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the  future,  it  is,  however,  probable  that  it 
will  always  find  post-jxirlum  and  primary 
surgical  liaimorrhagca  the  most  favorable 
conditions  for  its  application.  In  so  far  as 
those  cases  are  concerned  in  which  the  ope- 
ration has  been  performed,  they  speak  for 
themselves,  and  the  result  of  the  array,  I 
think,  justifies  the  belief  that  transfusion 
is  finally,  and  with  every  right,  establishing 
its  claim  to  be  considered  one  of  the  least 
doubtful  and  most  valuable  resources  of 
our  art. 

The  following  list  of  medical  students 
received  the  degree  of  Doctor  of  Medicine 
at  the  close  of  the  collegiate  terra,  one 
week  ago,  at  the  Mass.  Med.  College: — 

Geo.  Ed,  Abbott,  CharlesFrancis  Atwood, 
Gideon  Barnaby,  Charles  David  Bradley,* 
Archibald  Keightly  Carruthers,  Julian  Au- 
gustus Chase,  John  Casselli  Cockburn, 
James  Francis  Couch,  Wm.  Ballard  Cutler, 
Asahel  E.  Darling,  Donald  Darrach,  George 
Erastus  DeWitt,  Joseph  B.  Fenwick,  Chas. 
Augustus  Fernald,  Walter  Channing  Gale, 
Eugene  A.  Gilman,  David  R.  Gun,  Francis 
Augustus  Harris,  Geo.  A.  Jordan,  Stephen 
H.  Kink,  Walter  W.  Lovejoy,  Peter  H. 
McMillan,  John  Ambrose  McArthur,  Wm. 
Neilson,  Jr.,  Chas.  Lawrence  Randall, 
James  Dwyghrt  Seymour,  Wm.  Freeman 
Southard,  J.  Herbert  Twombley,  Frank  T. 
Vinal,  Emory  L.  White,  George  H.  Well- 
man,  James  Weir,  Clifton  Ellis  Wing, 
Lewis  Augustus  Woodbury. 


On  Sick-headache. — By  Samuel  Wilks, 
M.D.,  F.R.C.P.,  F.R.S.,  Physician  and  Lec- 
turer on  Medicine  at  Guy's  Hospital.  The 
true  cause  of  sick-headache  lies  deep  in  the 
patient's  idiosyncrasy,  and  is  developed  by 
a  hundred  different  causes.  The  advice, 
then,  to  sufferers  is  to  give  as  much  tone 
as  they  can  to  their  nerves  by  adopting  all 
those  methods  which  experience  has  shown 
to  be  good,  and  then  avoid,  as  far  as  is 
practicable,  all  those  causes  which  are 
known  to  excite  an  attack.  I  need  scarcely 
describe  a  sick-headache — how  one  rises  in 
the  morning  more  dead  than  alive,  perfect- 
ly unable  to  swallow  the  smallest  particle 
of  food,  and  often  perhaps  actually  sick ; 
how  the  head  throbs,  and  the  pain  increased 
by  the  slightest  movement ;  how  speaking 
or  doing  is  a  burden  beyond  bearing  ;  how 
one  prays  to  be  left  alone  in  the  utmost 
quiet,  so  that  he  may,  if  possible,  sleep.  To 
other  persons  the  sufferer  looks  extremely 

*  Graduated  under  the  new  system. 


ill,  very  pale,  dark  around  the  eyes,  and 
with  contracted  pupil.  To  himself  his  head 
feels  hot,  and  the  application  of  cold  is  most 
refreshing.  The  clamminess  in  the  mouth, 
the  nausea  and  general  gastric  disturbance, 
are  secondary,  and  have  no  connection  with 
any  improper  meal,  and  thus  is  in  no  way 
relieved  by  the  too  frequent  and  igiiorantly 
administered  purgative.  This  is  not  needed, 
and  has  no  good  result.  The  only  remedies 
which  are  of  any  avail  are  those  which  act 
on  the  nervous  system,  such  as  hot  tea  and 
cofi'ee;  or,  after  the  stomach  is  quieter,  and 
the  more  urgent  symptoms  have  passed  off, 
a  little  wine  or  ammonia.  If  the  headache 
take  more  the  form  of  hemicrania,  then  re- 
medies are  occasionally  useful,  as  the  local 
application  of  the  bisulphide  of  carbon,  or 
galvanism,  and  internally  the  bromide  of 
potassium.  This  is  the  only  drug  which  I 
have  really  seen  to  be  serviceable.  Whilst 
the  nausea  exists  and  the  worst  symptoms 
prevail,  even  this  remedy  is  of  no  avail. — 
British  Med.  Jour. 


Ax  Error  of  the  Empire. — The  new  and 
magnificent  IIotel-Dieu,  whose  construction 
has  already  cost  many  millions  of  francs, 
and  which  would  require  in  addition,  for 
its  completion,  at  least  five  millions,  and 
for  the  roofing  and  walls  two  millions,  has 
been  utterly  condemned  by  a  Commission 
of  the  hospital  surgeons  and  physicians  of 
Paris,  after  a  thorough  examination.  After 
hearing  the  report  of  some  of  the  most  com- 
petent authorities,  the  Society  of  Hospital 
Physicians  and  Surgeons  unanimously  re- 
solved that  the  Hotel-Dieu,  by  its  construc- 
tion, does  not  fulfil  the  conditions  required 
by  a  hospital  in  the  actual  state  of  science 
and  hygiene.  Drs.  Herard  and  Hardy  alone, 
while  admitting  the  construction  of  the  hos- 
pital to  be  detestable,  would  have  been 
willing  that  the  eight  hundred  beds  shcnild 
be  reduced  to  four  hundred,  and  the  build- 
ing utilized  for  diseases  of  the  skin,  eyes, 
&c.,  keeping  away  really  sick  people — a 
proposition  which  was  emphatically  nega- 
tived. As  a  hospital,  this  costly  error  of 
the  Empire  would  be  more  murderous  than 
a  great  battle.  It  may  be  utilized  as  a  Ho- 
tel de  Ville,  in  lieu  of  the  building  destroyed 
by  the  Communists. — Ibid. 


Loyalty  to  Science. — The  Paris  Academy 
of  Medicine  have  refused  to  strike  off  the 
names  of  their  eminent  German  colleagues 
from  the  roll  of  members,  as  they  have  beeu 
commanded  to  do. 
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Death  of  Dr.  Heller. — Dr.  Johann  Florian 
Heller  died,  after  a  short  illness,  on  November 
21.  He  was  58  years  of  age,  and  had  for  some 
years  past  suffered  from  disease  of  the  heart. 
He  was  Director  of  the  Pathologico-Chemical  In- 
stitute, and  teacher  of  Pathological  Chemistry  in 
the  "Vienna  University,  beside  having  extensive 
employment  as  a  Government  expert.  The  pro- 
gress of  pathological  chemistry  has  been  greatly 
forwarded  by  his  efforts  ;  he  was,  indeed,  the  first 
who  placed  this  branch  of  medical  science  in  its 
proper  position  in  Austria,  and  his  work  in  this 
direction  has  obtained  general  recognition  both  at 
home  and  abroad.  Clinical  examination  of  the 
urine  has  obtained  its  present  important  position, 
both  in  hospitals  and  in  private  practice,  in  great 
part  through  his  exertions.  Latterly  he  has  been 
so  much  employed  in  official  duties  as  to  be  una- 
ble to  publish  any  work,  but  he  has  continued  to 
inspire  younger  inquirers  with  some  of  his  own 
energy.  His  well-known  periodical,  Archiv  f. 
Pathol. -Chemie  und  Mikroscopie,  was  continued 
during  ten  years. — Wiener  MM.  Zeit. 

The  Preservation  of  Vaccine  Lymph  by 
Glycerine,  as  proposed  by  Dr.  MuUer,  of  Ber- 
lin, is  meeting  general  favor.  The  glycerine 
should  be  pure.  Dr.  MuUer  can  testify  to  the 
preservation  of  lymph  for  two  years  by  this 
means.  When  used,  or  unless  to  be  long  pre- 
served, an  equal  portion  of  distilled  water  is 
added  to  the  glycerine  solution,  though  it  may  be 
used  undiluted.  Dr.  MuHer  considers  that  the 
use  of  glycerine  as  a  solvent  facilitates  the  perfect 
solution  of  the  lymph,  retards  the  coagulation  of 
the  exposed  blood,  and  better  insures  absorption. 
— Michigan  University  Medical  Journal. 

A  Novel  Method  of  Producing  Sleep  in 
Infants. — Dr.  Curran,  writing  in  the  Dublin 
Quarterly  Journal  of  Med.  Sci.,  of  the  Medical 
History  of  the  Himalayas,  speaks  of  a  curious  way 
which  the  women  of  the  country  have  of  quieting 
their  children  when  obliged  to  leave  them.  When 
a  mother  goes  into  the  field  to  work,  or  is  other- 
wise unable  to  take  her  child  with  her,  she  selects 
some  sheltered  spot  near  a  stream,  in  which  she 
places  some  straw  for  a  bed  for  her  infant,  and 
then  directs,  by  means  of  a  piece  of  split  bamboo, 
a  current  of  water,  of  from  one  to  two  or  three 
inches  in  diameter,  on  its  uncovered  occiput  and 
temples.  This  produces  a  soporific  effect,  which 
generally  lasts  as  long  as  the  water  continues  to 
flow.  The  sleep  is  said  to  be  very  soothing,  and 
children  who  have  been  much  subjected  to  its  in- 
fluence are  known  to  have  been  unusually  free 
from  the  annoyances  incidental  to  the  period  of 
dentition. — N.  Y.  Med.  Record. 

Simple  Luxation  of  the  Semi-lunar  Bone. 
— A  case  of  simple  luxation  of  the  semi-lunar 
bone,  on  the  anterior  portion  of  the  right  wrist  of 
a  sailor,  set.  2')  years — an  exceedingly  rare  acci- 
dent— is  reported  by  C.  Granville  Stone,  student 
at  the  University  of  Maryland. — Bait.  Med.  Jour. 


To  Correspondents. — Communications  accepted : — 
A  Case  of  Fatal  Otorrhoea. — The  possibility  of  the  Di- 
agnosis of  Syphilis  by  means  of  the  Microscopic  Exa- 
mination of  the  Blood. — A  Case  of  Morbid  Condition  of 
the  Umbilical  Cord. — A  new  and  uniform  Method  of  re- 
cording the  Hearing  Power  in  Otological  Practice. — A 
Case  of  Phthisis. 


Books  Received. — The  Diseases  of  Women.  By  T. 
G.  Thomas,  M.D.  Third  Edition.  Philadelphia:  11. 
C.  Lea.  1872.  (From  A.  Williams  &  Co.)— Diagram  of 
the  Nerves  of  the  Human  Body.  Bv  W.  H.  Fowler, 
F.R.C.S.  Edited,  with  additions,  by  W.  W.  Keen,  M.D. 
Philadelphia  :  T.  Hamilton.  1872.  (From  Publishers 
and  A.  Williams  &  Co.) 

Pamphlets  Received. — Ozokerit  as  a  Therapeutic 
Agent.  By  Henry  Samuel  Purdon,  M.D.,  L.R.C.P., 
Physician  to  the  Belfiist  (Ireland)  General  Hospital,  &c. 
Pp.  4. — Report  of  the  Pennsylvania  Hospital  for  the  In- 
sane, for  the  year  1871.  By  Thomas  S.  Kirkbride,  M.D., 
Physician  in  Chief  and  Superintendent.  Pp.  62. — The 
Classification  and  Treatment  of  Inebriates.  By  Joseph 
Parrish,  M.D.,  President  of  the  Pennsylvania  Sanita- 
rium, Media,  Penn.  Pp.  16. — Fourth  Annual  Report  of 
the  New  York  Orthopoedic  Dispensary.  Pp.  22.— Ame- 
rican Association  for  the  Cure  of  Inebriates.  Proceed- 
ings of  the  Second  Meeting,  held  in  New  York,  Nov.  14 
and  15,  1871.  Pp.  115. — Reports  of  the  Trustees  and 
Superintendent  of  the  Butler  Hospital  for  the  Insane, 
Providence,  R.  I.  Pp.  22. — Report  of  the  Committee  on 
Criminal  Abortion.  Extracted  from  the  Transactions  of 
the  American  Medical  Associan.    Pp.  22. 

Died, — At  Peekskill,  N.  Y„  Dr.  Charles  A.  Lee,  aged 
74  years. 

Deaths  in  eighteen  Cities  and  Towns  of  Massachusetts 

for  the  week  eliding  Feb.  17,  1872. 
Cities  and  No.  of 


Prevalent  Diseases. 
Consumption    ....  63 
Pneumonia    ....    36 
Scarlet  fever    ....  18 
Croup ]0 


Towns.  Deaths. 

Boston 136 

Charlestown  ...  12 
Worcester  ....    21 

Lowell 17 

Milford 5 

Chelsea 2 

Cambridge .    .    .    .    18 

Salem 11 

Lawrence  ....  11 
Springfield    ....  10 

Lynn 13 

Gloucester  ....  4 
Fitch  burg       ....  3 

Taunton     6 

Newburyport  ...  3 
Somerville  ....  4 
Fall  River  ....  10 
Haverhill    ....      6 

292 
Springfield  reports  one  death  from  smallpox. 

GeorczE  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday, 
Feb.  17th,  l36.  Males,  71;  females,  65.  Accident,  1— 
apoplexy,  4— asthma,  1 — inflammation  of  the  bowels,  2 
— bronchitis,  5 — congestion  of  the  brain,  2— disease  of 
the  brain,  6— cancer,  3 — consumption,  26 — convulsions, 
1 — croup,  3 — debility,  3— diarrhoea,  2 — dropsy,  3 — drop- 
sy of  the  brain,  2— epilepsy,  1 — erysipelas,  5— scarlet 
fever,  4 — typhoid  fever,  2 — gastritis,  1 — disease  of  the 
heart,  2— hemorrhage,  2^aundicc,  1 — disease  of  the 
kidneys,  3 — disease  of  the  liver,  1 — Congestion  of  the 
lungs,  5— inflammation  of  the  lungs,  17 — malformation, 
1 — marasmus,  2 — measles,  1 — old  age,  4 — paralysis,  3 — 
premature  birth,  3 — peritonitis,  1 — puerperal  disease,  1 
rheumatism,  1 — tumor,  1— uterine  disease,  1 — ulcers,  1 
— whooping  cough,  2 — unknown,  6. 

Lnder  5  years  of  age,  50— between  ,5  and  20  years,  6 
— b-;tween  20  and  40  years,  31 — between  40  and  60  years, 
24— aoove  60  years  25.  Born  in  the  United  States,  86— 
Ireland,  32— other  places,  18. 
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AN  ADDRESS       ' 

Delivered  at  the  Commencement  Exercises  of  the 

Dental  Department  in  Harvard  University, 

February  14,  1872. 

By  Oliver  W.  Holmes,  M.D., 

Parkman  Professor  ^f  ADatnmy. 

We  have  met  under  the  auspices  of  Ilarvard 
University  to  recognize  by  formal  ceremo- 
nies the  entrance  of  a  cUiss  of  students  in 
Dentistry  upon  the  exercise  of  their  profes- 
sion. We  give  to  this  occasion  the  time- 
hallowed  name  of  Commencement.  Here 
ends  the  period  of  pupilage,  here  begins 
the  life  of  applied  knowledge  and  skill. 

Commencement  is  not  a  word  to  conjure 
with  as  it  was  a  century  ago,  when  it 
paralyzed  for  the  day  the  commerce  of  the 
neighboring  town,  and  emptied  all  the  vil- 
lages in  a  circle  of  fifty  miles  of  their  black- 
coated  and  white-wigged  clergymen.  It  is 
not  the  grand  pageant  as  I  remember  it, 
when  the  Governor  made  his  entrance  to 
the  Academic  precincts,  with  a  troop  of 
horse  and  a  cavalcade  of  white-frocked 
truckmen,  when  the  common  was  covered 
with  tents,  as  if  an  army  had  encamped 
upon  it,  and  the  trafficking  and  the  revel- 
ries of  Bartholomew's  Fair  were  enacted  on 
the  provincial  scale  upon  the  green  conse- 
crated to  the  quiet  pursuits  of  learning. 

But  this  Commencement  of  the  Dental 
School  has  a  real  significance,  though  it 
makes  little  show  and  does  not  appeal  to 
any  vulgar  interest.  It  publishes  the  fact 
that  a  new  pursuit  has  been  assigned  its 
place  among  those  chosen  professions  which 
a  fully  organized  educational  Institution  may 
fitly  take  in  hand,  and  provide  for  teaching. 
And  you  may  beassured  that  before  our  old 
University  would  take  such  a  step,  its 
governing  Boards  had  satisfied  themselves 
that  the  time  was  fully  ripe  for  it.  The 
Dental  Profession  had  achieved  its  success 
and  had  won  its  place  in  the  estimate  of  the 
intelligent  public  before  its  teachers  were 
Vol.  IX.— No.  9 


asked  to  share  the  labors  and  the  dignities 
which  belong  to  the  Faculties  of  this  great 
Institution. 

The  occasion  must  naturally  bring  to- 
gether many  who  have  no  other  special 
knowledge  of  Dentistry  than  such  as  they 
have  gained  while  sitting  in  one  of  those 
magic  chairs  which  fit  alike  the  giant  and 
the  dwarf,  which  would  accommodate  the 
visitors  of  Procrustes  and  suit  itself  to  all 
the  transformations  of  Proteus.  Were  this 
an  assemblage  of  dentists  and  dental  stu- 
dents only,  who  would  dare  to  open  his 
mouth  for  speech  before  the  members  of  a 
profession  in  whose  presence  kings  are  si- 
lent, at  whose  command  eloquence  is  struck 
dumb,  and  even  the  irresistible  and  irre- 
pressible voice  of  woman  is  hushed  into  a 
brief  interval  of  repose  ?  Even  if  tliis  first 
fear  were  overcome,  a  speaker  might  well 
hesitate  to  address  an  audience  of  experts, 
who  know  all  that  he  is  like  to  tell  them 
and  a  great  deal  more.  But  this  hour  dots 
not  belong  only  to  our  friends  of  the  dental 
profession,  and  they  can  bear  to  listen  to 
much  that  is  familiar  to  them  for  the  sake 
of  their  visitors,  whose  knowledge  is  limit- 
ed to  what  they  have  acquired  after  the 
manner  of  poets,  of  whom  Shelley  says  : — 

They  learn  in  suffering  wliat  they  teach  in  song. 

A  few  generalities  are  all  that  can  be  at- 
tempted in  a  discourse  like  this  ;  enough 
to  give  some  little  idea  of  what  the  dental 
profession  has  grown  out  of  and  what  it  has 
grown  to  ;  a  few  hints  to  make  us  feel 
more  keenly  its  importance  ;  a  picture  or 
two  of  old  superstitions  and  fancies  and  bar- 
barisms to  contrast  with  the  enlightened 
knowledge  of  our  own  time  ;  a  brief  men- 
tion of  some  of  the  leading  modern  improve- 
ments in  the  scientific  and  practical  depart- 
ments relating  to  the  teeth  ;  an  explanation 
of  the  causes  which  have  kept  the  dental 
profession  from  receiving  the  recognition  it 
has  a  right  to  claim,  and  a  vindication  of 
its  title  to  the  regard  of  the  community  and 
to  a  fair  representation  of  its  teachings  at 
the  great  seats  of  learning.  1  mention  some 
of  the  points  I  shall  touch  upon  rather  than 
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discuss,  not  under  formal  headings  and  with 
strict  adhesion  to  the  order  in  which  I  have 
mentioned  them,  but  as  they  appear  to 
present  themselves  most  naturally. 

The  greatest  difficulty  in  handling  the 
subject  is  the  extent  of  its  literature,  and 
the  infinite  detail  of  ingenuity  which  has 
gone  to  the  bringing  about  of  the  perfection 
of  its  mechanical  processes.  The  value  of 
the  teeth  to  human  beings  is  so  prodigious 
that  so  soon  as  attention  was  fairly  turned 
to  their  proper  management  and  the  me- 
thods of  repairing  their  losses,  inventive 
taler.t  precipitated  itself,  so  to  speak,  upon 
the  new  department  of  human  industry. 
There  is  no  pearl  in  any  royal  crown  for 
which  a  young  (jueen  would  give  one  of  her 
front  incisors.  And  those  who  know  what 
a  perfect  organ  each  one  of  the  teeth  is,  as 
shown  by  the  more  recent  revelations  of 
minute  anatomy  ;  what  pains  nature  has 
tiiken  with  its  complex  organization,  will 
not  wonder  at  the  estimate  set  upon  it. 

The  teeth,  in  their  relation  to  the  beauty 
of  the  luiman  countenance,  have  figured  in 
poetry  from  the  earliest  times.  "  Thy  teeth 
are  like  a  flock  of  sheep  that  are  even  shorn 
which  came  up  from  the  washing  :  whereof 
every  one  bear  twins  and  none  is  barren 
among  them,"  says  the  imaginative  author 
of  the  Song  of  Songs.  Their  whiteness  has 
been  compared  to  that  of  snow,  of  Parian 
marble  and  of  pearls  until  verse  is  tired  of 
the  images.  The  ancient  poets  and  satirists 
are  full  of  allusions  to  the  beauty  and  de- 
formity depending  on  the  conditions  of  the 
teeth.  The  ladies  who  made  it  their  busi- 
ness to  jilease,  on  Bentham's  principle  of 
procuring  the  greatest  happiness  of  the 
g:;eatest  number,  had  recourse  to  every 
kind  of  artifice  to  disguise  their  defects  and 
commend  tlieir  charms.  Here  is  one  of 
these  tricks  as  given  by  Athenseus,  in  a  pas- 
sage not  cited  by  Duval  in  his  large  collec- 
tion of  classical  quotations  relating  to  this 
subject.     I  give  a  part  of  it  in  English. 

"  Tiiey  whose  teeth  are  elegant  force 
themselves  to  smile  even  against  their 
inclination,  so  that  the  beauty  of  their 
mouths  may  be  seen  by  their  visitors.  But 
if  their  smile  is  not  so  pleasant  a  sight,  they 
hold  a  sprig  of  myrtle  in  their  mouths  so 
■  that  it  will  cover  their  teeth  when  they  open 
their  lips  on  purpose  or  otherwise." 

As  for  the  unfortunates  whose  teeth  were 
discolored  or  had  suflei'ed  some  of  the  com- 
mon changes  that  age  brings  about,  the 
satirists  scoffed  at  them  in  such  coarse  lan- 
guage that  their  phrases  are  quite  unbeara- 
ble to  modern  ears.  Even  such  a  personal 
remark  as   that   of  the   graceful   Catullus 


would  be  considered  inadmissible  in  our 
time  : — "  Your  mouth  is  full  of  teeth  half  a 
yard  long  and  your  gums  are  like  an  old 
wagon-box."  The  first  circumstance — the 
seeming  inordinate  length  of  the  teeth — is 
a  well-known  effect  of  age,  which  produces 
a  shrinking  of  the  gums.  The  Frenchmen 
talk  of  dents  dechausaees,  unshod  teeth,  and 
I  remember  that  Thackeray,  in  one  of  his 
stories,  speaks  of  certain  ladies,  not  very 
young  ones,  as  "  long  in  the  tooth,"  among 
other  by  no  means  flattering  peculiarities. 

We  have  grown  more  civil  than  the  Ro- 
mans, but  we  know  the  beauty  of  a  fine  set 
of  teeth  and  the  deformity  of  its  opposite 
as  well  as  they  did.  It  is  true  that  men 
can  often  conceal  the  imperfection  of  their 
dental  arrangements  by  letting  the  eaves 
of  a  heavy  moustache  overshadow  their 
mouths.  But  to  women,  to  hide  whose 
smile  would  be  to  take  away  half  the  sun- 
shine of  life,  and  tw  whom  nature  has  kindly 
refused  the  grow^tli  that  would  deprive  us 
of  it,  there  is  no  element  of  her  wondrous 
beauty  that  can  take  the  place  of  white, 
even,  well-shaped  teeth.  And  as  beauty  is 
not  a  mere  plaything,  but  a  great  force, 
like  gravity  or  electricity,  the  art  which 
keeps  it,  mends  it  and  to  some  extent  makes 
it,  is  of  corresponding  importance. 

But  we  must  add  to  this  the  considera- 
tion that  speech  is  so  largely  dependent  on 
the  perfection  of  the  teeth  that  our  lan- 
guage, we  might  almost  say,  loses  a  letter 
with  every  tooth  that  falls.  Woat  can  be 
more  painful  to  witness  than  the  effort  of  a 
hapless  fiiend  to  bite  his  consonants  out  of 
the  alphabet  when  he  is  reduced  to  the  con- 
dition of  the  infant,  whose  boneless  gums 
are  unfit  for  any  task  but  the  caressing  press- 
ure of  the  maternal  mouthful  ? 

And  then  the  humbler  but  still  necessary 
function  of  mastication — how  much  de- 
pends on  the  ease  and  perfection  with  which 
this  is  performed  !  You  can  tell  the  state 
of  a  village  by  going  to  the  mill.  If  it  has 
enough  to  grind,  and  grinds  it  well  and 
cheaply,  you  will  find  good  farms  and  well- 
fed  people.  So  if  you  see  a  good  square 
jaw  filled  with  good  sound  teeth,  and  moved 
by  ten  muscles  that  mean  business  and  do 
it,  you  will  find  in  all  probability  that  they 
nourish  a  sound  frame  in  man  or  woman. 
I  have  never  forgotten  the  complaint  of 
poor  Walter  Savage  Landor — a  sadder  one 
than  any  of  the  Preacher's,  it  seems  to  me. 
I  quote  it  from  memory. — I  have  lost  my 
mind,  he  said  ;  that  1  do  not  care  so  much 
about,  but  I  have  lost  my  teeth,  and  I  can- 
not eat. — It  has  been  my  custom  for  many 
years,  when  lecturing  upon  this   part   of 
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anatomy,  to  brinp:  forward  the  skull  of  a 
largo  turtle,  in  order  that  its  jaws  ini'^lit  be 
compared  with  tliose  of  tholuiinau  beiiip:  in 
very  advanced  years.  The  sluirpened  ed{?es 
of  the  alveolar'border  in  the  old  man  show 
the  retrogr.ide  process  by  which  he  returns 
to  the  quasi-einbryonic  condition,  remind- 
ing us  of  that  earlier  period  when  he  pass- 
ed through  the  scale  of  being  upward, 
to  reach  the  supremacy  of  which  age  is 
constantly  trj'ing  to  deprive  him. 

It  is  no  wonder,  then,  that  the  teeth  have 
been  particular  objects  of  attention  from 
the  earliest  period.  The  Egyptians,  who 
made  specialties  of  everything,  had  profes- 
siomd  dentists,  and  it  is  asserted  that  arti- 
ficial teeth  of  ivory  or  wood,  some  of  tliem 
on  gold  plates,  have  been  found  in  the  jaws 
of  mummies.  The  teeth  of  mummies  are 
said  also  to  have  been  found  filled  with 
gold.  1  do  not  find  any  distinct  notice  of 
a  dental  profession  from  the  time  of  the 
Egyptians  to  that  of  Galen.  You  will  per- 
mit me  to  quote,  in  the  original,  a  passage 
which  I  have  unearthed  in  one  of  his  trea- 
tises, because  it  makes  use  of  an  adjective 
which  will  be  found  in  our  catalogues  and 
diplomas,  where  it  was  admitted  after  some 
discussion  : — 

Oranes  tamen  istos  communi  nomine  me- 
dicos appellant,  perinde  ut  eos,  puto,  qui  a 
quibusdam  membris,  quorum  pri^cipue  cu- 
ram  gerunt,  vocitantur :  hos  nanque  ocula- 
rios,  auricularios,  dentarios  (ita  dicere  li- 
ceat)  medicos  nominant. 

It  is  a  long  interval  from  Galen  to  the 
middle  of  the  17th  century.  But  I  have 
not  found  any  other  traces  of  a  special 
dental  profession  until  I  came  upon  the  fol- 
lowing, which  looks  very  much  as  If  it  refer- 
red to  such  specialists.  In  the  Diary  of 
the  Reverend  John  Ward,  Vicar  of  Strat- 
ford-on-Avon  from  1648  to  1679 — the  book 
rendered  famous  by  a  reminiscence  of  Shak- 
speare,  for  which  the  poet  would  not  have 
thanked  him — is  the  following  : — 

"  Uppon  a  signe  about  Fleet  Bridg  this 
is  written 

*  Here  lives  Peter  de  la  Roch  and  George  Goslin, 
hoth  wliich,  and  no  other,  arc  sworn  operators  to  the 
King's  teeth.'" 

Whether  these  operators  had  any  other 
calling  than  this  august  office  does  not  ap- 
pear. Early  in  the  next  century  the  prac- 
tice of  dentistry  seems  to  have  been  in  the 
hands  of  silversmiths  and  jewellers.  I 
think  many  of  us  can  recall  the  name  of  a 
fellow-citizen,  originally,  I  think,  a  watch- 
maker, who  branched  off  without  any  spe- 
cial training  into  the  business  of  a  dentist, 
and  who  acquired  a  considerable  name  for 


filling  teeth  with  skill  and  success,  taking 
time  enough  about  it,  and  receiJ^ing  very 
handsome  pay  for  his  services. 

Dentistry  as  a  profession  may  be  saf<dy 
said  to  have  come  into  e.vistence  during  the 
present  century.  In  this  country  its  gnjwth 
has  been  of  wonderful  rapidity.  One  W(ndd 
have  thought  that  Cadmus  had  sown  a  new 
furrow  full  of  teeth  and  that  they  had 
sprung  up  dentists.  In  1820,  it  has  been 
computed  that  there  were  not  more  than  a 
hundred  dentists  in  the  United  States.  In 
1858  there  were  four  thousand.  I  presume 
they  have  increased  in  as  rapid  a  ratio  since 
that  time,  and  in  the  meanwhile  works  ou 
Dentistry,  journals  devoted  to  it,  institu- 
tions for  teaching  it,  have  become  so  nu- 
merous that  it  is  recognized  as  one  of  the 
great  callings  of  life. 

If  we  would  know  what  we  have  gained 
by  the  elevation  of  Dentistry  into  an  hon- 
orable special  calling,  we  must  go  back  to 
the  time  when  ignorance,  superstition  and 
bungling  awkwardness  reigned  over  the 
whole  province  of  art,  now  so  fully  illumi- 
nated by  science,  and  in  which  such  admi- 
rable mechanical  skill  has  developed  itself  in 
every  form  to  relieve  suffering,  to  supply 
deficiencies,  to  add  in  all  possible  ways  to 
comfort  and  comeliness. 

It  is  simply  amusing  to  look  back  two  or 
three  centuries  and  see  what  men  were  ca- 
pable of  believing.  You  will  find  in  Am- 
broise  Pare  various  forms  of  words  in  use  in 
his  time  to  cure  the  t(rothache.  The  no- 
tion that  this  pain  was  caused  by  a  worm, 
which  Shakspeare  refers  to,  is  at  least  as 
old  as  Aviceuna.  Strange  significance  was 
attached  to  an  anomaly  which  an  old  friend 
of  mine  told  me  happened  in  his  own  per- 
son, I  mean  the  same  fact  that  Richard  the 
Third  boasts  of,  namely,  that  he  was  bora 
with  teeth.  A  girl  was  born  at  Picenum, 
with  six  teeth,  says  Polydore  Virgil ;  and 
at  that  time  the  Turks  began  to  capture  our 
towns  far  and  wide.  But  nothingquite  equals 
the  story  of  the  miller's  little  son,  whose 
second  molar  on  the  left  hand  side  of  the 
lower  jaw  was  a  golden  one,  as  good,  they 
said,  as  if  a  goldsmith  had  made  it. 
Some  pretended  having  seen  the  letters  C  S 
C  legibly  inscribed  upon  it.  I  have  before 
me  a  most  exact  statement  of  the  fticts  of 
the  case,  authenticated  by  a  number  of 
eminently  respectable  personages.  And  I 
find  in  Haller's  Bibliotheca  Anatomica  va- 
rious notices  of  the  storm  of  controversy 
excited  by  the  story  of  this  Silesian  boy 
with  the  golden  tooth.  What  it  portends, 
says  Laurence  Scholtzius,  I  do  not  hesitate 
to  declare  is  known  to  God  alone.     It  is  to 
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this  most  famous  case  that  Sir  Thomas 
Brown  refers  when  he  says,  speaking  of  the 
pretended  difference  of  posture  in  which 
drowned  men  and  women  float,  "  But  here- 
of we  cease  to  discourse,  lest  we  under- 
take to  afi'ord  a  reason  of  the  golden  tooth, 
that  is,  to  invent  or  assign  a  cause,  when 
we  remain  unsatisfied  or  unassured  of  the 
event."  And  in  the  margin,  "  Of  the 
cause  whereof  much  dispute  was  made  and 
at  last  proved  an  imposture."  All  this 
was  a  good  while  ago,  but  I  am  myself  old 
enough  to  remember  several  curious  no- 
tions about  the  teeth  which  had  a  conside- 
rable currency  and  came  near  enough  to 
being  believed  to  be  told  pretty  seriously. 
If  one  had  a  tooth  extracted,  it  must  be 
burned,  because  if  a  dog  got  it  and  swal- 
lowed it  one  would  have  a  dog's  tooth 
come  in  its  place.  I  recollect  a  story  told 
me  of  a  somewhat  noted  public  character 
whose  smile  or  other  attractions  had  made 
him  dangerous  to  the  sex  formerly  called  the 
weaker  one,  a  personage  too  well  known  to 
the  scandal  of  his  time,  who  was  said  to  have 
had  his  teeth,  or  some  of  them,  extracted 
and  replaced  by  those  of  a  living  animal — 
a  calf  or  a  sheep.  This  story  was  told  se- 
riously, and  the  hero  of  it  I  have  seen  w.ith 
my  own  eyes,  when  age  had  disarmed  him 
of  the  fatal  fascinations  of  his  earlier  days. 
There  is  a  common  notion  enough  still 
prevalent  that  some  persons  have  a  com- 
plete set  of  double  teeth,  as  they  are  call- 
ed ;  a  jaw  full  o#  molars.  I  never  saw 
one,  and  I  doubt  if  anybody  ever  did  ;  but 
the  teeth  of  Indians  and  sailors,  ground 
down  by  the  attrition  of  hard  grains  or  sea- 
biscuit,  might  be  mistaken  for  such  a  mal- 
formation. 

It  is  only  since  the  year  1835  that  the 
anatomy  of  the  teeth,  out  of  which  neces- 
sarily arose  new  views  of  their  physiology 
and  pathology,  can  be  said  to  have  been 
fairly  understood.  It  is  true  that  old  Leeu- 
wenhoeck  had  described  the  "pipes,"  as  he 
called  them,  of  the  dentine  so  long  ago  as 
jthe  year  1678,  but  his  discoveries  were  so 
much  ahead  of  his  time  that  tliey  had  to 
wait  some  generations,  like  the  seven  sleep- 
ers, before  they  woke  up,  to  find  themselves 
confirmed.  An  article  in  the  British  and 
Foreign  Medical  Review  for  the  year  1839 
brought  before  the  profession  in  England 
and  America,  in  a  connected  way  and  with 
illustrative  figures,  a  series  of  discoveries 
which  had  changed  the  whole  aspect  of  den- 
tal anatomy.  We  owe  all  these  discoveries 
or  re-discoveries  to  the  invention  of  the 
achromatic  microscope,  which  enables  any  of 
PS  to  show  %\\Q  student  the  beautiful  intricate 


structure  of  the  teeth  as  plainly  as  he  can 
see  the  anatomy  of  the  skeleton  with  the 
naked  eye.  You  have  all  studied  the  ex- 
quisite tubular  arrangement  of  the  dentine, 
have  speculated  on  the  nature  of  the  con- 
tents of  the  tubes,  first  demonstrated  by 
Owen  in  the  elephant,  have  examined  the 
prisms  of  enamel,  and  the  stellate  cells  of 
the  cementum ;  you  have  seen  the  vascular 
systems  of  the  pulp  and  around  the  fang 
and  how  they  run  into  each  other;  the 
tooth  is  for  you  a  delicately  organized,  liv- 
ing structure,  carrying  on  nutritive  func- 
tions through  the  greater  portion  of  its  sub- 
stance, and  capable  to  a  certain  extent  of 
repaii'ing  its  injuries.  To  those  who  studied 
Bell's  or  Meckel's  Anatomy,  who  read  the 
works  of  Hunter  or  Fox  on  the  teeth,  all 
this  is  a  revelation,  which  only  those  can 
fully  appreciate  who  were  born  in  the  be- 
nighted days  of  dental  heathenism. 

While  the  scientific  basis  of  dental  art 
has  made  these  great  advances  in  modern 
days,  the  practice  of  the  art  itself  has  un- 
dergone the  most  wonderful  transformation. 
The  work  of  filling  teeth  has  been  car- 
ried to  such  perfection  that  not  only  is  de- 
caj'  arrested  and  a  tooth  which  seemed  des- 
tined to  rapid  destruction  so  repaired  that 
it  will  last  a  life-time,  but  where  the  greater 
portion  of  a  tooth  was  gone,  it  has  been 
built  up,  so  that  the  miracle  of  the  boy  of 
Silesia  is  wrought  every  day  by  mortal 
hands,  and  we  see  a  golden  tooth  in  a  living 
mouth  without  fearing  an  invasion  of  the 
Turks,  or  a  war  with  England.  I  suppose 
that  the  improvements  in  this  particular  de- 
partment of  dentistry,  the  invention  and 
perfecting  of  mineral  teeth,  their  insei"tion 
on  plates  retained  by  atmospheric  pressure, 
the  substitution  of  the  improved  forceps  for 
the  clavis,  and  the  application  of  anaesthesia 
to  extraction,  would  be  considered  the 
greatest  achievements  of  modern  dentistry. 

What  a  change  since  the  time  when  teeth 
were  allowed  to  decay  as  if  they  were  not 
worth  the  gold  it  took  to  fill  them  I  What 
a  change  from  the  time  of  those  ghastly 
raieliers,  as  the  French  call  them,  carved 
in  ivory  and  supported  by  springs  that 
creaked  with  every  motion  of  the  jaws  like 
the  thoroughbraces  of  an  old-fashioned 
stage-coach  !  Could  anything  be  less  in- 
viting to  social  intercourse,  could  anything 
be  more  appalling  to  tender  infancy  than 
the  sight  of  one  of  those  dancing  sets  of 
artificial  teeth,  looking  as  if  they  were  ready 
to  jump  from  their  owners'  mouths  and  fas- 
ten upon  one  as  they  used  to  say  a  turtle's 
head  would  do  after  it  was  cut  off?  Mr. 
Crreenwood,  of  New  York,  you  may  remem- 


PROF.  HOLMES'S  ADDRESS. 


13T 


ber,  carved  a  set  for  the  Father  of  his 
Country,  and  one  can  hardly  lail  to  see 
how  the  flattened  and  compressed  lips  were 
in  a  perpetual  strug^f^le  with  those  loose- 
fitting  arches  and  rebellious  spirals.  Yet 
this  was  considered  a  master-piece  of  den- 
tal workmanship,  and  1  have  no  doubt  that 
pilgrimages  have  been  made  to  Mount  Ver- 
non by  artificers  in  that  line  of  business 
who  leit  with  a  tear  in  one  eye  at  the  sight 
of  Washington's  majestic  countenance,  and 
a  twinkle  of  satisfaction  in  the  other  at  the 
triumph  achieved  by  Mr.  Greenwood. 

Contrast  this  state  of  things  with  the 
manufacture  of  artificial  mineral  teeth  as 
carried  on  in  this  country,  where  it  has 
been  brought  to  its  greatest  perfection.  ] 
More  than  ten  years  ago,  there  were  nine 
factories  engaged  in  their  fabrication  and  j 
more  than  two  million  teeth  were  made  in 
a  year.  To-day  1  suppose  they  must  be 
made  and  sold  by  the  bushel  like  the  cereal 
grains,  and  if  the  great  factories  required 
elevators  to  handle  their  products  it  would 
hardly  surprise  us.  Compare  the  delicately 
tinted,  exquisitely  shaped  porcelain  incisors 
with  those  frightful  ivory  palisades  that  used 
to  play  up  and  down  like  a  portcullis  in  a 
manner  to  terrify  all  beholders.  In  fact, 
the  perfection  of  artificial  teeth  is  carried 
almost  too  far.  They  have  come  to  be  for 
the  inside  of  the  head  what  the  wig  was  for 
its  outside  in  the  days  of  our  ancestors.  It 
was  so  much  more  convenient  to  have  a 
head  of  hair  that  one  could  whisk  on  and 
of}'  in  a  moment,  one  that  never  grew  gray, 
one  that  was  just  the  shade  the  owner  fan- 
cied, that  was  alwaj's  in  curl,  that  could  be 
laid  aside  in  hot  weather  to  let  the  cool 
breeze  play  over  the  naked  scalp,  a  luxury 
which  Adam  never  knew  in  Paradise,  and 
coming  about  as  near  to  "  sitting  in  one's 
bones"  as  is  practicable  while  we  are  in 
the  flesh  ;  all  this  was  so  much  more  con- 
venient and  comfortable  than  the  arrange- 
ment provided  by  nature,  that  the  wig- 
reigned  undisputed  for  generations,  and 
will,  not  very  improbabl}',  return  to  bless 
mankind  before  our  children's  children  are 
bald  and  gray.  So  with  the  artificial  teeth 
of  this  dental  millennium  in  which  it  is  our 
good  foi-tune  to  live.  They  are  comely, 
they  never  ache,  they  are  contented  with 
their  situation  and  keep  their  place,  which 
is  more  than  we  can,  say  of  most  of  our  liv- 
ing servants  ;  they  undergo  no  changes  in 
the  mouth,  they  admit  of  the  nicest  personal 
proprieties,  they  serve  perfectly  for  articu- 
lation, and,  though  one  can  hardly  crack  a 
peach-stone  with  them,  as  some  can  with 
their  native  molars,  or  use  them  for  biting 


ofi"  the  heads  of  iron  nails,  as  used  to  be 
told  of  Ethan  Allen,  they  can  do  good  ser- 
vice in  the  respectable  and  responsible  du- 
ties of  mastication.  The  consequence  of 
all  this  is  that  people  are  only  too  ready  to 
have  their  natural  teeth  shelled  from  their 
gums  like  so  many  grains  of  Indian  corn 
from  the  cob,  and  a  complete  mouthful  of 
artificial  make  inserted  in  their  place.  You 
miss  your  friend  for  a  little  time — he  is  in 
his  chamber  with  his  jaws  tied  up,  perus- 
ing Zimmermann  on  Solitude  for  a  few  days 
— sufi'ering  from  toothache  is  the  figurative 
language  in  which  his  condition  is  announc- 
ed. When  he  returns  to  society  he  has  re- 
covered his  youth,  like  ^son  in  the  hands 
of  Medea,  and  his  smile  is  a  glittering 
welcome,  a  mineral  benediction  which  it  is  a 
joy  forever  to  have  been  blest  with.  Think 
again  what  that  preliminary  process  of 
edentation  would  have  been  in  the  days 
when  the  rustic  patient  complained  that  he 
had  to  pay  as  much  as  his  neiglibor  who 
had  been  dragged  three  times  round  the 
I'oom  before  the  tooth  came  out.  There 
never  was  a  claw  on  bird  or  beast  tliat  was 
the  cause  of  such  anguish  of  apprehension, 
such  howls  of  agony  as  that  diabolical  in- 
strument, looking  like  a  vulture's  talon, 
but  known  by  the  name  of  the  Ley.  It  was 
a  key  indeed  ;  it  may  have  opened  the  door 
of  heaven  to  the  sufierer  in  due  time,  but 
while  tlie  bolt  was  turning  the  victim 
thought  he  was  in  t^at  other  place,  where 
the  man  must  be  who  invented  the  instru- 
ment of  torture.  Nuio,  a  patient  comes  in, 
takes  a  few  whiffs  of  an  anaesthetic,  has  a 
dozen  or  more  teeth  subniitted  to  the  em- 
brace of  the  gentlemanly  forceps,  which 
lift  them  from  their  sockets  as  one  t;ike8 
out  the  pegs  of  a  solitaire-board  ;  say 
rather,  as  a  father  lilts  his  first-born  infant ; 
comes  to  ;  stares  about  him  :  asks  when 
they  are  going  to  begin  ;  is  told  that  it  is 
all  over;  bursts  into  tears  of  hysteric  gra- 
titude, kisses  the  smiling  dentist,  wants  to 
hug  all  mankind  and  make  the  human  race 
happy  at  once,  sobers  down  presently,  ties 
up  his  face,  and  takes  to  retirement  and 
Zimmermann  for  a  season,  as  before  men- 
tioned. 

I  have  seen  something,  as  probably  most 
t  of  us  have,  of  the  practical  skill  of  den- 
1  tists.  But  in  alluding  to  some  of  the  more 
important  recent  advances  of  the  dental 
profession,  I  was  unwilling  to  trust  my  own 
fortunately  limited  experience,  and  have 
consulted  my  friends  Dr.  Moflatt,  of  this 
city,  and  Dr.  McQuillen,  of  Philadelphia, 
the  late  Editor  of  the  journal  known  as  the 
Dental  Coamos,  both  of  whom  have  kindly 
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favored   me    with   their   own   independent 
opinions  as  to  late  improvements. 

The  use  of  the  mallet  in  filling  teeth, 
every  blow  of  which  instrument  is  a  frac- 
tional knock  on  the  head  to  the  patient 
equal  to  about  one  hundredth  of  that  which 
a  slayer  of  cattle  gives  to  a  full  grov?n  ox 
to  finish  him,  but  which  being  taken  in  di- 
vided doses  allows  the  sufferer  to  escape 
with  life— the  use  of  the  mallet,  automatic 
or  other,  far  from  agreeable  as  it  is,  is  con- 
sidered a  vast  accession  to  the  art  of  den- 
tistry. Every  man  must  be  anvil  or  sledge, 
says  Goethe,  and  it  is  quite  plain  that  our 
friends  the  dentists  have  settled  it  so  lar  as 
they  and  we  are  concerned. 

Nothing  has  e.^cited  my  admiration  more 
than  the  wonderful  drills  moved  by  the  foot 
or  any  other  power  which  may  be  prefer- 
red, finding  their  way  into  every  corner  of 
the  mouth  with  a  sinuous  grace  of  move- 
ment such  as  the  serpent  displayed  for  the 
fascination  of  our  unfortunate  first  parent, 
and  making  their  way  into  the  solid  dental 
substance  with  a  rapidity  from  which  the 
engineers  of  the  Hoosac  tunnel  might  bor- 
row a  most  significant  lesson. 

The  employment  of  sponge  gold  for  cer- 
tain purposes,  and  the  use  of  heat  to  develop 
the  cohesive  properties  of  the  metal,  have 
enabled  the  dentist  to  perform  those  re- 
ffnarkable  feats  of  building  up  a  tooth  from 
its  ruins  to  which  1  have  before  referred. 

The  public  seems  hardly  to  appreciate 
the  very  great  value  of  the  cement  fillings  ; 
both  the  oxide  of  zinc  and  the  gutta  per- 
eha,  either  of  which  is  capable  of  preserv- 
ing for  long  use  a  tooth  too  infirm  to  bear 
filing  with  gold. 

The  use  ot  sheet  India  rubber  to  protect 
a  tooth  from  moisture  while  being  filled,  is 
another  most  valuable  innovation. 

I  learn  that  even  exposed  pulps  may  be 
protected  by  artificial  means,  and  thus  a 
tooth  saved  as  a  living  organ  Irom  an  al- 
most hopeless  condition. 

Important  as  are  these  mechanical  inven- 
tions, the  growth  of  dental  associations, 
educational  institutions  and  journals,  mark 
a  still  more  general  advance  of  the  profes- 
sion, I  have  known  something  of  the 
teachers  of  the  art,  of  their  zeal,  their  ca- 
pacity, their  disinterested  desire  for  the 
elevation  of  their  calling.  I  have  for  years 
been  a  frequent  reader  of  the  Dental  Cos- 
mos, and  1  can  bear  testimony  to  the  great 
intelligence  with  which  it  has  been  edited.  I 
have  found  in  its  pages  much  information 
of  interest  and  value  that  1  have  never  met 
with  elsewhere,  and  I  have  seen  a  great 
many  medical  journals  with  a  broader  title- 


page  and  a  vastly  narrower  table  of  con- 
tents. Yet  this  is  but  one  of  five  dental 
journals  published  in  the  United  States, 
and  at  least  as  many  are  published  in  other 
countries.  It  is  from  a  living  and  wide- 
awake profession,  then,  that  the  new  Facul- 
ty is  invited  to  share  with  us  the  honorable 
task  of  teaching,  and  we  cannot  doubt  that 
the  community  will  encourage,  and  it  may 
be  hoped  in  due  time  liberally  endow  the 
infant  offspring  of  Harvard  University,  now 
cutting  its  first  teeth  with  every  promise  of 
health  and  vigor. 

The  picture  of  old  age  drawn  in  Ecclesi- 
astes  is  wonderfully  impressive,  all  the 
more  so  in  consequence  of  the  obscurity  of 
some  of  its  images.  But  we  all  know  what 
the  Preacher  means  when  he  speaks  of  the 
drawing  nigh  of  the  years  when  we  shall 
say  there  is  no  pleasure  in  them,  and  of  the 
day  when  the  grinders  shall  cease  because 
they  are  few,  and  those  that  look  out  of  the 
window  shall  be  darkened.  There  were  no 
dentists  in  those  days  to  rejuvenate  the 
old  man  with  a  third  dentition.  There 
were  no  opticians  to  supply  his  failing 
vision  with  the  second  eyes  of  old  age. 
The  aged  people  seem  to  have  been  in  a 
most  forlorn  condition  at  a  time  when  the 
men  of  to-day  not  rarely  have  a  good  deal 
of  vitality  left  and  enjoy  life  and  help  to 
make  others  enjoy  it.  To  us  who  remember 
the  late  Josiah  Quincy  and  Dr.  James  Jack- 
son long  after  they  were  eighty  years  old, 
who  knew  something  by  report  of  Lord  Lynd- 
hurst  and  Lord  Brougham  in  their  later 
years,  it  seems  strange  to  hear  Barzillai 
say  to  King  David  "  I  am  this  day  four- 
score years  old:  and  can  I  discern  between 
good  and  evil  ?  can  thy  servant  taste  what 
1  eat  or  what  I  drink  ?  can  I  hear  the  voice 
of  singing  men  and  singing  women  ?  " 

But  what  would  old  age  be  to  a  great 
number  of  persons  without  the  aid  of  the 
dentist  and  the  optician  ?  The  worn-out 
laboring  man,  unused  to  books  and  with 
limited  capacity  for  social  intercourse,  may 
get  along  well  enough  perhaps  with  his 
pipe  and  his  seat  in  the  sunshine  or  by  the 
fireside.  Father  Abraham  may  not  have 
felt  the  need  of  spectacles  ;  he  went  to  bed 
early,  no  doubt ;  there  was  no  daily  news- 
paper to  read,  and  he  did  not  shave.  But 
what  would  become  of  the  scholar,  or  of 
persons  of  any  cultivation  in  our  days  who 
at  fifty  or  sixty  should  find  themselves  cut 
off"  from  reading,  and  not  improbably  ren- 
dered unpresentable,  or  at  least  miserably 
uncomfortable,  in  society  in  consequence  of 
imperfect  articulation  ?  The  care  of  the 
eyes  is  therefore  recognized  as  one  of  the 
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most  important  specialties  in  medicine,  and 
the  study  of  ophtlialinolojry  has  engaged 
some  of  the  most  distinguished  professional 
talent  in  this  country  as  well  avS  in  Europe. 
The  province  of  dentistry  is  otdy  second  in 
importance  to  the  other  domain  of  medical 
science  and  art,  and  rivals  it  in  the  intelli- 
gence and  activity  of  those  who  teach  and 
practise  it.  In  one  respect  it  is  of  greater 
public  interest  than  the  other  branch  ;  most 
children's  and  young  persons' teeth  require 
positive  attention,  whereas  their  eyes  in  the 
great  majority  of  cases  take  tolerable  care 
of  themselves.  I  think  there  are  twelve 
times  as  many  dentists  in  this  city  as  there 
are  oculists.  If  every  one  had  twenty  eyes 
in  the  early  part  of  his  life  and  thirty-two 
when  full  grown,  the  numbers  of  oculists 
and  dentists  might  be  more  nearly  equal. 

The  branch  of  the  medical  profession  to 
which  this  graduating  class  has  devoted  it- 
self has  not  taken  its  proper  position  until 
within  a  comparatively  recent  period.  But 
in  this  respect  it  has  been  no  worse  olFthun 
other  branches  in  former  times,  or  than  the 
entire  profession  at  some  periods  of  its  his- 
tory. The  Romans  contrived  to  live  with- 
out doctors  for  some  five  hundred  years. 
When  they  got  them  at  last  they  were 
slaves,  Greeks  for  the  most  part,  and  kept 
as  appendages  of  a  great  man's  establish- 
ment, as  he  kept  a  cook  or  other  servant. 

The  worthy  Vicar  of  Stratford-on-Avon, 
to  whom  I  have  before  referred,  gives  us 
some  very  curious  information  as  to  the 
state  of  the  medical  profession  in  England 
in  his  own  time  and  before  it.  A  few  para- 
graphs are  worth  quoting  : — 

"  The  Saxons  had  their  blood-letters,  but 
under  the  Normans  physick  begunne  in 
England  ;  300  years  agoe  it  was  not  a  dis- 
tinct profession  by  itself,  but  practisd  by 
men  in  orders,  witness  Nicholas  de  Ternham, 
the  chief  English  physitian  and  Bishop  of 
Durham  ;  Hugh  of  Evesham,  a  physician 
and  cardinal  ;  Grysant  physician  and  pope  ; 
John  Chambers  Doctor  of  Pliysick,  was  the 
first  Bishop  of  Peterborough  ;  Paul  Bush, 
a  bachelor  of  divinitie  in  Oxf(n-d  was  well 
read  in  physick  as  well  as  divinitie,  hee 
was  the  first  Bishop  of  Bristol."  "  In  King 
Richard  the  Second's  time  physitians  and 
divines  were  not  distinct  professions  ;  for 
one  Tydeman,  Bishop  of  Landaph  and  Wor- 
cester, was  pliysician  to  King  Richard  the 
Second."  And  again,  "  Edmund,  Earl  of 
Derby,  who  dyed  in  Queen  Elizabeth's  days, 
was  famous  for  chirurgerie,  bonesetting  and 
hospitalitie." 

We  may  be  sure  that  all  this  meant  a 
very  low  condition  of  medical  knowledge. 


And  this  opinion  is  confirmed  by  what  is 
found  in  the  same  diary,  a  few  pages  far- 
ther on. 

"  Dr.  Sydenham  is  writing  a  book  which 
will  bring  physicians  about  his  ears,  to  de- 
crie  tlte  usefulness  of  natural  phifosophie, 
and  to  maintaine  the  necessitie  of  know- 
ledg  in  anatomie  in  subordination  to  phy- 
sick. 

"Physick,  says  Sydenham,  is  not  to  be 
learned  by  going  to  Universities,  but  hee  is 
for  taking  apprentices ;  and  saj's  one  had 
as  good  send  a  man  to  Oxfijrd  to  learn 
shoomaking  as  practising  physick." 

There  were  other  heretics  b(?sides  Syd- 
enham, for,  as  Mr.  Ward  tell  us,  "  Some 
have  said  that  physick  is  no  art  at  all,  nor 
worthy  of  the  name  of  a  liberall  science, 
as  Peter  And.  Canonherius,  a  practitioner  at 
Rome,  endeavored  to  prove  by  sixteen  ar- 
guments." 

Tiie  Vicar  himself  practised  phj'sic  as 
well  as  preached,  like  otiiers  of  his  clerical 
brethren.  We  find  from  him  that  quarrel- 
ling and  quackery  were  quite  as  common 
then  as  now.  The  university  teaching 
which  Sydenham  spoke  of  with  such  con- 
tempt was  of  course  the  book-learning  of 
the  time,  and  not  the  practical  instruction 
of  later  days.  Much  as  we  have  gained, 
the  following  words  from  the  diary  are  not 
so  far  from  truth  to-day  as  they  might  be. 

"  There  are  several  sorts  of  physitians, 
said  one  ;  first,  those  that  canne  talk  but 
doe  nothing ;  secondly,  some  tiiat  can  doe 
but  not  talk  ;  third,  some  that  can  both 
doe  and  talk  ;  fourthly,  some  that  can  nei- 
ther doe  nor  talk,  and  these  get  most  monie. 

"  Some  doctors  have  a  noble  out  of  a 
pound  of  their  apothecaries  ;  as  Dr.  Wright ; 
many  (ha%^e)  a  crowne,  as  an  apothecarie  in 
London  told  me." 

In  this  last  sentence,  and  in  the  fact  that' 
the  English  "  general  practitioner,"  so 
called,  has  charged,  not  for  his  advice,  but 
for  his  pills  and  potions,  lies  the  secret  of 
that  disgraceful  drugging  systi'm  which 
has  racked  the  entrails  of  Englishmen  from 
generation  to  generation,  which  we  inherit- 
ed from  the  moiher  country,  and  which  is 
fast  giving  way  to  those  more  rational 
views  in  which  healtliy  nutrition  and  the 
skilful  alleviation  of  symptoms  are  taking 
the  place  of  the  exhausting  depletions  and 
specific  poisons  supposed  necessary  to  the 
cure  of  disease.  In  spite  of  this  corrupting 
influence,  English  medical  science  and  art 
asserted  themselves  successively  in  men 
like  Linacre,  Uarvey,  Sydenham  and  Mead, 
and  the  practitioners  who  confined  them- 
selves to  medical,  in  distinction  from  surgi- 
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cal  practice,  so  as  to  deserve  the  eulogies 
of  such  personages  as  Dryden  and  Pope,  of 
Johnson  and  Parr  and  Blackstone. 

But  chirurgery — medical  hand-work — 
fared  very  diflfererjtly.  No  longer  ago  than 
when  President  Holyoke,  whose  son,  the 
venerable  physician,  some  of  us  well  re- 
member, entered  upon  the  duties  of  his  of- 
fice, and  for  years  after  that  time,  the  Lon- 
don'Company  of  Barber-Surgeons  were  hold- 
ing their  meetings  at  their  hall  in  Monk- 
well  street,  and  it  was  not  till  very  near  the 
middle  of  the  last  century  that  the  surgeons 
were  incorporated  as  a  separate  body.  It 
was  about  the  same  time,  that  is,  during  the 
reign  of  George  the  Second,  that  the  ques- 
tion was  discussed  in  open  court  before  the 
Chief  Justice  of  England,  whether  a  sur- 
.geon  was  an  "inferior  tradesman,"  within 
the  meaning  of  a  certain  statute  of  William 
jiiid  Mary.  But  we  must  remember  in  what 
tuntempt  other  of  the  most  useful  occupa- 
tions were  held  so  long  as  Society  was  en- 
slaved by  its  feudal  traditions.  Traffic  and 
agriculture  were  scorned  by  the  descend- 
ants of  the  Norman  robbers  until  they  were 
■starved  into  better  views  and  more  civil 
language  than  they  had  inherited. 

Tlie  toiling  tiwlcsmnn  and  the  sweating  clown 

Would  luive  his  wenuhfiiir,  though  hib  bread  be  brown— 

says  Michael  Drayton,  in  the  poetical  epis- 
tle of  Edward  Fourth  to  Mistress  Jane 
Shore.  And  now  tlie  great  nobles  of  Bri- 
tain are  very  ^lad  to  turn  an  honest  penny 
by  traffic  instead  of  taking  it  by  force  from 
their  neighbors. 

Lord  Stafford  mines  for  coal  and  salt, 

The  Duke  of  Norfolk  deals  in  malt, 

Ihe  Douglas  in  red  herring; 

•one  son  of  the  Duke  of  Argyle  marries 
the  Queen's  daughter,  and  the  other 
<;omes  to  New  York  and  goes  into  a  trad- 
ing establishment.  In  this  country,  more 
■especially,  the  useful  arts  have  no  right 
to  complain  of  their  want  of  fair  re- 
oogtiition.  If  we  do  not  absolutely  forbid 
•idleness,  our  rich  men  and  women  who  live 
for  amusement  only  are  very  apt  to  find 
themselves  uncomfortable  until  they  can 
get  out  of  a  country  where  there  ai-e  boun- 
ties granted  to  fishermen  and  nothing  but 
taxes  for  gentlemen  of  leisure. 

The  movement  of  civilization  is  a  perpetu- 
al struggle  between  the  arts  of  destruction 
•on  the  one  hand  and  those  of  construction 
■and  conservation  on  the  other.  All  that 
the  earth  teaches  us  of  man  in  the  earlier 
periods  of  his  ascertained  existence  shows 
iiim  to  have  been  a  fighting  cannibal,  who 
cracked  the  bones  of  his  deceased  relatives 


with  the  same  pious  satisfaction  his  de- 
scendant shows  in  breaking  the  seal  of  a 
last  will  and  testament.  The  best  mau 
among  savages  is  the  one  who  swings  the 
heaviest  club  and  has  eaten  the  largest 
number  of  his  enemies,  or  who  carries  most 
scalps  at  his  girdle.  It  is  somewhat  better 
in  our  day,  but  the  ideal  state  of  society  is 
not  yet  made  quite  real.  The  fighting  man  is 
still  the  one  most  honored  by  the  world. 
Even  the  phraseology  of  our  religion,  which 
points  to  the  Lord  of  Hosts  and  the  Captain 
of  our  Salvation,  shows  us  how  deeply 
rooted  is  that  feeling  of  the  supreme  excel- 
lence of  a  military  title,  which  we  inherit 
from  the  man-eating  troglodytes. 

But  the  modern  movement,  in  its  truest 
form,  insists  that  mutual  destruction  is  not 
the  chief  end  of  man.  Even  the  fighting 
Romans  had  got  so  far  as  to  decree  that  the 
oak-leaf  garland  "  ob  cives  servatos  "  should 
take  precedence  of  the  conqueror's  laurel. 
And  Christian  civilization  is  ready  to  ac- 
knowledge to-day  that  the  only  really  noble 
warfare  is  that  against  the  evils  which  be- 
set the  race.  Men  must  be  slain,  for  a  long 
time,  always,  perhaps,  in  the  greater  con- 
flicts of  right  and  wrong,  but  humanity  con- 
fesses that,  apart  from  the  righteous  end  to 
be  attained,  a  bloody  victory  is  only  a  less 
calamity  than  a  bloody  defeat. 

The  arts  of  peace  are  gaining  in  conside- 
ration over  the  arts  of  war,  slowly,  we 
must  own,  but  steadily.  And  if  any  one  of 
these  arts  of  peace  should  have  appeared 
entitled  to  the  highest  consideration  of  a 
civilized  people,  it  would  seem  to  be  that 
which  professes  to  relieve  suffering  and  pro- 
long life.  So  it  would  have  been  if  Medi- 
cine could  have  done  all  that  was  asked  of 
it.  The  physician  would  have  been  held 
only  second  to  the  Deity  had  he  not  too 
frequently  disappointed  the  expectations  of 
those  who  were  ready  to  worship  him. 
This  alwaj'S  was  and  always  will  be.  The 
Children  of  Israel  complained  that  they  had 
to  make  bricks  without  straw  ;  the  physi- 
cian has  to  make  bricks  without  clay. 
Many  of  the  patients  that  come  to  him  had 
never  any  physiological  right  to  live  at  all ; 
they  are  not  much  nearer  to  the  true  hu- 
maji  pattern  than  that  same  starved  Justice 
Shallow,  who  was  like  a  man  made  after 
supper  of  a  cheese-paring  ;  when  he  was 
naked  for  all  the  world  like  a  forked  radish  : 
and  they  come  complaining  that  they  are 
not  in  condition  to  run  ten  miles  within  the 
hour,  or  figlit  the  champion  of  the  heavy 
weights  for  the  prize  belt.  It  has  taken 
a  dozen  sickly  generations  to  breed  them 
down  to  constitutional  invalidism,  and  they 
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want  a  pill  or  a  powder  to  set  them  all  right 
again.  Or  they  come  to  the  physician  at 
fifty  or  sixty,  wrecks  of  line  constitutions, 
got  up  ori};nnally  without  regard  to  expense, 
but  burned  out  witli  strong  driidc  and  brown- 
ed to  the  marrow  with  narcotics  and  nicotics, 
and  want  back  tho.  virginity  of  their  sodden 
and  corrugated  tissues.  Or  it  may  be  some 
desperate  and  violent  malady  has  stabbed 
them  to  the  death,  and  because  no  one  has 
seen  a  hand  with  a  poniard  in  it,  the  pa- 
tients, or  tlK.'ir  friends,  think  that  some  drop 
or  potion  will  undo  tlie  mortal  eflect  of  the 
invisible  dagger-stroke. 

These  inevitable  disappointments  have 
kept  the  medical  profession  from  receiving 
that  degree  of  confidence  and  of  honor  to 
which  its  noble  function  seemed  to  entitle 
it.  It  does  its  best,  but  that  is  not  enough 
for  the  eager  demand  of  men  for  health  and 
length  of  days.  Hence  the  great  number 
of  pretenders  and  pretentious  systems  which 
profess  to  be  able  to  meet  this  want.  Men, 
and  still  more  women  wish  to  be  deceived, 
and  it  becomes  a  lucrative  trade  to  promise 
cures  as  it  was  to  promise  gold  in  the  days 
of  the  Alchimists. 

Spondcnt  quas  non  exhibcnt  divitias,  pauperes 
AlchiiuistK. 

In  spite  of  all  the  obstacles  which  meet 
those  who  give  their  lives  to  the  pursuit  of 
knowledge  without  regard  to  the  prejudices 
it  disturbs.  Science  was  never  honored  as  it 
is  in  our  time.  And  the  science  of  life  was 
never  studied  as  at  the  present  day  ;  never 
with  such  an  apparatus  of  research,  never 
with  such  concentration  of  talent  on  special 
investigations,  never  with  such  hope  of  re- 
solving the  most  difficult  problems  within 
the  reach  of  human  faculties.  Of  the  sci- 
ence of  life  medicine  is  a  great  and  pro- 
foundly interesting  branch,  considered 
merely  as  a  study.  But  having  regard  to 
the  interests  it  deals  with,  life  and  death, 
well-being  and  misery,  the  conditions  of 
mind  and  body,  the  happiness  or  wretched- 
ness of  whole  communities,  we  can  hardly 
wonder  that  in  early  ages  a  divine  origin  was 
assigned  to  it,  and  that  He  who  is  called  the 
Lord  of  Hosts  is  also  spoken  of  by  the  no- 
bler title  of  the  Healer  of  the  land  and  of 
the  people. 

Your  profession,  young  gentlemen,  is 
now  an  accepted  province  of  this  great  and 
beneficent  calling.  It  has  shared  the 
effects  of  that  onward  movement  which  has 
asserted  for  the  arts  of  peace  the  dignified 
position  to  which  they  are  entitled.  You 
are  bound  to  reflect  back  honor  on  the  In- 
stitution which  has  invested  you  with  au-  I 
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thority  to  go  forth  as  its  representatives  in 
the  domain  of  your  _  special  duties.  The 
diploma  you  have  received  is  a  certificate 
of  yuur  fitness  for  these  duties,  but  it 
implies  a  promise  that  you  will  try  to 
do  credit  to  those  who  stand  sponsors' 
for  you  as  you  are  christened  with  your 
new  title.  Harvard  University  has  dono 
all  it  could  do  to  recognize  the  value 
of  your  profession  to  the  community. 
And  it  does  this  at  the  time  when  it  is 
making  the  most  strenuous  efibrts  to 
place  medical  education  on  a  basis  wor- 
thy of  a  branch  of  knowledge  so  com- 
plex, so  vast,  so  all  important  to  mankind. 
That  open  volume  witli  Veritas  inscribed 
upon  it  should  be,  and  it  is  carried  at  the 
figure-head  of  the  argosy  of  our  American 
intellectual  progress.  Our  University  al- 
ways was  and  must  be  a  leader  in  educa- 
tional movements.  She  is  waiting  for  those 
to  follow  that  dare,  to  pass  her  that  can, 
and  if  any  drop  astern,  she  must  wave  them 
a  courteous  salute  and  leave  them. 

And  now,  gentlemen,  we  bid  you  God- 
speed as  you  leave  these  halls  to  exercise 
the  talents  which  have  been  here  trained,  and 
apply  the  knowledge  which  has  been  here 
imparted  to  you.  May  you  find  the  public 
ready  to  appreciate  and  reward  your  skill, 
and  so  acquit  yourselves  that  the  ear  which 
hears  you  shall  bless  you,  and  the  eye  that 
sees  you  bear  witness  to  you  ;  that  the 
smiles  of  innumerable  friends  may  reveal  to 
you  the  perfection  of  your  own  handiwork, 
and  your  praise  be  in  all  the  mouths  of  a 
grateful  community  I 


A    NEW    AND    UNIFORM    I^IETHOD     OF 

RECORDING    THE     HE.IRINQ    POWERS  IN 

OTOLOGICAL  PRACTICE. 

By  J.  S.  Pkout,  M.D.,  Surgeon  to  the  Brooklvn  Eye 
and  Ear  Hospital,  &c.  &c.,  Brooklyn,  N.  Y. 

Lv  otological  practice  we  constantly  feel 
the  necessity  for  a  reliable  test  for  the  hear- 
ing. For  want  of  anything  better  we  use 
the  ticking  of  a  watch,  the  voice  spoken, 
and  whispered,  tuning  forks,  &c.  &c.  The 
accuracy  with  which  we  measure  the  visual 
power  by  Snellen's  test-types,  and  record 
the  results  obtained,  cannot  be  arrived  at 
by  means  of  any  of  the  usual  sound  makers 
(sonofactors),  nor  will  it  be  until  an  instru- 
ment can  be  made  which  shall  always  pro- 
duce uniform  tones.  These  tones  must  be 
arbitrarily  assented  to  as  relatively,  not  ab- 
solutely, correct,  just  as  the  visual  angle  of 
five  minutes,  on  which  Snellen  forms  his 
test-types,  is  arbitrarily  chosen,  and  "  does 
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not  afford  us  an  absolute  but  only  a  rela- 
tive value."  For  this  reason  the  attempt 
to  invent  a  perfect  sonofactor  for  testing 
the  hearing  power  should  be  encouraged. 
In  the  mean  time  the  sources  of  sound  al- 
ready mentioned  must  continue  to  be  used 
in  recording  our  observations. 

A  short  formula  for  expressing  the  results 
thus  obtained  has  long  seemed  to  me  to  be 
necessary — something  approaching  the  bre- 
vity of  that  used  for  recording  the  vision. 
This  is  based  on  the  fact  that  the  visual 
power  is  expressed  by  a  fraction  the  nume- 
rator of  which  is  the  utmost  distance  at 
which  the  types  are  recognized  (d),  and 
the  denominator  the  distance  at  which  they 
appear  at  an  angle  of  5  minutes  (D),  thus 
giving  the  formula  V  =  i,.  I  hold  it  to  be 
a  mistake  ever  to  reduce  this  fraction  to 
lower  terms.  If  not  so  reduced,  V  = -J, 
or  V  =  |§,  or  V  =  fg,  means  that  type 
No.  1,  No.  10,  or  No.  20,  was  read  at  one, 
ten  or  twenty  feet,  and  expresses  by  its 
own  terms,  without  any  conventional  un- 
derstanding, just  what  test  was  used.  In 
ordinary  i>sage,  the  formula  V=  1  is  intend- 
ed to  express  the  fact  that  type  No.  20  was 
read  at  twenty  feet,  but  it  is  more  simple 
and  straightforward  to  say  in  such  a  case 
V  =  f  §,  and  it  is  very  little  more  trouble. 

To  return  to  the  hearing  :  for  nearly 
three  years  I  have  recorded  the  hearing 
power  as  a  fraction,  the  numerator  of  which 
is  the  distance  at  which  the  particular 
sound  is  heard,  the  denominator  the  dis- 
tance at  which  it  should  be  heard  by  an  ear 
of  good  average  hearing  power.  This  de- 
nominator must  vary  according  to  the  sono- 
factor used,  and  should  generally  be  ex- 
pressed in  inches. 

For  still  further  simplification,  and  that 
the  method  may  be  adapted  to  international 
use,  I  suggest  the  following  abbreviations  : 
A.  D.,  auris  dextra,  instead  of  right  ear 
or  R.  E.  ;  A.  S.,  auris  sinistra;  P.  A.,  P. 
and.,  potentia  auditus,  hearing  power;  V., 
vox,  the  spoken  voice;  V.  S.,  vox  susur- 
rata,  whispered  voice — or  simply  S.,  susur- 
rus,  a  whisper  ;  H.,  horologium,  the  watch. 

If  this  system  should  become  general, 
then  the  formula  P  A,  A  D,  II,  =  if^  would 
to  all  otologists  represent  the  fact  that  a 
watch  that  should  be  heard  at  36  inches 
was  heard  by  the  right  ear  of  the  patient 
at  a  distance  of  12  inches  ;  the  formula  P  A, 
A  S,  V  S,  =  y%,  would  mean  that  the  whis- 
pered voice  was  heard  by  the  left  ear  at  6 
inches  that  should  have  been  heard  at  36 
inches.  It  is  not  necessary  to  multiply  ex- 
amples. 

By  referring  to  the  records  of  the  Brook- 


lyn Eye  and  Ear  Hospital,  I  find  that  I 
commenced  to  record  the  hearing  power 
for  my  watch  as  a  fraction  on  the  15th  of 
May,  1869.  Its  use  by  my  colleagues  and 
myself  has  been  continued  since  then.  On 
the  21st  of  September  of  the  same  year, 
I  read  a  paper  on  the  importance  of  early 
treatment  of  the  diseases  of  the  ear  before 
the  Medical  Society  of  King's  County,  in 
which  the  use  of  this  fractional  method  was 
explained  and  advocated. 


THE  POSSIBILITY  OF   THE  DIAGNOSIS  OP 

SYPHILIS  BY  MEANS   OF  THE 

MICROSCOPIC  EXAMINATION  OF   THE 

BLOOD. 

By  Dr.  Lostorfer,  of  Vienna.    Translated  from  the 
Wiener  Med.  Presse  by  James  R.  Chadwick,  M.D. 

The  general  interest  which  has  greeted  the 
matter  induces  me  to  give  here  an  abridge- 
ment of  an  article  destined  for  publication 
elsewhere. 

In  the  examination  of  the  blood  from 
syphilitic  patients,  I  employed  the  follow- 
ing method.  A  drop  of  blood  of  a  syphi- 
litic, upon  a  slide  covered  with  covering- 
glass,  was  placed  in  a  moist  chamber  for 
preservation,  and  was  daily  searched  with 
a  Hartnack  ocular  3,  objective  10  h,  immer- 
sion. 

The  result  of  these  examinations,  which 
I  have  prosecuted  without  interruption 
upon  numerous  specimens  of  blood  from 
individuals  presenting  the  most  diversified 
forms  of  syphilitic  symptoms,  and  which 
proved  to  be  constant  in  almost  every  case, 
was  as  follows : — 

On  the  third,  fourth  or  fifth  day,  and  ex- 
ceptionally after  twenty-four  hours,  small, 
shining  corpuscles  were  observed  between 
the  blood  corpuscles,  a  part  in  a  condition 
of  rest,  and  a  part  in  oscillatory  motion. 
In  the  following  days,  these  bodies  in- 
creased in  size,  so  that  between  the  fourth 
and  sixth  days  they  had  attained  the  dimen- 
sions of  the  red  blood  corpuscles.  Most  of 
them  were  ball-shaped,  others  irregular, 
many  had  one  sprout,  others  several ;  of  these 
sprouts  a  part  were  connected  with  the 
corpuscle  by  a  pedicle,  and  a  part  not.  On 
certain  sprouts  one  or  more  secondary 
sprouts  wore  noticed.  After  the  sixth  or 
eighth  day,  a  "  vacuole"  formed  in  the  cor- 
puscles which  increased  in  size  until  it  was 
enclosed  in  a  thin  layer,  as  shown  by  its 
double  contour.  On  the  addition  of  dis- 
tilled water  after  the  vacuoles  had  formed, 
consequently  after  the  sixth  day,  an  in- 
crease of  the  vacuoles  in  the  corpuscles,  a 
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formation  of  the  same  in  the  sprouts,  as, 
also,  in  several  cases,  of  lono- excrescences, 
similar  to  the  tubular  buds  (Iveimscliliiu- 
chen)  of  fungi  took  place.  No  further  de- 
velopment have  I  observed,  even  after  six 
weeks'  examination. 

The  number  of  these  corpuscles  varied 
from  1 — 50  in  the  field  of  vision.  At  the 
same  time,  as  well  as  for  months  previous 
to  the  examination  of  the  blood  of  syphi- 
litics,  I  searched  specimens  of  blood  from 
healthy  persons  in  the  same  way,  and  in 
no  case  found  the  described  corpuscles. 
Equally  without  result  was  the  examination 
of  blood  from  individuals  sufl'ering  from 
typhoid  fever,  lupus,  gonorrhoea,  diphthe- 
ritic ulcers,  one  with  eczema  capitis,  and 
one  with  leprosy.  The  appearance  of  these 
corpuscles,  therefore,  seems  to  be  peculiar 
to  syphilitic  blood,  wherefore  I  have  given 
them  the  name  of  syphilis  corpuscles.  That 
this  peculiarity  of  syphilitic  blood  provides 
us  with  the  possibility  of  a  diagnosis  of 
syphilis  I  have  proved,  thanks  to  the  vol- 
untary assistance  of  Professors  Strieker  and 
Hebra.  These  two  gentlemen  laid  before 
me — the  former  five  times  and  the  latter 
twice — a  number  of  specimens  of  blood, 
which  had  been  taken  partly  from  healthy, 
and  partly  from  syphilitic  individuals,  and 
numbered ;  between  the  third  and  sixth 
days,  I  brought  to  their  knowledge  the  re- 
sult of  my  examinations,  with  the  excep- 
tion of  one  experimental  series,  where  the 
result  was  negative,  and  of  a  specimen  here 
and  there,  which  was  designated  as  useless 
and  set  aside.  In  perfect  correspondence 
with  the  record,  I  indicated  the  blood  of 
syphilitic  patients  as  syphilitic,  and  that  of 
healthy  persons  as  healthy  blood. 

Considering  that,  at  these  examinations, 
more  than  fifty  specimens  of  blood  came 
under  observation,  and  that  from  these  I 
selected  about  twenty  as  diseased,  full  cre- 
dence can  hardly  be  refused  to  this  result, 
which  I  make  known  in  accord  with  Pi'o- 
fessors  Strieker  and  Hebra. 

From  the  clinical  histories  of  the  cases 
examined  with  positive  results,  it  is  evident 
that  the  presence  of  the  syphilis  corpuscles 
is  not  connected  with  any  particular  form 
of  syphilis,  but  is  found  in  the  most  varied 
forms.  As  extreme  points  I  can  mention 
the  induration  when  three  or  four  weeks 
old,  before  the  appearance  of  an  exanthema, 
on  the  one  hand,  the  node  in  company  with 
cutaneous  ulcers,  where  disease  had  lasted 
six  years  on  the  other. 

As  to  the  source  whence  the  syphilis 
corpuscles  proceed,  and  the  role  which  is 
allotted   them,   the    present    examinations 


have  given  no  clew.  The  solution  of  these 
and  many  dependent  problems  must  be  de- 
ferred to  future  examinations. 


^^iblio()r;i|jjiail  |lotia5. 


Sudden  Death  soon  after  Parturition.  By 
Thomas  More  Madden,  M.D.,  M.R.I. A., 
Dublin,  Senior  Assistant  Physician  of  the 
Rotunda  Lying-in  Hospital.  Re-printed 
from  the  American  Journal  of  Obstetrics. 
After  premising  that  this  is  a  very  shock- 
ing accident,  and  that  he  has  seen  several 
instances  of  it,  the  history  of  which  he 
proposes  to  narrate,  the  author  proceeds, 
before  reciting  them,  to  devote  three  pages 
(his  whole  article  covers  less  than  ten)  to 
a  disquisition  on  embolism,  in  which  the 
distinction  drawn  by  Dr.  Playfair  between 
embolism  and  thrombosis,  and  the  opinions 
of  Dr.  Meigs  on  heart-clot,  occupy  gene- 
rous space.  Following  this  introduction, 
we  might  expect  cases  illustrating  sudden 
death  from  this  particular  cause,  but  we 
are  disappointed.  Dr.  Madden  remarks 
that  he  shall  merely  narrate  the  particulars 
of  some  instances  of  sudden  death  soon 
after  labor,  adding  that  the  cause,  in  two 
of  the  cases,  is  not,  so  far  as  he  is  aware, 
mentioned  by  any  other  writer  on  the  gene- 
ral subject,  viz.,  one  from  sloughing  of  the 
cervix  uteri,  the  other  from  rupture  of  a 
varicocele  of  the  left  ovarian  vein.  His 
cases  are  five  in  number;  but  his  promise 
of  giving  the  particulars  of  them  is  so  mea- 
grely fulfilled  that  we  are  able  to  determine 
the  diagnosis  by  conjecture  only.  Indeed, 
we  approach  certainty  only  by  assuming 
that  the  conclusions  are  not  justified  by  the 
evidence  presented,  and  are,  in  fact,  im- 
probable. 

The  first  case  is  not  one  of  sudden  death 
at  all ;  the  patient  succumbed  four  daj'S  af- 
ter delivery,  from  sloughing  of  the  cervix 
and  vagina,  and  from  peritonitis.  It  would 
seem  that  the  diagnosis  might  have  been 
easily  reached  independently  of  the  autopsy 
which  followed. 

The  second  case  is  that  of  a  woman  with 
contracted  pelvis,  whose  labor  had  been  in- 
duced by  the  uterine  douche  at  about  the 
end  of  the  eighth  month,  and  who  was 
then  delivered  by  forceps.  The  placenta 
was  expelled  naturally,  and  there  was  no 
haemorrhage,  and  she  was  apparently  doing 
well  on  the  morning  of  her  delivery.  At 
5,  P.M.,  however,  her  pulse  was  hardly 
perceptible,  and  she  was  cold  and  despond- 
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ing.  Stimulants  and  nourishment  were 
freely  administered  during  the  day  and 
night.  She  slept  till  4,  A.M.,  next  day, 
and  then  appeared  tolerably  well.  At  1, 
A.M.,  she  sat  up,  passed  water,  and  took 
some  warm  whey.  A  few  moments  after- 
wards, while  talking  to  the  nurse,  she 
changed  countenance,  sank  back,  hiccough 
ed  once  or  twice,  and  expired  almost  im- 
mediately. Within  an  hour  after  death, 
while  the  corpse  was  still  warm,  the  body 
became  covered  with  black  ecchymosed 
patches,  and  the  abdomen  enormously  dis- 
tended. This  is  the  whole  account  of  the 
case,  and  the  author  adds  his  opinion  that 
there  can  be  no  reasonable  doubt  that  this 
was  an  instance  of  sudden  death  arising 
from  the  entrance  of  air  into  the  uterine 
sinuses.  On  the  contrary,  we  think  that 
so  uuwsatisfactory  a  history,  with  no  autop- 
sy, can  leave  no  impression  on  the  mind 
but  doubt,  with  rather  a  leaning  towards 
the  theory  that  some  profound  systemic 
change,  perhaps  blood-poisoning,  suddenly 
paralyzed  the  cardiac  ganglia  or  nerve  cen- 
tres, and  produced  fatal  syncope.  The  re- 
markable changes  in  the  state  of  the  body 
after  death  would  support  this  view  ;  while 
nothing  in  the  account  given  points  to  the 
admission  of  air  into  the  circulation  as  the 
cause  of  death.  Even  if  an  autopsy  had 
been  made,  and  the  heart  and  vessels  found 
to  contain  gases,  we  should  presume  that 
these  had  been  generated  in  the  blood  it- 
self, either  before  or  after  death,  as  a  re- 
sult of  one  of  those  exceptional  forms  of 
rapid  decomposition  which  sometimes  at- 
tends blood-poisoning.  A  careful  collec- 
tioi'i  and  analysis  of  such  gases,  resulting 
in  the  discovery  that  they  consisted  of  at- 
mospheric air,  would  alone  suffice  to  over- 
throw our  presumption  and  establish  that 
of  our  writer.  We  fear  that  he  would  think 
such  measures  superfluous,  and  would 
rather  rely  on  guess  or  intuition  as  a  basis 
for  his  conclusions. 

The  outline  of  the  third  case  points 
strongly  towards  syncope  from  depressed 
nerve  power,  the  consequence,  probably,  of 
blood-poisoning,  as  the  cause  of  the  fatal 
issue.  Dr.  Madden  is  in  doubt  whether  to 
assign  it  to  embolism  of  the  pulmonary  arte- 
ry or  fatal  sj'-ncope  ;  but  very  wisely  assigns 
the  greater  probability  to  the  latter  suppo- 
sition. The  patient  had  been  sufi'ering 
from  diphtheria  for  three  weeks  pr(^vious  to 
her  labor,  which  was  very  easy  ;  and  during 
the  twenty-six  hours  which  she  survived 
after  deliver}^  she  had  shown  such  decided 
signs  of  prostration  as  to  render  her  physi- 
cian uneasy,  and  decide  him  to  ply  beef-tea 


and  stimulants  freely.  Having  taken  some 
beeftea,  and  talked  cheerfully  with  the 
nurse,  she  suddenly  sat  up  in  bed,  gasped 
for  breath,  and  sank  back  dead.  The  his- 
tory of  this  case  is  chiefly  remarkable,  aside 
from  its  omission  of  important  details,  for 
the  author's  singular  balancing  of  opinion 
between  syncope,  and  asphyxia  from  pul- 
monary embolism,  a  doubt  which  it  would 
seem  could  scarcely  arise  upon  the  most 
cursory  observation  of  symptoms. 

The  fourth  case  was  that  of  a  desponding 
primipara,  delivered  with  forceps  after  a 
labor  of  twenty-five  hours.  About  thirty- 
eight  hours  later,  she  was  found  dead  in 
her  bed.  She  had  had  slight  diarrhoea  and 
vomiting  the  afternoon  following  delivery ; 
at  a  later  hour,  she  seemed  better.  Her 
abdomen  was  then  soft,  and  the  lochia  natu- 
ral. There  was  no  post  mortem,  and  from 
the  facts  given,  it  would  be  difficult,  if  not 
wholly  impracticable,  to  form  an  opinion  as 
to  the  cause  of  death.  The  author  believes 
it  a  case  of  fatal  syncope,  or  sudden  paraly- 
sis of  the  heart. 

The  fifth  and  last  case  of  the  series  was 
one  of  collapse  following  delivery,  an  ad- 
herent placenta  having  been  removed  under 
chloroform.  It  terminated  fatally  in  eight 
or  nine  hours.  A  post-mortem  examination 
discovered  sero-sanguineous  fluid  in  the 
peritoneal  cavity,  and  a  minute  aperture 
in  an  enormously-dilated,  varicose,  ovarian 
vein.  No  other  lesions  were  found.  This 
case  appears  to  be  unique,  and  worthy  of 
record. 

A  paper  like  this  which  we  have  anal- 
yzed, might  well  pass  unnoticed  if  the  ma- 
terial were  drawn  from  the  private  practice 
of  an  obscure  physician,  and  published  in 
some  provincial  journal  of  medicine  ;  but 
here  is  a  series  of  cases  observed  (heaven 
save  the  mark  ! )  in  the  wards  of  an  exten- 
sive Lying-in  Hospital  in  a  great  European 
medical  centre,  read  before  a  Scientific  So- 
ciety of  Dublin,  and  transmitted,  as  an  ori- 
ginal communication,  to  a  New  York  Quar- 
terly, where  it  is  accorded  the  post  of 
honor. 

When  so  much  worthless  trash,  in  the 
garb  of  papers  on  professional  subjects,  is 
admitted  to  journals  devoted  to  the  progress 
of  medical  science,  we  believe  our  inhospi- 
tality  is  pardonable  if  we  fail  to  give  a  cor- 
dial welcome  here  to  lame,  halt  and  blind 
productions  from  across  the  water.  We 
are  already  overburdened  by  the  pauper 
class  of  our  own  medical  miscellany. 

We  know,  to  the  credit  of  our  medical 
press,  that  much  that  is  characterized  by 
close  observation,  experiment  and  research, 
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careful  and  conscientious  deduction,  and 
thoughtful  conclusion,  finds  its  way  to  its 
columns.  Let  us  encourage  the  prepon- 
derance of  such  contributions,  and  cordially 
recognize  worth  even  in  the  report  of  a 
single  well  digested  case  ;  nor  let  us  spare 
an  occasional  thrust  at  incompetence  or 
carelessness,  when  these  become  more  than 
usually  conspicuous,  to  the  end  that  both 
editors  and  coTitributors  may  realize  that 
American  Medical  Science  is  as  strict  and 
conscientious  in  its  methods,  if  not  as  pa- 
tient and  persistent  in  its  searchings,  as  that 
of  any  nation  of  the  Old  World.  g. 


Neuralgia  and  the  Diseases  that  resemble  it. 

By  Francis  E.  Anstie,  M.D.    New  York: 

Appleton  &  Co.     1872.     Pp.  362. 

This  very  instructive  work,  from  the  pen 
of  one  so  thoroughly  original  as  Dr.  Anstie, 
cannot  but  receive  general  commendation. 
The  subject  itself  is  of  such  a  vexatious  na- 
ture that  any  attempt  to  enlighten  the  pro- 
fession concerning  its  pathology  and  treat- 
ment will  be  gladly  welcomed,  and  more  es- 
pecially so  when  the  attempt  is  made  by 
one  of  such  acknowledged  ability  as  the 
present  author.  The  work  has  been  for 
some  time  anticipated,  and  its  character 
was  in  a  measure  foreshadowed  by  Dr. 
Anstie's  contribution  on  the  same  subject 
to  Reynolds's  "  System  of  Medicine." 

After  some  general  considerations  on  the 
subject  of  pain  as  the  most  prominent  fea- 
ture of  the  various  maladies  grouped  as 
neuralgic,  wherein,  among  other  topics,  a 
distinction  is  made  between  pain  and  hy- 
pergesthesia  (the  former  being  a  loivering 
of  true  function,  due  to  a  perturbation  of 
nerve-force)  the  author  passes  to  a  discus- 
sion of  neuralgia  in  its  clinical  history,  its 
complications,  its  pathology  and  etiology, 
its  diagnosis  and  prognosis  and  its  treat- 
ment. In  the  study  of  the  pathology  and 
etiology  of  the  disease,  the  proposition  is 
laid  down  that  neuralgia  has  its  essential 
seat  in  the  "posterior  root  of  the  spinal 
nerve  in  which  the  pain  is  felt,"  the  change 
in  the  nerve-tissue  being  an  atrophic  one  ; 
an  hypothesis  which  is  certainly  original, 
and,  at  first  view,  well  chosen.  Whether 
future  pathological  and  microscopical  in- 
vestigations in  this  direction  will  confirm 
this  theory  the  author  himself  leaves  an 
open  question,  but  prefers  to  rest  his  case 
on  clinical  evidence.  Among  the  interest- 
ing points  in  tliis"  connection  Avill  be  fi)und 
the  views  concerning  hereditary  transmis- 
sibility  of  Jicuralgia,  and  the  agency  of  cold 
as  a  causative  influence. 


The  chapter  on  the  complications  of  neu- 
ralgia is  very  instructive.  Vaso-motor  pa- 
ralysis, changes  in  nutrition  (as  in  the  turn- 
ing of  hair  to  grayness,  alteration  in  the 
mucous  tissues,  &c.),  the  occurrence  of 
herpes  zoster,  inflammatory  affections  of 
the  eye,  muscular  paralysis,  impairment  of 
sensation  and  of  secretion  are  in  turn  dis- 
cussed. 

In  the  study  of  a  disease  which  has  al- 
ways been  to  a  great  degree  an  opprobrium 
medicinal,  the  author  finds  it  a  diflicult  task 
to  suggest  anything  new  or  satisiactory  in 
the  matter  of  treatment.  A  generously  or- 
dered diet,  he  deems  of  prime  importance. 
The  medicinal  treatment,  both  local  and 
constitutional,  embraces  remedies  with 
which  the  profession  are  pretty  generally 
acquainted,  but  many  admirable  points  in 
therapeutic  application  are  shown  forth. 
We  may  say,  in  passing,  that  the  author 
has  a  right  to  speak  as  one  having  authority 
in  the  treatment  of  neuralgia,  having  him- 
self been  for  many  years  a  victim  of  its  tor- 
ment. 

Among  the  diseases  that  resemble  neu- 
ralgia. Dr.  Anstie  discusses  spinal  irritation, 
the  pains  of  hypochondriasis,  alcoholism, 
syphilis,  colic  and  dyspeptic  headache. 

We  cannot  assert  that  the  original  ideas 
contained  in  this  manual  will  sojrfar  meet 
the  approval  of  the  profession  as  to  become 
authoritative,  but  we  venture  the  opinion 
that  few  medical  readers  will  peruse  the 
book  without  obtaining  a  great  amount  of 
information,  presented,  withal,  in  a  very 
readable  shape.  As  a  systematic  treatise, 
the  work  was  much  needed,  and  the  pro- 
fession is  under  obligation  for  labor  so  well 
performed. 


An  Introduction  to  Pathology  and  Morbid 
Anatomy.  By  T.  Henry  Green,  M.D., 
M.R.C.P.L.,  &c.  Philadelphia:  1871. 
Pp.  260. 

If  it  were  well  to  read  a  small  and  an 
elementary  work  on  a  subject  which  can 
only  be  treated  fully  and  completely  to  be, 
in  any  degree,  understood,  which  requires 
the  most  thorough  discussion  of  theories 
and  views  at  this  stage  of  pathological 
knowledge,  then  the  author  has  done  well 
in  writing  a  book  which  he  speaks  of  in 
the  preface  as  "strictly  elementary."  We 
can  say,  with  truth,  that,  so  far  as  the  au- 
thor goes,  he  has  done  his  work  well  ;  that 
is,  he  has  expressed  in  a  small  space  the 
views  of  Rindtleisch,  Virchow,  Billroth, 
Strieker  and  other  modern  pathologists : 
and,  for  a  brief  resume  of  the  views  of  these 
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writers,  the  introductory  treatise  of  Dr. 
Green  is  a  capital  one.  We  feel,  however, 
that  Pathology  is  just  now  emerging  from 
a  period  of  uncertainty,  and  that  it  is  mak- 
ing rapid  strides  toward  the  fixedness  of 
definite  knowledge,  nearer  toward  the  po- 
sition of  an  exact  science.  As  general  text 
books  in  pathology  we  have  the  admirable 
works  of  the  German  scientists  which  we 
have  mentioned,  and  we  are  confident  that 
the  entire  ground  cannot  be  properly  co- 
vered in  less  space  than  they  give  to  it. 
The  multiplication  of  general  treatises  can 
add  nothing  to  the  value  of  the  literature 
of  pathology.  The  farther  study  of  the 
subject  can  only  be  advanced  by  special 
investigations  on  special  topics. 

We  would  not  underrate,  however,  the 
work  of  Dr.  Green  ;  for  in  what  he  has 
written,  he  has  done  well ;  we  only  express 
the  opinion  which  every  student  of  medi- 
cine must  have  forced  on  him,  that  the  day 
has  passed  when  he  can  gain  a  proper  study 
of  pathology  from  a  meagre  text  book.       s. 


Q.n 


m^uK 


Boston:  Thdbsday,  February  29,  1812. 


MATHEMATICS  AMONG  THE  FLAPS. 
We  are  gratified  to  believe  that  sci- 
ence is  still  on  the  march.  The  follow- 
ing directions  for  amputating  the  leg  are 
taken  from  an  article  of  six  quarto  pages 
on  this  subject  in  the  Gazette  Hehdomadaire 
de  Medecine  et  de  CMrurgie  of  June  22, 
1811,  and  will,  we  trust,  be  favorably  re- 
ceived by  our  progressive  friends  here. 
We  hasten  to  translate  them. 

"  Traumatic  Surface.  I  will  suppose 
that  the  limb  amputated  is  a  cylinder  con- 
sisting of  a  single  bone  surrounded  by  flesh, 
the  arm  for  example,  and  that  it  has  a  ra- 
dius of  5  centimetres. 

"  a.  The  circular  amputation  is  perform- 
ed, the  skin  being  cut  at  a  distance  equal 
to  a  half  of  three  times  the  radius,  or  7 '5 
centimetres  below  the  bone.  After  the  re- 
traction of  the  muscles,  a  funnel-shape  is 
obtained,  of  not  more  than  5  cm.  in  depth, 
instead  of  I'd  cm.  .The  surface  of  this 
hollow  cone,  considering  the  osseous  sec- 
tion as  a  point,  is  given  by  the  formula 
ttRI,  in  which  I,  the  generator  of  the  cone, 
=\/  R'  4-  £■',  n   being  the  length  of  the 


retracted  gkin  measured  from  the  level  of  the 
osseous  section.  R  =  5,  R'  =  25.  H  ==  5 
approximately,  hence  H*  =  25,  and  therefore 
1  =  \/  25  -f  2~5  =^W=  1.  The  surface 
of  the  cone,  ^Rl  =  3-1416  X  5  X  T  =  110 
square  centimetres. 

"  b.  The  amputation  is  made  by  two 
rounded  flaps,  of  a  length  equal  to  t.5  cm., 
reduced  to  5  cm.  after  retraction.  The  two 
flaps  have  the  cut  surfaces  of  a  semi-ellip- 
tical form  equal  to  each  other ;  the  total 
surface  is  then  an  ellipse,  whose  smaller 
axis  is  the  diameter  of  the  limb  =  10  cm., 
and  the  larger  14  cm.,  that  is  to  say,  twice 
7,  a  figure  which  obtains  for  both  flaps,  as 
the  generator  of  the  cone  1.  The  surface 
of  the  ellipse  is  given  by  the  formula  ^^AB  ; 
A  and  B  representing  the  unequal  demi- 
axes  of  the  ellipse,  that  is  5  and  7,  the  to- 
tal surface  is  3-1416  X  5  X  1  =  110  square 
centimetres,  the  same  as  in  the  circular  in- 
fundibuliform  operation." 

Now  let  the  reader  carefully  observe  the 
following  significant  difference  in  the  single 
flap  operation,  and  draw  his  own  conclu- 
sions. 

"  c.  With  a  single  rounded  flap  of  15  era. 
reduced  by  contraction  to  10  cm.,  the 
whole  traumatic  surface  comprehends  two 
parts.  1st,  a  semicircle,  transverse  section 
7rR'_  3-1416  X  25 
2  2 


of  J  the  cylinder,   or 


=  39  squai'e  centimetres  ;  2d,  a  semi-ellipse, 
of  which  the  short  radius  is  5  and  the 
greater  =  Vr''  +  H" ;  here  H  =  10/ 
whence  v25  -|-  100,   or  11,  which  gives 

by  the  formula L  the  result 

^  2 


31416  X  5  X  11 


=86. 


"  To  sum  up,  the  bleeding  surface  mea- 
sures 39  cm,  -j-  86  cm.  =  125  square  centi- 
metres." 

All  this  is  indeed  as  it  should  be.  After 
the  above  calculations,  there  is  supposed  to 
be  an  interval  of  rest,  during  which  an 
opportunity  is  afforded  for  these  equa- 
tions, which  express  feelings  we  have 
long  stifled,  to  heal  and  make  a  stump  ; 
the  stump  of  progressive  science.  It  is 
plain  that  no  sloughing,  nor  hospital  gan- 
grene, nor  retraction  of  skin,  nor  ne- 
crosis of  the  bone  is  likely  to  occur  with 
mathematical  flaps ;  and  yet  is  it  wholly 
wise  to  ignore  these  frequent  contingen- 
cies ?  Why  not  take  them  into  the  calcu- 
lation in  the  characters  of  co  and  y  for  ex- 
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ample,  and  why  not  let  a  poultice  =  P,  and 
carbolic  acid  appear  in  its  natural  charac- 
ter of  C«  H*  -0  -H,  and  so  by  interweaving 
and  mixing  a  poultice  with  the  mathemat- 
ics, make  this  amputation  still  more  com- 
plete ?  Every  modern  surgeon  of  preten- 
sion will  of  course  carry  the  flap  equations 
in  his  waistcoat  pocket,  and  will  recognize 
the  importance  of  a  blackboard  in  the  operat- 
ingtheatre.  For  ourselves  we  are  prepared  to 
concede  that  the  steadiness  of  an  old-fashion- 
ed surgeon  sinks  to  the  level  of  a  delirium 
tremens  when  compared  with  this  extraction 
of  a  surgical  square  root  upon  the  brink  of 
an  important  operation,  or  in  the  bosom  of 
an  agonized  family.  Rival  surgeons  hurry- 
ing to  a  scene  of  disaster  each  with  a  com- 
plete amputating  case  under  one  arm,  will 
in  future  be  observed  to  carry  a  slate  and 
pencil  under  the  other ;  or  better  still,  will  ' 
ingeniously  add  a  slate  to  the  surreptitious 
spirit  lamp,  test-tube  and  bottles,  urinome- 
ter,  stethoscope  and  thermometer,  lately 
contrived  in  England  to  be  constantly  car- 
ried in  the  crown  of  every  true  practition- 
er's hat. 

Sketch  of  Charles  A.  Lee,  M.D.  Ifessrs. 
Editors, — My  acquaintance  with  Dr.  Charles 
A.  Lee  began  in  1840,  in  the  office  of  Dr. 
Horace  Green,  and  at  the  "  Medical  Eeunions  " 
in  the  city  of  Xew  York.  He  was  at  that  time 
editing  the  JS'eio  York  Journal  of  3Iedicine  and 
writing  largely  for  various  medical  and  scien- 
tific works.  In  1848,  he  wrote  to  me  inviting 
me  to  take  the  Chair  of  Surgery,  in  Geneva 
Medical  College,  Xew  York,  made  vacant  by 
the  resignation  of  Prof.  Frank  Hamilton,  who, 
with  Prof.  Austin  Fhnt,  left  for  Buftalo. 

My  colleagues  were  Profs.  Lee,  Sweetser, 
Coventry,  Hadley,  Sen.,  and  Webster.  This 
combination  lasted  until  1853,  six  sessions, 
during  which  time  my  intercourse  with  Prof. 
Lee,  social  and  professional,  was  most  pleasant 
and  profitable.  After  this  period.  Prof.  Lee 
lectured  in  many  of  the  J^orthern  and  Eastern 
Medical  Colleges,  and  was,  at  the  time  of  his 
death,  "Emeritus  Professor  of  Materia  Me- 
dica"  in  the  J^ufialo  L^niversity.  In  truth,  after 
his  removal  from  Xew  York  city  to  Peekskill — 
what  is  not  uncommon  in  Xew  England — he 
became  peripatetic,  and  was  a  professor  in  seve- 
ral medical  schools  at  the  same  time.  This 
practice  made  it  necessary  to  do  double  duty 
in  each  school  in  order  to  gain  tim^  In  addi- 
tion to  a  very  laborious  S3'stem  of  teaching,  he 
did  at  each  of  the  schools  a  large  private  prac- 
tice, was  consulted  by  the  people  from  great 
distances,  and  j^hysicians  of  the  neighborhood 
brought  to  him  their  chronic  cases  in  great 
numbers,  to  obtain  the  benefit  of  his  experience. 
In  the  performance  of  these  duties,   he   was 


strictly  honorable  towards  his  medical  brethren, 
and  just  to  his  patients,  observing  the  "  retalia- 
tions of  the  code"  in  its  letter  and  spirit.  Well- 
skilled  in  pharmacy,  materia  nicdiea  and  i)a- 
thology,  his  therapeutics  was  most  successful. 

He  was  eminently  a  peace-maker,  and  was 
frequently  called  in  as  umpire  among  the  jarring 
elements  of  a  Medical  Faculty. 

His  investigations  extended  to  almost  all  de- 
partments of  science,  but  were  especially  di- 
rected to  botany,  materia  medica,  chemistry 
and  the  practice  of  medicine.  He  wrote  a 
Monograph  on  the  Botany  of  the  State  of  New 
York.  He  could  lecture  on  any  one  of  the  seve- 
ral branches  usually  taught  in  a  medical  school. 
His  reasoning  powers  were  chiefly  those  of 
comparison,  while  his  perceptive  faculties  were 
large  and  active.  He  was  a  diligent  student, 
and  naturally  industrious.  In  Eeligion  he  was 
a  High  Church  Episcopalian,  and  performed 
assiduously  and  conscientiously  the  duties  of  a 
consistent  Christian.  He  was  a  friend  and  ad- 
vocate of  the  Temperance  reformation.  • 

He  was  not  much  of  a  public  sjjeaher,  and 
seldom  ventured  on  any  rhetorical  display  ;  he 
read  his  lectures  from  manuscript,  in  a  clear, 
conversational  tone,  while  his  gestures  were 
few. 

He  was  one  of  a  committee  of  learned  men, 
who  investigated  the  spirit-rapping  phenomena 
of  the  Fox  girls,  of  Rochester,  Xew  York, 
whose  report  exposing  that  fallacy  was  trans- 
mitted to  the  French  Academy  of  Sciences,  in- 
ducing the  appointment  by  that  learned  body  of 
another  committee.  Curiously  enough,  he  after- 
wards became  a  convert  to  the  doctrine  of  spirit 
rappings,  and  felt  very  indignant  with  his 
friends,  who  would  not  believe  as  he  did. 

He,  with  his  colleagues  in  Geneva,  with  the 
assistance  of  the  class,  were  the  first  to  open 
the  doors  of  a  regular  Medical  College  for  the 
admission  of  a  lady  student.  Miss  Elizabeth 
Blackwell  went  through  the  regular  courses  of 
lectures  and  examinations,  and  graduated  with 
honor  in  that  Institution.  She  has  the  names  of 
all  the  Faculty  on  her  diploma  ;  she  wrote  a 
thesis  on  typhoid  fever,  drawn  from  cases  ob- 
served by  herself,  in  the  Blockley  Hospital,  in 
Philadelphia  ;  she  also  attended  a  private  course 
of  lectures  on  "  Operative  Surgery, "  together 
with  a  course  of  private  dissecting,  in  the  lec- 
ture and  dissecting  rooms  of  the  writer.  Her 
name  and  reputation  are  too  well  known  to  re- 
quire farther  comment. 

Dr.  Lee  died  on  the  14th  inst.,  at  Sahsbury, 
Conn.,  at  the  ripe  age  of  72.  He  graduated  at 
Williams  College,  and  studied  medicine  in  Xew 
York  city.  Personally,  he  Avas  above  the  me- 
dium height,  with  broad  shoulders,  long  limbs, 
large  head,  covered  with  gray  hair,  extending 
i  down  low  over  the  forehead,  thick  eyebrows, 
overhanging  bright  and  benignant  eyes,  Eoman 
nose,  and  a  mouth  expressive  of  sweetness,  with 
a  well-developed,  curved  chin.  His  walk  was 
that  of  a  student,  his  head  inclined  forward  ;  his 
voice  was  clear  and*emphatic,  and  when  he 
laughed,  shrugged  his  shoulders  in  a  peculiar 
way.  James  Bryan,  M.D. 

Elizabeth,  N.  J.,  Jan.  23, 1872. 
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City  Hosfital  Appointments. — Dr.  William 
Read  has  been  elected  one  of  the  visiting  physi- 
cians of  the  Boston  City  Hospital,  to  fill  the  va- 
cancy occasioned  by  the  resignation  of  Dr.  A.  D. 
Sinclair. 

Dr.  O.  W.  Doe  has  been  appointed  physician 
to  out-patients,  in  place  of  Dr.  Wm.  B.  Mackie, 
resigned. 

Thk  Alumni  Association  of  the  Jefferson 
Medical  College  proposes  to  hold  a  social  re- 
union during  the  meeting  of  the  American  Medi- 
cal Association  in  Philadelphia,  in  May  next.  The 
Alumni  of  the  College  are  cordially  invited  to  at- 
tend. 

Those  who  expect  to  be  present  are  requested 
to  send  their  names  and  addresses  to  either  of  the 
secretailes,  J.  Erving  Mears,  M.D.,  222  South 
16th  St.,  R.  J.  Dunglison,  M.D.,  636  North  18th 
Street. 

During  the  examination  before  a  committee  of 
the  Pennsylvania  Legislature  of  the  practice  of  sell- 
ing medical  diplomas  by  the  "  Philadelphia  Col- 
lege," a  negro  swore  that  he  had  purchased  a  di- 
ploma for  sixty  dollars,  although  he  had  never  at- 
tended a  lecture.  Another  man,  who  had  attend- 
ed a  few  lectures,  obtained  a  diploma  after  an 
examination  so  trivial  in  its  nature  that  it  disgust- 
ed even  the  aspiring  "doctor  "  himself.  But  the 
most  remarkable  testimony  was  given  by  a  wit- 
ness who  testified  that  he  arranged  with  the  faculty 
for  the  issue  of  a  diploma  for  a  child  two  years 
old,  the  professor,  who  knew  nothing  of  the 
child's  age,  naming  the  sum  and  agreeing  to  date 
back  the  dij^loma  four  years. — Exchange. 

Arterial  Transfusion  of  Blood  is  recom- 
mended by  Prof.  Hueter,  in  the  Ceniralblatt,  in 
preference  to  its  introduction  by  the  veins ;  two 
reasons  being  that  the  introduction  of  air  into  the 
heart  and  pulmonary  circulation  is  thereby  pre- 
vented, any  air  admitted  being  absorbed  in  the 
passage  of  the  blood  through  the  capillaries  ;  and 
that  a  larycr  ([uantity  can  be  in  this  manner  in- 
troduced without  risking  over-distention  of  the 
heart.  The  introduction  of  such  small  quantities 
as  two,  three,  or  four  ounces,  he  regards  as  use- 
loss — in  most  instances  from  eight  ounces  to  a 
pound  being  requisite.  He  has  tried  the  plan 
with  success  in  three  cases,  where  it  was  used  to 
remove  the  symptoms  accompanying  intense  sep- 
ticxmia. — N.  Y.  Med.  Record. 

Chloride  op  Potassium. — Dr.  Lander  has 
substituted  the  chloride  for  the  bromide  of  potas- 
sium in  tlie  treatment  of  epileptics  with  a  success 
which  he  declares  to  be  identical.  ||He  begins 
with  smaller  doses;  but  doses  of  75  to  105  grains 
daily  have  been  borne  without  inconvenience  for 
months  in  succession.  He  states  that  it  is  more 
active,  one-sixth  of  the  price,  and  without  the  in- 
convenient secondary  ellccts  of  bromide  of  po- 
tassium. He  believes  that,  in  the  stomach,  bro- 
mide is  converted  into   chloride  of    potassium ; 


and  that,  for  many  reasons,  it  is  desirable  to  ad- 
minister it  at  once  in  that  form. — Philadelphia 
Med.  and  Surg.  Reporter. 

Dr.  John  Byrn  has  been  appointed  Professor 
of  Gynajcology  in  the  Long  Island  College  Hos- 
pital. 


Harvard  University  Medical  Graduates. — Tlie 
list  of  Graduates  published  in  the  Jocrkal  last  week 
was  printed  as  received  by  us.  Several  of  the  names 
were  incorrectly  spelled— a  corrected  list  of  which  fol- 
lows : — 


Chase,  Julian  Augustine. 
Cockhurn,  John  Cassilis. 
Couch,  John  Francis, 
Cutler,  William  Bullard. 
Ginn,  David  Richard. 


Harris,  Francis  Augustine. 
King,  Stephen  Henry. 
Seymour,  James  Dwight. 
Wier,  James. 


Notice  — The  Publishers  find  it  necessary  to  request 
subscribers  in  makins?  their  remittances  not  to  send 
checks  except  on  banks  in  the  large  cities.  Those  on 
country  banks  are  collected  at  comparatively  great  ex- 
pense, and  sometimes  with  much  difficulty. 

Pamphlets  Received — The  Question  of  Quaran- 
tine: The  Nature  and  Prevention  of  Communicable  Zy- 
motic Diseases.  By  Alfred  L.  Carroll,  M.D.,  New  York. 
Pp.  21. — Transactions  of  the  Medical  Society  of  the 
State  of  California,  during  the  3'ears  1870  and  1871.  Pp. 
2.53.— Detection  of  Pulmonary  Elastic  Tissue  in  the 
Sputum  of  Phthisis.  By  Joseph  G.  Richardson,  M.D., 
Microscopist  to  the  Pennsylvania  Hospital.    Pp.  8. 

Deaths  in  nineteen  Cities  and  Towns  of  Massachtisetta 

for  the  week  ending  Feb.  24,  1872. 
Cities  and  No.  of 

Toions.  Deaths. 

Boston 100 

Charlcstown      ...    8 
Worcester  ....     16 

Lowell 21 

Milford 3 

Chelsea 5 

Cambridge  ....    22 
Salem 12 


Prevalent  Diseases. 
Consumption    .    .    . 
Pneumonia    .... 
Scarlet  fever    .    .    . 
Typhoid  Fever     .    . 
Croup  and  Diphtheria 
Measles 


43 

41 

10 

9 

8 

7 


Lawrence  ....  9 
Springfield    ....    5 

Lynn 12 

Gloucester  ....  5 
Fitchburg       ....  5 

Taunton 5 

Newburyport  ...  4 
Somerviile  ....  8 
Fall  River  ....  15 
Haverhill  ....  2 
Holyoke 5 

262 
Boston  reports  three  deaths  from  smallpox. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health, 

Deaths  in  Boston  for  the  week  ending  Saturday, 
Feb.  24th,  100.  Males,  37;  females,  63.  Abscess,  1— 
apoplexy,  4 — asthma,  1 — inflammation  of  the  bowels,  1 
— bronchitis,  3 — inflammation  of  the  brain,  1 — disease  of 
the  brain,  2— canker,  1 — cholei-a  infantum,  2 — cyanosis, 
1 — consumption,  21 — convulsions,  2 — debility,  1 — diar- 
rhoea, 2 — dropsy,  1 — dropsy  of  the  brain,  2— epilepsj',  1 
— erysipelas,  2— scarlet  fever,  3 — typhoid  fever,  4 — ^dis- 
ease of  the  heart,  7— hernia,  1 — intemperance,  2 — dis- 
ease of  the  kk'cr,  3 — congestion  of  the  lungs,  47-inflara- 
mation  of  tnl  lungs,  6— marasmus,  3 — measles,  2— old 
age,  3 — paralysis,  1 — puerperal  disease,  1 — pytemia,  1 — 
smallpox,  3 — disease  of  the  spine,  1 — suicide,  1 — whoop- 
ing cough,  2 — unknown,  3. 

Under  5  years  of  age,  34— between  5  and  20  j'-ears,  8 
— between  20  and  40  years,  24 — between  40  and  60  years, 
20— aoove  60  years,  14.  Born  in  the  United  States,  60— 
Ireland,  32— other  places,  8. 
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VENTILATION   OF  DWELLINGS   AND   SICK 
ROOMS. 

By  Edward  Jabvis,  M.D.,  Dorclicstpr.    Read  before 
the  Norfolk  Medicai  Society,  January  10,  1872. 

Although  all  mankind,  from  Adam  to  us, 
have,  in  all  their  lives,  awake  or  asleep, 
performed  the  incessant  process  of  respira- 
tion, they  have  not,  until  within  a  recent 
period,  thought  that  they  must  make  prepa- 
ration for  it.  Being  an  involuntary  func- 
tion, and  air  being  spread  all  abroad,  they 
have  hitherto  felt  no  responsibility  for  this 
operation.  They  have  built  houses,  shops, 
churches,  school-rooms  and  theatres  as  im- 
pervious to  air  as  the  carpenter's  skill  could 
make  them,  with  no  suspicion  that  this  ex- 
clusion had  anything  to  do  with  health. 

Within  a  century,  men  have  begun  to 
think  that  they  sufiered  when  gathered  in 
great  numbers  in  public  halls,  churches, 
theatres,  &c.,  and  have  devised  many  means 
and  ways  of  introducing  fresh  air,  and  some 
ways  of  removing  the  foul,  by  these  means, 
the  air  of  these  rooms  is  greatly  improved, 
and  the  health  of  those  who  lived  in  them, 
for  longer  or  shorter  periods,  has  been  less 
injured.  Yet  this  work  is  very  far  from 
complete  ;  and,  notwithstanding  the  many 
plans  of  ventilation  offered,  and  a  very 
large  part  of  them  with  good  properties  and 
powers,  the  question  of  supplying  many  of 
these  public  buildings  with  suflScient  fresh 
air  is  one  of  the  most  troublesome,  and  is 
yet  answered  in  an  unsatisfactory  manner. 

This  difficulty  is  felt  the  most  in  hospi- 
tals, where  the  air  of  the  wards  is  most  cor- 
rupted, not  only  by  the  respiration,  but  by 
the  exhalations  from  the  diseased  inmates. 
There  is  not  only  the  difficulty  of  removing 
from  these  wards  all  these  offensive  and 
injurious  exhalations,  and  supplying  their 
place  with  uncorrupted  air,  but  there  is  the 
additional  danger,  or  the  fear  of  danger,  of 
disturbing  the  patients  with  drafts,  and  pos- 
sibly of  chills. 
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Although  much  has  been  done  for  public 
institutions  in  this  respect,  and  our  hospi- 
tals are  ventilated,  or  attempted  to  be  ven- 
tilated, with  various  degrees  of  success,  yet 
it  is  rare  that  any  attempt  has  been  made 
to  ventilate  private  dwellings,  and  even  of 
those  for  which  some  means  of  ventilation 
are  tried,  these  are  generally  confined  to 
the  rooms  which  the  family  occupj'  most  of 
the  time,  the  parlor,  sitting-room,  and  per- 
haps the  nursery.  The  sleeping  chambers, 
which,  generally,  are  occupied  by  smaller 
numbers,  are  seldom  considered  of  sufficient 
importance  to  have  any  special  provision 
made  for  their  purification. 

Before  the  invention  of  stoves,  when 
every  house  and  most  rooms  were  heated 
by  wood  fires  in  open  fireplaces,  there  was 
sufficient  ventilation  through  the  open  chim- 
ney, especially  in  cold  weather,  when  good 
fires  were  made,  and  a  strong  draft  carried 
much  of  the  air  of  the  room  up  the  chimney. 

This  was  accidental.  The  removal  of  the 
foul  air  was  no  part  of  the  plan  of  the  ar- 
chitect, and  more  than  this  his  plan  was  to 
exclude  as  completely  as  possible  all  access 
of  fresh  air  from  abroad.  Fortunately  for 
the  health  of  the  families,  the  theoretical 
error  of  the  architect  was  defeated  by  the 
practical  error  of  the  carpenter,  who,  with 
all  his  skill  and  endeavof,  rarely  succeeded 
in  making  the  rooms  perfectly  air-tight. 
So  the  air  came  in  from  abroad,  through  the 
undesigned  cracks  of  the  walls  and  floors, 
and  the  imperfect  fittings  of  the  windows 
and  doors.  By  these  means,  of  the  open 
chimney  and  the  unwelcome  apertures,  the 
rooms  of  old  houses,  especially  farm-houses 
in  the  country,  were  ventilated.  And  even 
now,  in  many  such  houses,  the  fireplaces 
of  the  chambers,  which  are  occupied  by  the 
sick,  are  still  open  and  serve  the  purpose  o 
ventilation. 

Few  modern  houses  have  such  means  of 
purification.  Many  of  them  have  no  chim- 
ney, except  one  for  the  furnace  and  another 
for  the  kitchen,  which  is  generally  warmed 
by  the  cooking-stove.  The  other  rooms 
have  no  chimney  and  of  course  no  fireplace. 

Most  houses  are  warmed  by  stoves.  There 
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are  chimneys  running  through  all  the  rooms. 
In  the  old  houses,  the  fireplaces  are  closed 
with  brick  walls,  or  with  sheet  iron  or  tin, 
to  compel  the  draft  through  the  stoye.  The 
new  houses  are  built  without  fireplaces, 
and  only  an  aperture  in  the  chimney  for  the 
stove  funnel.  The  stove  produces  some 
draft,  for  all  the  air  needed  for  the  combus- 
tion of  wood  or  coal  must  be  drawn  from 
the  room ;  but  this  is  much  less  than  the 
current  of  air  that  went  up  through  the 
chimney  with  the  smoke  from  the  open  fire. 
The  economical  plan  of  the  stove  is  to  pre- 
vent all  loss  of  heat  by  the  current  of 
warmed  air  passing  off,  as  was  supposed, 
needlessly.  These  rooms  may  be  ventilated 
by  having  an  opening  in  the  brick  wall,  or 
sheet  iron,  by  which  the  fireplace  is  closed. 

I  occupy  a  house  which  was  built  early 
in  the  last  century.  Seven  of  the  rooms 
had  open  fire-places,  and  all  were  formerly 
heated  by  wood  fires  ;  but  now  all  of  these 
are  heated  by  coal-stoves.  The  fire-places 
are  closed  by  brick  walls,  but  in  each  of 
these  walls  there  is  left  an  aperture  six 
inches  square  for  ventilation,  which  may 
be  closed  by  a  valve  if  occasion  require. 
Winter  and  summer  there  is  a  constant  cur- 
rent from  the  rooms  through  these  aper- 
tures into  the  chimney  and  upward  and  out- 
ward. When  there  is  a  fire  burning  in  the 
stove,  and  the  chimney  heated,  this  current 
is  very  strong.  It  is  sufiicieut  to  draw  a 
handkerchief  into  the  chimney,  if  laid  upon 
the  hole,  and  the  pressure  will  hold  a  paper 
closely  over  it  against  the  wall. 

This  means  of  ventilation  is  effective  and 
successful.  Going  into  the  room,  if  occu- 
pied, it  is  easy  at  once  to  perceive  whether 
the  valve  is  open  or  closed  ;  and  if  closed 
the  air  is  perceptibly  foul,  but  it  is  soon 
changed  and  made  pure  and  agreeable  if 
the  valve  be  opened. 

This  method  is  very  simple  and  easily 
adopted  in  any  room  furnished  with  a  chim- 
ney, if  there  be  a  fire-place  that  is  closed  ; 
and  if  there  be  merely  a  chimney  for  a 
stove,  a  hole  can  be  cut  at  any  desirable 
height  from  the  floor.  These  apertures  are 
ordinarily  sufficient  to  carry  the  foul  air 
out. 

Our  carpenters  have  not  yet  reached  their 
desired  perfection  of  skill  that  would  ena- 
ble them  to  make  the  rooms  so  completely 
air-tight  that  no  fresh  air  can  get  in.  If, 
however,  the  undesigned  apertures  are  in- 
sufficient for  this  purpose,  then  opening  a 
door  leading  into  the  entry  is  generally 
sufficient  in  the  winter. 

With  the  present  conviction  of  the  ne- 
cessity  of   ventilation,   and    the    present 


knowledge  of  the  means,  no  house  should 
be  built  without  preparation  for  this  pur- 
pose. 

Among  all  the  plans  of  ventilating  there 
are  only  two  that  are  reliably  certain. 

1.  Force.  The  fan,  which  drives  fresh 
air  in,  or  by  suction  draws  the  foul  air  out. 
This  implies  a  motive  power — steam  or 
other  engine — which  is  used  in  public  in- 
stitutions and  other  large  establishments, 
but  cannot  be  obtained  in  dwellings. 

2.  Heat,  creating  an  upward  current  in 
some  duct  leading  outward  through  the 
roof.  This  can  be  applied  to  dwellings,  as 
just  described,  by  means  of  a  heated 
chimney. 

This  can  and  should  be  modified  so  as  to 
include  the  rooms  which  have  no  chimney 
as  well  as  those  which  are  thus  supplied, 
by  the  means  of  ducts  leading  from  these 
rooms  to  a  chimney  where  there  is  a  con- 
stant fire. 

There  is  a  row  of  tenements  very  near  a 
large  factory  in  Glasgow,  Scotland,  occu- 
pied by  the  families  of  the  poor  working- 
men.  These  dwellings  were  small,  the 
rooms  close,  without  ventilation.  The  street 
or  lane  was  narrow  and  dirty,  with  plentiful 
filth  and  foul  exhalations.  For  a  long  pe- 
riod there  was  constant  and  very  abundant 
sickness  in  these  families.  Typhoid  fever 
was  never  absent,  dysentery  almost  con- 
stant ;  consumption  and  rheumatism  were 
very  frequent.  The  women  were  pale  and 
haggard,  the  children  feeble  and  sickly,  and 
the  men  were  not  vigorous.  The  air  was 
very  foul  and  oppressive.  Neil  Arnott,  or 
some  other  practical  philosopher,  suggested 
that  tin  tubes  be  made  and  applied  to  all 
these  houses,  and  lead  from  them  into  the 
chimney  of  the  factory,  which  was  200  feet 
or  more  high  and  constantly  heated,  and 
through  which  was  a  powerful  draft.  The 
plan  was  adopted,  and  the  rooms  were  ven- 
tilated ;  the  air  in  all  became  sweet.  Sick- 
ness at  once  diminished  and  soon  disap- 
peared. The  houses  became  healthy,  and 
the  people  in  them  became  as  strong  as  in 
other  dwellings. 

Two  other  instances  nearer  home  of  the 
application  of  this  principle  now  occur  to 
me.  At  a  house  in  Cohasset,  the  privy  at 
the  end  of  the  shed  was  troublesome  from 
its  emanations  from  the  closed  vault  into 
the  room  above  and  the  shed.  The  owner 
connected  this  vault  by  a  tin  tube  laid  un- 
der the  floor  of  the  shed  with  the  kitchen 
chimney,  which  was  thirty  or  more  feet 
distant.  The  constant  heat  and  upward 
current  of  the  chimney  caused  a  draft  from 
the  vault  and  carried  off   the  gases,  and 
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both  the  privy  and  shed  thereafter  were 
free  from  all  offensive  odor.  The  other  ex- 
ample was  similar  in  its  original  evil,  the 
means  of  relief  and  purity  afterwards. 

This  principle,  or  connection  with  a  con- 
stantly lieated  chimney,  can  and  should  be 
applied  to  all  the  rooms  of  every  dwelling-. 

in  building  a  house  with  a  single  chimney 
for  a  furnace  and  the  kitchen,  it  is  well  to  have 
a  special  and  separate  duct  for  ventilation 
by  the  side  of  the  smoke  duct  and  have  the 
foul-air  pipes  lead  into  this.  Tlie  heat  of  the 
smoke  from  the  furnace  and  kitchen  will 
warm  the  contiguous  surrounding  duct  and 
create  an  upward  current  therein.  The 
better  way,  when  there  is  a  single  duct,  as 
from  a  furnace,  is  to  make  this  large,  12  or 
15  inches  in  diameter,  round  and  smooth 
inside,  for  the  ventilation  ;  then  to  put  a 
cast  iron  smoke-pipe,  8  inches  in  diameter, 
through  the  middle"  of  this  larger  duct, 
from  the  furnace  to  the  outer  air.  This 
makes  an  excellent  smoke  duct,  and  tho- 
roughly heats  the  foul  air  in  the  ventilating 
tube. 

In  this,  and  all  plans  of  ventilation  by 
this  means,  it  is  well  to  provide  for  the 
season  when  there  is'  no  fire  in  the  furnace. 
This  is  easily  done  by  having  a  large  ar- 
gand  or  kerosene  lamp,  or  gas  burner  in 
the  ventilating  duct,  and  an  aperture,  closed 
with  a  door,  through  which  it  may  be  light- 
ed. The  heat  of  the  lamp  or  gas  is  suflS- 
cient  to  warm  the  air  of  the  duct,  and  cre- 
ate an  upward  current. 

Two  members  of  this  Society  have  built 
houses  recently,  with  especial  eye  to  venti- 
lation. All  the  rooms  are  connected  with 
a  ventilating  shaft  or  duct,  and  are  all  pure 
and  healthy.  Their  example  is  commended 
to  all  who  wish  to  build  healthful  dwell- 
ings for  their  families. 

Our  greatest  difficulty  is  with  the  air  of 
the  sick  room  ;  this  is  increased  by  the  very 
common  fear  that  the  patient  will  suffer 
from  cold  and  drafts.  Hence  not  only  are 
these  rooms  deprived  of  all  known  means  of 
ventilation,  but  every  method  that  the 
minds  and  well-intended  kindness  of  the 
family  can  devise  is  used  to  prevent  the 
possible  access  of  air. 

I  was  witness  of  an  instance  of  this  ex- 
treme but,  perhaps,  undue  tenderness,  in 
my  early  practice.  I  was  called  to  see  the 
daughter  of  a  wealthy  farmer,  in  winter, 
when  the  ground  was  covered  with  snow. 
She  had  pulmonary  haemorrhage.  The 
family  were  consumptive.  The  room  was 
warmed,  even  heated.  The  blinds  were 
shut,  the  windows  were  closed,  paper  was 
pasted  over  all  the  junctures  of  the  sashes 


with  the  casements.  Paper  curtains  cover- 
ed them,  and  then  blankets  were  hung  over 
each.  The  door  was  listed,  and  blankets 
hung  before  it;  and  another  blanket  was 
suspended  on  a  clothes-horse  bef(n-e  the 
door,  80  that  no  possible  current  of  air 
through  the  door  could  reach  the  patient 
when  any  one  came  in.  The  patient  was  on 
a  feather  bed,  well  covered  with  blankets. 

I  at  once  requested  that  all  the  blankets 
should  be  taken  away  from  the  windows, 
the  paper  curtains  removed,  and  the  blinds 
opened.  The  family  reluctantly  consented ; 
but  the  patient  said  she  enjoyed  the  light, 
and  suffered  no  discomfort  from  the  remo- 
val of  the  curtains.  The  temperature  of 
the  chamber  was  reduced  to  70°,  and  the 
patient  breathed  more  easily.  In  a  few 
days,  I  proposed  that  she  should  ride 
abroad  in  a  sleigh.  With  more  misgivings 
than  before,  the  family  concurred.  As  she 
was  well  protected  by  clothing,  blankets 
and  buffalo  robes,  she  suffered  nothing  from 
the  exposure,  but  said  she  felt  stronger. 
She  continued  this  riding  abroad  almost 
daily,  and,  in  a  few  months,  regained  her 
usual  health.  She  afterwards  married,  and 
took  excellent  care  of  her  family.  She  died 
thirty  years  later,  of  some  other  than  pul- 
monary disease. 


A    CASE    OF   CRIMINAL    ABORTION,    FOL- 
LOWED BY   PEL\1C  ABSCESS.    PUS 
DISCHARGED  BY  THE  RECTUM.  RECOVERY. 

By  Geo.  W.  Gay,  M.D.,  Boston. 

Mrs.  H.,  aged  28  years,  summoned  me 
April  9th,  1869.  She  reported  herself  as 
having  enjoyed  vigorous  health  until  her 
present  illness.  She  dated  her  last  men- 
struation in  December,  1868.  I  found  her 
threatened  with  abortion.  It  appeared  that, 
desiring  no  children,  she  had  applied,  thir- 
teen days  previously,  to  an  abortionist  who 
had  used  some  instrument  to  terminate  her 
pregnancy.  This  operation  not  being  suc- 
cessful, it  was  repeated  after  a  week. 

Three  days  before  my  visit,  she  was  at- 
tacked with  pain  in  the  back.  There  had 
been  no  haemorrhage  until  that  day  (April 
9th),  and  it  was,  at  that  time,  only  mode- 
rate in  amount.  Pulse,  120  ;  chills  and 
fever,  nausea  and  vomiting  ;  pains  recur- 
ring at  intervals  of  five  minutes.  Os  dilat- 
ed to  three-quarters  of  an  inch  in  diameter, 
the  membranes  still  entire.  The  motions  of 
the  foetus  were  active. 

The  vagina  was  plugged  with  colpeu- 
rynter,  and  one-fourth  of  a  grain  of  sulph. 
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morphia  prescribed,  with  absolute  rest  in 
bed. 

The  following  day  there  was  no  hemor- 
rhage after  removal  of  tampon,  except 
when  the^  patient  got  up.  The  symptoms 
in  general"  were  unchanged,  and  the  opiate 
was  continued. 

On  the  fourth  day,  there  was  a  chill, 
with  constant  pain  in  the  back.  The  os 
was  dilated  to  an  inch,  and  the  membranes 
protruded.  The  tampon  was  reapplied, 
and  half  a  drachm  of  fluid  extract  of  ergot 
given  every  three  hours. 

From  this  time,  no  essential  change  in 
the  symptoms  occurred  until  the  seventh 
day.  Moderate  hasmorrhage  continued, 
which  was  combatted  with  the  plug  and 
with  ergot.  There  was  pretty  constant 
pain  in  the  back  and  abdomen,  and  occa- 
sionally a  chill.  On  the  seventh  day,  the 
membranes  protruding,  they  were  ruptured, 
and  a  four  months  fcBtus  removed.  The 
placenta  was  adherent,  and  haemorrhage 
followed  in  moderate  amount.  The  tam- 
pon was  replaced  and  the  ergot  continued. 
The  day  following,  the  placenta  was  re- 
moved with  a  little  difficulty. 

Six  days  later,  the  patient  having  been 
comfortable  in  the  interval,  there  super- 
vened severe  abdominal  pain  with  anorexia, 
thirst  and  foul  tongue.  The  abdomen  was 
tender.  The  lochia  continued  normal.  In 
forty-eight  hours  the  pain  extended  through 
the  left  side  and  down  the  thigh,  and  was 
attended  with  nausea  and  vomiting.  A 
diarrhoea,  with  green  dejections,  now  fol- 
lowed, and  was  coincident  with  a  subsi- 
dence of  the  symptoms.  After  an  interval 
of  three  days,  however,  the  pain  and  ten- 
derness of  the  abdomen  recurred  ;  on  this 
occasion  located  in  the  left  inguinal  region. 
Vaginal  examination  found  the  uterus  fixed, 
without  displacement ;  the  os  tincce  admit- 
ted the  sound,  without  pain,  a  distance  of 
three  and  a  half  inches.  Examination  by 
the  rectum  discovered  a  firm  and  tender 
induration  filling  the  pelvis,  occupying  the 
cavity  on  both  sides  and  behind  the  uterus. 
Opiates  and  fomentations  were  administered 
pro  re  nata.  Next  day,  there  was  tym- 
panites, with  increased  tenderness.  Dr. 
Buckingham  saw  the  patient  in  consulta- 
tion, and  advised  a  vaginal  injection  of  car- 
bolic acid  in  glycerine  and  water,  the  dis- 
charge having  become  foetid.  Treatment 
otherwise  to  be  continued. 

Two  days  later,  the  patient  had  six  de- 
jections in  twenty-four  hours,  the  stools 
consisting  of  one  or  two  ounces  of  thick, 
creamy  pus,  with  very  little  faecal  matter. 
These  purulent  dejections  continued  in  va- 


riable amount  for  seventeen  days,  and  were 
coincident  with  a  marked  improvement  in 
all  the  symptoms. 

An  exacerbation  of  the  former  distress 
now  followed,  with  a  renewal  of  the  in- 
guinal induration,  the  abdominal  pain  and 
tenderness,  the  fever  and  the  general  dis- 
turbance. On  vaginal  examination,  the 
pelvic  tumor  was  found  recurrent.  At  the 
same  time,  the  catamenia  reappeared,  forty- 
four  days  after  the  birth  of  the  child.  The 
bowels  were  constipated,  but  were  freely 
relieved  by  ol.  ricini,  and  much  of  the  pel- 
vic distress  subsided,  not,  however,  with 
any  marked  change  in  the  physical  signs. 

June  14. — Forty-four  days  after  the  first 
appearance  of  the  pelvic  inflammation,  Dr. 
Cheever  saw  the  patient  in  consultation. 
At  that  time,  there  was  marked  tenderness 
over  the  uterus,  with  quite  severe  pain.  A 
thorough  examination  was  made  under 
ether,  and  a  large  indurated  mass  was  found 
filling  the  space  behind  and  on  both  sides 
of  the  uterus  and  upper  section  of  the  va- 
gina. No  point  of  softening  or  fluctuation 
was  determined.  Full  diet,  tonics  and  opi- 
ates were  continued  as  before. 

June  23. — The  catamenia  recurred,  re- 
lieving the  pelvic  pain.  The  bowels  con- 
tinued to  discharge  pus  with  the  dejections. 

From  this  date  forward,  convalescence 
progressed.  The  purulent  discharges  sub- 
sided, the  pain  receded,  the  induration 
around  the  uterus  gradually  diminished,  and 
the  general  condition  improved  proportion- 
ally. August  7th,  the  patient  sat  up  for  the 
first  time  in  seventeen  weeks. 

At  the  present  writing,  the  patient  re- 
ports herself  in  perfect  health,  with  no  trou- 
bles attributable  to  her  peri-uterine  inflam- 
mation. 


^tprls  0f  ^tMnil  S0rirfks. 


SUFFOLK   DISTRICT    MEDICAL   SOCIETY.      REPORTED 
BY    J,    H.    MC'COLLOM,    M.D.,  BOSTON. 

The  Society  met  Jan.  27th,  Dr.  Wheeler,  of 
Chelsea,  in  the  chair. 

Pyelitis,  with  Cancer  of  the  Kidney, — Dr. 
Sinclair  reported  the  case  and  exhibited  the 
diseased  kidney. 

The  patient,  a  woman  about  60  years  of 
age,  had  complained  of  symptoms  refera- 
ble to  the  kidneys  for  a  long  time.  When 
seen  by  Dr.  S.,  a  tumor,  painful  on  pres- 
sure, was  detected  in  the  left  side,  extend- 
ing upward  into  the  region  of  the  spleen 
and  laterally  to  the  umbilicus.     Pus  was 
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found  in  the  urine  at  various  times.  Tlicre 
was  considerable  salivation  and  some  nau- 
sea. Two  days  previous  to  death,  while 
the  patient  was  on  the  night  chair,  she  felt 
something  give  way,  as  she  expressed  it, 
and  immediately  symptoms  of  exhaustion 
became  apparent,  from  which  she  did  not 
rally. 

At  the  autopsy,  which  was  made  by  Dr. 
Webber,  the  body  was  of  a  decidedly  jaun- 
diced hue.  On  opening  the  abdomen,  a 
considerable  quantity  of  pus  was  found  in 
its  cavity,  and  the  surface  of  the  intestines 
and  other  organs  were  coated  with  lymph. 
The  left  side  of  the  peritoneal  cavity  was 
nearly  filled  by  a  tumor,  adherent  to  the 
intestines,  across  which  ran  the  descending 
colon.  At  the  lower  and  outer  edge  of  this 
tumor  was  a  small  rupture,  through  which 
pus  escaped.  The  tumor  proved  to  be  an 
enlarged  kidney,  which  had  changed  into  a 
mass  of  cysts,  between  which  the  tissue 
had  become  cancerous.  The  ureter  was 
adherent  to  the  diseased  mass,  and  near  its 
upper  end  the  cancer  had  eaten  through  its 
walls  and  appeared  on  the  inside.  Bladder 
healthy.  The  liver  contained  one  large 
and  several  small  scattered  nodules  of  can- 
cer. The  right  kidney  had  undergone  fatty 
degeneration  to  a  considerable  extent. 

Dr.  Haskins  called  attention  to  nausea 
and  vomiting  as  prominent  symptoms  in 
pyelitis. 

Dr.  Jackson  reported  a  case  in  which  the 
pelvis  and  infundibula  of  the  kidney  were 
coated  with  opaque  lymph,  and  in  which 
two  calculi  which  were  found  were  proba- 
bly the  cause  of  the  disease.  Dr.  J.  re- 
marked that  in  dilatation  of  the  pelvis  of  the 
kidney  by  fluid  it  is  very  rarely  the  case  that 
inflammation  of  the  lining  membrane  en- 
sues. He  also  stated  that  in  these  cases 
suppuration  of  the  substance  of  the  kid- 
ney is  seldom  if  ever  seen.  He  also  call- 
ed the  attention  of  the  Society  to  a  case 
which  occurred  at  the  Massachusetts  Gene- 
ral Hospital  some  years  ago,  in  which  the 
disease  was  overlooked  on  account  of  the 
severity  of  the  symptoms  referable  to  the 
bladder. 

Pyelitis. — Dr.  Wheeler  reported  a  case  of 
pyelitis,  and  exhibited  the  specimen.  The 
outlines  of  the  case  are  as  follows. 

A  woman,  39  years  of  age,  had  been  an 
invalid  for  eight  years.  For  the  last  two 
years  she  had  suffered  from  some  uterine 
trouble,  and  had  also  complained  of  some 
of  the  symptoms  of  disease  of  the  bladder. 
Pus  had  been  detected  in  the  uri»e  during 
this  time  at  various  intervals.  In  July,  a 
tumor  was  noticed  in  the  left  lumbar  region, 


and  at  the  same  time  pain  in  the  left  side 
extending  down  the  leg  and  following  the 
course  of  the  crural  nerve.  In  September 
the  patient  had  an  attack  of  hectic,  and  as 
she  was  gradually  failing  it  was  decided  to 
puncture  the  tumor,  which  had  now  attain- 
ed the  size  of  a  cocoanut.  A  trocar  was 
passed  into  the  posterior  aspect  of  the  tu- 
mor near  the  spinous  processes  of  the  ver- 
tebras, and  nearly  a  pint  of  pus  was  evacu- 
ated. Considerable  relief  followed  the  ope- 
ration, and  the  pus  disappeared  from  the 
urine.  The  canula  was  worn  about  four 
weeks,  during  which  there  was  an  almost 
constant  discharge  of  pus,  which,  however, 
suddenly  stopped  at  the  expiration  of  this 
time.  The  patient  was  advised  to  submit 
to  a  second  operation,  but  refused  to  give 
her  consent. 

In  this  case,  as  in  the  one  reported  by 
Dr.  Sinclair,  the  patient  felt  something 
give  way  while  she  was  being  moved,  and 
immediately  became  collapsed,  from  which 
condition  she  did  not  rally.  The  autopsy 
was  performed  twenty-four  hours  after 
death.  There  was  a  considerable  quantity 
of  fat  in  the  walls  of  the  abdomen.  No 
evidences  of  disease  were  found  in  the 
heart,  lungs  or  liver.  A  large  cyst  was 
found  in  the  right  kidney.  The  pelvis  of 
the  left  was  much  dilated  and  the  substance 
of  the  kidney  disorganized. 

Case  of  Impalement. — Dr.  Jackson  re- 
ported a  remarkable  case  of  impalement 
which  occurred  in  the  practice  of  Dr.  Jos. 
Sargent,  of  Worcester.  [Published  in  the 
Journal  for  Feb.  22d.] 

Hcematemesis. — Dr.  Jackson  reported  a 
case  which  had  recently  occurred  in  the 
practice  of  Dr.  G.  S.  Jones.  The  patient 
was  a  policeman,  and  attributed  his  disease 
to  injuries  he  had  received  at  difterent  times 
in  the  performance  of  his  duties.  About 
two  years  ago  he  had  copious  heemateme- 
sis,  and  again  last  spring.  During  the  last 
few  weeks  it  had  occurred  quite  a  number 
of  times,  very  copiously.  Some  yellow- 
ness of  the  skin  was  noticed,  as  is  often  the 
case  in  cirrhosis.  The  spleen,  which  was 
exhibited,  was  much  enlarged.  The  sto- 
mach contained  a  large  quantity  of  blood, 
but  there  was  no  ulceration  of  the  organ. 
There  was  extensive  cadaveric  softening  of 
the  left  extremity,  however,  so  that  the 
blood  gushed  out  into  the  peritoneal  cavity 
when  the  organ  was  raised.  Dr.  J.  refer- 
red to  a  distinguished  merchant  of  this  city, 
who  died  many  years  ago  from  copious  hae- 
matcmesis,  the  result  of  cirrhosis  ;  but  he 
did  not  think  the  disease  so  frequent  here 
as  it  seems  to  be  in  some  places.     He  also 
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referred  to  the  usual  and  probably  correct 
explanation  of  ascites  and  hsemorrhage  from 
the  stomach  in  cases  of  cirrhosis,  and  spoke 
of  the  importance  of  examining  for  enlarge- 
ment of  the  spleen  after  tapping  for  ascites 
in  suspected  cases  of  cirrhosis. 


!iMi0{)ra|Ijkal  Uatirts. 


De  Operatie  der  Senile  Cataract.  Acade- 
misch  Proefschrift,  door  C.  H.  A.  West- 
HOFF.  Utrecht.  1871. 
The  Operation  for  Senile  Cataract.  Aca- 
demic Thesis  by  C.  H.  A.  Westhoff. 
Utrecht.     1871. 

The  progress  of  ophthalmology  is  occa- 
sionally signalled  at  the  school  of  Utrecht 
by  a  thesis  from  one  of  its  younger  disci- 
ples. Thus,  in  past  years,  Gutteling  gave 
the  description  and  results  of  Snellen's  new 
operation  for  Entropium,*  HafTmanns  the 
theory  of  Donders  on  the  subject  of  Glau- 
coma,f  De  Wilde  the  treatment  of  Iritis  and 
Iritochoroiditis,J  and  Westhoff  the  present 
pamphlet.  It  furnishes  an  account  of  the 
modern  operation  for  cataract,  which,  since 
1866,  has  taken  the  place  of  the  old  flap 
method  at  Utrecht,  details  the  after-treat- 
ment there  in  vogue,  and  closes  with  a  full 
table  of  results.  • 

It  opens  with  a  definition  of  cataract, 
giving  some  of  the  views  formerly  enter- 
tained as  to  its  nature,  and  the  more  mo- 
dern ones  of  Fiirster  concerning  its  patho- 
logical anatomy,  discusses  the  different 
forms  of  senile  cataract,  and  alludes  to  some 
of  the  methods  of  external  treatment  once 
in  vogue,  especially  galvanism  and  phos- 
phoretted  oil.  The  different  operations  are 
next  referred  to,  and  it  is  interesting  to 
learn  that  reclination  has  never  yet  been 
performed  at  the  Utrecht  Hospital.  There 
is  a  good  resume  of  the  modifications  of 
the  flap  operation,  and  of  the  experiments 
with  scoops  that  preceded  the  introduction 
of  the  peripheric  linear.  Allusion  is  made 
to  the  discussion  between  Graefe  and 
Ilasner,  as  to  the  relative  merits  of  linear 
and  flap  extraction,  and  to  the  interest  with 
which  it  was  followed  by  the  whole  oph- 
thalmic world.     In  consequence — 

"  With  the  exception  of  Ilasner,  all  oph- 
thalmologists have  profited  by  the  valuable 

*  De  Behandclin?  van  de  Binnenwaartskeeiing  der 
OoKlcden.    C.  Guttclin,!,'.    Utrecht.     1860. 

t  Bijdragc  tot  de  Kennis  van  hct  Glaucoma.  J.  H.  A 
Haffmanns.    Utrecht.     1861. 

+  Eenifre  Gevallen  van  Iritis  en  Intochoroiditis.    A. 
J.  P.  Dc  Wilde.    Utrecht.    1861. 


labors  of  Graefe,  and  cataract  is  now  hardly 
operated  on,  save  by  his  method." 

The  operation,  as  performed  at  Utrecht, 
differs  in  no  essential  particular  from  that 
done  by  Graefe  himself,  the  operator  fol- 
lowing his  example  in  standing  behind  the 
patient  when  the  cataract  is  on  the  right 
side,  and  sitting  in  front  when  it  is  on  the 
left.  Should  the  wound  prove  too  small, 
it  is  advised  to  use  the  curved  knife  of 
Taylor  for  the  purpose  of  enlarging  it. 

Great  stress  is  laid  on  the  reposition  of 
the  cut  edges  of  the  iris,  after  the  iridec- 
tomy has  been  performed,  a  prolapse  of  the 
iris  being  recognized  as  giving  rise  to  irre- 
gular curvature  of  the  cornea  and  secon- 
dary glaucoma,  besides  dragging  the  pupil 
upwards. 

If,  in  opening  the  capsule  of  a  very  hard 
cataract,  the  action  of  the  cystitome  has 
dislocated  the  lens  upwards,  the  same  in- 
strument should  be  used  to  effect  its  repo- 
sition. It  is  advised  that  the  operator  use 
convex  glasses  at  this  stage,  in  order  to 
the  better  appreciate  any  slight  movement 
of  the  cr^'^stalline. 

We  regret  to  see  so  little  stress  laid  on 
the  principle  of  following  up  the  lens,  step 
by  step,  from  the  lower  edge  of  the  cornea, 
till  the  last  particle  has  emerged,  thus 
avoiding  the  leaving  behind  fragments  of 
cortical  substance.  The  proper  removal  of 
the  lens  is  one  of  the  most  important  steps 
of  the  operation,  and  its  possible  complica- 
tions should  be  dilated  on  at  length. 

The  after-treatment  differs  somewhat  from 
that  practised  at  Berlin.  The  compressive 
bandage  is  not  changed  for  twenty-four 
hours,  and  atropine  is  then  instilled,  instead 
of  waiting  three  days  as  Graefe  advised. 
After  six  days  the  bandage  is  discontinued. 

Owing  to  the  variation  in  the  astigma- 
tism the  first  few  months  after  the  opera- 
tion, it  is  advised  not  to  finally  determine 
the  glasses  to  be  used  until  three  months 
have  elapsed. 

Dr.  Snellen's  treatment  of  threatened 
suppuration  in  the  wound  differs  materially 
from  that  counselled  by  Graefe.  He  dis- 
cards calomel  and  blood-letting,  gives  qui- 
nine and  wine  internally,  uses  the  con- 
strictive bandage,  and  orders  open  air  ex- 
ercise. 

"If  the  least  signs  of  suppuration  in  the 
wound  are  perceptible,  though  it  be  the 
first  day  after  the  operation,  the  patient  is 
to  leave  his  bed  and  walk  in  the  garden. 
Exercise  and  fatigue  accelerate  the  circula- 
tion and  absorption  ;  through  them  we  have 
seen  extremely  critical  cases  end  in  entire 
recovery." 
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The  thesis  closes  as  follows  : — 

"The  results  of  our  experience  justify 
the  statement  that  the  operation  here  fol- 
lowed offers  advautag-es  beyond  all  previ- 
ous methods.  It  affords  greater  security 
against  loss  of  the  eye  than  ilap-extraction, 
but  is  decidedly  more  difficult  and  requires 
a  larger  experience.  As  a  feat  of  surgical 
dexterity,  it  is  less  striidng  than  the  tlap. 
The  iridectomy,  which  destroys  the  round- 
ness of  the  pupil,  is  no  special  disadvan- 
tage. If  no  glass  is  used,  a  round  pupil  is 
a  stenopaic  apparatus  of  indisputable  value, 
but  the  advantageous  employment  of  the 
corrective  lens  is  in  no  wise  hindered  by 
the  artificial  pupil  made  upwards. 

"  Linear  extraction  with  a  lance  knife  is 
more  easy,  and  recovery  from  it  is  more 
rapid  ;  it  is  to  be  advised  in  cases  specially 
adapted  to  it.  The  method  just  described 
is  to  be  limited,  in  our  opinion,  to  the  ex- 
traction of  hard  senile  cataract,  for  which 
it  possesses  advantages  above  all  others. 
Its  invention  is  one  of  the  many  invaluable 
services  of  Albrecht  von  Graefe,  in  the  field 
of  clinical  ophtlialmology." 

There  follow  the  statistics  of  the  cataract 
operations  done  according  to  this  method 
at  the  Netherland  Ophthalmic  Hospital,  be- 
tween the  years  1866  and  1871.  Cases  oc- 
curring in  private  practice  are  excluded. 
In  stating  the  vision,  the  precise  fraction  is 
in  each  case  given,  i.  e.  the  size  of  type 
seen  and  the  distance  in  which  it  is  distin- 
guished, no  reduction  of  the  fraction  to 
lowest  terms  being  made. 

There  were  in  all  209  cases,  81  males  and 
128  females.  Five  failures  occurred.  In 
26  cases,  a  secondary  operation  was  neces- 
sary. All  but  16  of  the  whole  number  of 
patients  were  operated  on  by  Dr.  Snellen. 
Loss  of  vitreous  occurred  forty-three  times, 
but  it  is  worthy  of  remark  that  the  slight- 
est escape  of  this  humor  is  carefully  noted. 
All  the  earlier  operations  are  included  in 
the  list. 


Condensed   Table  of  Results. 
Vision  exceeding  -I 
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<(  <(         I      tt  II 

F  a 
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209 
IIasket  Derby. 

•  Four  of  these  are  known  to  have  had  good  vision. 
In  two  others  the  operation  succeeded,  but  degeneration 
iu  the  reijion  of  the  macula  lutcu  woii  discovered. 


A  Handbook  of  Therapeutics.     By  Sydney 
Ringer,    M.D.      Second   Edition.      New 
York  :  Wm.  Wood  &  Co.  1871.  Pp.  483. 
"VVe  do  not  think  that  we  should  give  this 
book  into  the  hands  of  those  for  whom  it 
is  said  by  the  author  to  be  specially  intend- 
ed, viz.,  "students  and  young  practition- 
ers," but  ri^ther  those  to  whom  experienco 
has  supplied  the  ciranum  sails  with  which 
very  confident  statements  as  to  the  won- 
derful curative  effects  of  many  drugs  should 
be  taken. 

With  this  grain  of  salt,  however,  this 
little  book  is  to  the  practitioner  a  very 
useful  and  suggestive  one.  The  views  held 
are  clearly  and  definitely  stated,  and  the 
practical  points  brought  out  with  great  dis- 
tinctness. Whether  we  agree  with  the 
author  or  not,  the  effect  of  a  definite  state- 
ment of  what  he  thinks  can  and  what  can- 
not be  done,  is  very  satisfactory,  and  such 
statements  characterize  this  work  much 
more  than  the  usual  treatises  on  therapeu- 
tics. The  present  treatise  has  been  revised 
and  enlarged,  and  its  American  dress  is  a 
very  neat  one.  e. 


Lectures  on  the  Clinical  Uses  of  Electricity, 

delivered  in  University  College  Hospital. 

By  J.  Russell  Reynolds,   M.D.,   F.R.S., 

&c.     Philadelphia :  Lindsay  and  Blakis- 

ton.     1872.     Pp.  112. 

These  lectures,  which  were  delivered  dur- 
ing the  summer  of  1870,  in  University  Col- 
lege Hospital,  are  very  plain  and  practical. 
The  author,  as  he  states  in  the  introduc- 
tion, has  avoided  all  debatable  points,  and 
has  confined  himself  to  ascertained  facts  in 
regard  to  the  clinical  uses  of  electricity  in 
the  diagnosis  and  treatment  of  disease. 

The  writer  is  evidently  well  acquainted 
with  the  subject,  and  while  he  does  not  ex- 
alt the  position  of  electricity  too  highly, 
he  tells  us  clearly  and  distinctly  what  we 
may  expect  from  this  agent  in  the  treat- 
ment of  disease. 

Dr.  Reynolds  does  not  believe  in  long 
sittings  or  in  the  use  of  powerful  batteries, 
and  he  says  that  if  more  attention  were 
paid  to  these  points  we  should  have  better 
results  from  the  use  of  electricity.  The 
cautions  he  gives  in  regard  to  the  quantity 
to  be  used  in  certain  cases  are  very  good, 
and  deserve  the  careful  consideration  of 
those  who  use  this  agent.  The  section  on 
the  use  of  electricity  as  an  aid  in  diagnosis 
is  very  plain  and  direct,  and  it  contains 
several  facts  which  are  not  clearly  stated 
by  other  writers  on  this  subject.  It  is 
agreeable  to  read  a  work  on  electricity  from 
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which  one  can  obtain  so  much  information  in 
so  short  a  time  as  from  this.  On  the  whole, 
this  is  the  best  hand-book  on  this  subject 
with  which  we  are  acquainted,  and  it  is 
well  calculated  to  meet  the  wants  of  the 
general  practitioner.  The  book  is  neatly 
bound  and  the  type  is  good.  J. 


The  Detection  of  Criminal  Abortion,  and  a 

Study  of  Fceticidal  Drugs.     By  Ely  Van 

De    Warker,     M.D.      Boston:     James 

Campbell.     1872.     Pp.  88. 

This  monograph,  or  at  least  the  greater 

portion  of  it,  was  originally  published,  as  a 

serial,  in  the  Journal  of  the  Gynaecological 

Society  of  Boston.     It  contains  many  facts 

which,  while  they  may  not  be  of  any  very 

great  practical  value  to  the  profession  at 

laro-e,  will  yet  attract  and  interest  those 

members  of  it  who  are  engaged  in  the  study 

of  Medical  Jurisprudence. 


Consumption:  its  Pathology  and  Treatment. 
To  whu  h  is  appended  an  Essay  on  the 
Use  of  AlcoKol  in  the  Treatment  of  Con- 
sumption.   By  Wade  Miner  Logan,  M.D. 
Pliiladelphia  :  1871.     Pp.  90. 
The  author  offers  his  work  to  the  profes- 
sion in  order  to  present  the  results  of  ob- 
servations made,  and  conclusions  arrived 
at,  in  regard  to  the  Pathology  and  Treat- 
ment of  Tubercular  Consumption,  with  re- 
spect to  the  remedial  effects  of  nitric  acid. 
Carpenter's   Prize  Essay  on  Alcoholic  Li- 
quors furnishes  Dr.  Logan  material  for  the 
closing  twenty  pages  of  this  volume. 

St,9,rting  with  the  assumption  that  the 
phosphates  hold  the  same  relation  to  tuber- 
cle tliat  iron  does  to  heematiiie,  he  infers 
that  the  introduction  of  phosphates  into  the 
system,  would  increase  the  tubercular  de- 
posit. Some  of  the  arguments  in  favor  of 
this  theory  are,  that  the  urine  of  tubercu- 
lous subjects  contains  an  excess  of  phos- 
phates ;  that  in  laryngeal  phtliisis,  the  car- 
tilages of  the  larynx  frequently  undergo  os- 
silication  ;  that  in  rickets,  where  there  is  a 
deiiciency  of  phosphates,  the  person  sub- 
ject to  this  disease  rarely  becomes  tubercu- 
lous. He  considers  that  gray  tubercle  is 
transformed  into  yellow  by  acting  as  a  for- 
eign body,  and  thus  giving  rise  to  inflam- 
mation and  subsequent  exudation  ;  the  fluid 
portions  of  the  latter  being  absorbed,  the 
solid  elen.ents  adhere  to  the  gray  tubercle, 
hence  the  yellow  variety. 

The  softening  of  tubercle  is  purely  sup- 
purative. Fibrine  is  the  basis  for  construc- 
tive and  reparative  process.     We  hope  the 


author  has  been  able  to  demonstrate  the 
presence  of  this  substance  in  inflammation 
of  the  brain,  or  in  those  alterations  giving 
rise  to  the  connective  tissue  formation  in 
the  granular  liver  and  kidney. 

Granted  that  the  urine  of  tuberculous 
subjects  does  contain  an  excess  of  phos- 
phates ;  the  same  thing  occurs  in  wasting 
diseases  from  other  causes,  in  diseases,  too, 
where  tubercles  have  never  been  found. 

One  of  the  most  marked  instances  of  ossi- 
fication of  the  laryngeal  cartilages  we  have 
ever  seen,  occurred  in  a  patient  who  had 
epithelioma  of  the  larynx,  no  where  tu- 
bercle. 

That  rickety  individuals  rarely  become 
tuberculous  may  be  true,  not  because  they 
are  rickety  necessarily.  At  an  autopsy  of 
such  a  person,  we  saw  innumerable  broncho- 
pneumonic  nodules,  many  of  which  had 
softened. 

If  our  author  should  give  a  few  weeks  of 
individual  study  to  the  genesis  of  tubercle, 
and  its  subsequent  history,  he  would  not 
be  so  ready  to  accept  its  origin  from  an  ex- 
udation, to  attribute  its  yellow  appearance 
to  the  adhesion  of  inspissated  solid  elements 
of  inflammatory  exudation,  and  its  soften- 
ing to  suppuration. 

It  being  asserted  that  nitric  acid  is  eflSca- 
cious  in  "  whooping  cough,  chronic  bron- 
chitis and  the  hoarseness  of  singers,"  it  is 
thus  shown  "  that  it  exerts  a  peculiar  sooth- 
ing influence  on  the  irritable  state  of  the 
lungs,  probably  in  the  same  manner  that 
chlorate  of  potash  thus  acts  on  the  irrita- 
ble condition  of  the  larynx,  or  through 
some  such  peculiar  agency." 

Forcible  argumentation  and  clear  logic. 
Disputed  facts  (?),  a  common  cause  attri- 
buted to  different  diseases  and  the  use  of 
the  familiar  adage,  "it is  a  poor  rule,"  &c. 
A  table  of  24  cases  is  presented  to  illus- 
trate the  author's  theoiy.  "  These  cases 
were  treated  with  nitric  and  muriatic  acids, 
aided  by  various  auxiliaries,  as  counter- 
irritants,  narcotics,  expectorants,  cod-liver 
oil  where  it  was  tolerated,  &c."  In  this 
table  are  found  3  deaths,  10  recoveries,  7 
favorable,  1  improved  and  3  improving 
cases. 

In  the  first  case  of  recovery  there  was  no 
cough  during  the  illness,  except  during  par- 
tial pleuritic  attacks  ;  dulness  and  abnormal 
respiratory  sounds  entirely  disappeared — 
"  proof  positive  of  the  anti-phosphatic  vir- 
tues of  my  treatment." 

Case  4  (of  recovery);  "  at  time  of  dis- 
mission *  *  *  there  was  still  evidence  of 
lesion  in  right  lung." 

It  is  unnecessary  to  make  further  criti- 
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cism  of  the  remaining'  cases.  The  powers 
of  observation  and  the  judpT'nent  of  the  au- 
thor have  been  already  sulliciently  shown. 
Chapter  IV.,  conceriiiiif^  alcohol,  leads 
the  author  to  decide  that  "  except  in  cases 
of  extreme  exhaustion,  alcohol  is  not  under 
any  circumstances  the  consumptive's  friend, 
but,  indeed,  is  his  meretricious  and  stealthy 
assassin." 


^foiTif)ii  CoiTCSjjoniicnrc. 


SYPHILIS-CORPUSCLES. 

YiEXNA,  Feb.  9,  1872. 
Messrs.  Editors, — Ev#ry  chair  and  every 
square  inch  of  standing  room  were  Hlled 
this  evening  at  the  meeting  of  the  "  Ge- 
sellschaft  der  Aertze,"  because  of  the  ad- 
vertised review  of  Dr.  Lostorfer's  discovery 
by  Prof  Wedl.  Prof.  Ilebra  in  the  chair. 
Prof.  Wedl,  having  first  recounted  the 
results  of  the  examinations  of  Dr.  Lostor- 
fer,  and  the  steps  by  which  they  were  said 
to  have  been  reached,  stated  that  he  had 
pursued  the  same  method  in  his  researches, 
but  had  fiiiled  to  discover  any  corpuscles 
in  the  blood  of  syphilitics  which  were  not 
to  be  found  equally  in  the  blood  of  healthy 
individuals.  He  had  easily  found  bodies, 
similar  to  those  described  by  Dr.  L.  as  pe- 
culiar to  syphilitic  blood,  in  almost  every 
specimen  of  blood  examined,  both  healthy 
and  diseased.  They  were  round,  shining 
bodies,  of  less  size  than  the  blood  corpus- 
cles, and  having  a  slightly  bluish-green 
shimmer.  Prof.  Gruber  (aurist)  and  Docent 
Dr.  Neumann  (dermatologist)  saw  these 
specimens,  and  pronounced  them  to  be  pre- 
cisely similar  to  the  bodies  which  they  had 
seen  in  Dr.  L.'s  preparations.  Prof.  Wedl 
had  then  made  a  preparation  of  mistura 
oleosa,  in  which  the  fat  drOps  were  finely 
broken  up,  and  in  which,  on  comparison 
with  the  so-called  syphilis-corpuscles,  the 
small  fat  drops  could  not  be  distinguished 
from  the  corpuscles.  This  applied  only  to 
the  perfectly  symmetrical  round  bodies. 
Besides  these,  bodies  had  been  described  of 
various  forms  and  in  many  cases  supplied 
with  one  or  more  sprouts ;  these  the  Profes- 
sor asserted  to  be  "  torn-oflf  pieces  of  proto- 
plasm." The  formation  of  vacuoles  was 
nothing  more  than  a  process  of  decomposi- 
tion, in  which  carbonate  of  ammonia  was 
formed,  and  which  could  be  demonstrated 
any  day  by  adding  an  alkali  to  fat,  and 
watching  their  development  in  the  fat.  As 
to  the  supposed  growth  of  the  corpuscles, 
Vol.  IX.— No.  10a 


this  the  Professor  asserted  had  not  been 
proved,  because  Dr.  L.  had  not  shown  that 
he  had  followed  one  and  the  same  through 
its  various  stages  of  development;  more- 
over, that  he  himself  had  watched  these 
same  bodies  for  several  weeks,  and  failed 
to  note  the  slightest  increase  in  size.  In 
order  to  remove  the  blood  corpuscles,  Avhich 
had  obscured  the  bodies  in  dispute,  a  stream 
of  distilled  water  had  been  passed  over  the 
slide,  and  by  this  means  the  corpuscles  left 
alone  under  the  microscope.  In  conclu- 
sion, he  suggested  that  the  fat  had  been  in- 
troduced into  the  specimen  by  accident,  as, 
for  instance,  in  pricking  the  finger  to  obtain 
a  drop  of  blood,  a  few  drops  of  fat  might 
be  easily  squeezed  from  out  the  sebaceous 
follicles  of  the  skin,  and  be  brought  upon 
the  slide  with  the  blood. 

,Prof.  Strieker  then  rose  to  combat  the 
scepticism  of  Prof.  Wedl,  with  a  reitera- 
tion of  the  extreme  caution  used  in  the 
tests  to  which  Dr.  L.  had  been  subjected, 
and  denied  that  the  Professor  could  iiave 
seen  the  corpuscles  in  question ;  adding 
further,  that  he  himself  had  examined  them 
many  hundred  times,  and  while  unable  to 
judge  of  their  true  nature,  was  convinced 
that  they  were  neither  molecules  of  fat  nor 
protoplasmic  bodies.  Dr.  Lostorfer  infer- 
red, that  if,  as  asserted  by  Prof.  Wedl,  the 
bodies  had  been  observed  on  the  first  day 
after  the  blood  was  drawn,  they  could  not 
have  been  those  described  by  him,  which 
never  had  appeared  within  the  first  twen- 
ty-four hours.  He  further  concluded,  that 
if  water  had  been  added  to  the  prepara- 
tions, his  corpuscles  must  have  been  de- 
stroyed, because  he  had  proved  them  to  be 
shrivelled  up  on  the  admixture  of  water, 
especially  in  the  earlier  stages  of  their 
existence. 

Prof.  Strieker  thought  it  likely  that  Prof. 
Wedl,  by  his  stream  of  water,  had  at  all 
events  washed  away  the  corpuscles  together 
with  the  blood  corpuscles,  and  had  proba- 
bly by  its  medium  brought  many  new  mi- 
croscopic objects  into  the  field. 

Prof  Wedl  replied  that  the  "wet  cham- 
ber" in  which  the  slides  were  placed  would 
in  any  case  admit  water  to  the  preparation 
by  the  well-known  principle  of  the  difiu- 
sion  of  fluids,  and  that  the  streams  thereby 
produced  would  effect  the  same  as  his  me- 
thod of  washing  the  blood.  He  also  thought 
that  after  twent^^-four  hours  the  blood  cor- 
puscles would  have  lost  their  color  and 
might  be  taken  for  strange  bodies. 

Dr.  Neumann  recounted  some  of  Hal- 
lier's  discoveries  of  spores  indicative  of  va- 
rious diseases,  and  his   own   experiments 
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with  tho  specimens  supplied  him  by  II al- 
lier.  The  foreign  and  diagnostic  bodies  he 
had  fully  pi'oved  to  be  nothing  but  decom- 
po>-^ed  blood  corpuscles.  He  had  recently 
subjected  syphilitic  blood  to  constant  ob- 
servation for  ten  hours  a  day,  and  had  in- 
variably found  the  same  appearances  as  in 
his  previous  researches. 

Dr.  Geber,  the  newly  appointed  1st  as- 
sistant of  Hebra,  had,  at  the  request  of  the 
latter,  examined  a  large  number  of  patients 
in  the  small|)0x  wards,  and  found,  with  the 
absence  of  syphilitic  symptoms,  many  of 
these  corpuscles,  in  part  precisely  similar 
to  those  shown  him  by  Lostorfer,  and  in 
part  of  a  somewhat  more  bluish-green  tint. 
Moreover,  in  a  dead  subject  he  had  found 
them  in  great  quantities. 

Prof.  Gruber  testified  to  the  exact  resem- 
blance of  Prof.  Wedl's  specimens  to  those 
of  Dr.  Lostorfer. 

It  was  finally  decided  that  the  matter  of 
testing  the  possibility  of  a  diagnosis  of 
syphilis  by  means  of  these  corpuscles 
should  be  referred  to  a  committee,  and  the 
chair  appointed  the  following  members  of 
the  Society,  omitting,  in  accordance  with 
the  wishes  of  those  present,  all  who  had 
taken  any  part  in  the  discussion  of  the  eve- 
ning : — Prof.  Rokitansky  (chairman),  Profs. 
Briicke,  Billroth,  Reichert,  Klob,  Drs.  Aus- 
pitz  and  Basche.  To  these  was  added  the 
name  of  Prof.  Kansten,  after  much  excite- 
ment and  opposition  on  the  part  of  some 
present. 

The  report  of  this  committee  I  will  send 
you  as  soon  as  published,  and  in  the  mean 
time  thought  that  an  account  of  the  ground 
taken  by  the  opposing  parties  would  not 
b«  devoid  of  interest  to  your  readers. 
1  am  very  truly  yours, 

James  R.  Chadwick,  M.D. 


^tMtla  fctpr^. 


ON   CERTAIN  HUMAN    PARASITIC   FUNGI, 
AND  THEIR  RELATION  TO  DISEASE. 

By  Joseph  G.  Richakdson,  M.D.,  Lecturer  on  Patho- 
logical Anatomy  in  the  University  of  Penn.,  &c. 

A  KNOWLEDGE  that  there  do  actually  exist 
such  unquestionable  parasitic  diseases  as 
the  potato-rot  in  the  vegetable  kingdom, 
and  the  muscardine  of  silk-worms  in  the 
animal,  has  for  many  years  led  reflecting 
minds  in  the  medical  profession  to  reinves- 
tigite,  from  time  t)  time,  ancient  stocks  of 
information,  and  to  search  after  new  facts 


in  the  relation  of  the  lower  to  the  higher 
organisms,  of  wh'ich  we  ourselves  form  so 
important  an  integral  part,  in  order  to  dis- 
cover whether  analogues  of  the  disorders 
named  above  are  also  to  be  found  among 
the  maladies  to  which  humanity  is  subject. 

Nor  have  these  researches  been  by  any 
means  unfruitful ;  for  although  the  obser- 
vations of  Hallier  on  cholera  and  typhoid 
fever,  Salisbury  on  ague  and  smallpox,  &c., 
are  doubted  or  even  ridiculed  by  a  majority 
of  the  pathologists  and  microscopists  in, 
this  country  and  Europe,  on  the  other  hand 
the  experiments  and  deductions  of  Schoen- 
lein,  Gruby,  Bennett  and  Tilbury  Fox,  in 
regard  to  favus  and  the  whole  group  of 
parasitic  cutaneous  affections,  are  now  fully 
accepted  by  most  siientific  physicians,  and 
are  contested  by  so  small  a  number  of  me- 
dical men  that,  although  this  scanty  mi- 
nority is  headed  by  the  famous  authority 
in  dermatology,  Erasmus  Wilson,  our  doc- 
trine of  the  existence  of  dermatophytic  dis- 
orders in  the  human  race  may  be  consi- 
dered to-day  fairly  established.      *      *      * 

Dr.  R.  Cresson  Stiles  reports  in  the  N. 
Y.  Iledical  Record,  vol.  ii.  p.  340  (1868), 
some  interesting  examples  of  tinea  observed 
in  mice,  from  wiiich  the  disease  could  rea- 
dily infect  cats  and  through  them  our  own 
species,  as  probably  took  place  in  a  case  of 
ringworm  occurring  some  years  since  iu 
my  own  practice. 

But  if,  as  is  now  generally  conceded, 
fungous  growths  similar  to  that  I  have  just 
shown  you  do  flourish  and  produce  disease 
whilst  ramifying  through  and  between  the 
epithelial  cells  of  the  skin  and  of  the  mu- 
cous membranes,  as  in  aphthee,  what  valid 
reasons  can  be  a  priori  urged  against  a 
belief  that  they  may  also  develop  among 
the  cellular  elements  of  the  connective  and 
muscular  tissues  ;  or  even,  if  we  adopt  Prof. 
Virchow's  definition  that  the  blood  is  "  a 
tissue  of  cells  with  a  liquid  intercellular 
substance,"  why  may  they  not  live  and 
grow  more  or  less  luxuriantly  in  the  liquor 
sanguinis,  especially  as  it  slowly  permeates 
the  capillaries  and  smaller  veins  ? 

That  such  is  actually  the  case,  I  think  we 
have  a  large  amount  of  evidence  to  prove  : 
and  one  of  my  objects  in  the  present  paper 
is  to  lay  before  you  some  of  the  accumu- 
lated testimony  upon  this  point,  leaving, 
with  one  exception,  any  deduction  from  the 
fact — if  fact  it  is  accepted  to  be-^for  future 
consideration.  ***** 

That  some  of  the  minute  particles  con- 
stantly iound  in  normal  human  blood  and 
partly  constituting  the  globulins  of  Donne, 
the   molecular    substance   of    Griffith   and 
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nciifry,  tlie  inicrozymes  of  Dr.  Burdnn 
Sanderson  and  siuulry  French  autliors,  and 
the  o-enninal  matter  of  Beale — at  least  in 
his  earlier  writiiit^s — present  the  aspect  of 
fanp:ous  spores,  and  develop  into  Bacteria- 
like  bodies,  is  shown  by  the  following-  ex- 
periment, which  I  have  repeated  a  sullicient 
number  of  times  to  convince  myself  that  I 
have  not  been  misled  by  any  false  interpre- 
tations of  the  appearances  presented. 

A  drop  of  blood  from  the  fiiifj^er,  drawn 
with  careful  precautions  against  adultera- 
tion, was  covered  with  a  large  thin  glass  in 
such  a  manner  as  to  include  a  few  bubbles 
of  air,  and  the  whole  hermetically  sealed  by 
a  layer  of  gold-size  applied  at  the  margin 
of  the  covering  glass.  A  suitable  Held  of 
view  being  selected,  containing  between 
the  roulenux  of  red  corpuscles  several  large 
open  spaces,  in  which  could  be  seen  with  a 
^^'s-inch  objective  sundry  of  the  tiny  parti- 
cles above  referred  to,  each  in  active  move- 
ment— perhaps  molecular  in  its  character — 
the  slide  was  firmly  secured  in  position,  and 
careful  observations  and  drawings  were 
made  at  short  intervals,  except  through  the 
night,  for  three  days,  at  the  end  of  which 
period  the  minute  granules  first  seen  had 
developed  to  three  times  their  original  size, 
becoming  about  xjj^dit  ^^  ^'^  inch  long,  as- 
suming an  elongated  •dumb-bell  shape,  and 
increasing  in  number  so  that  the  place  of  a 
primary  particle  would  often  be  occupied 
by  six,  eight  or  ten  Bacteria-like  bodies, 
sometimes  irregularly  grouped  together, 
but  quite  frequently  assuming  the  branch- 
ing arrangement  so  characteristic  of  the 
jointed  mycelia  of  the  lower  vegetable  oi'- 
gaflisms. 

A  series  of  my  own  experiments  per- 
formed to  demonstrate  the  presence,  mode 
of  entrance,  and  pathological  effects  of 
Bacteria  in  human  blood,  were  detailed  in 
the  American  Journal  of  the  Iledical  Sci- 
ences for  July,  1868,  from  which  I  extract 
the  following  as  the  most  important: — 

"  Experiment  4.— At  7.45,  P.M.,  May  IT, 
1868,  I  drank  four  fluidounces  of  water 
similar  to  that  employed  in  the  preceding 
investigations,  and  containing  multitudes 
of  bacteria  (estimated  as  numbering  27,- 
000,000,000).  At  a  quarter  past  eight,  I 
examined  a  drop  of  blood  drawn  with  a 
cataract-needlefrom  the  tip  of  my  finger,  and 
confined  between  a  slide  and  cover  cleaned 
with  strong  hydrochloric  acid  as  above  de- 
scribed. Under  the  field  of  the  one-twenty- 
fifth-inch  glass  the  interspaces  between  the 
rows  of  blood-corpuscles  were  found  to 
contain  multitudes  .of  apparently  spherical 
molecules,  in  rapid  and  erratic  motion — but 


so  very  minute  as  to  readil}'  escape  notice, 
even  with  this  high  power,  except  under 
the  closest  scrutiny  ;  in  tlie  course  of  half 
an  hour,  not  less  than  one  hundred  were 
observed.  At  9,  P.M.,  another  drop  of 
blood,  examined  with  the  same  precautions, 
exhibited,  in  addition  to  these  minute  parti- 
cles, other  bodies,  less  active  in  their  move- 
ments, of  much  greater  magnitude,  and 
which  under  an  amplification  of  eleven  hun- 
dred diametei's  appeared  precisely  similar 
to  the  bacteria  I  had  been  studying  a  few 
hours  before  in  the  identical  dectMuposing 
beef-juice  imbibed.*  Five  of  them  were 
thus  enlarged  sulficicntly  to  exliibit  an  un- 
mistakable organized  structure  totally  dif- 
ferent from  their  associated  aggregations  of 
Beale's  germinal  matter.  Three  of  these 
bacteria  were  each  about  t5,70ct  of  an  inch 
in  length  and  g^j.^^yj)  of  an  inch  in  width, 
very  distinctly  constricted  in  the  middle  ;  a 
fourth  was  obviously  composed  of  four, 
and  a  fifth  of  six  joints  arranged  in  a 
straight  line,  whose  motion  was  of  that 
peculiar  waving  character  so  universal 
among  the  oscillatoriaceee.  The  last  two 
were  most  clearly  visible  when  they  hap- 
pened to  lie  vertically  to  the  surface  Of  the 
glass,  and  would  probably  escape  observa- 
tion under  the  one-eighth-inch  except  in 
that  position,  or  be  therefore  mistaken  for 
simple  globular  bodies,  although  in  several 
cases  I  detected  in  the  second  and  third  ex- 
periments (with^a  lower  power)  a  shadowy 
elongation  of  one  diameter  on  the  revolv- 
ing molecules  thus  observed."      *      *      * 

Influenced,  therefore,  by  the  positive 
statements  of  Drs.  Lionel  S.  Beale  and  H, 
C.  Wood,  Jr.,  and  the  direct  observations  of 
M.  Davaine,  Dr.  Neftel,  and  M.  E.  Semmer, 
as  well  as  by  the  results  of  my  own  personal 
investigations,  I  think  we  must  admit  that 
bacteria  not  only  live  but  flourish  in  the  blood 
of  annnals  and  of  man  with  more  or  less  fre- 
quency during  the  course  of  various  mala- 
dies :  yet  whether  by  so  existing  in  the 
circulating  fluid  these  vegetable  organisms 
constitute  causes*  of  disease,  or  whether 
they  are  simpl}^  products,  or,  again,  mere 
accidental  accompaniments  of  morbid  ac- 
tion, it  appears  to  me  we  have  not  hitherto 
accumulated  a  sufficient  number  of  facta  to 
enable  us  to  decide. 

In  order,  however,  that  such  researches 
as  those  above  referred  to  may  be  made, 
even  in  their  present  incomplete  state,  to 
aid  us  in  improving  the  science  of  medicine, 

*  Careful  mid  repeated  obsei-vations  had  of  course 
been  made  to  estaljlish  the  fact  that  similar  particles 
were  not  visible  in  my  blood  immediately  before  drink- 
ing the  bacteria. 
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permit  me  to  suggest  that  each  bacterium 
existing  in  the  blood  (whether  as  a  poison- 
ous cause,  a  product,  or  an  accident  of  dis- 
ease, I  refrain  from  discussing  at  present) 
must  during  every  moment  of  its  life  appro- 
priate some  minute  portion  of  pabulum, 
which  would  otherwise  have  contributed  to 
nourish  the  tissues  of  the  animal  in  which 
it  resides  ;  and  that  therefore  the  sum  total 
of  the  bacterian  influence  (unless  they  feed 
solely  upon  efiete  matters,  unlike  their  ana- 
logues of  the  dermatophytic  affections) 
must  be  effective  towards  diminishing  the 
vital  power  of  the  organism  on  whose  life- 
blood  they  prey.  *  *  *  *  *  * 
Upon  this  doctrine  it  is  not  difficult  to 
found  a  theory  for  explaining  the  probable 
mode  of  operation  of  quinine  and  arsenic — 
so  long  a  problem  in  therapeutics — when 
acting  as  tonics  upon  the  human  system  in 
many  cases  of  disease  :  namely,  that  in 
part,  at  least,  they  serve  their  important 
purpose  by  rendering  the  blood  less  fit  for 
the  development  of  these  lower  organisms, 
and  in  this  way  economizing  the  supply  of 
nutritive  material  in  the  circulating  fluid. 
Many  well-known  peculiarities  to  the  ac- 
tion of  these  two  principal  tonic  medicines 
tend  to  confirm  such  a  belief — as,  for  ex- 
ample, the  facts  :  first,  that  "quinine  and 
arsenic,  two  substances  which,  although 
unlike  in  almost  every  other  respect,  re- 
semble each  other,  as  shown  by  the  experi- 
ments of  Dr.  Binz,  of  Bonn,  and  Dr.  Dougall, 
of  Glasgow,  in  being  powerfully  inimical  to 
vegetable  life,  are  in  many  cases  our  most 
reliable  tonics.  Second,  that,  as  a  general 
rule,  three  or  four  days  must  elapse  before 
a  decided  invigorating  effect  is  produced 
upon  the  system  by  these  remedies — a  pe- 
riod which,  we  may  conclude,  is  requisite 
for  sufficiently  impregnating  the  blood 
(without  disturbing  the  digestive  organs) 
to  render  it  an  unfavorable  medium  for  the 
growth  of  bacteria.  Third,  that  after  a 
continuance  of  some  weeks  these  roborants 
generally  lose  their  invigorating  power 
upon  any  particular  patient,  but  seem  to 
have  regained  it  if  recommenced  after  their 
administration  has  been  for  a  short  time  in- 
terrupted— i.  e.  subsequent  to  the  develop- 
ment of  a  new  crop  of  bacteria,  which  they 
again  destroy.  And  fourth,  that  arsenious 
acid  has  so  remarkable  an  effect  upon  the 
arsenic-eaters  of  Styria,  producing  such  fat, 
vigorous,  and  pure-complexioned  individu- 
als when  steadily  continued,  and  givino- 
rise  to  such  intense  suffering  if  omitted  fo'r 
a  short  time  ;  results  which  can  hardly  be 
owing  to  the  arsenical  preparation  supply- 
ing any  necessary  constituent  of  the  hu- 


man body,  and  which  seem  much  more  pro- 
bably to  be  due  to  some  action  in  prevent- 
ing a  waste  of  nutriment,  and  consequently 
of  vital  power. — Fhil.  Med.  Times. 


At  Dr.  Richardson's  request,  we  append 
the  following  note  to  the  abstract  made 
from  his  pamphlet : — 

Dr.  Lionel  S.  Beale,  in  his  "  Disease 
Germs  and  their  supposed  Nature,"  p.  77, 
remarks'that  vegetable  parasites  found  as- 
sociated with  various  diseases  seem  only  or 
chiefly  able  to  develop  in  structures  already 
decaying,  and  "if  this  be  so  the  fungi  can- 
not be  regarded  as  the  cause  of  the  disease 
any  more  than  the  vultures  which  devour 
the  carcase  of  a  dead  man  can  be  looked 
upon  as  the  cause  of  his  death."  Accept- 
ing this  excellent  comparison,  T  would  il- 
lustrate the  scope  of  my  paper  by  extend- 
ing the  analogy  and  suggesting  to  the  anti- 
phy  topathologists,  that  if  a  lonely  sick  man 
is  assailed  by  vultures  when  so  enfeebled 
from  any  disease  or  accident  that  he  cannot 
resist  their  attacks,  he  will  quickly  die,  torn 
to  pieces  by  their  cruel  beaks,  even  although 
his  malady  is  not  mortal  in  itself  and  re- 
quires only  time  and  care  for  its  cure  :  fur- 
ther, if  I,  as  his  physician,  have  (knowing 
the  habits  of  vultures)  taken  the  precau- 
tion of  providing  him  with  some  means  to 
impregnate  the  atmosphere  around  with 
quinine  or  arsenic  to  that  exact  degree 
which,  whilst  but  slightly  injurious  to  his 
own  system,  is  fatal  to  the  merciless  birds 
of  prey  which  seek  to  gorge  themselves 
upon  his  life  blood,  I  thereby  avert  bis 
greatest  danger,  and  measurably  improve 
his  chances  of  restoration  to  health. 


StMtal  aiitr  Surgir  al  |0imml. 


Boston:  Thursday,  Mabch  7,  1872. 


MEDICAL  SOCIETY  OF  THE  STATE  OF 
NEW  YORK. 

The  sixty-sixth  anniversary  of  the  Medi- 
cal Society  of  New  York  was  holden  at 
Albany  on  the  6th  of  February  last,  and 
the  following  two  days.  Our  numerous 
readers  in  New  York  State  will  have  already 
received  information  of  the  business  trans- 
acted at  the  session ;  but  certain  series  of 
resolutions  which  were  adopted  were  of  an 
important  character,  and  will  serve  as  pre- 
cedents for  medical  societies  in  other  parts. 
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of  the  country.  Wo  therefore  quote  cer- 
tain passages  from  the  Medical  Record  for 
February  15,  without  apology  or  comment. 
On  the  first  day  of  the  session,  Dr.  Eliot 
presented,  on  behalf  of  Dr.  Sayre,  of  New- 
York,  the  following  draft  of  a  bill  to  be 
presented  to  the  Legislature,  to  provide 
for  the  protection  of  physicians  and  sur- 
geons in  cases  of  alleged  malpractice : 

Sec.  1.  Be  it  enacted,  that  in  all  suits 
that  may  be  brought  against  any  physician 
or  surgeon  for  alleged  damages  in  any  case 
arising  from  any  alleged  malpractice  on  the 
part  of  any  physician  or  surgeon,  that  the 
plaintiff  shall,  before  such  suit  shall  be 
commenced,  give  a  bond  in  at  least  double 
the  amount  of  the  damages  claimed  in  such 
.suit. 

Sec.  2.  Such  bond  shall  be  signed  and 
received  by  two  good  and  sufficient  sure- 
ties, who  shall  be  freeholders,  to  be  duly 
approved  by  one  of  the  judges  of  the  court 
in  which  such  suit  shall  be  commenced, 
conditioned  that  if  the  plaintifi'  shall  not 
maintain  such  suit,  or  shall  not  recover 
against  the  defendant,  that  such  sureties 
shall  well  and  truly  pay  to  the  defendant 
all  costs  and  damages  that  the  defendant 
may  sustain  by  reason  of  such  suit,  and  all 
legitimate  expenses  incurred  in  defending 
the  same. 

Sec.  3.  If,  during  the  pendency  of  such 
suit,  the  said  sureties,  or  either  of  them, 
shall  become  insolvent  or  irresponsible,  the 
plaintiff  shall  immediately  substitute  other 
good  and  sufficient  sureties,  to  be  approv- 
ed in  like  manner,  as  hereinbefore  provid- 
ed for. 

Sec.  4.  That,  in  case  the  plaintiff  shall 
not  comply  with  the  provisions  of  this  act, 
no  such  suit  shall  be  maintained  against  any 
physician  or  surgeon  for  any  alleged  dam- 
age, in  any  case  of  alleged  malpractice  ; 
and  that  any  such  suit  shall  be  dismissed 
upon  motion  of  any  defendant,  at  any  time 
after  any  process  may  have  been  served 
upon  the  defendant  in  any  such  suit ;  and 
such  defendant  shall  be  entitled  to,  and  re- 
cover against  any  such  plaintiff,  such  costs 
and  damages  as  the  court  may  award,  upon 
such  motion  to  dismiss  any  such  suit. 

Sec.  5.  Whenever  any  plaintiff  shall  not 
maintain  the  suit,  nor  recover  damages  as 
hereinbefore  provided,  the  defendant  shall 
immediately  commence  a  suit  upon  the 
bond  hereinbefore  provided  to  be  given  ; 
and  such  suit  shall  be  a  lien  upon  the  pro- 
perty specified  in  such  bond,  upon  a  notice 
of  lis  pendens  being  filed  in  the  court  in 
which  such  suit  shall  be  commenced. 


Sec.  6.  This  act  shall  take  effect  im- 
mediately. 

The  draft  was  adopted. 

On  the  second  day.  Dr.  F.  B.  A.  Lewis 
offered  the  following  resolutions,  which 
were  also  adopted  : — 

Whereas,  The  Medical  Faculty  of  Har- 
vard University  have  taken  a  most  impor- 
tant step  toward  the  more  thorough  prepara- 
tion of  medical  graduates,  so  much  needed 
at  this  time,  by  extending  the  time  and 
mode  of  study,  and  by  successive  and  ex- 
tended examinations;  be  it 

Resolved,  That  this  Society,  desiring  to 
encourage  any  means  pointing  to  the  better 
education  of  medical  men,  extends  its  con- 
gratulations to  the  said  Faculty  of  Harvard 
University,  with  sincere  desires  of  their 
success  in  this  most  necessary  advance. 

On  the  same  day,  after  the  reading  by  Dr. 
Squibb  of  an  interesting  report  on  Medical 
Education,  the  Society  adopted  the  follow- 
ing resolutions  : — 

Resolved,  by  the  Medical  Society  of  the 
Slate  of  New  York,  That  the  County  Medi- 
cal Societies  which  constitute  this  Society, 
direct  their  several  Boards  of  Censors  to 
examine  and  determine  the  educational 
qualifications  of  such  young  men  as  pro- 
pose to  commence  the  study  of  medicine, 
and  to  certify  to  the  fitness  of  all  such  as 
may  be  found  qualified. 

Resolved,  That  the  Censors  of  this  Society 
for  the  several  districts  be  and  are  hereby 
constituted  Boards  of  Censors  for  examin- 
ing and  certifying  such  qualifications  for  all 
the  counties  within  their  several  districts, 
in  addition  to  the  Censors  of  the  County 
Medical  Societies. 

Resolved,  That  any  regularly  organized 
Board  of  Censors,  whether  of  the  State  or 
County  Societies,  be  competent  to  conduct 
and  certify  to  such  examinations,  for  all 
persons  who  may  come  before  them  for  the 
purposes  herein  specified. 

Resolved,  That  no  member  of  any  medi- 
cal organization  represented  in  this  Society, 
be  permitted  to  receive  a  student  into  his 
office  until  such  student  presents  the  cer- 
tificate of  a  Board  of  Censors  showing  his 
qualifications  to  enter  upon  the  study  of 
medicine. 

Resolved,  That  the  accompanying  report 
on  Medical  Education,  adopted  by  the 
American  Medical  Association,  together 
with  this  report  and  resolution,  be  printed 
separately  in  the  form  of  a  circular,  and  be 
'sent  to  the  presiding  officers  of  all  the  or- 
ganizations represented  in  this  Society,  in 
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sufficient  numbers  to  supply  each  individual 
member  of  such  organizations. 

On  the  third  day  also,  on  motion  of  Dr. 
Roosa,  the  following  resolutions  were 
adopted : — 

Wiereas,  The  Code  of  Ethics,  to  which 
this  Society  and  the  various  county  socie- 
ties acknowledge  allegiance,  provides  ap- 
propriate and  sufficient  means  for  obtaining 
redress  in  all  matters  of  difi'erence  between 
physicians, 

Mesolved,  That  any  physician  preferring 
charges,  or  against  whom  charges  may 
have  been  preferred,  who  shall  resort  to 
courts  of  law  or  any  legal  process,  shall  be 
considered  unworthy  of  membership  in  me- 
dical societies  ;  and,  if  a  member,  shall  be 
declared  expelled  by  the  President  at  a 
stated  meeting  of  the  Society  to  which  the 
offender  may  belong. 

Resolved,  That  a  copy  of  this  resolution 
be  sent  to  the  American  Medical  Associa- 
tion. 

Another  Letter  from  Dr.  Chadwick. — 
Our  readers  will  take  pleasure  in  perusing 
the  letter  from  Dr.  Chadwick  in  this  week's 
issue  of  the  Journal,  which  shows  that  the 
subject  of  syphilis-corpuscles  is  being  care- 
fully considered  in  Vienna.  The  names  of 
the  committee  to  whom  the  subject  has 
been  referred  is  a  sufficient  guaranty  that  it 
will  be  fairly,  but  thoroughly  treated.  We 
have  made  arrangements  for  still  farther 
communications  on  this  interesting  topic, 
which  we  shall  lay  before  our  readers  in 
due  season. 


SypmLis-CoRPUscLES.  Ifessrs.  Editors, — 
The  new  syphilis-corpuscles  may  be  real ; 
nothing  is  impossible.  Butthereisa  ground 
of  improbability  in  the  story  which  I  will 
take  the  liberty  to  suggest.  The  account, 
as  we  have  it  in  the  Journal,  states  that 
blood  from  syphilitic  patients,  when  placed 
on  glass  and  kept  moist,  for  a  time  shows 
nothing  peculiar  ;  then  minute  globules  ap- 
pear, whichgrow,  and  finally  exhibit  sprouts, 
&c.  Now,  why  should  syphilitic  blood  re- 
quire to  be  removed  from  the  body  before 
germinating  and  sprouting  ?  If  blood,  taken 
at  different  stages  of  syphilitic  disease,  ex- 
hibited these  corpuscles  in  different  stages 
of  development,  such  a  phenomenon  would 
carry  with  it  a  more  intrinsic  prf)bability. 
But  it  is  easy  to  test  the  American  article. 

Bacterium. 


Practical  microscopists  will  find  for  sale 
by  Joseph  T.  Brown  &  Co.  in  this  city,  a 
very  complete  stock  of  microscopes  and 
microscope  materials  and  accessories  of  all 
kinds.  Mr.  Markoe,  a  member  of  the  firm, 
himself  a  scientific  microscopist,  is  prepar- 
ed to  furnish  the  most  reliable  instruments 
from  all  the  makers,  including  the  admira- 
ble binoculars  made  by  Beck,  of  London, 
and  those  from  Zentmayer,  of  Philadelphia. 
He  has  also  on  hand  mounting  materials  of 
all  kinds,  and  the  various  implements  em- 
ployed by  those  who  are  in  the  habit  of 
using  the  microscope.  We  have  had  occa- 
sion ourselves  to  use  these  materials  and 
can  vouch  for  their  excellent  character. 
We  have  been  particularly  pleased  with  a 
new  preservative  material  made  by  Mr, 
Markoe,  principally  composed  of  glycerine 
and  gelatine.  It  makes  an  admirable  pre- 
servative for  all  inorganic  and  most  organic 
specimens.  Mr.  Markoe  has  on  hand  a 
large  stock  of  mounted  specimens,  includ- 
ing many  anatomical  sections,  healthy  and 
morbid  representations  of  rfiedical  and  phar- 
maceutical chemistry,  &c.,  by  the  most  emi- 
nent scientific  preparers  in  the  country. 


A  MEETING  of  the  Alumni  of  the  Cleveland 
Medical  School  was  held  at  the  College  on 
Erie  St.,  in  that  city,  on  Tuesday,  Febru&xy 
20th,  for  the  purpose  of  effectuig  a  perma- 
nent organization. 

The  graduates  of  this  institution  number 
between  twelve  and  thirteen  hundred,  who 
are  now  practising  in  different  sections  of 
the  country,  and  the  object  of  this  organi- 
zation is  to  draw  together  every  year  as 
many  of  these  as  is  practicable,  for  the 
sake  of  keeping  alive  their  interest  in  their 
Alma  Mater,  and  of  strengthening  that 
bond  of  professional  union  felt  by  all  the 
Alumni  of  this  old  institution.  The  follow- 
ing officers  were  elected  for  the  ensuing 
year:  President,  J.  Lang  Cassels,  M.D., 
LL.D.  Vice-President,  John  Bennett,  M.D. 
Cor.  Secretary,  Frank  Wells,  M.D.  Orator, 
J.  P.  Kirtland,  M.D.,  LL.D.  Substitute, 
J.  S.  Newberry,  M.D.,  LL.D.  Poet,  R.  F. 
Work,  M.D. 

The  meeting  then  adjourned  until  the 
Tuesday  preceding  the  next  College  Com- 
mencements Frank  Wells,  M.D., 

Cor.  Secretary. 


Xylol. — This   hydrocarbon   is   likely  to 
become  of  great  importance,  if  its  applica- 
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tion  in  cases  of  finiallpdx  is  rcall}''  followed 
by  such  good  results  us  have  liitlieito  been 
obtained  at  Berlin. 

The  Berlin  KliMsche  Wovliensvhrifl  states 
that  Dr.  Zuelzer,  Senior  I'liysiciaii  at  the 
Charito  Hospital,  had  there  administered 
xylol  in  cases  of  smallpox,  with  the  most 
complete  success. 

It  is  given  in  doses  of  from  three  to  five 
drops  for  children,  ten  to  fifteen  drops  for 
adults,  every  hour  to  every  three  hours. 

It  is  harmless,  because  as  much  as  a  tea- 
spoonful  at  a  time  has  been  taken. 

The  speeilic  action  is  not  yet  clearly  de- 
fined, but  early  information  on  this  point  is 
promised.  The  theory  at  present  is  that 
xylol  is  taken  up  by  the  blood,  and  acts  as 
a  disinfectant. 

The  absolute  purity  of  the  'xylol  is  im- 
portant, as  toluol  and  other  analogous  com- 
pounds do  not  possess  this  peculiar  action, 
and  it  seems  there  are  some  practical  diffi- 
culties in  obtaining  xylol  abbolutely  pure. 

Xylol,  C^  11^",  was  first  separated  from 
coal  naphtha  by  Dr.  Hugo  Miiller ;  it  is  ob- 
tained by  Iractional  distillation  until  a  dis- 
tillate is  obtained  of  about  140°  C.  boiling 
point ;  this  is  mixed  with  sulphuric  acid, 
which  dissolves  xylol,  forming  xylol-sul- 
phuric  acid  ;  this  acid  is  decomposed  by 
dry  distillation,  and  the  xylol  thus  obtained 
is  further  purified. 

Pure  xylol  is  colorless,  it  has  a  faint  odor, 
somewhat  like  benzol,  boiling-point  139°  C, 
specific  gravity  .866. — London  Pliarm.  Jour. 


EoT.-iL  Victims  to  "  Smallpox. — Dr.  John 
Gardner  {Edinburgh  Medical  Journal)  has 
collected  the  following  history  of  the  rava- 
ges of  smallpox  in  some  of  the  royal  houses 
of  Europe,  hoping  thus  to  impress  the  pub- 
lic mind  more  forcibly  as  to  the  advantages 
of  vaccination : — 

Among  the  family  of  Charles  I.,  of  Great 
Britain,  of  his  forty-two  lineal  descendants 
up  to  the  date  of  1712,  five  were  killed 
outright  by  smallpox;  viz.,  his  son  Henry, 
Duke  of  Gloucester ;  and  his  daughter 
Mary,  wife  of  the  Prince  of  Orange,  and 
mother  of  William  III,  ;  and  three  of  the 
children  of  James  II.  :  viz.,  Charles,  Duke 
of  Cambridge,  in  1677  ;  Mary,  Queen  of 
England,  and  wife  of  William  III.,  in  1694; 
and  the  Princess  Maria  Louisa,  in  April, 
1712.  This  does  not  include,  of  course, 
severe  attacks,  not  fatal,  such  as  those  from 
which  Queen  Ainie  and  William  III.  sulTer- 
ed.  Of  the  immediate  descendants  of  his 
contemporary,  Louis  XIV.  of  France  (who 
himself  survived  a  severe  attack  of  small- 


pox), five  also  died  of  it  in  the  interval  be- 
tween 1711  and  1774  ;  viz.,  his  son  Louis, 
the  Dauphin  of  France,  in  April  of  1711  ; 
Louis,  Duke  of  Burgundy,  son  of  the  pre- 
ceding, and  also  Dauphin,  and  the  Dauphi- 
ness,  his  wife,  in  1712;  their  son,  the  Duo 
de  Bretagno,  and  I^uis  XV.,  tlic  great- 
grandson  of  Louis  XIV.  Among  other 
royal  deaths  from  smallpox  in  the  same  pe- 
riod were  those  of  Joseph  I.,  Emperor  of 
(iermany,  in  1711;  Peter  II.,  Emperor  of 
Russia,  in  I73t)  ;  Henry,  Prince  of  Prussia, 
in  1767  ;  Maximilian  Joseph,  Elector  of  Ba- 
varia, December  30,  1777. — New  York 
Medical  Journal. 


Webbed-Fixgeks. — Atarecent  meeting  of 
the  London  Medical  Society,  Mr.  William 
Adams  showed  a  boy  who  was  suffering 
from  a  webbed  condition  of  several  of  hia 
fingers.  lie  was  being  treated  by  Mr. 
Tamplin's  ioetrument.  The  case  was  in  the 
first  stage  of  the  treatment.  A  hole,  with 
its  circumference  cicatrized,  had  been  made 
at  the  base  of  the  webbed-fingers,  and  a 
pencil-case  could  be  passed  through  it. 
Simple  division,  Mr.  Adams  remarked,  gave 
only  a  slight  improvement;  a  plastic  ope- 
ration gave  a  better  result.  Silver  rings  to 
make  an  opening  had  been  used  ;  but  Mr. 
Tamplin's  operation,  by  which  a  piece  of 
skin  was  screwed  out  by  means  of  two 
plates  of  metal,  was  the  best.  The  com- 
pressed tissues  soon  sloughed  out,  and  the 
hole  was  well  stufied  with  oiled  lint.  The 
inflammation  and  general  swelling  soon 
passed  off.  The  operation  had  been  done  a 
month,  and  the  edges  of  the  opening  were 
well  cicatrized.  The  remainder  of  the  web 
would  be  treated  in  the  usual  way  by  divi- 
sion with  the  knife. — British  Med.  Juur. 


Maink  Medical  School. — The  medical 
term  in  Bowdoin  College  commenced  on 
the  18th  ult  ,  the  opening  lecture  being  de- 
livered by  Alfred  Mitchell,  M.D.,  lecturer 
on  pathology  and  therapeutics.  The  Col- 
lege Gourant  of  New  Haven  states  the  num- 
ber of  students  to  be  between  60  and  70. 
Dr.  Thomas  Dwight,  Jr.,  of  Boston,  suc- 
ceeds Dr.  Ford  of  the  Michigan  University 
in  the  chair  of  Anatomy;  and  Dr.  T.  T. 
Sabine,  of  New  York,  Dr.  Green  of  Portland 
in  the  chair  of  Surgery. 


Cleveland  (0.)  Medical  College. — The 
commencement  exercises  took  place  on  the 
20tli  ult.,  when  diplomas  were  presented  to 
the  graduating  class,  numbering  34. 
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IXi^Mral  Hbttllauii. 


Frank  Wells,  M.D.,  formerly  Adjunct  Pro- 
fessor of  Obstetrics  and  Diseases  of  Women  and 
Children  in  the  Cleveland  Medical  School,  has 
recently  been  appointed  Professor  of  the  above 
branches,  in  place  of  the  late  Dr.  Charles  A. 
Terry, 

The  Alumni  Prize  of  the  College  of  Physicians 
and  Surgeons  of  New  York  has  been  awarded  to 
Dr.  Frank  P.  Foster,  surgeon  to  the  New  York 
Dispensary,  for  an  Essay  on  Animal  Vaccination. 

AjNew  Vaccinator. — Dr.  A.  L.  Carroll,  of 

New  York,  has  invented  a  convenient  scarificator 
for  vaccination,  which  is  manufactured  by  Tiemann. 
It  is  simple  and  inexpensive,  and  is  well  adapted 
to  its  purpose. 

The  Photographic  Eeview  for  February,  con- 
taining Illustrations  of  Syphilitic  Ulceration  of  the 
Nose,  Hypertrophy  of  the  Clitoris,  Scrotal  Hernia, 
and  Lipomata,  is  on  file  at  our  office,  and  can  be 
seen  by  our  readers. 

Dr.  Lincoln. — Our  readers  in  this  neighbor- 
hood will  welcome  the  speedy  return  of  a  former 
Assistant  Editor  of  the  Journal,  after  a  year 
spent  in  Europe  in  the  study  of  diseases  of  the 
nervous  system. 

The  number  of  graduates  in  the  Medical  De- 
pai'tment  of  the  University  of  the  City  of  New 
York,  at  the  connnencement  held  on  the  20th  ult., 
is  stated  to  have  been  nearly  80.  The  prizes  and 
Mott  medals  were  presented  on  the  same  occasion. 

Suggestions  to  Correspondents  and  Read- 
ers. —  Articles  intended  for  publication  in  the 
Journal  must  be  written  plainly  and  distinctly,  on 
one  side  of  the  paper  only,  properly  paged,  and 
with  suitable  divisions  into  paragraphs.  If  so 
prepared,  it  is  seldom  if  ever  necessary  that  a 
proof  of  the  article  be  sent  to  the  writer.  The 
punctuality  requii-ed  in  the  issue  of  a  weekly 
periodical  allows  little  time  for  proof-alterations 
or  additions.  When  a  proof  is  sent  out,  it  should 
be  returned  to  the  office  promptly,  as  the  press  in 
no  case  will  be  kept  waiting  for  it. 

Anonymous  communications  will  not  be  pub- 
lished, unless  tl.i;  name  and  address  of  the  author 
are  entrusted  to  the  Editors. 

Accepted  articles  will  generally  be  inserted  in 
the  onler  in  which  they  are  received ;  this  rule 
will  be  waived,  however,  should  the  nature  of  the 
subject  or  the  interest  of  the  Journal  require  it. 

Rejected  articles  will  be  returned,  if  stamps  for 
the  requisite  postage  be  sent. 

Letters,  requiring  answer,  addressed  to  the 
Editors  or  Publishers  fur  the  benefit  of  the  writer, 
must  enclose  stamp  to  ensure  a  reply. 

Original  articles,  reports  of  societies,  items  of 
medical  news,  and  professional  communications  of 
all  kinds  will  be  gladly  received  from  members  of 
the  profession,  wherever  resident,  so  far  as  they 
pertain  to  topic;;  of  general  interest.  In  the  trans'- 
actions  of  societies,  the  discussions  which  relate  to 


questions  of  local  importance,  reports  of  business 
details,  debates  in  extenso,  and  personalities  of  all 
kind,  will,  as  a  rule,  be  excluded. 

The  Editors  do  not  hold  themselves  responsible 
for  the  views  and  opinions  expressed  in  articles 
published ;  nor  will  their  publication  be  consi- 
dered, in  any  way,  as  an  endorsement  of  their 
sentiments. 


To  Correspondents. — Communications  accepted: — 
Fatal  Htematemesis,  from  Cirrhosis  of  the  Liver. 

Books  Received. — Practical  Lessons  in;"the  Nature 
and  Treatment  of  the  Contagious  Diseases ;  an  A  ccount 
of  the  Primary  Svphilitic  Poison  and  of  its  Communi- 
cability,  &c.  By  "John  Morgan,  M.D.,  F.R.C.S.,  &c. 
London:  Baillicre,  Tindall  &  Cox.  1872.  Pp.  338. 
(From  the  Pul)Iishers.) — Consumption  and  the  Breath 
re-breathed,  being  a  Sequel  to  the  Author's  Treatise  on 
Consumption.  By  Henry  Mac  Cormac,  M.D.,  Consum- 
ing Physician  to  the  Belfast  General  Hospital,  &c.  Lon- 
don: Longmans,  Green  &  Co.    1872.    Pp.  155. 

Pamphlets  Received — Medico-Legal  Considera- 
tions upon  Alcoholism,  and  the  Moral  and  Criminal  Re- 
sponsibility of  Inebriates.  By  Paluel  de  Marmou,  M.D., 
of  Kingsbridge,  N.  Y.    Pp.  24. 


Died, — In  this  city,  2d  inst.,  Charles  Gordon,  M.D. — 
At  Oakland,  Cal.,  26th  ult.,  Edward  B.  Brigham,  MJ>., 
Surgeon  U.S.N. 

Deaths  in  seventeen  Cities  and  Toions  of  Massachusetts 

for  the  xoeek  ending  March  2,  1872. 
Cities  and  No.  of 


Prevalent  Diseases. 
Consumption    ....  45 
Pneumonia    ....    35 
Scarlet  fever    ....  19 
Croup  and  Diphtheria     12 


Toicns.  Deaths, 

Boston 117 

Charlestown  ...  13 
Worcester  ....     14 

Lowell 21 

Milford 5 

Cambridge  ....    15 

Salem 16 

Lawrence  ....  12 
Springfield    ....  11 

Lynn 9 

Gloucester  ....  7 
Fitchburg  ....  5 
Newburyport  ...  0 
Somerville  ....  6 
Fall  River  ....  8 
Haverhill  ....  10 
Holyoke 4 

273 


Five  deaths  from  smallpox  are  reported  :  two  in  Bos- 
ton, two  in  Spriugtield,  and  one  in  Fitchburg. 

George  Dekky,  M.D., 
Secretary  of  State  Board  of  Health. 

Deaths  in  Boston  for  the  week  ending  Saturday, 
March  2d,  117.  Males,  49;  females,  68.  Accident,  3— 
abscess,  1 — apoplexy,  2— bronchitis,  3 — inflammation  of 
the  In'ain,  2— congestion  of  the  brain,  1 — disease  of  the 
brain,  5 — cerebro-spinal  meningitis,  1 — cancer,  1 — caries 
of  foot,  1 — consumption,  24 — convulsions,  2 — croup,  2— 
cyanosis,  1 — debility,  1 — diarrhcea,  2 — dropsy,  1 — drop- 
sy of  the  brain,  3— diphtheria,  2 — epilepsy,  1 — scarlet 
fever,  6 — typhoid  fever,  2 — disease  of  the  heart,  2— in- 
flammation of  parotid  gland,  1— intemperance,  2 — dis- 
ease of  the  kidneys,  2 — leucocythiemia,  1 — disease  of 
the  liver,  1 — congestion  of  the  lungs,  2 — inflammation  of 
the  lungs,  10 — marasmus,  3 — measles,  3— ola  age,  5 — 
paralysis,  1 — pleurisy,  1 — prematu  e  birth,  2— peritoni- 
tis, 1 — puerperal  disease,  1 — pyaemia,  1 — smallpox,  2— • 
disease  of  the  spine,  1 — suicide,  1 — whooping  cough,  2— 
unknown,  5. 

Under  .5  years  of  age,  43— between  5  and  20  years,  12 
— between  20  and  40  years,  31 — between  40  and  60  years, 
14— a.iove  60  years,  17.  Born  in  the  United  States,  82 — 
Ireland,  22 — other  places,  13.^ 
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THE  MEDICAL  SCHOOL  OF  BERLIN    COM- 
PARED AVITII  THAT  OF  VIENNA. 

By  D.  F.  Lincoln,  M.D.,  Boston. 

To  the  crowds  of  young  Americans  who 
study,  or  look  forward  to  studying  medi- 
cine in  German}',  the  central  point  of  at- 
traction is  undoubtedly  the  "  Allgemeines 
Kraukeuhaus"  of  Vienna.  Americans  do 
not  often  deceive  themselves  when  there  is 
a  question  as  to  the  practical  advantages 
to  be  gained,  and,  upon  the  whole,  Vienna 
must  be  admitted  to  deserve  the  popularity 
it  enjoys.  But  there  is  another  aspect  of 
the  question,  of  course.  It  would  afford 
an  exceedingly  instructive  comparison  if 
Vienna  were  placed  upon  one  side,  and 
upon  the  other  were  grouped,  by  way  of 
contrast,  the  leading  medical  schools  of 
Germany — Berlin,  Leipzig,  Munich,  Wiirz- 
burg,  Breslau,  Ileidelberg  and  others. 
What  the  points  of  contrast  would  be,  I 
am  unable  to  do  more  than  hint ;  since  the 
object  of  the  present  letter  is  mainly  a  de- 
scription of  the  School  of  Berlin. 

It  is  said,  with  apparent  truth,  that  the 
physicians  of  Vienna  differ  from  those  of 
Berlin  in  devoting  themselves  much  earlier 
and  much  more  completely  to  specialties. 
Hence  the  charge  sometimes  made  against 
them,  that  their  development  is  less  broad 
and  general  than  it  should  be.  "We  know 
that  Skoda  and  Oppolzer  did  not  achieve 
their  greatness  at  the  expense  of  breadth, 
for  both  had  charge  of  general  clinics,  and 
both  were  men  of  truly  sagacious  minds, 
iree  from  the  objectionable  influence  which 
specialism  sometimes  exerts  upon  small 
men.  But  let  these  two  men,  with  Roki- 
tansky,  stand  for  what  the  Vienna  School 
has  been  during  the  last  twenty  years,  and 
let  Virchow,  von  Graefe  and  Griesinger 
stand  for  Berlin  ;  are  we  not  struck  with 
the  fact  that  the  latter  trio  is  composed  of 
great  men,  in  a  sense  in  which  the  expres- 
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sion  does  not  apply  to  their  Viennese  col- 
leagues ? 

At  the  present  time,  in  Vienna,  Strieker 
is  a  man  of  purely  special  research.  Bill- 
roth is  perhaps  the  broadest,  probably  the 
most  "  practical "  man  in  the  School  ;  he, 
however,  is  not  an  Austrian,  but  was  sum- 
moned from  a  German  university.  Ilebra 
and  his  followers,  Kuhn,  Neumann,  Sig- 
mund  and  Zeissl ;  Meynert ;  Arit  and  Jae- 
ger ;  Politzer  and  Gruber;  Widerhofcr ; 
Benedikt  and  Fieber;  Wedl,  Schrutter,  and 
others  that  might  be  named,  form  a  bril- 
liant group  of  men  who  are  almost  entirely 
devoted  to  specialties.  The  anatomists, 
pathologists,  chemists  and  physiologists  of 
Vienna  are  of  equally  deserved  fame.  But, 
outside  of  this  remarkable  array  of  talent, 
we  find  but  one  or  two  names  of  eminence 
in  general  medicine  ;  a  fact  which  strikingly 
coincides  with  the  extraordinary  poverty  of 
opportunity  for  general  clinical  study,  of 
which  the  students  make  earnest  and  just 
complaint.  Inferences  apart,  Vienna  is  the 
school  for  specialties. 

As  a  general  rule,  the  value  of  teaching 
depends  on  the  character  of  the  teacher 
much  more  than  on  the  amount  of  material 
at  his  disposal.  There  is  enough  material 
in  Vienna,  if  judiciously  used,  to  serve  for 
thrice  the  actual  number  of  students.  It  is 
used,  or  it  is  wasted,  as  the  case  may  be  ; 
and  if  wasted,  it  harms  the  quality  of  the 
teaching  more  than  mere  poverty  possibly 
could.  If  a  Virchow  had  at  his  disposal 
fifteen  autopsies  a  day,  instead  of  five,  no 
doubt  he  would  know  what  to  do  Avith 
them ;  but  upon  young  men  the  effect  of 
such  an  overplus  of  matter  is  apt  to  be  seen 
in  superficial  and  careless  habits.  As  a 
case  in  point,  let  me  quote  the  remarks  of  a 
correspondent  who  has  studied  ophthalmic 
surgery  in  Vienna,  and  who  now  writes  me 
from  Breslau  to  the  eflect  that  the  instruc- 
tion in  his  specialty  is  most  excellent :  "  the 
material  is  not  very  abundant,  but  what 
comes  is  most  thoroughly  worked  up,  which 
I  consider  much  better  than  the  mass  of  half- 
digested  (?)  material  one  gets  at  Vienna." 
Whole  No.  2301 
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There  is  a  good  deal  of  justice  in  the 
general  impression  among  us  at  home,  which 
makes  Virchow  the  representative  of  the 
Berlin  school.  Since  the  death  of  Graefe, 
Virchow  stands  undoubtedly  head  and 
shoulders  above  his  colleagues  in  that  city. 
Add  to  this  the  fact  that  he  possesses  an  ad- 
mirable gift  of  teaching,  that  he  is  master  of 
an  excellent  laboratory,  and  abundant  ma- 
terial, and  is  served  by  most  efficient  assist- 
ants, and  it  will  not  exceed  the  truth  to  say 
that  for  the  study  of  pathology  Berlin  is 
incomparably  superior  to  Vienna.  If  it  be 
a  proujqent  object  with  a  student  to  make 
himself  master  of  pathology,  he  should  by 
all  means  visit  Berlin  before  Vienna. 

Virchow's  lectures  are  about  two  hours 
and  a  half  long;  I  have  no  doubt  he  could 
lecture  six  hours  equally  well,  for  he  never 
shows  a  sign  of  flagging.  On  Mondays, 
he  takes  scalpel  in  hand  and  performs  an 
autopsy  before  the  class,  making  the  body 
before  him  the  text  of  his  discourse  ;  on 
Wednesdays  and  Saturdays  he  describes 
the  specimens  that  have  accumulated  fi-om 
the  previous  days.  His  statements  are 
clear  and  simple,  his  voice  distinct,  liis 
manner  easy;  he  is  never  in  a  hurry,  and 
never  above  the  comprehension  of  his  hear- 
ers. He  enjoys  a  dry  joke  amazingly  ;  and 
as  he  cracks  it,  with  characteristic  delibera- 
tion, he  is  apt  to  bring  down  the  hammer 
upon  the  unlucky  fingers  of  some  of  his 
hearers.  As  a  teacher  he  leaves  nothing 
to  be  desired  ;  h(  was  born  to  the  office. 

On  Tuesday,  Thursday  and  Friday  a  sys- 
tematic course  of  microscopic  pathology, 
lusting  the  whole  term,  is  given  by  one  as- 
si.stant,  under  the  general  oversight  of  the 
P.-o lessor,  and  normal  histology  is  taught  in 
the  afternoon  of  four  days  by  the  other  as- 
sistant, the  course  lasting  six  weeks.  Both 
of  these  microscopic  courses  are  admirable, 
and  both  are  fully  appreciated  by  the  Bri- 
tish and  American  students.  Good  instru- 
ments are  furnished  for  those  of  the  class 
whii  do  not  owi  them. 

With  three  hours'  work  in  the  forenoon 
of  every  day,  and  two  hours  in  the  after- 
noon of  four  days  in  the  week,  and  collate- 
ral reading,  a  student  need  not  blame  him- 
self if  he  finds  lis  time  wholly  occupied  by 
Virchow's  courses,  especially  if  he  attends 
the  systematic  theoretical  lectures  which 
are  given  by  Virchow  on  four  days  in  the 
week. 

The  Gharite,  at  which  most  of  the  clini- 
cal instruction  is  given,  is  a  large,  massive, 
not  unattractive  building  of  four  stories, 
enclosing  several  ample  courts  planted 
with  grass  and  trees.      Internally  its   ar- 


rangements are  simple,  and  hardly  up  to  the 
modern  standard,  the  fault  of  which  lies  in 
the  fact  of  its  being  an  old  building.  It  is  as 
clean,  tidy  and  cheerful  as  the  "  Massa- 
chusetts General."  The  number  of  beds  is 
in  the  neighborhood  of  eighteen  hundred. 
The  quadrangle  known  as  the  New  Gharite 
contains  about  three  hundred  beds,  half  of 
which  are  devoted  to  insane  patients,  and 
the  remainder  are  occupied  by  the  syphilitic 
and  by  prisoners  and  convicts  sent  thither 
by  the  authorities  for  treatment. 

The  Clinic  for  Mental  Disease  deserves 
especial  mention.  Griesinger  introduced 
the  "non-restraint"  system  in  the  wards 
under  his  charge,  and  it  was  through  his 
efforts  that  the  government  was  induced  to 
permit  the  establishment  of  one  of  the  first 
public  clinics  of  the  kind  in  Europe.  His 
successor,  Westphal,  is  a  man  in  the  prime 
of  life,  of  quiet  and  gentlemanly  manners, 
and  a  master  of  that  tact  which  is  indispen- 
sable in  the  care  of  the  insane.  His  speech 
and  intellect  are  quick  and  vivacious.  As 
a  lecturer,  he  is  very  systematic,  and  econo- 
mizes, as,far  as  possible,  the  lecture-time. 
Without  placing  him  among  the  gi'eat 
thinkers  of  the  day,  I  must  still  rank  him 
among  the  best  of  lecturers  upon  medical 
subjects.  To  be  sure,  the  lecture  can  never 
be  dull  ;  for  one  or  two  patients  are  always 
brought  in  and  examined  in  the  presence  of 
the  class.  One  must  see  this  done  in  order 
to  understand  how  entirely  consistent  are 
humor  and  humanity.  Younger  students 
do  not  attend  these  demonstrations ;  in 
fact,  a  large  number  of  the  hearers  are  phy- 
sicians, forming  an  audience  such  as  one 
seldom  sees  equalled  for  intelligence.  They 
are  divided  into  sections  of  a  dozen  or  so, 
which  make  the  morning  visit  twice  a  week 
in  company  with  the  professor.  I  could 
wish  that  every  physician,  and  every  think- 
ing man,  might  come  in  contact  with  the 
insane  element  of  our  population  in  the  free 
and  natural  way  in  which  it  is  here  effected. 
The  wards  resemble  those  of  an  ordinary 
hospital,  and  ;he  degree  of  restraint  exer- 
cised is  no  greater  than  that  required  in  a 
children's  war.:  at  home.  The  patients  have 
the  liberty  of  two  or  three  rooms,  opening 
freely  into  a  long,  lighted  hall  or  corridor^ 
which  is  locked  at  both  ends.  These  locks 
constitute  the  only  restraint  that  the  pa- 
tients experience.  It  would  take  too  long 
to  describe  the  "non-restraint  system." 
But  let  it  ue  remarked,  in  passing,  that 
during  the  four  years  of  Prof.  VVestphal's 
superintendence,  the  strait-jacket  has 
never  been  applied  to  a  single  one  of  the 
hundred  and  fifty  insane,  of  all  classes  and 
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conditions,  who  fill  the  wards  of  the  None 
Charitc  ;  and  that  the  result  of  this  radical 
reform  has  been  a  wonderful  increase  in 
the  quietness  of  the  wards.  Furious  pa- 
tients can  be  pacified,  in  almost  all  cases  ; 
and  in  an  extremity,  the  cell,  or  chloroform, 
or  chloral,  remain  as  the  most  potent  known 
soothers  of  maniacal  frenzy.  No  patient  is 
kept  longer  than  21  hours  in  the  cell. 

Two  lectures  a  week  are  given  on  Mental 
Disease,  and  one  upon  Nervous  Disease. 
The  wards  for  patients  of  the  latter  class 
may  contain  fifty  or  sixty  beds ;  the  cases 
are  extremely  instructive,  and  are  exhibited 
to  the  class  in  the  same  wa}'  as  the  insane 
cases. 

AVorthy  to  stand  in  the  first  rank,  and  to 
►  form  an  object  of  leading  consideration  with 
the  student  who  is  looking  towards  Ger- 
many, is  Traube,  the  acute  and  indefatiga- 
ble teacher  of  clinical  medicine,  less  popu- 
lar than  Frerichs,  his  superior  in  rank,  but 
possessing  altogether  a  finer  and  stronger 
mind  than  the  latter.  It  is  not  necessary 
to  describe  him  at  length,  but  only  to  say 
that  his  name  deserves  mention  near  the 
name  of  Virchow,  in  enumerating  the  at- 
tractions of  Berlin. 

Anatomy  may  be  studied  to  advantage. 
The  building  devoted  to  this  purpose  is 
large,  handsome  and  commodious.  The 
dissecting  rooms  contain  about  forty  tables, 
some  for  whole  subjects,  some  for  portions  ; 
they  are  well-lighted  and  ventilated,  and 
the  supply  of  material  is  abundant.  From 
these  rooms  a  trap  opens  up  into  the  lec- 
ture hall,  which  contains  about  three  hun- 
dred seats,  and  is  a  model  of  good  arrange- 
ment. "  The  parts  are  given  out  every 
Monday.  I  was  there  this  morning.  There 
were  twenty  legs  with  half  of  the  pelvis, 
for  the  crural  nerves,  fifteen  or  more  arras, 
with  half  the  thorax  for  the  brachial  plexus, 
a  dozen  half-heads  cut  perpendicularly  for 
the  brains,  &c.,  six  children,  as  many  uri- 
nary organs,  the  bladders  blown  up,  ready 
for  distribution,  besides  other  bodies  and 
parts  of  bodies."  Parts  are  distributed  by 
lot.  "  Prof.  Reichert  passes  two  hours 
every  morning  in  the  dissecting  room,  going 
to  half  a  dozen  tables  and  dissecting  and 
explaining  to  those  around  him.  lie  lec- 
tures every  day  between  1  and  2.  He  has 
also  his  private  rooms,  where  one  or  two 
anatomists  work.  Besides  his  course  on 
general  anatomy,  he  gives  one  on  histology. 
His  assistant.  Prof.  Hartman,  lectures  on 
osteology  and  syndesmology.  The  whole 
arrangement  deserves  much  praise."* 

♦  From  a  note  from  Dr.  Coolidge,  to  whom  and  to  Dr. 
Putnam  I  desire  to  express  my  thanks. 


Chemistry  is  very  well  ta  ught  by  Hofmann 
and  others.  The  laboratory  is  in  the  Georgen 
Strasse. 

Matt'ria  Medica  is  also  well  taught,  by 
Liebreich,  the  discoverer  of  tlie  virtues  of 
chloral. 

In  surgery,  we  find  Langenbeck,  Barde- 
leben  and  othersj ;  but  there  are  several 
large  cities  where  they  speak  English,  ia 
which  surgery  is  better  tauglit  than  in  Ber- 
lin or  Vienna. 

Skin  diseases  and  s^'philis  arc  taught 
here  clinically,  but  IIkmc  are  other  places 
for  their  study  far  better. 

The  lying-in  department  of  the  Charite 
contains  two  hundred  beds.  The  subject 
is  not  especially  well  taught. 

Tobold  has  a  class  in  laryngoscopy,  which 
is  decidedly  poor. 

The  eye  is  taught  by  Schweigger,  an  able 
man,  and  Ilirschberg.     The  ear  by  Lucae. 

In  electro-therapeutics,  the  names  of 
Eulenberg  and  Hitzig  are  well  known,  and 
their  lectures  (private)  are  better  worth 
attending  than  those  in  Vienna. 

In  physiology,  the  names  of  Du  Bois- 
Reymond,  Rosenthal  and  Munk,  require  no 
comment,  except  to  say  that  they  are  clear 
and  excellent  lecturers. 

In  all,  one  hundred  and  seventeen  courses, 
great  and  small,  are  advertised  upon  medi- 
cal subjects,  not  including  zoology,  botany, 
mineralogy  and  chemistry. 

Last  year  there  were  2113  matriculated 
students  in  Berlin,  of  whom  454  were  study- 
ing medicine ;  456  were  foreigners.  Be- 
sides these,  519  were  in  the  field  with  the 
army.  The  medical  students  of  Berlin  are 
certainly  much  more  prepossessing,  both 
in  appearance  and  manners,  than  those  of 
Vienna.  Indeed,  they  are  as  well-looking 
and  gentlemanly  a  body  of  men  as  is  often 
seen. 

It  is  proper  to  add,  that  the  cost  of  liv- 
ing in  Berlin,  though  prices  have  risen  since 
the  war,  is  still  much  less  than  in  New 
York.  As  an  instance,  a  good  furnished 
room  costs  from  eight  to  twelve  thalers  a 
month. 

The  winter  term  commences  about  No- 
vember 1st  (nominally  in  the  middle  of 
October),  and  lasts  till  Easter.  The  sum- 
mer term  lasts  till  the  middle  or  end  of  July. 
Few  persons  would  willingly  remain  during 
the  month  of  August. 


LowEXSTEiN  {Gentralblatt,  35,  Sept.  2d, 
1871)  shows  that  the  mucous  membrane  of 
the  vagina  is  not  destitute  of  lymph-folli- 
cles, as  is  generally  asserted  in  anatomical 
text-books. — British  Med.  Journal. 


168 


MEDICAL  AND  SURGICAL  JOURNAL. 


IS  PHTHISIS    CONTAGIOUS? 

By  C.  W.  Stevens,  M.D.,  Charlestown. 

I  WAS  present  at  the  experiments  on  inocu- 
lation of  tubercle  by  Prof.  Villemin,  of 
Paris,  in  1865-1868.  The  inoculated  rab- 
bits invariably  showed,  after  a  variable 
time,  fine  neoplasms  of  tubercle  at  the  spot 
of  inoculation  and  in  the  regionary  lym- 
phatic glands,  and  were  either  killed  or 
died  of  phthisis.  These  experiments  have 
rightly  raised  the  question  as  to  the  con- 
tagiousness of  tuberculosis.  I  have  lately 
observed  a  case  which  seems  to  favor  the 
afiirmative. 

Mr.  R.,  aged  29,  died  of  phthisis  after 
three  years'  sickness.  The  last  few  months 
of  his  life  he  had  a  tuberculous  diarrhoea. 
His  expectoration  was  purulent  and  pro- 
fuse. He  had  returned  home  from  abroad 
only  six  months  before  his  death.  He  was 
nursed  chiefly  by  his  young  wife,  and  as- 
sisted by  his  wife's  mother.  His  wife  had 
a  fine  constitution,  a  well-developed  body, 
and  had  always  been  healthy.  Her  mother 
was  likewise  a  very  robust  woman  of  mid- 
dle age,  with  no  hereditary  consumptive 
tendencies.  This  young  wife  was  incessant 
in  her  devotion  to  her  husband — constantly 
sitting  beside  him,  breathing  his  breath, 
bathing  his  body,  and  emptying  his  sputa 
and  excretions.  Near  the  end  of  his  life 
she  was  taken  with  a  slight  diarrhoea.  Af- 
ter his  decease  she  appeared  to  go  into  a 
decline,  and  died  of  acute  tuberculosis  in 
about  six  months.  About  a  year  after- 
wards her  mother  likewise  died  of  con- 
sumption. 

It  can  hardly  be  said  that  these  two  vic- 
tims of  womanly  courage  and  devotion 
went  into  a  tuberculous  decline  from  the 
fatigue  and  exhaustion  of  self-denying 
vigils  ;  for  nurses  in  long-continued  typhoid 
fevers  and  other  chronic  diseases  demand- 
ing great  fatigue  do  not  become  tubercu- 
lous, but  they  often  fall  into  a  typhoid  fe- 
ver. I  would  be  glad  to  have  my  profes- 
sional brethren  relate  any  experience  bear- 
ing on  this  point. 


A  CASE  OF  MORBID    CONDITION  OP  THE 
UMBILICAL  CORD. 

By  J.  F.  Wakefield,  M.D.,  Everett. 

I  -WAS  called  to  Mrs.  R.,  multipara,  Jan.  11, 
1872,  directly  after  Mrs.  F.,  who  had  just 
been  delivered  of  a  son  by  breech  presenta- 
tion. Mrs.  R.'s  child  also  presented  by 
breech.  She  told  me,  upon  my  arrival, 
that  she  had  had  no  "  motion  "  for  two  or 


three  weeks.  After  the  body  was  expelled, 
I  found  her  words  verified,  the  infant  was 
still-born,  and  in  searching  for  the  apparent 
cause,  1  found  the  "umbilical  cord,"  in  as 
perfect  a  knot,  midway  between  the  infant 
and  placenta,  as  one  could  possibly  tie,  with 
a  common  cord.  Apparently  it  had  grown 
so.  Under  the  coils,  it  had  atrophied  to  a 
degree.  Upon  dividing  the  cord,  there 
was  no  exudation  whatever ;  it  seemed, 
and  ivas  impervious.  The  infant  weighed, 
perhaps,  seven  pounds.  Its  cuticle  rolled 
up,  upon  passing  the  finger  over  it,  and 
was  in  a  decomposing  condition.  The  pla- 
centa came  readily,  with  no  unusual  ap- 
pearance about  it.  The  woman  got  up 
well,  with  no  metritis  ;  and  luckily  for  her, 
no  mammary  secretion.  The  lochia  were 
present,  as  usual.  I  write  this,  for  it  seems  ' 
rare  to  meet  with  just  such  a  case. 
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Dec.  11th. — Favus. — Dr.  WmTE  reported 
the  case  and  showed  the  patient,  a  girl  11 
years  old,  who  had  had  the  disease  tliree  or 
four  years.  It  had  covered  her  head,  eye- 
brows, arms  and  legs.  The  source  of  con- 
tagion was  not  known,  but  a  brother  and 
sister  had  caught  it  from  her.  The  crusts 
had  been  removed  with  sweet  oil  and  soap, 
epilation  had  been  thoroughly  done,  and 
then  parasiticides  had  been-used. 

The  only  morbid  appearance  that  the  pa- 
tient showed,  when  exhibited,  was  a  gene- 
ral redness  at  tlie  site  of  the  disease. 

Dr.  WmTE  demonstrated  the  microscopic 
appearance  of  favus  on  the  blackboard, 
showing  the  spores,  sporangia,  mycelium 
and  micrococcus.  The  cup-shaped  crusts 
consist  almost  entirely  of  spores  with  some 
sporangia  and  very  little  mycelium. 

Many  dermatologists,  and  amcfiigst  them 
Hebra,  consider  that  all  the  vegetable  para- 
sites are  identical,  and  many  experiments 
have  been  made,  by  means  of  inoculation 
and  cultivation,  to  throw  light  on  this  point. 

Hallier  considers  the  favus  plant  to 
be  an  aspergillus,  other  authorities  have 
thought  it  to  be  other  well-known  moulds. 

Recent  investigators  will  trace  it  back 
to  either  the, aspergillus  or  penicillium.  On 
the  other  hand,  they  have  never  succeeded 
in  growing  it  from  any  mould.  Dr.  White 
thought,  on  the  whole,  that  the  plants  in 
the  three    diseases    caused  by  vegetable 
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parasites,  must  bo  distinct  from  each  other, 
and  not  connected  with  any  other  mouhls. 
It  has  been  found  to  be  extremely  difficult 
to  transplant  favus,  but  it  has  recently  been 
accomplished,  by  borinp^  into  a  hair  follicle 
with  a  needle,  and  rubbing  the  spot  with 
favus  matter  rubbed  up  in  water.  The  ap- 
pearances which  result  are,  however,  very 
dillerent  from  those  of  favus  as  seen  on  the 
scalp.  A  papule  first  appears  on  the  spot 
of  inoculation,  which  becomes  covered  with 
scales. 

Dr.  WmiE  had  inoculated  his  arm  about 
six  weeks  previously,  and  had  kept  it  co- 
vered with  a  piece  of  plaster.  At  the  spot 
of  inoculation  there  was  a  red,  scaly  patch, 
about  half  an  inch  in  diameter,  which  re- 
sembled Herpes  tonsurans,  and  had  no- 
thing in  its  appearance  to  show  it  to  be 
favus.  The  microscopic  appearance,  how- 
ever, which  was  demonstrated  to  the  So- 
ciety was  that  of  favus. 

Dr.  J.  B.  S.  Jackson  asked  with  regard 
to  the  contagiousness  of  this  disease. 

Dr.  WfflTE  said  that  others  in  the  family 
were  generally  found  to  be  aflfected.  but 
that  it  was  some  times  years  before  it 
showed  itself.  Herpes  tonsurans,  on  the 
other  hand,  will  often  give  contagion  in  a 
few  weeks. 

Dr.  FiFiELD  spoke  of  a  case  which  had 
been  reported  in  England,  where  the  use  of 
a  lotion  containing  the  bichloride  of  mer- 
cury was  followed  by  symptoms  of  poison- 
ing and  death.  Recent  writers  would  show 
that  it  was  much  safer  to  use  a  strong, 
than  a  weak  solution. 

Dr.  White  spoke  of  the  impossibility  of 
thoroughly  curing  favus  without  epilation. 
The  reason  of  this  fact  is  made  evident  by  the 
microscope,  as  we  see  that  the  roots  of  the 
hairs  are  entirely  filled  with  spores,  which, 
as  long  as  the  hair  remains  in  the  follicle, 
the  parasiticide  cannot  get  at. 

Dec  11th. —  Calculus  formed  on  Bullet. 
— Dr.  Cabot  showed  the  specimen  and  re- 
ported the  case, 

F.  H.  McI.,  aet.  29  years,  was  wounded 
at  the  battle  of  Gettysburg,  July  2d,  1863, 
while  exposed  to  a  cross-fire,  the  enemy 
being  in  front  and  on  the  right  flank.  Was 
struck  by  a  bullet  which  came  from  right  and 
somewhat  to  rear,  on  left  side  of  2d  spine  of 
sacrum  ;  sacrum  was  fractured  and  bullet 
passed  into  cavity  of  pelvis.  He  received 
no  treatment,  at  his  own  request,  until  he 
returned  to  his  home  in  Brookliue,  where 
two  surgeons  saw  him  in  consultation  with 
his  family  physician,  three  weeks  after  in- 
jury. Probe  was  then  passed  from  wound 
in  sacrum  across  pelvis  to  os  pubis  ;  bullet 


could  not  bo  found  by  Nulaton's  probe,  or 
burr  drills,  but  a  scale  of  lead  and  twenty- 
three  fragments  of  bone  were  removed. 
Six  weeks  after  this  operation,  an  abscess 
pointed  one  inch  above  left  horizontal  ra- 
mus of  pubis  ;  incision  was  made  and  re- 
vealed a  sinus  which  passed  down  to  region 
of  pectineal  line  and  across  pelvis  to 
sacrum.  Free  evacuation  of  pus  being 
now  established,  no  further  treatment  was 
pursued. 

Leg  became  firmly  flexed  upon  thigh,  but 
he  recovered  the  power  of  extension  at  the 
end  of  ten   months    sufficiently   to   walk. 
Says,  however,  that  for  five  years  he  "  felt 
a  creaking  or  grating  in  his  hip  when  walk- 
ing about."     Had  pain  in  sacral  region  for 
six  years  ;  has  also  had  pain  alftng  track  of 
sciatic  nerve  from  date  of  injury  to  present 
time.     Never  had  pain  in  anterior  portion 
of  pelvis  until  one  year  ago.     Fragments 
of  bone  escaped  from  both  sinuses,  which 
discharged  pus  for  six  years ;  never  any 
urine  or  fteces.     At  the  end  of  that  time  tlui 
openings  healed,  and  all  symptoms  except 
pain  in  sciatic  nerve  disappeared  for  a  year. 
One  ypar  ago,  and  seven  years  after  receiv- 
ing the  injury,  patient  began  to  have  pain 
in  penis  and  bladder  on  micturition,  which 
occurred  more  frequently  than  before.  Pain 
continued  to  increase  and  micturition  grow 
so  frequent  that  he  was  unable  to  work, 
ending  in  a  constant  dribble.     Entered  the 
Massachusetts  General  Hospital  Nov.  24th, 
18T1.      Complained    of  loss    of  appetite, 
restless  nights,   and  constant  dribbling  of 
urine ;  countenance  looked  careworn  and 
antemic.     On  examination  with  sound  be-, 
fore  entering,  a  stone  was  felt  at  entrance 
to  bladder.     On  25th,  patient  having  beeu 
etherized,  examination  showed  the  presence 
of  a  large  stone  in  bladder,  and  lithotomy 
was  decided  upon.    Unilateral  incision  was 
made  on  left  side,  and  stone  was  removed 
in  fragments,  one   of  which  contained  the 
bullet— a  minie   with   ragged    edges    and 
smooth  surface.     The  stone  was  very  brit- 
tle, and  the  firm  pressure  necessary  to  re- 
move one  of  its  size,  and  the  diminished 
cohesion  due  to  the  hard  nucleus,  caused 
its  fracture. 

Chemical  examination  of  the  calculus 
showed  it  to  be  composed  princi{>ally  of 
phosphate  of  lime  ;  it  also  contained  some 
carbonate  of  lime,  the  triple  phosphates  of 
ammonia  and  magnesia  and  uric  acid. 

Recovered  from  ether  well  y  haQ  almost 
no  pain,  and  slept  well  first  night  after  ope- 
ration. During  next  day  chicken-broth  and 
beef-tea  were  well  borne.  Catheter  was 
passed  into  bladder  through  urethra  and  a 
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continuous  stream  of  warm  water  was 
poured  into  bladder  and  out  of  perineal 
section  for  ten  minutes  ;  several  clots  of 
blood  and  small  fragments  of  stone  were 
washed  out.  Catheter  was  fastened  into 
bladder  and  connected  with  a  drainage 
tube,  which  served  to  convey  water  into 
vessel  over  side  of  bed.  Wound  healed 
rapidly,  so  that  no  urine  escaped  from  it  at 
the  end  of  ten  days,  when  catheter  was 
removed. 

General  health  was  excellent  from  time 
of  operation,  the  patient  increasing  in  flesh 
and  strength  very  rapidly.  Now  complains 
of  nothing  but  slight  difficulty  in  walking 
and  some  pain  in  sciatic  nerve,  resulting 
from  original  injury  to  pelvis  and  sacral 
plexus.  No'w,  Jan.  13th,  reports  at  visit, 
having  been  at  home  for  a'week,  that  he  is 
entirely  well. 

Dec.  11th. —  Calculi  from  a  Case  of  Cys- 
tic Disease  of  the  Kidney. — Dr.  Borland 
showed  the  specimens  and  reported  the 
case. 

The  subject  from  which  these  calculi  were 
taken  was  a  patient  of  Dr.  A.  H.  Crosby, 
of  Concord,  N.  H.,  by  whom  the  autopsy 
was  made,  and  who  entrusted  to  me  the 
specimens,  requesting  me  to  exhibit  them 
to  this  Society. 

The  patient  was  a  woman,  76  years  old  ; 
and  three  months  before  her  death,  which 
occurred  on  the  4th  of  November  last,  she 
presented  herself  for  treatment  for  an  en- 
largement in  the  right  hypochondrium,  ac- 
companied by  oedema  of  the  legs,  which 
pitted  on  pressure.  This  enlargement  was 
first  felt  to  the  right  of  the  abdomen  and 
above  the  line  of  the  umbilicus  ;  afterwards 
falliiig  below  the  line,  so  as  to  occupy  the 
right  lumbar  and  iliac  regions.  It  was 
hard  and  unyielding  until  a  fortnight  before 
death,  when  it  became  soft  and  fluctuating. 
Throughout  the  case,  there  was  absolutely 
no  pain.  The  woman  took  her  nourishment 
up  to  the  last — death  presented  nothing 
particularly  noticeable,  and  she  seemed  to 
die  simply  from  wearing  out. 

The  autopsy  was  carefully  made  forty 
hours  after  death,  and  the  only  disease 
found  was,  on  dividing  the  peritoneum,  a 
sac,  resembling  in  appearance  an  ovarian 
cyst,  which,  filling  the  right  abdomen,  ad- 
hered to  everything,  to  intestines,  spine, 
mesentery  and  kidney.  A  portion  lay  un- 
der the  lower  and  transverse  colon.  The 
kidney  appeared  to  be  a  sort  of  nucleus  to 
the  sac,  which  was  much  thicker  at  the 
bottom  than  at  the  top,  and  contained  no 
pus,  but  held  two  quarts  less  an  ounce  of  a 
clear    fluid,   having  a   somewhat    urinous 


smell.     No  ureter  could  be  found  on  the 
right  side. 

About  seventy  calculi  are  shown,  and  are 
about  one-half  of  all  that  were  found.  The 
largest  is  about  the  size  of  an  Italian  chest- 
nut, of  a  rough  exterior,  and  filled  what 
was  evidently  the  pelvis  of  the  kidney. 
Three  others,  rather  smaller,  but  externally 
rough,  were  found,  each  in  a  separate  pock- 
et, or  small  sac,  imbedded  in  the  walls  of 
the  larger  one.  The  remainder  are  rounded, 
polished,  brilliant,  either  of  a  lead  color  or 
of  a  brownish  hue,  and  spotted  with  fine 
white  spots.  They  varied  in  size,  from 
that  of  a  large  bean  to  a  hempseed. 
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We  trust  the  publishers  will  pardon  the 
necessity  which  obliges  us  to  give  brief 
notices  of  the  following  books.  We  have 
been  obliged  by  the  press  of  matter  to  de- 
fer an  earlier  mention  of  them,  and  are  un- 
willing longer  to  delay  bringing  them  to 
the  notice  of  our  readers. 


Selected  Obstetrical  and  Gijncecological  Works 
of  Sir  James  Y.  Simpson,  Bart.,  M.D., 
D.C.L.    &c.       Vol.   1. —  Containing    the 
Substance  of  his  Lectures  on  Midwifery. 
Pp.   852.      Vol.  II. — Ancesthesia,   Hospi- 
talism, Hermaphroditism  and  a  Proposal 
to  Stamp  out  Smallpox  and  other  Conta- 
gious Diseases.     Pp.  562.     New  York : 
D.  Appleton  &  Co.     1871  and  1872. 
The  works  of  Prof.   Simpson  are  not  un- 
known to  the   medical   world.      The   sub- 
stance   of  his  obstetric  observations  was 
collected  and  issued  in   1855-56,  by  Drs. 
Priestly  and  Storer :    his  clinical  lectures 
on  the  Diseases  of  Women  were  published 
in  the  Medical  Times  and   Gazette  in  1859- 
61 ;  and  various  papers,  on  special  subjects, 
have  appeared,  from  time  to  time,  in  the 
medical  publications  of  the  day. 

In  the  present  edition  of  Prof.  Simpson's 
works,  the  first  volume  contains  the  sub- 
stance of  the  practical  part  of  his  course  on 
midwifery.  It  is  edited  by  Dr.  J.  Watt 
Black,  who  was,  for  five  years,  his  assist- 
ant, and  since  that  time  his  constant  friend. 
The  second  volume  is  edited  by  Sir  W. 
G.  Simpson,  and  contains  most  of  the  pa- 
pers written  by  his  father  on  the  subjects 
mentioned,  even  to  the  last  days  of  his  life. 
The  discussion  on  the  discovery  of  anaes- 
thesia  and  the   correspondence  with   Dr. 
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Jacob  Bigelow  are  given  in  full,  together 
with  the  various  papers  written  to  explain 
and  defend  anaesthesia  in  its  earlier  days  ; 
then  follow  the  series  of  coinniunications 
on  Hospitalism,  recently  written,  and  made 
familiar  to  the  profession  by  various  refer- 
ences made  to  them  ;  the  carefully  elabo- 
rated article  on  Hermaphroditism  succeeds  ; 
and  the  volume  is  closed  by  a  newly-written 
article  on  "  Smallpox,  and  the  Means  to  be 
taken  for  its  Abolition."  The  volumes 
thus  issued  contain  the  result  of  the  re- 
searches, both  new  and  old,  of  this  active 
worker  in  the  department  of  obstetric  sci- 
ence, and,  as  an  autiiority  on  such  sibjects, 
will  continue  to  be  extensively  consulted 
by  members  of  the  profession. 


The  Pinnciples  and  Practice  of  Surgery. 
By  John  Ashhurst,  M.D.,  Surgeon  to  the 
Episcopal  Hospital,  Surgeon  to  the  Ciiil- 
dren's   Hospital,   &c.      Illustrated  ,with 
533  Engravings  on  AVood.    Philadelphia: 
H.C.Lea.     1871.     Pp.1011. 
A  WELL-ARRANGED  and  well-writtcn   text 
book,  much  in  the  style  of  Erichsen,  Druitt 
and  Fergusson,  largely  a  compilation  from 
the  masters  of  the  profession  of  the  pre- 
sent day,  but  with  the  principles  inculcated 
and  the   practice   recommended   conscien- 
tiously considered  and  reflected  upon  dur- 
ing a  considerable  service  in  hospital  and 
private  life. 


Fecundity,  Fertility,  Sterility  and  allied 
Topics.  By  J.  Matthews  Duxcan,  M.D., 
L.R.C.S.E.,  F.R.C.P.E.,  F.R.S.E.,  &c. 
Second  Edition,  revised  and  enlarged. 
New  York:  Wm.  Wood  &  Co.  1871. 
Pp.  498. 

This  work  is  already  known  to  the  pro- 
fession. Its  author  has  again  presented  it 
to  the  public,  with  slight  alterations  and  nu- 
merous additions,  and  medical  men  will  re- 
ceive it,  as#it  deserves,  as  the  criterion  of 
very  much  that  is  valuable  and  a  compen- 
dium of  a  large  amount  of  statistical  in- 
formation on  the  subjects  of  which  it  treats. 


A  Clinical  Manual  of  Diseases  of  the  Ear. 
By  Laurence  Turnbcll,  M.D.,  Physician 
to  the  Department  of  Diseases  of  the 
Eye  and  Ear  of  Howard  Hospital  of 
Philadelphia,  &c.  Philadelphia:  J.  B. 
Lippincott  &  Co.  1872.  Pp.  486. 
A  SOMEWHAT  careful  review  of  this  work 
impresses  us  with  the  belief  that  it  is  an 
excellent  treatise  on  diseases  of  the  ear. 


It  embodies  the  results  arrived  at  by  a  study 
of  aural  diseases  for  the  past  seventeen  years, 
during  which  the  author  has  seen  several 
thousand  patients.  The  book  is  well  writ- 
ten, is  sound,  clear  and  eminently  practical 
in  all  its  parts.  An  excellent  bibliographi- 
cal list  closeB  the  work. 


Electricity  in  its  Relations  to  Practical  Medi' 
cine.    By  Dr.  Moritz  Meyer,  Royal  Coun- 
cillor of  Health,  Berlin.     Second  Ameri- 
can from  the  Third  German  Edition.     By 
AV'm.  a.  Hammond,  M.D.    New  York  :  D. 
Appleton  k  Co.     1872.     Pp.  506. 
This  edition  of  Dr.  Meyer's  work  on  elec- 
tricity difi'ers  from  that  noticed  by  us  two 
years  ago  only  in  a  few  unimportant  par- 
ticulars.    Most  of  the  proof  and  other  er- 
rors, noted  by  us  at  that  time,  have  been 
corrected  ;  we  regret  the  occurrence  of  in- 
elegancies  of  style  and  obscurities  in  the 
use  of  the  English  language,  which  are  a 
blemish  to  the  book.     The  Appendix  is  oc- 
cupied by  what  appears  to  be  an  advertise- 
ment of  the  "  Galvano-P^aradic    Manufac- 
turing Company  "  and  the  display  of  in- 
struments constructed  by  them. 


Medical  Thermometry  and  Human  Tempe- 
rature.    By  C.  A.  Wunderlich,  Professor 
of  Clinic  at  the  University  of  Leipzig, 
&c.,   and   Edward   Seguin,    M.D.      New 
York  :  Wm.  Wood  &  Co.    1871.  Pp.  280. 
This  book  by  Dr.  AVunderlich,  the  stand- 
ard work  on  the  subject,  has  been  abridged 
by  Dr.  Seguin,  and  is  given  us  in  conveni- 
ent form  for  ready  reference.     It  embraces 
the  results  of  long  experience  and  careful 
observation  in  the  use  of  the  thermometer, 
an  indispensable   instrument  to    so   many 
physicians. 

Physiology  of  the  Soul  and  Instinct,  as  Dis- 
tinguished from  Materialism,   with  Sup- 
plementary Demonstrations  of  the  Divine 
Communication  of  the  Narratives  of  Cre- 
ation and  the  Fh^od.     By  Martyn  Paine, 
A.M.,  M.D.,  LL.D.,    &c.      New   York: 
Harper  &  Bros.     1872.     Pp.  707. 
This  work  of  Dr.  Paine  is  the  amplifica- 
tion of  a  lecture  upon  the  soul  and  instinct- 
ive principle,  delivered  by  him  in  1848,  in 
connection  with  his  course  of  lectures  on 
the  institutes  of  medicine  and  materia  me- 
dica;    an  enlarged  edition  was   issued   in 
1849,  and  now  it  appears  in  still  more  ex- 
tended form,  another  monifinent  of  the  in- 
dustry of  this  indefatigable  writer  and  stu- 
dent.    He  devotes  his  attention,  as  his  title 
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implies,  to  'the  demonstration  of  the  soul 
and  the  doctrines  in  materialism,  to  the 
vital  and  mental  forces,  spontaneous  gene- 
ration and  Darwinism,  the  relations  of  crea- 
tion and  the  flood  to  the  doctrine  of  mate- 
rialism and  the  progressive  development  of 
living  beings,  &c.  The  work  is  voluminous  ; 
it  contains  much  of  truth,  and  bears  evi- 
dence of  deep  thought  and  careful  study. 

The  volume  has  been  sent  us,  as  have 
many  of  those  noticed  in  this  issue  of  the 
Journal,  from  the  "  Old  Corner  Bookstore  " 
of  Messrs.  A.  Williams  &  Co. 


klttttH  |aptrs. 


OBSERVATIONS  ON  OSTEOLOGY. 

Perforation  of  the  Humerus. 
Dr.  Charles  T.  Jackson,  many  years  since, 
called  attention  to  the  fact  that  in  several 
Indian  skeletons  observed  by  him,  the  two 
fossai  at  the  lower  end  of  the  humerus 
communicated.  Similar  observations  have 
since  been  made  by  Dr.  J.  B.  S.  Jackson 
and  others,  and  specimens  showing  this  pe- 
culiarity are  preserved  in  the  Warren  Ana- 
tomical Museum.  This  condition  of  the 
humerus  has  especial  interest,  since  it  is 
also  met  with  in  other  races,  and  also  in 
the  apes. 

Among  the  collection  of  human  remains 
from  the  ancient  mounds  of  the  Western 
States  and  of  Florida  preserved  in  this  mu- 
seum, there  are  eighty  specimens  of  the 
humc*us,  all  unquestionably  Indian.  Of 
these,  twenty-five,  or  about  31  per  cent., 
are  perforated  and  the  rest  are  not.  This 
character  is  rarely  met  with  in  the  white 
races,  and  of  fifty-two  specimens  expressly 
examined  for  the  purpose,  it  was  present 
only  in  two. 

In  the  black  races  it  is  present  in  large 
numbers,  though  we  know  of  no  exact  ob- 
servations which  show  its  frequency.  Of 
seven  skeletons  of  pure  negroes  in  the  Gar- 
den of  Plants  in  Paris,  just  one-half  of  the 
fourteen  upper  arm  bones  are  perforated. 
In  the  apes,  though  quite  general,  it  is  not 
constant,  as  in  two  large  male  gorillas  we 
have  found  it  on  one  side  only,  and  in  an 
adult  female  chimpanzee,  it  was  wanting 
on  both  sides,  and  according  to  Mivart  was 
wanting  in  one  of  the  skeletons  of  an  orang 
in  the  ISritish  Museum. 

Flattening  of  the  Tiria. 
Among  the  peculiarities  of  the  ancient 
races  of  the  old  world  the  flattened  or  sabre- 


shaped  tibiae  found  in  the  dolmens  of  Cha- 
mont  and  Maintenon,  the  quarternary  drift 
of  Clichy,  and  the  burial  caves  of  Cro- 
Magnon  and  Gibraltar,  have  attracted  es- 
pecial attention  on  account  of  their  marked 
deviation  from  what  is  seen  in  the  modern 
European  races,  and  also  on  account  of 
their  alleged  resemblance  to  the  corres- 
ponding bones  of  the  apes.  This  flatten- 
ing, however,  does  not  appear  to  have  been 
universal  during  the  reindeer  period  in 
Europe,  since  there  are  other  instances,  as 
in  the  caves  of  Belgium,  where  the  bones 
in  question,  of  this  same  age,  have  the  or- 
dinary shape.  On  the  other  hand  Mr.  Busk 
states  that  all  the  tibiae  from  the  caves  of 
Gibraltar  wei'e  flattened. 

The  existence  of  such  flattening  among 
the  aborigines  of  N.  America  has  not,  in  so 
far  as  we  have  been  able  to  learn,  been  no- 
ticed hitherto,  but  from  materials  belonging 
to  the  Peabody  Museum,  there  is  no  doubt 
that  it  prevailed  largely,  but  in  a  variable 
degree.  It  is  easily  recognized  in  the  large 
series  of  bones  obtained  from  the  mounds 
of  Kentucky  by  Mr.  Lyon,  also  in  those 
from  the  mounds  and  caves  of  Tennessee 
by  Mr.  Dunning,  from  a  mound  in  Michigan 
by  Mr.  Gillman  and  from  mounds  in  Florida 
by  the  writer.  Dr.  George  A.  Otis  informs 
me  that  he  has  observed  a  similar  flattening 
in  some  of  the  bones  from  western  mounds, 
belonging  to  the  ethnological  series  of  the 
Army  Medical  Museum  at  Washington. 
The  flattening  results,  as  it  were,  from  the 
compression  of  the  bone  from  side  to  side, 
so  that  either  the  hinder  of  the  three  faces 
makes  a  more  open  angle  with  the  inner, 
or,  in  addition,  is  bent  upon  itself  near  the 
middle,  thus  making  the  transverse  section 
of  the  tibia  four  instead  of  three  sided,  and 
in  either  case  giving  it  a  sharp  edge  on  the 
hinder  as  well  as  tlie  fore  part. 

Of  the  tibiae  of  forty  individuals  from  the 
mounds  of  Kentucky,  one-third  presented 
this  flattening  to  the  extent  that  the  trans- 
verse did  not  exceed  0.60  of  tne  fore  and 
aft  diameter.  The  most  extreme  case  was 
from  the  mound  on  the  River  Rouge  in 
Michigan,  in  which  the  transverse  diameter 
was  only  0.48.  In  the  most  marked  case 
mentioned  by  Broca,  viz.,  in  the  old  man 
from  Cro-Magnon,  it  was,  as  deduced  from 
his  figures,  0.60. 

This  flattening  of  the  tibia  can  hardly  be 
considered  a  race  character,  since  it  is  found 
in  only  about  one-third  of  all  the  individu- 
als observed  and  in  these  in  variable  de- 
grees. That  in  the  proportions  of  the  two 
diameters,  as  stated  by  Broca,  these  tibiae 
resemble  those  of  the  apes  there  can  be  no 
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doubt,  and  tlie  resemblance  is  still  more 
striking  in  a  smaller  number  of  instances  iu 
which  the  bone  is  bent  and  is  strong-ly  con- 
vex forwards,  and  its  an<;les  so  rounded  as 
to  present  the  nearly  oval  section  seen  in 
the  apes.  The  anatomist,  however,  will 
not  fail  to  recog'nize  the  fact  that  in  the 
relative  leng-th  of  the  bone,  in  the  lines  cor- 
responding^ with  the  muscular  attachments, 
in  the  direction  of  the  crest  and  the  forms 
of  the  articular  portions  of  the  bone,  the 
liuman  characteristics  are  unchanged  and 
that  there  is  therefore  no  assimilation  to  the 
apes  in  these  respects.  In  some  of  the 
tibis©  the  amount  of  flattening  surpasses 
that  of  the  g-orilla  and  chimpanzee,  in  each 
of  which  we  found  the  short  0.67  of  the  long 
diameter,  while  in  the  tibia  from  Michigan 
it  was  only  0.48. 

From  a  comparison  of  the  skeleton  of  the 
human  races,  as  far  as  made,  it  is  quite  clear 
that  in  several  respects  some  of  them  have 
peculiarities  which  seem  to  assimilate  them 
to  the  apes.  These  peculiarities  are  not, 
however,  confined  to  a  single  race,  but  are 
distributed  in  different  degiees  through  se- 
veral, and  it  is  not  improbable  that  future 
studies  will  show  a  still  greater  variety  of 
resemblances,  and  a  wider  distribution  of 
them,  than  is  now  known.  The  increased 
lengtli  of  the  forearm,  as  compared  with 
the  humerus,  is  almost  equally  shared  by 
the  blacks  and  the  recent  Indians.  The 
Indians,  from  the  mounds  of  various  parts 
of  the  country,  as  well  as  the  inhabitants 
of  the  ancient  cave  dwellings  of  Europe, 
have  the  flattened  tibia.  The  Indians,  an- 
cient as  well  as  modern,  in  common  with 
the  Hawaiian  Islanders,  have  the  most 
backward  position  of  the  foramen  magnum, 
while  the  Negro,  on  the  other  hand,  with 
his  lengthened  forearm,  has  this  foramen 
almost  as  central  as  in  the  white  man.  The 
small  brain  is  not,  as  might  at  first  well  be 
supposed  to  be  the  case,  found  in  the  most 
degraded  races  alone,  but  in  these,  in  com- 
mon with  a  race  which  had,  as  already 
stated,  risen  to  a  semi-civilization  ;  nor  is 
it  constantly  associated  with  the  lengthened 
forearm,  since  in  the  Australians  this  is  even 
shorter  than  in  the  white  man.  From  these 
results  it  seems  obvious  that  we  cannot  give 
to  the  alleged  resemblances  between  the 
human  races  and  the  apes  their  full  mean- 
ing, until  we  have  much  wider  comparisons 
than  have  as  yet  been  made. — Prof.  Wy- 
MAx's  Report  on  the  Peabody  Museum. 


Prof.  Liebermeister,  of  Basle,  has  been 
appointed  to  succeed  Niemeyer  at  Tubingen. 
Vol.  IX.— No.  lU 


Boston:  Thursday,  March  14,  1872. 

PRACTICAL   QUESTIONS   FOR  THE   YOUNGER 
MEMBERS   OF  THE    PROFESSION. 

Where  shall  I  establish  myself  in  the 
practice  of  medicine  so  that  I  may  benefit 
my  fellow-men,  as  well  as  secure  for  myself 
a  reasonable  return  for  my  services  ?  How 
shall  I  employ  my  time  while  I  am  "  wait- 
ing for  patients  ?"  Wiiat  must  bo  my  re- 
lations toward  my  fellow-practitioners? 
What  inducement  is  offered  me  to  lead  the 
quiet,  plodding  life  of  an  honest  physician, 
when  I  might  reap  the  speedy  golden  har- 
vest of  a  charlatan  ? 

A  score  of  fair  and  honest  questions  like 
these  come  up  in  the  mind  of  every  con- 
scientious young  man,  as  he  is  on  the  eve 
of  graduating  in  medicine  ;  questions  which 
to  his  mind  are  insoluble  by  the  savoir faire 
which  governs  the  affairs  of  the  world  in 
general  or  by  the  common  rules  of  morality. 
With  his  heavy  sails — anatomy  and  physi- 
ology, clinical  medicine  and  the  others — he 
is  still  at  a  loss  how  to  trim  what  seem  to 
him  the  royals  or  the  studding  sails,  so  as 
best  to  complete  his  medical  outfit.  But  to 
those  older  than  himself,  who  are  fully 
launched  on  the  voyage  of  life,  and  who 
feel  the  need  of  all  the  strength  a  true  man 
can  have,  these  very  points  and  such  as 
these  form  the  very  keel,  the  ribs  and  the 
planks  on  which  to  build  the  foundation  of 
an  honest  physician's  character. 

With  years  enough  over  our  head  to  give 
us  a  certain  right  to  advise,  but  not  enough 
to  remove  us  from  an  entire  sympathy  with 
the  youngest  of  our  profession,  we  shall 
gladly  consider  some  of  these  points  in  a 
way  which,  we  hope,  will  be  useful  to  such 
young  men ;  which  shall  lead  to  good  in- 
tentions at  the  outset  and  to  good  practice 
in  the  course  of  medical  life.  Serious  con- 
siderations they  will  be,  without  doubt,  but 
not  more  serious  than  life  itself;  little  fitted, 
it  may  bethought,  to  the  impulses  of  young 
men,  and  the  seeming  advantages  which  a 
less  scrupulous  course  would  seem  to  offer 
them,  but  the  steady  breeze  is  more  to  be 
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trusted  than  the  whirlwind,  and  will  bring 
the  sailor  to  a  safe  harbor  in  the  end. 

With  this  commencement,  let  us  practi- 
cally consider  the  choice  of  a  location  for 
practice.     We  have  often  felt  that  young 
men  did  not  start  in  the  right  place  or  in 
the  right  way.     A  certain  fortunate  few 
find  a  place  prepared  and  awaiting  them  in 
the  office  of  a  father,  a  friend  or  instructor, 
and  nothing  remains  but  to  move  in  and 
occupy  it ;  but  with  the  mass  of  young  men 
a  place  must  be  created,  a  patient  must  be 
picked  up  here  and  there,  and  only  after 
years  of  toil  will  they  find  themselves  in 
possession  of  a  practice.     We   start  with 
the  proposition  that,  in  selecting  a  locality 
for  such  a  practice,  our  young  men  do  not 
suflSciently  consider   their    own   qualifica- 
tions ,to  fill  it.     It  is  a  homely  expression 
that  a  good  shoemaker  is  often  spoiled  in 
making  a  poor  doctor ;  and  it  is  no  less 
true  that  we  are  forced  to  nod  over  the 
prosy  sermons  of  a  dominie,  when  we  ought 
to  be  kept  awake  by  the  ring  of  his  anvil. 
Now  it  is  equally  true  that  hundreds  of  ex- 
cellent medical   men    are   starving,  while 
waiting  for  practice  in  large  cities,  who 
ought  to  be  back  among  the  hills,  fighting 
disease  which  exists  there  as  well  as  in  the 
more   populous  districts;    they   ought  to 
carry  far  and  wide,  throughout  the  land, 
the  newest  scientific  information  which  the 
best  schools  of  the  day  can  give  ;  and  so 
help   to    "  elevate  the   standard,"    as  the 
popular  educational  term  expresses  it. 

We  say  to  our  young  men,  study  your- 
selves well;  consult  your  inclinations  less 
than  your  innate  qualifications.  If  you  are 
best  fitted  for  the  country  by  habit,  by  edu- 
cation, by  character,  stay  there.  There  is 
enough  to  do  all  over  the  land  ;  our  popu- 
lation is  fast  increasing;  cities  and  towns  are 
rapidly  growing  all  along  the  great  lines  of 
travel,  and  each  hamlet  which  has  its  black- 
smith and  its  country  store  and  its  grist- 
mill, needs  its  doctor  too.  Do  not  crowd 
into  a  city  because  it  has  its  libraries  and 
its  medical  societies,  but  carry  your  libra- 
ries and  societies  with  you,  and  make  your 
home,  wherever  it  may  be,  a  scientific 
centre  in  its  way,  and  you  can  do  your 
share  in  raising  the  professional  standard. 
We  can  point  you  to  a  hundred  flourishing 


places  where  medical  education  needs  ele- 
vating ;  we  are  confident  that  each  one  is 
in  want  of  a  good,  scientific  physician.  We 
know  it,  and  our  waste-basket  ivill  prove  it. 
We  do  not  enjoy  the  accounts  of  teaspoon- 
ful  doses  of  calomel  for  membranous  croup 
or  of  the  application  of  ligatures  about 
limbs  to  stop  arterial  haemorrhage  till  the 
member  becomes  gangrenous.  We  wish 
our  younger  men  would  go  where  such  bar- 
barisms are  enacted,  and  both  preach  and 
practise  better  doctrines. 

All  these  are  plain  words  ;  they  are  not 
intended  as  an  intimation  that  the  city  must 
be  preserved  for  those  already  there,  but 
rather  to  bring  together  those  places  which 
are  in  need  of  a  new  race  of  scientific  prac- 
titioners, and  the  practitioners  who  need 
the  localities  in  which  to  practise. 

We  must  defer  until  another  time  the 
consideration  of  other  similar  topics  which 
suggest  themselves. 


Annual  Report  of  the  Cambridge  Hospi- 
tal.— In  imitation  of  the  larger  cities,  we 
are  glad  to  note  the  establishment  of  hospi- 
tals in  our  smaller  cities,  and  that  the  poorer 
residents  of  such  places  will  in  this  manner 
have  systematic  and  skilful  care  given  them 
at  their  very  doors.     We  have  received  the 
annual  report  of  the  Cambridge  Hospital 
for  the  years  1870  and  1871.     This  institu- 
tion was  organized  in  1867,  througli  the  ex- 
ertions of  a  single   benevolent  lady,   and 
since    that    time,   it  has  been    sustained, 
mostly,  by  her  individual  exertions.     The 
want  of  a  suitable  house,  the  need  of  friends 
and  similar  trials  have  operated  to  cripple 
its  beneficent  work  at  times,  but,  in  spite  of 
such    drawbacks,   the    hospital,    although 
once  or  twice  closed  for  a  time,  has  contin- 
ued its  existence  and  now  has  received  an 
act  of  incorporation,  and,  we  trust,  is  per- 
manently established.     The  founder  says  : 
"  When  I  opened  the  hospital,  I  had  not 
sufficient  means  to  carry  me  through  one 
year  ;  but  I  began  in  the  faith  that  all  need- 
ful wants  would  be  answered  as  they  came 
round,  and  that  a  good  work  would  not  be 
suflfered  to  fall  to  the  ground  ;  and  my  faith 
was  justified." 

Since  the  1st  of  December,  1869  (the  pe- 
riod embraced  by  the  present  report),  there 
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have  been  treated  122  patients,  and  among 
those  but  4  deaths  have  taken  place.  A 
large  number  of  out-patients  have  also  been 
cared  for.  Tlie  medical  attendance  has 
been  rendered  by  Drs.  J.  T.  G.  Nichols  and 
C.  E.  Vaughan  of  Cambridge. 

This  hospital  was  first  opened  for  the  care 
and  treatment  of  women  and  children  :  it  is 
now  hoped  that  sufficient  means  can  be 
raised  to  make  it  a  general  hospital  for  both 
sexes  for  the  city  in  which  it  is  situated. 


EorroRS  and  Publishers. — Contests  be- 
tween persons  so  closely  connected  as  Edi- 
tors and  Publishers  are,  to  say  the  least, 
disagreeable  circumstances  ;  but,  when  such 
disturbances  result  in  breaking  up  valuable 
periodicals,  their  efiects  go  farther  than  the 
office  of  publication  and  concern  the  public 
interest. 

The  publication  of  the  National  Medical 
Journal,  of  Washington,  and  the  Medical 
World,  of  New  York,  both  well  conducted 
journals,  has  been  either  temporarily  or  per- 
manently suspended  by  the  proprietors ; 
and  the  Editors,  Drs.  Busey  and  Lee,  of 
Washington,  and  Dr.  Vance,  of  New  York, 
summarily  ejected  from  their  chairs.  In  the 
former  case  the  Editors  exercised  the  right, 
which  was  justly  their  due,  and  declined  to 
receive  an  article  "  in  the  shape  presented." 
The  Editor  of  the  World  disavows  any  con- 
nection with  it  in  its  present  form ;  the 
matter  is  before  the  courts  for  adjudication. 
We  do  not  hesitate  to  say  that  the  ejection 
of  these  gentlemen  by  the  proprietors,  as 
expressed  in  their  circulars,  is  outrageous, 
if  not  libellous. 


The  Pathology  of  Hysteria,  which  the 
name  of  the  disease  suggests,  has  not  found 
general  acceptance,  and  not  a  few  authori- 
ties have  deprecated  a  nomenclature  so  ap- 
parently inconsistent  with  correct  notions. 
In  a  recent  number  of  the  British  31edical 
Journal,  however,  we  find  that  Dr.  Tilt,  the 
well-known  English  gynaecologist,  defends 
the  wisdom  of  the  Hippocratic  denomina- 
tion and  restores  to  the  uterus  its  original 
place  in  the  etiology  of  hysteria. 

After  commenting  at  length  on  the  in- 
consistency of  those  who  teach  that  dis- 


turbancy  of  menstruation  or  other  uterine 
aflections  are  absolutely  independent  of  the 
state  called  hysteria,  while  they  yet  confess 
their  profound  ignorance  of  all  uterine  pa- 
thology, and  after  deploring  the  habit  of 
many  well-known  pathologists  to  slight  the 
diseases  of  women  in  all  their  various  direct 
and  indirect  relations  to  other  pathological 
conditions.  Dr.  Tilt  says  that  in  his  view 
the  disease  under  consideration  requires 
two  factors  for  its  production  :  1,  A  predis- 
posing nervous  state ;  2,  The  stimulus  of 
some  determining  cause.  The  former  de- 
dends  on  some  modification  of  the  emotion- 
al element  which  is  found  most  emphatically 
developed  in  women,  and  is  only  met  in 
such  men  as  approach  the  feminine  type  in 
their  nervous  organization.  This  modifica- 
tion of  the  normal  emotional  state  is  inten- 
sified by  the  injudicious  training  of  child- 
hood, at  the  expense  of  reason  and  self- 
control,  and  thus  hysteria  is  a  disease  of 
the  upper  classes. 

Of  the  determining  causes,  aside  from 
those  of  a  general  nature,  as  the  debilitat- 
ing effect  of  loss  of  blood,  physical  or  men- 
tal shocks,  prolonged  anxiety  and  the  like, 
those  which  originate  in  the  viscera  are  of 
most  consequence  ;  and  the  most  common 
condition  which,  by  reacting  on  the  dis- 
turbed emotions,  will  produce  the  train  of 
symptoms  called  in  general  hysteria,  is  the 
mildest  form  of  ovarian  disease,  as,  for  exam- 
ple, subacute  ovaritis,  or  the  lesions  belong- 
ing to  morbid  ovulation,  and  which  frequent- 
ly pass  unrecognized  under  the  disguise  of 
diseases  of  menstruation.  Of  uterine  affec- 
tions, it  is  chiefly  the  milder  sort,  that  are 
mucous  membrane  deep,  which  cause  the 
disease  in  question  ;  and  sometimes  by  ap- 
plying nitrate  of  silver  to  an  ulcerated  cer- 
vix, we  most  unwittingly  bring  on  an  attack 
in  patients  who  presented  no  signs  of  its 
being  likely  to  come  on,  and  thus  experi- 
mentally prove  that  the  two  complaints 
may  stand  in  relation  as  cause  and  effect. 
This  reaction  or  reflex  effect  appears  to  de- 
pend on  the  rt;lation  between  the  nervous 
centres  and  the  viscera  through  the  gangli- 
onic nervous  system,  and  is  independent  of 
any  blood-poisoning.  In  many  hysterical 
fits,  after  a  period  of  incubation,  in  which 
the  system  seems  to  become  more  and  more 
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charged  with  excitement,  the  attack  begins 
by  pain  in  the  worab  and  ovaries.  Soon 
the  hysterical  aura  passes  to  the  epigastric 
gang-iia,  and,  concentrating  there,  gives 
rise  to  the  suffocation  and  distress  charac- 
teristic of  the  disease.  Ascending  still 
higher,  the  hysterical  aura  reaches  the 
cervical  ganglia,  producing  the  sense  of 
strangulation  ;  it  then  attacks  the  brain, 
deranging  its  functions  in  ways  too  numer- 
ous to  be  mentioned,  and,  at  the  same  time, 
deranging  the  functions  of  the  spinal  cord, 
according  to  the  degree  of  tension  of  the 
hysterical  aura. 

The  author  believes  that  his  observations 
lead  to  three  practical  deductions :  1,  To 
be  efficient  leaders  of  the  profession  and 
lecturers  in  our  public  schools,  our  hospi- 
tal men  should  be  thoroughly  acquainted 
with  the  diseases  of  women.  2,  Whenever 
a  patient  is  hysterical,  the  state  of  menstru- 
ation should  be  carefully  ascertained,  and 
the  sexual  organs  should  be  accurately  exa- 
mined, if  they  present  signs  of  disease. 
3,  The  best  way  for  neurologists  to  disperse 
the  clouds  wliich  still  overhang  our  know- 
le-ige  of  hysteria  and  its  allies,  catalepsy 
and  epilepsy,  is  for  them  to  study  the  dis- 
eases of  the  ganglionic  nervous  system. 


Croup  Treated  by  Inhalation  of  Oxygen. 
— In  the  Richmond  and  Louisville  Medical 
Journal  for  January,  a  case  of  membranous 
croup,  in  a  child  of  3  years,  is  reported,  in 
which,  after  the  use  of  various  remedies 
(including  Turpeth  mineral,  powder  of  pep- 
sin by  insufflation  and  lactic  acid),  the  in- 
hahation  of  oxygen  gas  was  resorted  to  in 
the  latest  stage  of  the  disease.  The  imme- 
diate effect  was  most  marked  and  gratify- 
ing, the  labored  breathing  soon  becoming 
almost  natural,  and  the  color  of  the  face 
and  lips  normal.  Sixty  gallons  of  the  gas 
were  consumed  during  one  night,  being  ad- 
ministered when  necessity  indicated,  along 
with  an  expectorant  mixture  and  Dover's 
powder  ;  its  use  was  subsequently  contin- 
ued, at  intervals,  whenever  there  was  dan- 
ger of  asphyxiation,  until  respiration  be- 
came restored  to  nearly  the  healthy  state, 
in  consequence  of  the  detachment  and  ex- 
pectoration  of  the  false  membrane.     The 


child   fully  recovered   after  fourteen   days 
from  the  commencement  of  the  attack. 


Dr.  Francis  J.  Higginson. — Dr.  H.,  whose 
death  has  just  been  announced,  was  a  son 
of  Stephen  Higginson,  Esq.,  who  was  for 
many  years  steward  of  Harvard  College, 
and  was  well  known  and  most  highly  re- 
spected in  this  community.  Dr.  H.  was 
graduated  at  Cambridge  in  1825,  and  three 
years  afterwards  received  his  medical  de- 
gree. For  a  few  years  he  established  him- 
self in  this  city,  but  the  greater  part  of  his 
medical  life  was  spent  at  Brattleboro',  Vt., 
and  he  enjoyed  there  a  good  amount  of 
practice.  His  health  had  been  failing  for 
some  time,  and  about  three  years  ago  he 
removed  to  Brookline,  where  he  quietly 
ended  his  days  at  the  age  of  65  years,  some 
aflection  of  the  brain  being  the  disease  un- 
der which  he  sank.  He  married  a  niece  of 
the  late  Rev.  Dr.  Channing,  who  survives 
him,  with  their  two  daughters. 

Dr.  Higginson  was  a  man  of  great  purity 
of  character,  of  cultivated  tastes,  in  his 
manners  a  true  gentleman  of  the  old  school, 
and  highly  respected  by  all  who  knew  him. 
A  scrupulous  conscientiousness  was  one  of 
his  prominent  characteristics,  and  the  fideli- 
ty with  which  he  discharged  his  profession- 
al duties  always  won  for  him  the  gratitude 
and  affection  of  his  patients.  He  had  a  most 
sympathizing  heart,  and,  when  he  was 
obliged  to  relinquish  practice,  his  loss  must 
have  been  felt  by  many  friends.  He  had 
the  confidence  of  those  who  knew  him  well, 
but  a  modest  distrust  of  himself  probably 
often  led  him  to  hesitate,  where  others, 
much  less  qualified  than  himself,  would 
have  given  a  decided  opinion  and  gained,  in 
proportion,  the  more  credit.  With  his  pro- 
fessional brethren  he  was  on  the  most 
friendly  terms,  and  he  has  passed  away 
without  a  stain  upon  the  fair  character  that 
he  always  sustained.  J. 

31arch  11,  1872. 


Spina  Bifida. — Dr.  v.  Brunn,  in  Berlin 
Klin.  Wochenschr.,  reports  a  case  of  spina 
bifida  in  a  girl  fifteen  months  old,  which  re- 
sulted in  a  cure.  It  was  pedunculated,  and 
the  base  was  gently  secured  by  a  clamp ; 
about  half  the  liquid  contents  of  the  tumor 
were  then  drawn  off,  and  the  clamp  was 
drawn  so  as  to  restore  the  tension  of  the 
tumor.  This  manoeuvre  was  repeated  daily, 
and  on  the  seventh  day  the  tumor  fell  off. 
The  canal  communicating  between  the  tu- 
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morand  the  spinal  canal  was  not  closed,  and 
with  each  scream  of  the  patient  cerebrospi- 
nal liuid  escaped.  Contrary  to  expectation, 
no  serious  symptoms  followed,  and  after 
about  four  weeks  the  canal  was  closed,  and 
three  and  a  half  months  later  the  cicatrix 
was  so  firm  that  it  did  not  yield  during-  the 
severest  exertion. — 3Ied.  Chir.  Rundschau. 


The  Origin  of  Fibrin. — P.  Mantegazza 
{Centralblatt,  No.  45),  for  the  purpose  of 
deciding'  some  points  in  dispute  in  regard 
to  the  composition  of  the  blood  of  the  sple- 
nic vein,  performed  several  experiments  on 
dogs.  In  the  majority  of  the  experiments 
the  blood  of  the  splenic  vein  was  found  to 
contain  more  fibrin  and  fewer  corpuscles 
than  that  of  the  jugular  vein  ;  but  in  almost 
as  many  instances  the  proportions  of  these 
substances  were  reversed,  or  the  composi- 
tion of  the  blood  of  the  two  veins  was  ex- 
actly the  same.  The  spleens  of  three  rab- 
bits were  excised ;  but  the  operation  seem- 
ed to  have  no  perceptible  intiuence  upon 
the  amount  of  fibrin  in  the  blood.  The  in- 
jection of  a  solution  of  urea  into  the  blood 
of  rabbits  and  dogs  was  followed  by  the 
disintegration  of  a  large  number  of  blood- 
corpuscles,  and,  if  the  animal  survived  for 
some  days  after  the  operation,  by  a  marked 
increase  in  the  amount  of  fibrin — in  one 
case  i^ineteen  parts  in  a  thousand.  Lactic 
acid  was  also  injected  into  the  blood  of 
several  animals.  Its  effects  varied  accord- 
ing to  the  amount  injected  and  the  concen- 
tration of  the  solution.  They  were  also  not 
the  same  when  it  was  introduced  into  the 
peritoneal  cavity  as  when  it  was  injected 
into  the  veins.  In  the  former  case,  perito- 
nitis and  entero-colitis  were  the  local  re- 
sults ;  and  these  may  prove  fatal.  In  both 
cases,  congestion  and  inflammation  of  the 
lungs,  inflammation  of  the  kidneys  and  hje 
rnaturia,  as  well  as  reddening'  and  swelling 
of  the  endocardium,  were  produced.  In 
the  case  of  a  dog,  symptoms  of  articular 
rheumatism,  with  endocarditis  and  fever, 
were  observed.  Valvular  lesions  were 
never  noticed.  The  blood-corpuscles  were 
diminished  and  the  fibrin  increased.  In  the 
blood  of  animals  poisoned  by  lactic  acid, 
clear  bodies  of  different  sizes,  presenting 
in  some  cases  a  diameter  of  1mm.,  were 
seen.  They  were  semi-transparent,  and 
were  composed  of  fibrin  and  white  blood- 
corpuscles.  It  is  not  improbable  that  these 
give  rise  to  embolism,  and,  consequently, 
to  inflammation  of  the  lungs.  Mantegazza 
has  not  observed  any  increase  in  the  amount 
of  fibrin  in  the  blood  of  animals  to  which 


the  induced  current  has  been  applied  or  in 
which  convulsions  have  been  induced.  The 
examination  of  the  blood  of  persons  who 
have  died  of  tetanus  has  yielded  the  same 
result ;  and  while  in  some  cases  the  blood 
of  parts  subjected  to  violent  movements 
has  been  found  to  show  an  increase  of  fibrin, 
in  others  it  has  contained  less  fibrin  than 
the  blood  of  parts  at  rest. 

Mentagazza  is  of  the  opinion  that  the 
coagulation  of  the  blood  and  of  the  coagu- 
lablc  fluids  depends  upon  a  condition  of  ir- 
ritation of  the  white  blood-corpuscles, 
which,  when  in  contact  with  foreign  bodies 
or  inflamed  tissues,  or  when  removed  from 
their  physiological  influences,  emit  a  sub- 
stance which  is  either  fibrin  or  is  the  sub- 
stance from  which  fibrin  is  formed.  The 
red  blood-corpuscles  are  not  at  all  neces- 
sary to  the  formation  of  fibrin.  Lj'mph 
and  inflammatory  serous  effusions  which  do 
not  contain  them  are  capable  of  coagula- 
tion ;  but  every  coagulable  liquid  must  con- 
tain the  white  blood-corpuscles,  and  will 
not  coag-ulate  when  those  are  mechanically- 
removed.  Sussana  attributes  the  relatively- 
greater  amount  of  fibrin  in  the  arterial 
blood  than  in  the  venous  to  the  fact  that 
just  before  the  venous  blood  enters  the 
heart  it  receives  from  the  thoracic  duct  a 
large  number  of  colorless  blood-corpuscles. 
In  many  conditions  where  an  increase  in 
the  amount  of  fibrin  is  observed  (pregnan- 
cy, digestion,  the  blood  of  the  splenic  vein), 
an  excess  of  the  white  corpuscles  may  also 
be  detected.  And  wherever  in  inflamma- 
tion the  white  corpuscles  accumulate,  there 
fibrin  will  also  be  found. — Phil.  Med.  Times. 


The  Subcutaneous  Injection  of  Morphia 
IN  Traumatic  Erysipelas. — Prof.  Estlander, 
of  Ilelsingfors,  states  that  he  employed  this 
injection  originally  in  his  clinical  practice, 
in  combination  with  the  so-called  abortive 
treatment  (chiefly  by  means  of  tincture  of 
iodine),  mainly  with  the  view  of  relieving  the 
heat,  tension  and  pain  of  the  inflamed  skin. 
It  was  soon  found,  however,  that  tiie  morphia 
must  have  exerted  other  eflTects  also,  so 
quickly  was  the  course  of  the  disease  miti- 
gated. It  was  therefore  used  in  a  series  of 
cases  as  the  sole  local  remedy,  and  the  con- 
viction became  established  that  it  must 
have  exerted  a  direct  influence  on  the  in- 
flammatory process,  diminishing  its  inten- 
sity and  arresting  its  progress.  When  the 
limits  between  the  inflamed  and  henlthy 
portions  of  the  skin  are  not  very  clearly 
defined,  and  the  process  manifests  itself  in 
the  form  of  large  red  spots  gradually  ap- 
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proacliing  each  other,  if  we  inject  near  the 
affected  parts  we  usually  find  next  day  that 
the  erysipelas  has  not  extended  farther,  or 
has  done  so  only  to  an  insignificant  extent. 
In  cases  in  which  the  limits  of  the  reddened 
and  swollen  skin  are  well  marked,  if  we 
make  some  injections  in  its  vicinity,  we 
may  find  that  the  inflammatory  process, 
which  during  the  preceding  twenty-four 
hours  had  made  considerable  progress,  is 
sometimes  at  once  arrested,  but  more  fre- 
quently it  continues  in  a  diminished  degree, 
gradually  yielding  in  the  course  of  a  few 
days  to  a  continuation  of  the  treatment. 

In  the  worst  cases  of  erysipelas  ambu- 
lans,  as  in  the  severe  epidemic  form,  or 
where  a  peculiar  disposition  of  the  indivi- 
dual  prevails,  the  morphia  exerts  as  little 
efiect  as  any  other  of  the  so-termed  abortive 
remedies.  In  estimating  how  far  the  re- 
sults depend  upon  the  peculiar  nature  of 
the  erysipelas  itself,  and  how  much  they  are 
ascribed  to  the  injections.  Prof.  Estlander 
has  undertaken  many  comparative  trials, 
and  he  could  relate  many  cases  in  which, 
while  a  rapid  improvement  followed  the  use 
of  morphia,  other  cases  treated  at  the  same 
time,  either  expectantly  or  by  means  of 
other  remedies,  were  much  slower  in  their 
progress.  Still,  he  is  too  well  aware  of 
the  capricious  character  of  erysipelas  to 
venture  to  deliver  any  categorical  judg- 
ment upon  the  subject.  But  a  five  years' 
experience  has  convinced  him  that  these 
injections  constitute  a  better  mode  of  treat- 
ing erysipelas  than  many  other  means. 

The  dose  varies  from  one-eighth  to  one- 
quarter  of  a  grain.  As,  so  far  from  the 
erysipelas  ever  appearing  at  the  small 
puiscture-wounds,  these  and  their  immedi- 
ate vicinity  are  always  represented  by  it, 
the  dose  may  be  distributed  over  difierent 
parts  of  the  healthy  skin,  at  a  distance  of 
one  or  two  inches  from  the  limits  of  the  in- 
flammation. Usually,  the  injection  is  made 
only  once  in  the  twenty-four  hours.  Prof. 
Estlander  has  no  intention  of  proposing  this 
as  an  exclusive  method  of  treating  erysipe- 
las, believing,  on  the  contrary,  that  one  of 
its  advantages  is  that  it  admits  of  the  si- 
multaneous use  of  other  means.  He  has 
tried,  indeed,  all  the  various  other  remedies 
which  have  been  recommended,  and  re- 
gards the  tincture  of  iodine  as  the  best  of 
these.  As  soon  as  from  shivering  and  the 
appearance  of  the  wound  erysipelas  seems 
threatening,  he  administers  an  emetic,  a 
means  which  he  believes  is  nowadays  too 
much  neglected,  and  one  wliich  he  believes 
conduces  to  moderation  of  the  disease.  The 
morphia  is  uext  injected,  either  as  the  sole 


means,  or  in  conjunction  with  a  daily  paint- 
ing with  iodine,  employing  afterwards  wad- 
ding and  compression  by  a  roller  where 
practicable.  Ipecacuanha  with  phosphoric 
or  sulphuric  acid  may  afterwards  be  admin- 
istered. The  sesquichloride  of  iron,  once 
regarded  as  a  specific,  is  of  no  real  utility. 
— Deutsche  Klinik. 


Local  Treatment  of  Anthrax  by  Strap- 
ping.— In  a  communication  to  the  British 
Medical  Journal,  Dr.  Gloag,  of  Bristol, 
makes  the  following  statement : — 

I  have  seen  the  pressure-treatment  of  an- 
thrax employed  in  a  large  number  of  severe 
cases,  9,nd  with  such  success  that  I  did  not 
know  a  death  to  occur  in  consequence  of 
that  disease  during  the  four  years  that  I  at- 
tended the  hospital.  The  advantages  of 
the  pressure-treatment  of  anthrax  over  in- 
cision or  cauterization  are,  that  it  is  safer 
and  more  rapid ;  prevents,  to  a  great  ex- 
tent, the  destruction  of  integument ;  and  is 
more  agreeable  to  the  patient.  I*  believe 
the  action  of  strapping  to  be  twofold  :  first- 
ly, it  acts  like  the  pressure-treatment  of  or- 
chitis, by  emptying  and  supporting  the  ves- 
sels ;  and,  secondly,  by  pressing  out  the 
peculiar  exudation,  which  closely  resem- 
bles slough,  but  which  it  can  hardly  be,  be- 
cause it  is  circumscribed,  and  quite  free 
from  unpleasant  smell.  This  mode  of  treat- 
ment, to  be  of  use,  must  be  fully  carried 
out ;  the  sides  of  the  anthrax  must  be 
drawn  together  by  broad  strips  of  sticking- 
plaster,  with  all  the  force  that  the  surgeon 
can  exercise  or  the  plaster  will  bear.  No- 
thing less  is  of  any  utility.  The  mode  of 
strapping  a  large  anthrax  is  to  cut  the  plas- 
ter in  strips  about  two  feet  long — one  half 
of  each  strip  being  about  two  inches  wide 
and  the  other  about  an  inch  and  a  half. 
These  are  applied  in  pairs,  by  making  the 
broad  ends  adhere  to  the  skin  on  opposite 
sides  of  the  anthrax,  in  such  a  manner  that, 
when  the  narrow  ends  of  the  plaster  are 
drawn  together,  they  shall  pass  over  the 
tumor,  the  narrow  part  of  one  strip  of  plas- 
ter meeting  the  edge  of  the  broad  part  of 
the  plaster  of  the  opposite  side,  thereby 
giving  the  appearance  as  if  one  strip  of 
plaster  three  inches  and  a  half  wide  had 
been  applied.  About  eight  of  these  strips 
are  to  be  thus  put  on,  so  that  they  shall 
present  a  stellate  arrangement,  with  the 
centre  corresponding  to  the  apex  of  the 
turner.  The  anthrax  will  require  to  be 
dressed  every  day  ;  the  strips  of  plaster 
are  to  be  removed,  and  the  part  sponged 
with  warm  water,  to  remove  any  discharge 
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that  maj'  have  exuded  from  the  small  open- 
ings on  its  surface;  after  which,  I  have 
f(nind  it  advantageous  to  rub  the  surround- 
ing skin  with  a  little  turpentine,  to  re- 
move any  sticky  matter  that  adheres  to  it 
from  the  plaster.  The  pain  which  the  strap- 
ping causes  at  first  is  soon  succeeded  by  a 
feeling  of  comfort  and  support.  I  believe 
that  the  growth  of  an  anthrax  may  be  con- 
siderably curtailed  by  early  strapping  ;  and 
1  am  of  opinion  that  this  method  of  treat- 
ment, when  the  situation  of  the  anthrax 
will  admit  it,  and  if  properly  carried  out, 
will  be  found  more  efficacious  than  any 
other. 


A  New  Method  of  Securing  the  Vessels 
OP  THE  Pedicle  in  Ovariotomy. — Dr.  J.  P. 
Hayes  introduces  to  the  notice  of  the  pro- 
•  fession^  method,  ho  calls  "sub-peritoneal," 
for  securing  the  vessels  of  the  pedicle  after 
the  removal  of  an  ovarian  tumor.  lie  is  of 
opinion  "it  will  prove  useful,  especially 
where  the  pedicle  is  short.  The  proceed- 
ing closely  resembles  that  known  as  the 
subcutaneous  ligature  of  na3vus,  and  con- 
sists in  first  compressing  the  pedicle  be- 
tween the  blades  of  a  clamp  or  long  for- 
ceps, then  passing  a  needle  armed  with  a 
stout  catgut  ligature  beneath  a  good  thick- 
ness of  the  serous  surface  of  the  pedicle, 
but  superficial  to  the  principal  vessels  ;  the 
needle  being  withdrawn  at  the  side  oppo- 
site to  the  point  of  entrance,  is  again  passed 
into  the  aperture  of  exit,  and  pushed  be- 
tween the  vessels  and  peritoneal  covering, 
on  the  side  of  the  vessels  opposite  its  first 
passage,  until  it  can  be  withdrawn  through 
the  opening  made  by  its  first  entrance  ;  then 
the  ends  of  the  catgut  ligature  are  to  be 
strongly  tied,  and  cut  ofi'  short,  so  as  to 
prevent  the  possibility  of  haemorrhage  from 
the  included  vessels,  yet,  owing  to  the  bulk 
of  unligatured  substance  superficial  to  the 
catgut,  there  will  be  no  sloughing  of  the 
end  of  the  pedicle,  its  vitality  can  be  main- 
tained, and  even  adhesions  will  probably 
connect  it  with  some  adjacent  portion  of  the 
peritoneal  surface,  whilst  in  time  the  catgut, 
inclosed  by  living  tissue,  may  become  ab- 
sorbed'. Although  bleeding  from  the  chief 
vessels  can  be  prevented  in  the  manner  de- 
scribed, yet  it  is  quite  possible  that  oozing 
may  take  place  from  the  divided  orifices  of 
small  circumferential  vessels.  In  such  a 
case  the  actual  cautery  applied  to  the  cut 
surface  will  afford  ample  security  against 
recurrence  of  bleeding. 

"  Should  the  pedicle  be  sufficiently  long 


to  permit  of  its  being  secured  between  the 
edges  of  the  abdominal  wound  by  means  of 
an  electro-gilt  transfixing  pin,  the  ends  of 
the  catgut  (or  other)  ligature,  instead  of 
being  cut  ofl  short,  might  be  passed  through 
the  eye  of  the  needle,  and  carried  parallel 
to  the  vessels  through  the  centre  of  the 
pedicle,  so  as  to  emerge  at  the  cut  surface, 
from  which  they  could  be  withdrawn  after 
the  lapse  of  seven  or  eight  days," — Dublin 
Quart.  Jour.  Med.  Sci. 


Treatment  of  Gonorrhcea  by  Water  In- 
jections.— Dr.  n.  F.  Patterson,  of  the  Royal 
Artillery,  writes  to  the  Lancet,  June  24, 
1871,  substantially  as  follows  : — 

"For  a  considerable  time  I  have  been  in 
the  hhbit  of  treating  my  cases  of  this  affec- 
tion with  water  injections  only,  and  I  do 
not  remember  a  single  case  of  failure  where 
the  system  was  adopted  at  the  commence- 
ment of  the  disease,  and  employed  through- 
out. I  begin  with  injections  of  lukewarm 
water,  continued  till  thechordee  and  scald- 
ing cease,  after  which  cold  water  is  sub- 
stituted and  continued  tfll  cure.  My  instruc- 
tions are,  to  use  the  injections  freely  once 
an  hour  during  the  day,  and  as  often  at 
night  as  can  be  done  conveniently.  I  gene- 
rally give  a  little  saline  mixture  internally, 
as  a  laxative,  but  do  not  consider  this  es- 
sential to  the  treatment,  the  principle  of 
which  is  to  keep  the  mucous  membrane 
clear,  and,  as  much  as  possible,  free  from 
its  own  unhealthy  secretion.  Cubebs,  co- 
paiba, and  the  other  unpleasant  nostrums 
of  gonorrhoea,  I  have  long  since  ceased  to 
employ.  My  cases  get  well  in  a  shorter 
time  than  under  any  treatment  I  have  tried, 
and  are  free  from  unpleasant  sequelae.  Epi- 
didymitis is  very  rare  ;  gleet  will,  1  believe, 
almost  never  occur,  if  the  treatment  be  well 
carried  out.  Without  any  statistics  at 
hand,  I  believe  the  average  duration  of 
treatment  is  from  ten  to  fourteen  days." — 
Detroit  Review  of  Medicine  and  Pharmacy, 


Soda  Mint. — The  very  popular  "  soda 
mint,"  so  much  employed  as  an  antacid 
and  carminative  for  over-fed  infants  and 
dyspeptics,  was  originally  a  favorite  pre- 
scription of  Dr.  George  Norri.s,  of  Piiiladel- 
phia.  Ilis  formula  was  the  following:  R. 
Sodte  bicarb.,  §ss.;  spt.  ammon.  aromat., 
§j.;  aquaj  menthae  pi  peri,  Oj.  M. — Dose: 
from  a  dessert-spoonful  to  a  table-spoonful 
for  adults  ;  from  half  to  one  teaspoonful  for 
infants. — Journal  of  Pharmacy. 
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On  Re-vaccination.— The  Council  of  Public 
Hygiene  of  Paris,  consisting  of  an  eminent  quin- 
taine,  Beaude,  Bouchardat,  Michel  Levy,  Vernois 
and  Delpech,  have  issued  a  report  on  the  recent 
smallpox  epidemic.  They  say  the  reproaches 
ao-aiust  vaccination  are  unjust  in  every  respect, 
ifhas,  in  no  respect,  "lost  its  power  of  preserva- 
tion from  smallpox.  The  only  method  of  putting 
an  end  to  epidemics  of  this  disease  is  to  effect  the 
greatest  possible  number  of  vaccinations.  Re- 
vaccination  practised^  with  the  necessary  precau- 
tions presents  no  danger  whatever.  It  ought  to 
be  eifected  at  ten  or  fifteen  years  of  age  at  latest, 
and  repeated  every  four  or  five  years,  as  long  as 
it  does  nut  produce  a  regular  pustule. — Phil.  Med. 
and  Surg.  Reporter.  • 

A  New  Test-Paper.— M.  Bottger  has  pro- 
duced a  highly  sensitive  new  test-paper  for  alka- 
lies. The  reagent  is  a  magnificent  coloring  mat- 
ter, obtained  fronn  the  leaves  of  an  exotic  plant 
(Coleus  Verschaffelti),  upon  digestion  for  twenty- 
four  hours,  with  absolute  alcohol,  to  which  a  few 
drops  of  sulphuric  acid  has  been  added.  The 
paper  is  prepared  bj;  the  usual  process.  The 
color  is  a  splendid  red,  which  passes  more  or  less 
rapidly  into  a  fine  shade  of  green.  It  is  far  more 
sensitive  than  either  turnsol  or  tumeric  ;_  it  is  un- 
affected by  carbonic  acid,  and  will  indicate  the 
presence  of  the  least  traces  of  the  carbonates  of 
the  alkaline  earths  in  natural  waters.  A  moist- 
ened strip  of  the  paper,  when  held  at  the  opening 
of  a  gas  jet,  immediately  assumes  a  green  color, 
from  the  effect  of  the  ammonia. — Druggists^  Cir- 
cidar. 

The  Cheapest  Medical  School. — The  Me- 
dical College  .at  Keokuk,  Iowa,  sends  out^  circu- 
lars, on  the  olitside  of  which  is  printed — "  This  is 
the  Cheapest  Medical  School  in  the  Country." 
vSo  we  read  in  the  Leavenworth  Medical  Herald. 
Such  junk-shop  advertising  is  clearly  a  violation 
of  both  the  written  and  the  unwritten  code  of 
ethics,  and  places  the  school  that  is  guilty  of  it 
nearly  on  a  level  with  that  infamous  concern  in 
riiilaiielphia  which  sells  diplomas  like  rat-traps. 
We  liO])e  the  other  medical  schools  will  repudiate 
the  Keokuk  concern,  by  refusing  to  acknowledge 
its  <liplomas. — Pacific  Med.  and  Surg.  Journal. 

Chloroform  and  Glycerine. — Dr.  W.  Mur- 
dock,  of  New  York,  recommends  the  following 
formula  as  a  convenient  mode  of  administering 
chloroform:  Glycerine,  six  ounces;  chloroform, 
two  ounces.  This  solution  is  clear,  and  not  un- 
pleasant in  taste  or  odor.  One  drachm  contains 
seventeen  minims  of  chloroform. — Atlanta  Med. 
and  Surg.  Journal. 

Anecdote  of  Dupuytren. — The  large  class 
of  recalcitrant  patients  Dupuytren  used  to  circum- 
vent by  means  of  a  bell.  When  a  patient  who 
ought  to  pay  left  his  consulting  room  without  be- 
stowing the  customary  honorarium,  he  touched  a 
particular  bell,    whereupon    the   porter,    before 


opening  the  front  door,  said  :  "I  believe  monsieur 
has  forgotten  his  fee,"  and  thus  forced  the  would- 
be-dead-head  to  be  honest. — Phil.  Med.  and  Surg. 
Reporter. 

The  sanitary  department  of  the  municipality  of 
Vienna  has  determined  to  purchase  100,000  hun- 
dredweight of  sulphate  of  iron  for  disinfecting  the 
latrines  and  sewers  ;  and  to  have  a  short  and  con- 
cise treatise  on  the  necessity  of  disinfection  print- 
ed and  circulated  among  all  the  householders. — 
British  Med.  Jour. 


To  Correspondents. — Communications  accepted: — 
Case  of  Spasm  of  tlie  Accommodation,  witfi  Concentric 
Limitation  of  the  Fields  of  Vision — quick  Recovery. — In- 
temperance in  Massaclmsetts.— Case  of  Bright's  Disease. 

Pamphlets  Received. — Address  on  laying  the  Cor- 
ner-stone of  the  College  of  Physicians  and  Surgeons  of 
Wilmington,  N.  C,  Dec.  27, 1871,  liy  Noble  Young,  M.D., 
Prol'essQi-  in  Georgetown  Medical  College  of  Washing- 
ton, D.  C.  Pp.  20. — Lecture  on  Water,  delivered  before 
the  American  Institute  of  the  City  of  New  York,  in  the 
Academy  of  Music,  Jan.  21,  1871.  By  C.  F.  Chandler, 
Ph.D.,  New  York.  »• 
• 

Died, — In  Brookline,  March  9th,  Francis  J.  Higgin- 
son,  M.D.,  aged  65. — In  Chelsea,  March  8th,  James  B. 
Forsyth,  M  D.,  aged  62. 

Deaths  in  seventeen  Cities  and  Toions  of  Massachusetts 
for  the  week  ending  March  9,  1872. 

Cities  and  No.  of 

Toions.  Deaths. 

Boston 153 

Charlestown  ...  12 
Worcester  ....    28 

Lowell 22 

Milford 9 

Chelsea 6 

Camliridge  ....    22 

Salem 15 

Lawrence  ....  10 
Spi'ingheld    ....    6 

Lynn 16 

Fitchburg  .  .  .  .1 
Newburyport  ...  6 
Somerville  ....  4 
Fall  River  ....  9 
Haverhill  ....  8 
Holyoke 2 


Prevalent  Diseases, 
Consumption  ....  56 
Pneumonia  ....  41 
Scarlet  fever  ....  15 
Typhoid  Fever  ...  9 
Croup  and  Diphtheria       6 

Erysipelas 6 

Measles 6 
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Boston  reports  three  deaths  from  smallpox. 

Geokob  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 

Deaths  in  Boston  for  the  week  ending  Saturday, 
March  'Jth,  152.  Males,  81 ;  females,  71.  Accident,  4— 
apoplexy,  3— disease  of  the  Ijowels,  1 — bronchitis,  4 — 
inflammation  of  the  brain,  2— congestion  of  the  brain,  2 
— disease  of  the  brain,  1 — burned,  2— cancer,  2 — cerebro- 
spinal meningitis,  1 — cholera  infiiutum,  1 — consumption, 
27 — convulsions,  4 — cyanosis,  2 — diabetes,  1 — diaiThcea, 
4 — dropsy,  1 — dropsy  of  the  brain,  2— drowned,  1 — 
diphtheria,  1 — epilepsy,  1 — erysipelas,  2— exposure  to 
cold,  1 — scarlet  fever,  3 — typhoid  fever,  4 — gastritis,  1 — 
disease  of  the  heart,  5— hiemorrhage,  1 — infantile,  2— 
intemperance,  1 — disease  of  the  kidnej's,  1 — disease  of 
the  liver,  2 — congestion  of  the  lungs,  1 — inflammation  of 
the  lungs,  18— marasmus,  4 — measles,  4^old  age,  8 — 
paralyses,  6 — prematu  e  birth,  1 — peritonitis,  2 — puerpe- 
ral disease,  1 — pviemia,  2 — rheumatism,  2 — suicide,  1 — 
smallpox,  3 — suftocation,  1 — syphilis,  2 — teething,  1 — 
tumor,  1 — unknown,  4. 

Under  5  years  of  age,  56— between  5  and  20  years,  14 
— between  20  and  40  years,  36 — between  40  and  60  years, 
12 — aoove  60  years, 34.  Born  in  the  United  States,  99— 
Ireland,  33— other  places,  20. 
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INTEMPERANCE  IN  NEW  ENGLAND. 
HOW  SHALL  WE  TREAT  IT? 

By  Henry  I.  Bowditctt,  M.D.    Read  before  the  Bos- 
ton Society  for  Medical  Observation,  Feb.  19,  1872. 

At  a  recent  meeting,  I  laid  before  the  So- 
ciety a  chart  illustrative  of  certain  cosmic 
and  social  laws  regulating  the  prevalence 
of  intemperance  over  the  globe.  I  was 
enabled  to  prepare  that  chart  after  care- 
fully analyzing  the  statements  contained  in 
a  correspondence  that  had  been  carried  on 
between  the  Massachusetts  State  Board  of 
Health  and  many  persons  (American  minis- 
ters and  consuls  accredited  to  and  resident 
in  foreign  countries,  and  some  private  per- 
sons of  well-known  ability),  upon  the  all- 
important  question  of  the  use  and  abuse  of 
alcoholic  drinks.  The  correspondence  was 
published  in  the  last  year's  report  of  the 
State  Board  of  Health  of  Massachusetts. 

While  preparing  the  chart,  I  had  frequent 
conversations  with  the  Chief  of  the  Police 
of  Boston  and  with  others  upon  the  work- 
ing of  the  Prohibitory  and  License  laws  in 
.New  England.  I  then  received  some  rather 
significant  facts  from  this  city,  and  as  they 
will  illustrate  the  apparently  imperfect  influ- 
ence hitherto  produced  by  legislation  upon 
the  prevalence  of  the  vice  of  intemperance, 
at  least  in  a  large  city  like  Boston,  I  pro- 
pose to  speak  of  them  in  continuation  of 
my  previous  communication.  I  am  well 
aware  that,  strictly,  according  to  our  rules 
tlie  subject  should  not  be  presented  in  this 
form  to  the  Society.  But  the  subject  is  of 
so  much  importance,  and  intemperance  is 
80  constantly  thwarting  the  physician  in 
his  treatment  of  disease,  that  any  paper 
having  for  its  object  the  mitigation  of  this 
great  evil  can  be  never  wholly  out  of  order 
in  any  medical  society. 

There    are   thousands   in   New  England 

who  have  an  abhorrence   of  intoxication, 

and  yet  they  do  not  assent  to  the  doctrines 

of  either  of  the  great  parties  now  contend- 
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ing  for  total  abstinence  or  its  extreme  re- 
verse, the  general  free  sale  and  use,  as  a 
beverage,  of  every  kind  of  intoxicating 
drink.  These  persons  ask  of  both  parties 
what  they  can  do  to  stem  the  torrent  of  in- 
temperance ;  and  they  get  little  satisfac- 
tion from  either.  I  cannot  hope  to  do  much 
toward  a  better  solution  of  the  problem, 
but  I  propose  to  lay  before  the  Society 
facts  above  alluded  to,  which  were  given 
me  by  the  Chief  of  the  Police  of  Boston.  Af- 
terwards I  shall  give  some  general  views 
as  to  the  position  which,  I  think,  this  com- 
munity should  take  upon  the  whole  subject 
of  intemperance  in  New  England.  We 
need,  I  think,  some  law  to  restrain  unscru- 
pulous men  from  selling  all  kinds  of  liquor 
to  all  persons,  but  we  must  have  laws  that 
can  be  thoroughly  executed,  not  only  in 
small  towns  and  over  a  sparsely  scattered 
population,  but  which  will  have  a  benign 
influence  over  our  large  cities.  Hitherto 
we  have  not  arrived  at  this  desirable  end  ; 
for,  notwithstanding  all  efforts,  whether  by 
total  abstinence  or  license  laws,  drunken- 
ness has  increased,  at  least  among  the  low- 
er classes,  in  the  large  centres  of  business. 
In  proof  of  the  truth  of  this  statement,  let 
us  look  candidly  at  documentary  evidence, 
and  evidence  which  caimot  be  gainsaid. 
The  Chief  of  the  Police  in  this  city  writes 

in  his  last  report  the  following  words  : 

"  In  looking  over  the  comparative  table 
of  crime,  one  fact  presents  itself  to  the 
mind  with  peculiar  force,  and  that  is  the 
alarming  increase  ofthe  number  of  arrests  for 
drunkenness."  Ofthe  400,000  arrests  dur- 
ing the  last  eeventeen  years,  225,000  were 
for  drunkenness,  besides  some  28,000  "help- 
ed home  for  drunkenness,"  to  say  nothino-  of 
the  23,000  "assaults."  "But  the  most 
startling  feature  is  the  steady  increase  of 
intemperance  compared  with  the  increase 
of  the  population."  "Intemperance  has 
increased  in  foui-teen  years  one  hundred 
and  seventy-five  per  cent,  in  spite  of  law." 
In  connection  with  this,  it  may  be  stated 
that  I  have  seen  tables  prepared  under  the 
direction  of  chief  of  police,  and  from  returns 
made  by  his  subordinates,  which  indicate 
Whole  No.  2302 
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that  the  percentage  of  drunkenness  and 
crime  consequent  on  drunkenness  was  very 
large  during  the  years  1861,  '62  and  '63, 
the  firstthree  years  of  the  late  war.  During 
1868  it  was  higher  than  in  any  year  before 
or  since  that  time.  In  general,  it  may  be 
broadly  stated  that  in  1854  the  percentage 
to  the  whole  population  of  those  "  helped 
home  drunk,"  "arrested  for  drunkenness," 
or  of  "  disturbances  suppressed,"  almost 
all  of  which  arose  from  intemperance,  was 
6-94  ;  in  1863,  it  was  15-42,  and  in  18V0,  it 
was  1201. 

Again,  it  is  a  singular  coincidence,  to  say 
the  least,  that  in  July,  1868,  when  the  li- 
cense law  was  in  operation,  there  were  less 
arrests  for  drurtkenness  than  were  made 
during  either  of  the  forty-eight  months  of 
the  four  years  beginning  Jan.  1866,  and 
ending  Dec.  31,  1869.*  By  dividing  the 
months  of  the  four  years  into  classes,  ac- 
cording to  the  prevalence  of  prohibition  or 
of  license  law,  we  gain  curiously  significant 
and  almost  inexplicable  results  on  taking 
the  percentage  of  arrests  for  drunkenness 
to  the  whole  population  of  the  different 
years,  which  results  are  more  clearly  seen 
by  the  following  table  : — 

Total  number  of  Arrests  for  Drunkenness  in 
Boston  from  June  1  to  May  31,  inclusive. 


Arrests. 

Population. 

Percent. 

Law  in  force. 

1866-7 

5819 

194,422 

2.99 

Prohibition. 

1867-8 

608.5 

196,654 

309 

Do. 

1868-9 

6817 

230,988 

2-95 

License. 

Last  six 

months  of 

4889 

234,483 

4-17 

Prohibition.t 

1869 

In  other  words,  it  seems  to  be  a  fact  that, 
during  the  years  when  the  license  law  pre- 
vailed, there  were  fewer  arrests  for  drunk- 
enness than  previously  under  the  prohibi- 
tion law — and  very  much  fewer  than  during 
the  subsequent  six  months  when  prohibi- 
tion was  again  in  operation,  with  cider,  it 
is  true,  allowed  under  certain  restrictions. 
It  is  but  right,  however,  to  state  that  the 
annexation  of  Roxbury  in  1868,  whereby  a 
large  population,  much  of  it  rural,  was 
added  to  the  city,  may  have  tended  to  lessen 
the  percentage  of  that  year. 

While,  therefore,  it  seems  that  neither 
prohibition  nor  license  has  had  any  real  in- 
lluence  towards  stemming  this  strong  cur- 
rent of  intemperance  in  Boston — still,  in 
the  estimation  of  many,  a  good  effect  has 

*  Tlic  Cliicf  of  Police  informs  me  that,  strictly  speak- 
ing, until  Scpieiiilicr,  wIkmi  licenses  were  first  eivcn  out, 
there  w.is  iicitiier  prohibition  nor  license  hiw  in  opera- 
tion. The  police,  however,  acted  always  under  the 
same  orders. 

t  Except  cider  under  restrictions. 


been  produced  in  some  of  the  smaller  towns 
of  the  State,  where  the  people  have,  by 
vote,  decided  that  no  liquor  shall  be  sold. 
Such  towns  have  occasionally  become  real 
asylums  for  the  salvation  of  drunkards,  who 
have  risen  to  a  proper  self-respect  and  have 
determined  to  give  up  the  use  of  intoxicat- 
ing drinks,  but  fear  that  they  cannot  with- 
stand the  temptations  of  a  large  city. 
Judge  Pitman,  in  his  letter  accepting  a 
nomination  for  the  oflSce  of  Governor,  states 
that  to  a  certain  degree  similar  results  have 
been  arrived  at  in  New  Bedford.  But  even 
there,  from  all  that  I  can  learn,  there  are 
many  secret  ways,  whereby  liquor  can  be 
obtained  by  those  who  wish  it.  There  are 
no  open  bars,  but  it  cannot,  I  think,  be  de- 
nied that  there  are  secret  ones  in  that  city.* 
Again,  in  some  towns,  where  there  are 
large  manufacturing  establishments,  and  in 
which  there  are  foreigners  working,  the 
same  results  occur.  In  some  towns,  the 
citizens  have  voted  to  sustain  the  Prohibitory 
law  in  its  entireness  and  in  town  meeting 
have  decided  not  to  allow  any  liquor  to  be 
sold  ;  nevertheless,  in  these  very  places  it 
can  be  bought  at  every  corner.  For  exam- 
ple, in  two  of  the  medium-sized  townships 
of  New  England,  intelligent  physicians, 
long  residents  therein,  and  both  of  whom 
deeply  deplored  the  existence  of  intempe- 
rance, told  me  a  short  time  ago  that  drunk- 
enness was  never  more  rife  than  when,  ap- 
parently, the  Prohibitory  law  was  in  full 
force.  One  of  them  related  this  as  an  un- 
undoubted  fact.  In  the  other  town  another 
informant  told  me  that  apothecaries  who,  a 
feio  years  ago,  were  prosecuted  when  sell- 
ing, as  they  believed,  for  medicinal  pur- 
poses and  with  the  most  honest  intent, 
could  now  sell  as  they  pleased,  even  under 
the  "  enforcement '\\)  of  the  Prohibitory 
law.  I  say  enforcement,  but  as  above 
stated,  although  the  citizens  of  the  towQ 
have  voted  that  the  law  should  be  enforced, 
the  selectmen  do  not  in  fact  carry  out  that 
public  vote,  and  the  mass  of  the  citizens 
virtually  say  "  Amen." 

Surely,  there  never  was  a  greater  at- 
tempt of  a  whole  people  to  hoodwink  itself, 
as  it  were.  Such  promulgation  of  law,  and 
at  the  same  time  such  utter  and  open,  daily 
and,  I  might  say,  hourly  contempt  for  it, 
tend  to  lower  the  political  morality  of  each 
citizen  consenting  thereto,  to  corrupt  the 
whole  community,  and,  in  fact,  to  bring  all 
law  into  less  repute  among  the  masses  of 

*  Corrcsi)ondents  in  whose  honf)r  and  truthfulness 
and  means  of  information  I  have  entire  faith,  assure  me 
of  this  being  a  true  statemcut  of  matters  at  New  Bed- 
ford. 
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the  people.  Nothing,  surely,  can  be  more 
fatal  to  tlie  best  interest  of  a  republic  than 
such  a  state  of  things,  however  caused. 

The  following  fact  also  illustrates  the 
results  of  prohibition  in  a  large  city  : — 

A  gentleman,  intimately  connected  with 
a  large  pauper  hospital,  informs  me  that 
whereas  many  were  formerly  brought  in 
drunk,  in  consequence  of  liquor  bought  and 
used  at  the  dram-shop,  quite  as  many,  if 
not  more  drunkards  are  brought  in  now, 
while  prohibition  is  in  force,  but  that  each 
man  has  his  own  whiskey-bottle  in  his  coat- 
pocket. 

During  a  recent  professional  visit  which 
I  made  to  the  eastern  part  of  Maine,  I  asked 
of  many  persons  at  some  stations  where  the 
train  was  stopped,  and  the  uniform  answer 
given  was,  "  Liquor  can  always  be  obtained 
by  any  one  who  wishes  for  it."  At  one, 
at  least,  of  the  stations,  ale  was  openly 
sold  at  open  bars.  One  informant  stated, 
while  admitting  the  fact  of  the  utter  disre- 
spect paid  to  the  law,  that  he  thought, 
although  it  was  violated  everywhere,  the 
people  would  never  grant  a  License  law.  I 
believe  many  thoughtful  persons  agree  with 
him.  Some  claim,  and,  as  I  think,  justly, 
that  the  State  has  no  right  to  license,  for 
money,  the  perpetration  of  any  vice.  To 
"Zice«.s'€"  one  to  sell  all  kinds  of  liquor  is 
virtually  licensing  to  do  what  will  promote 
intemperance,  that  is  increase  a  gross  vice. 

Thus  we  may  say  that,  although  in  New 
England  the  law  appears  to  be  enforced  in 
some  places  with  tolerable  success,  so  far 
as  the  open  sale  is  concerned,  it  is  not  en- 
forced at  all  in  others.  I  doubt  if  anyone 
will  contend  that  it  prevents  anywhere  the 
obtaining  of  liquor  by  those  who  are  deter- 
mined to  have  it  Meanwhile,  as  we  learn 
from  Boston  that  when  there  was  the  least 
law  there  were  least  arrests  for  drunken- 
ness, and  when  some  relaxation  of  the  law 
allowed  the  use  of  milder  liquors  there  was 
less  intoxication  than  before,  we  have  a 
right  to  ask  whether  similar  results  would 
not  follow  further  relaxation,  and  whether 
the  permission  to  sell  light  ales  and  beer, 
and  light  wines  would  not,  under  certain 
very  general  rules,  really  be  a  promotion 
of  temperance. 

As  the  Prohibitory  law  has  thus  failed  of 
success,  because  the  people  do  not  sustain 
it,  and,  moreover,  as  no  License  law  for  the 
sale  of  liquor,  has,  as  yet,  commended  itself 
to  our  citizens  as  being  the  best  course 
possible,  it  remains  to  be  seen  whether 
some  better  plan  may  not  be  devised.  I 
feel  sure  that  the  only  foundatioo  for  our 


course  in  this  matter  is  in  as  profound  a 
stuily  as  we  can  make  of  the  natural  laws 
of  the  propagation  of  intoxication  through- 
out the  globe.  That  investigation  I  have 
made  elsewhere  as  I  have  already  hinted.* 

Generally  it  may  be  stated  that  from  let- 
ters received  from  several  correspondents 
resident  in  foreign  countries,  already  allud- 
ed to  in  the  beginning  of  this  paper,  1  have 
been  able  to  present  some  proof  of  the  ex- 
istence of  great  cosmic  and  social  laws  gov- 
erning the  vice  of  intemperance.  The  re- 
sult of  my  investigations  and  my  thoughts 
upon  the  subject  may  be  summarily  stated 
in  the  following  propositions  : — 

First.  Stimulants  of  some  kind  are  found 
to  exist  and  to  be  used  at  times  to  excess 
in  every  quarter  of  the  globe. f  To  use 
stimulants,  therefore,  seems  to  be  one  of 
the  strongest  of  human  instincts.  As  such 
it  cannot  be  prohibited,  any  more  than  we 
can  annihilate  any  other  instinct.  We  can 
only  curb  it  by  reason  or  by  law,  if  it  trans- 
gresses the  bounds  of  social  life. 

Second.  Intemperance  is  very  rare  be- 
tween the  isothermal  lines  of  77"  F.  north, 
and  south  of  the  equatorial  isothermal  line 
of  82.4.  It  gradually  increases  on  going 
northward  (and  southward  probably),  be- 
tween 77  N.  and  S.  and  50°  isothermal 
lines,  which  is  the  area  for  the  natural 
growth  of  the  grapevine.  It  becomes  very 
rife  above  50°,  and,  moreover,  it  is  of  a 
coarser,  more  brutal  character  than  in  either 
of  the  two  previously  named  areas. 

Third.  Intemperance  produces  little  or  no 
crime  at  the  equatorial  area,  rarel}'  in  the 
middle  area  ;  whereas  it  is  the  great  provo- 
cative of  crime  above  50  F. 

Fourth.  Race  has  immense  influence  on 
the  prevalence  of  intemperance.  For  eX' 
ample,  the  English  race  has  entailed  on  this 
nation  the  incubus  of  two  centuries  of 
drunkenness,  inherited  from  one  genera- 
tion to  another.  England  now  overshadows 
Ceylon  in  the  tropics,  and  Australia  in  the 
grape  region,  with  these  same  habits,  thus 
overriding  all  climatic  law,  at  least  for  a 
time,  till  reason  and  conscience  and  wise 
laws  can  restrain  it. 

Fifth.  In  Europe  and  in  the  other  grape- 
growing  areas  of  the  earth,  mild  wines  are 
used  freely  from  babyhood  to  old  age,  and 
they  do  not  seem  to  produce  a  nation  of 
drunkards. 

SixUi. — Similar  remarks  may  be  made  on 
lager  beer  and  its  effects. 

*  Vide  Third  Report  of  the  State  Board  of  Health. 
Boston.    1872. 

t  It  is  true  that  Commodore  Wilkes  states  that  he  did 
find  pne  set  of  sayagcs  which  had  no  stimulating  drink. 
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Seventh.  On  the  contrary,  ardent  spirits 
dwarf  intellectually,  morally  and  physical- 
ly the  nation  that  uses  them  to  excess. 

Eighth.  Hence  we  should  not  classify  all 
liquors  as  equally  prejudicial  to  man.  On 
the  contrary,  admitting  a  human  instinct, 
we  should  allow  the  reasonable  and  free 
use  of  some  stimulants  and  discourage  the 
use  of  others. 

Ninth.  We  should  in  this  country  culti- 
vate everywhere  the  grapevine  and  permit 
the  use  of  lager  bier.  We  should  open  our 
ports  to  a  free  trade  in  mild,  "  unfortified  " 
European  wines,  at  least  until  we  can  make 
sufiScient  of  our  own  to  satisfy  the  necessi- 
ties of  our  people. 

Tenth.  We  should  do  everything  we  can 
to  restrain  the  use  of  ardent  spirits  as  a 
beverage,  by  moral  suasion  and  if  need  be 
by  strmgent  law.  We  should  close  "  grog- 
shops." 

Eleventh.  Moral  suasion  and  education  in 
the  horrors  of  intemperance,  too  much  neg- 
lected of  late,  I  fear,  in  our  pursuit  of  law 
as  a  prevention  of  intemperance,  should  be 
inculcated. 

Twelfth.  Inebriate  asylums  should  be 
established  for  the  reformation  of  dipsoma- 
niacs, and  repeated  drunkenness  should  be 
punished  as  a  crime. 

Thirteenth.  The  seller  of  liquor  to  a 
known  drunkard  should  be  signally  punish- 
ed, and  the  offender  should  be  made  to  pay 
the  expenses  of  crimes  or  injuries  resulting 
from  the  intemperance  of  his  victim. 

Fourteenth.  All  adulterations  of  liquor 
should  be  punished  signally  and  promptly 
as  a  high  crime  against  society. 

Fifteenth,  and  finally,  it  would  be  the 
greatest  blessing  to  this  community  if  by 
large  cooperative  work  by  capitalists,  Hol- 
ly Tree  Oofiee  Houses  could  be  everywhere 
opened.  In  these  good  food  and  good 
coffee  and  tea  could  be  prepared  cheaply 
for  the  people.  These  could  be  placed 
side  by  side  by  the  two  thousand  grog- 
shops that  now  disgrace  our  city.  Our  cor- 
respondence proves  that  a  great  gain  for 
temperance  would  be  the  result  of  such  a 
movement. 


A  FATAL  CASE  OF  OTORRHCEA. 
By  Geo.  W.  GAy,  M.D. 

Mrs.  X.,  set.  33,  had  scarlet  fever  when  a 
child  ;  this  was  followed  by  a  purulent  dis- 
charge from  the  right  ear.  With  the  ex- 
ception of  an  occasional  abscess  in  this  ear, 
she  has  enjoyed  fair  health  till  the  summer 
of  1870,  when,  soon  after  the  sudden  death 


of  her  only  child,  she  began  to  have  sleep- 
less nights,  and  violent  headaches,  of  a  sup- 
posed neuralgic  character.  She  was  very 
melancholy,  aiid  in  the  early  autumn  the 
headaches  became  almost  constant.  She 
was  in  her  fourth  pregnancy.  Her  strength 
and  appetite  were  poor  and  her  spirits  unu- 
sually depressed. 

Dec.  27th. — I  was  called,  and  found  her 
suffering  from  an  ordinary  attack  of  acute 
gastric  catarrh.  Nausea,  vomiting,  and  a 
severe  headache  confined  to  the  right  side. 
Pulse,  70  ;  no  fever.  Could  not  lie  on  right 
side,  as  headache  was  made  worse.  Had  a 
blister  behind  right  ear.  She  took  small 
doses  of  bicarbonate  of  soda  and  oxalate  of 
cerium  for  nausea  and  vomiting ;  had  hot 
applications  to  head,  and  bromide  of  potas- 
sium at  night. 

Dec.  28th,  evening. — Passed  a  restless 
night.  Had  a  severe  throbbing  pain  in 
right  ear  this  A.M.;  easier  now.  External 
meatus  red,  swollen  and  very  sensitive  to 
the  touch.  Can  lie  on  right  side.  Nausea 
and  vomiting  subsiding.  Sat  up  and  had 
her  bed  made  to-day.  R  Quin.  sulph.  gr.  j. 
4  t.  d.  Liquid  diet  and  bromide  of  potassi- 
um at  night. 

Dec.  29th. — Slept  fairly.  Pain  extending 
all  over  head.  Appetite  increasing.  Bow- 
els constipated.     Citrate  of  magnesia. 

Dec.  31st. — Pretty  comfortable  till  last 
night,  when  she  had  severe  pain  along  right 
side  of  lower  jaw ;  not  much  pain  in  ear. 
Pulse,  88  ;  thirsty  ;  stomach  quiet.  Beef- 
tea  and  wine. 

Jan.  2d,  1871. — Had  a  good  day  yester- 
day and  a  comfortable  night,  but  pain  came 
on  in  right  ear  again  this  morning.  She  is 
chilly  at  times,  and  sweats  some  when 
asleep.  Pulse  100,  and  of  good  strength. 
This  P.M.,  she  became  excited  by  bad 
news,  and  pain  in  the  ear  became  worse 
than  ever;  much  relieved  by  chloral.  Does 
not  feel  as  strong  as  she  did  yesterday. 
Motions  of  foetus  active.  Cold  applications 
to  head,  and  heat  to  feet.  Stop  quinine,  as 
it  seems  to  increase  the  headache. 

Jan.  4th. — Has  been  afraid  to  take  opi- 
ates on  account  of  the  nausea  and  headache, 
which  have  always  followed  their  use,  but 
yesterday  morning  she  was  persuaded  to 
take  an  eighth  of  a  grain  of  sulphate  of 
morphia  with  one  grain  of  oxalate  of  ceri- 
um, and  she  had  an  excellent  day  and  night. 
This  morning  the  headache  began  again, 
and  the  pain  was  most  severe  in  occipital 
region.  A  slight  purulent  discharge  made 
its  first  appearance  from  right  ear  to-day. 
Had  a  severe  chill  this  P.M.,  followed  by 
sweating  and   prostration.      Syringe    ear 
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with  a  warm  and  weak  solution  of  carbolic 
acid.     Morph.  sulph.  p.  r.  n. 

Jan.  6th. — Headache  for  past  twenty-four 
hours  has  been  much  relieved  by  leeches  to 
temples,  followed  by  fomentations.  Slept 
well  last  night.  Pulse  100  ;  some  fever ; 
skin  hot,  especially  in  palms  of  hands  and 
soles  of  feet.  No  chills.  Morphia,  given 
when  chills  threaten,  seems  to  modify  and 
occasionally  to  entirely  prevent  them. 
Takes  food  and  stimulants  well.  Bromide 
of  potassium  and  ammonium  at  night. 

Jan.  Tth. — A  little  excitement  this  A.M. 
was  followed  by  a  severe  chill.  Quin.  sulph, 
gr.  j.  every  two  hours.  Milk,  ice  cream 
and  wine. 

Jan.  10th. — Has  been  fairly  comfortable 
to-day.  Pulse  110.  Great  prostration.  Be- 
gins to  complain  of  sore  throat  and  diffi- 
culty in  swallowing.  Tongue  dry,  with  a 
white,  cheesy  coat.  Abdomen  tympanitic. 
Uterus  quiet.  No  motion  of  child  felt  for 
several  days.  Enema  infusion  of  assafoetida. 
lea  to  eat.  Instead  of  wine,  to  have  brandy 
and  aromatic  spts.  ammonia. 

Jan.  12th. — Easier  yesterday,  with  pulse 
at  100.  To-day,  pulse  112.  Prostration 
severe.  Mouth  and  throat  sore.  Tonsils 
and  adjacent  parts  red  and  swollen.  Mus- 
cles of  neck  stifif  and  sore,  but  there  is  no 
swelling  externally.  No  chills  for  some 
days  till  this  morning.  Slight  cough,  with 
frothy  sputa.  No  physical  signs  of  trouble 
in  chest.  Headache  moderate  and  not  con- 
fined to  any  part.  There  is  still  a  slight 
foetid  discharge  from  right  ear.  No  tym- 
panitis.    Continue  food  and  stimulants, 

Jan,  14th, — Pulse  108  in  the  morning, 
120  this  evening,  and  intermittent  for  the 
first  time,  Resp,  26  to  36,  Was  uncon- 
scious for  a  short  time  this  P.M.,  but  now 
is  bright  and  hopeful  No  delirium  or  con- 
vulsions. Pupils  contracted  and  sluggish. 
Comfortable — requires  an  opiate  twice, 
daily. 

Jan.  15th. — Pulse  108,  fair  strength.  Re- 
spiration 20.  At  midnight,  was  attacked 
with  a  sharp  pain  in  right  shoulder,  re- 
lieved by  morphia.  This  pain  came  again 
this  P.M.,  and  electricity  was  tried  without 
effect.     No  chills.     Throat  not  so  sore, 

Jan,  17th, — Comfortable  yesterday,  but 
to-day  began  with  a  severe  chill.  She  is 
exceedingly  "  tired  "  and  restless.  Whole 
body  very  sensitive  to  the  touch.  Palms 
and  soles  hot  and  dry,  almost  burning,  and 
required  constant  bathing.  Mouth  and 
throat  dry,  and  covered  with  aphthae.  Can 
open  mouth  to  only  about  one-third  the  na- 
tural extent.  Neck  still  sore  and  stiff. 
Headache  mostly  confined  to  occiput. 


Jan,  18th,— Pulse  96  to  102;  intermit- 
tent, Resp.  normal ;  two  chills  last  night, 
none  to-day  ;  there  were  indications  of  one, 
but  a  hypodermic  injection  of  morphia  and 
a  whilV  or  two  of  ether  quieted  her.  There 
is  a  hard,  ill-defined  swelling  over  right 
sterno-mastoid.  No  oedema  or  fluctuation. 
No  more  tenderness  than  over  any  part  of 
head  or  neck.  No  swelling  or  tenderness 
over  mastoid  process.  Can  neither  move 
her  head  nor  allow  it  to  be  moved  without 
great  pain.  Mouth  and  throat  better.  Rest- 
lessness is  extremely  severe  when  not  un- 
der the  influence  of  opiates.  Headache 
better, 

Jan,  19th,— Good  night.  Pulse  100. 
Temp,  102",  Tongue  clean.  Chill  this  morn- 
ing. Dr.  E.  H.  Clarke,  called  in  consulta- 
tion, suggested  iod.  potas.  grs.  v,  t,  d.,  and 
hydrarg.  bichlor.  gr.  1-30  t.  d.  Takes  ice 
cream,  brandy  and  beef-tea  pretty  well. 

Jan,  lOth, — Delivered,  this  morning,  of 
a  six  months  child,  which  showed  slight 
signs  of  life.  Labor  lasted  about  two  hours. 
Uterus  contracted  well.  No  haemorrhage. 
Has  had  the  most  comfortable  day  she  has 
seen  for  a  month  ;  none  of  that  terrible  rest- 
lessness which  has  troubled  her  so  much. 
Pulse  ranges  from  100  to  120.  Can  open 
her  mouth  better,  and  takes  more  nourish- 
ment. Ear  discharges  a  little  occasionally; 
no  pain  in  it.  There  is  some  muttering  de- 
lirium at  times.  No  paralysis  or  convul- 
sions. Pupils  alike,  contracted,  and  slow 
to  the  stimulus  of  light ;  moderate  photo- 
phobia. Sleeps  considerably,  and  is  refresh- 
ed by  it. 

Jan,  21st. — At  1,  A.M.,  the  old  unrest 
came  back  again,  worse  than  ever.  Pulse 
120  and  weak  ;  skin  hot  and  burning ; 
greatly  relieved  by  olive  oil  inunctions. 
Lochia  natural.  To  inhale  chloroform  oc- 
casionally when  very  uneasy. 

Jan,  22d. — Much  worse.  Semi-conscious 
most  of  the  time.  Resp.  moaning.  She 
complains  of  pain  all  over  body  when  roused, 
and  especially  on  right  side  of  head.  No 
pain  in  ear  for  several  days.  Head  drawn 
to  right  side.  Right  eye  projects  about  a 
line;  lid  oedematous.  Pupils  same  as  usual. 
Kept  quiet  with  chloroform, 

Jan,  23d. — All  the  above  symptoms  ag- 
gravated. Groaning  and  screaming  con- 
tinually, when  not  under  the  chloroform.' 
Takes  stimulants  and  nourishment  fairly, 

Jan.  24th. — Conscious  and  comfortable 
for  a  short  time  this  morning,  then  came 
the  restlessness  and  pain  as  severe  as  ever, 
and  she  was  kept  under  chloroform  the  re- 
mainder of  her  life.  She  died  at  2,,  P.M., 
Jan.  24th,  thirty  days  after  taking  to  her 
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bed.  There  was  no  paralysis  of  motion  or 
sensation  during  her  sickness,  nor  were 
there  any  convulsions.  Dr.  L.  Richmond, 
of  Derby  Line,  Vt.,  was  with  her  constantly 
during  the  last  two  weeks  of  her  life,  and 
almost  everything  was  tried  which  pro- 
mised even  temporary  comfort.  Opium 
and  ohlorofoi'm  were  her  best  friends.  Chlo- 
ral, bromide  of  potassium,  belladonna,  co- 
nium,  cannabis  indica,  valerian  and  many 
other  drugs  were  tried  with  very  little  bene- 
fit.    There  was  no  autopsy. 


TWO  CASES  OF  EXTRACTION  OF    A   CYS- 
TICERCDS  FROM  THE  HUMAN  EYE. 

Shown  at  the  Berlin  Medical  Society,  Nov.  22,  1871,  by 
Dr.  J.  HsRSCHBERO.  Translated  for  the  Journal,  by 
B.  Joy  Jeffkies,  M.D^  from  Virchow's  Archiv,  1871. 

The  first  <case  was  interesting  from  the  dif- 
ficulty in  operating,  the  second  from  the 
complete  success  of  the  operation.  In  the 
formeir  the  worm  was  deep  in  the  vitreous, 
in  the  latter  in  the  anterior  chamber. 

In  the  first  part  of  November,  1811,  a 
woman,  23  years  old,  applied  to  me.  She 
was  healthy  and  sound  otherwise  than  that 
for  the  last  year  she  had  suffered  from  some 
defect  of  vision  of  the  right  eye,  which  at 
present  allowed  only  fingers  to  be  counted 
with  difficulty  at  a  short  distance.  The 
globe  was  unaltered,  and  in  the  still  trans- 
parent vitreous  I  found  a  large,  quite  active 
cysticercus.  As  we  know,  such  an  eye 
must  be  lost,  and  there  is  even  danger  of 
sympathetic  trouble  in  the  other.*  Thrice  I 
Lave  been  forced  to  enucleate  an  eye  hold- 
ing a  cysticercns,  and  thus  had  opportunity 
of  demonstrating  the  anatomical  changes 
produced  by  the  parasite ;  and  I  have  ex- 
pressed the  opinion  that  in  all  these  cases, 
iuheu  ddvanced,  this  operation  was  prefera- 
ble to  attempts  at  extraction.  In  my  pre- 
sent case,  however,  the  conditions  seemed 
sufficiently  favorable,  and  the  retention  of 
the  form  and  shape  of  the  globe  so  im- 
portant for  the  woman,  still  young,  that  I 
decided  on  extraction  according  to  Graefe's 
plan. 

The  patient  was  lying,  without  ansesthe- 
tic,  on  the  bed.  I  made  the  lower  sclerotic 
section  as  if  for  cataract  extraction,  then 
did  an  iridectomy,  opened  the  anterior  cap- 
•sule  largely  and  evacuated  the  perfectly 
transparent  crystalline  fully  and  slowly. 
(Upon  the  last  great  stress  should  bo  laid.) 
I  then  let  the  patient  sit  up,  and  entered 
the  vitreous  with  a  little  hook  by  which  I 

*  Compare  this  Archiv  xlv.  Al.-o  Knapp  and  Moos, 
Arch,  for  Eye  and  Ear,  i.  and  ii.  Also,  Sitzung.  bcricht. 
berl.  Med.  OcsellscLaft. 


drew,  with  great  difficulty,  the  worm  in  its 
surrounding  membrane  forwards  till  it  was 
seen  by  the  eye.  The  patient's  head  was 
now  bent  downward  whilst  I  depressed  the 
edge  of  the  wound,  when  the  entozoon 
slipped  out.  The  wound  healed  prma  inten- 
tione.  Now,  on  the  thirteenth  day,  the  eye 
is  perfectly  quiet  and  its  form  completely 
retained. 

The  second  case  is  in  a  certain  way  im- 
portant in  reference  to  the  topographical 
seat  of  the  cysticercus.  The  presence  of 
the  worm  between  the  lamellae  of  the  cor- 
nea was  stated  by  Appia,  based  on  a  briefly 
related  observation.*  This,  however,  was 
doubted  by  competent  authors. f  My  ob- 
servation shows  how  an  intra-lamellar  (cor- 
neal) position  of  the  worm  may  be  simu- 
lated, when  the  animal,  living  free  in  the 
aqueous  humor,  occasionally  fastens  itself 
to  the  cornea.  It  is  of  interest  also  to  notice 
that  both  parasite  and  host  were  relatively 
young — the  former  twelve  weeks  and  the 
latter  two  years. |  (Comparing  the  size  of 
the  entozoon  in  this  and  the  former  case 
with  the  sizes  given  in  my  previous  ac- 
counts, and  we  shall  get  an  approximate  idea 
of  the  relations  of  growth  of  the  cysticer- 
cus in  the  human  eye.) 

In  March,  1871,  a  small  boy  was  brought 
to  my  clinic  who  had  suffered  from  inflam- 
mation of  the  left  eye  for  three  months. 
The  mother  had  noticed  a  white  spot  upon 
it  for  the  last  four  weeks.  The  eye  was 
unaltered  in  size  and  shape,  but  showed 
marked  pericorneal  injection,  as  in  severe 
iritis,  a  disease  as  we  know  that  scarcely 
occurs  spontaneously  at  so  early  an  age. 
The  cornea  was  clear  and  its  anterior  sur- 
face regular.  In  its  centre  was  a  grayish 
spot  of  about  1'"  diameter,  which  lateral 
illumination  showed  to  be  a  delicate  spheri- 
cal vesicle  with  central  white  spot.  In 
front  of  it  was  certainly  a  thick  layer  of 
corneal  tissue;  whether  a  thinner  layer  also 
was  behind  it,  could  not  at  once  be  decid- 
ed. The  aqueous  humor  was  muddy,  the 
pupil  small  and  still  undilated  three  quar- 
ters of  an  hour  after  instillation  of  a  solu- 
tion of  atropine.  I  attempted  at  once  to 
extract  the  worm  under  chloroform.     On 


*  Archives  d'Ophtalmologie,  par  Jamain,  July  and 
August,  1853. 

t  Zelicnder's  Handbnch,  i.  228,  Note  2.  Weckers, 
Book  i.,  453.  Appia's  idea  would  not  tally  with  the 
theory  that  the  cysticercus  germ  reached  the  inside  of  the 
eye  through  the  circulation.  Compare  tlic author's  re.s?<»i^ 
of  the  literature  of  this  subject  in  the  Wiener  Medic. 
Rundschau,  Jan.,  1870. 

+  Graefe's  Archiv.,  12,  2,  174.  He  found  in  his  80 
cases  of  intra-ocular  cysticercus  (among  80,000  patients) 
that  the  youngest  host  was  8  years  old.  I  extracted  a 
cysticercus  from  the  lower  lid  of  a  child  3  years  old. 
Berl.  Klin.  Wochcnschrift,  1870. 
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applying  the  speculum,  the  worm  changed 
its  place  and  moved  free  in  the  aqueous 
chamber.  Instead,  therefore,  of  removing 
the  anterior  lamella  of  the  cornea  as  I  had 
intended,  I  made  a  linear  cut  below  with  a 
lance-knife  in  the  cornea,  and  removed  the 
neat  little  cysticercus,  which  at  once  pro- 
jected its  head-piece.  With  pressure  band- 
age and  atropine  the  wound  healed  in  two 
days,  and  the  eye  showed  no  irritation. 
Vision  is  now  at  any  rate  (Nov.  22,  1871) 
normal.  A  slight  anterior  synechia  next 
the  unimportant  scar  is  all  that  remains. 

Often  as  the  cysticercus  is  with  us  found 
inside  of  the  human  eyeball,*  yet  curiously 
enough  it  is  rarely  seen  in  the  anterior 
chamber.  Graefe  saw  only  three  cases, 
and  the  number  of  successful  extractions 
has,  since  Schott's  noted  communication, 
remained  very  small.  Yet  these  cases  are 
of  great  therapeutic  value,  since  the  eye, 
which  otherwise  is  sure  to  be  lost,  may,  by 
a  simple  operation  done  at  the  right  time, 
be  saved  with  certainty. 


Ilc^orts  of  HcMail  .Sacirfici 


BOSTOK    SOCIETY    OF     MEDICAL    SCIENCES. 
EDWARD  WIGGLESWORTH,  JR.,  M.D.,  SECRETARY. 

Dec  26th,  1871.— The  Society  metatthe 
house  of  Dr.  Dwight,  Dr.  White  in  the  chair. 

Effects  of  Administration  of  Hydrocyanic 
Acid. — Dr.  Amory  read  a  paper  to  show 
that  death  from  prussic  acid  intoxication 
was  due  to  some  other  cause  than  simply 
paralysis  of  the  muscles  concerned  in  respi- 
ration, and  suggested  that  this  active  poi- 
son produced  some  change  in  the  physical 
character  of  the  blood,  whereby  the  vital 
functions  could  not  be  maintained. 

This  he  proved  by  certain  experiments 
in  which  the  process  of  artificial  respiration 
was  continued  until  after  the  cessation  of 
the  heart's  pulsation.  lie  also  called  at- 
tention to  the  fact  that  the  pathological  ap- 
pearance after  death  was  different  in  those 
animals  poisoned  by  prussic  acid  if  artifi- 
cial respiration  was  thus  maintained.  He 
noticed,  also,  that  rigor  mortis  did  not  oc- 
cur so  soon  after  death  in  those  animals 
poisoned  by  prussic  acid,  in  whom  artificial 
respiration  was  used,  as  in  those  animals  in 
whom  no  artificial  respiration  was  used. 
In  this  connection,  Tardieu  was  quoted  as 

*  Graefe  in  liis  Arcliive,  xii.,  2,  174. 
t  Hu»chler,  Arch.  f.  OpLth.,  iv.,  1, 113. 


affirming  that  rigor  mortis  occurred  very 
soon  after  death  in  animals  and  men  dying 
from  a  poisonous  dose  of  prussic  acid. 

The  details  of  these  experiments  were  as 
follows  : — 

Exp.  I. — Administration  of  acid,  hydro- 
cyan,  dil.*  (U.  S.) — gtt.xv.,  or  about  a  grain 
of  the  anhydrous  acid — to  a  dog  (20  lbs. 
weight),  subcutaneously  ;  artificial  respira- 
tion ;  death  ;  without  ether. 

After  tracheotomy,  a  flexible  tube  was 
inserted  in  tlie  trachea  of  a  dog,  and  the 
above  dose  then  introduced  under  the  skin 
on  the  inside  of  left  thigh.  In  half  a  mi- 
nute afterwards,  symptoms  of  prussic  acid 
intoxication,  such  as  embarrassed  respira- 
tion and  muscular  twitchings,  were  observ- 
ed. Artificial  respiration^  was  immediate- 
ly instituted  and  maintained  eighteen  to 
twenty  times  a  minute.  During  the  next 
half  hour  slight  symptoms  of  muscular 
spasms  were  observed  only  twice,  and  were 
entirely  relieved  by  more  rapid  movements 
of  the  bellows.  There  was  no  dilatation  of 
pupil  nor  protrusion  of  eyeball.  Surface 
of  skin  grew  gradually  cooler,  the  cardiac 
pulsations  weaker  and  more  frequent,  and 
sounds  of  coarse  mucous  rales  became  quite 
distinct.  As  soon  as  the  cardiac  pulsations 
became  imperceptible  (in  about  22  minutes), 
the  thorax  was  opened,  and  the  right  lung 
found  contracting  and  expanding  in  accord- 
ance with  each  movement  of  the  bellows. 
The  left  lung  did  not  fully  expand,  for  the 
tracheal  tube  had  been  pushed  down  be- 
low the  bifurcation,  thus  giving  air  most- 
ly to  the  right  lung. 

Postmortem  Appearances. — Ecchymotic 
spots  quite  marked  in  left  pulmonary  tissue, 
and  but  slightly  on  inght  side,  and  this  only 
in  the  posterior  portion.  (The  dog  had 
been  Ijnng  upon  the  back.)  As  soon  as 
the  artificial  respiration  was  discontinued, 
the  ecchymosis  gradually  increased.  Tlie 
walls  of  heart  were  relaxed,  and  the  right 
ventricle  contained  dark  fluid  blood,  the 
left  ventricle  bright  arterial  blood  ;  both 
auricles  contained  blood.  The  blood  which 
oozed  from  cut  pulmonary  tissue  was  bright 
red.  The  lower  and  posterior  portions  of 
left  lung  were  slightly  cedematous.  The 
calvaria  and  the  vessels  in  the  superficial 
membranes  were  slightly  injected  with 
blood  ;  in  some  this  was  dark  venous,  in 
others  bi'ight  red. 

No  muscular  rigidity  occurred  during 
three  hours  after  death,  and  the  body  was 
then  thrown  away.     This  peculiarity  of  the 

*  Should  contain  two  per  ce-nt.  of  anhydrous  acid. 
,     t  With  machine  for  the  purpose. 
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early  appearance  of  rigor  mortis  after  death 
from  prussic  acid  intoxication  has  been  par- 
ticularly mentioned  by  M.  Tardieu. 

Exp.  II. — Dog (30  lbs.);  hydrocyanic  acid 
dil.  (U.  S.)  gtt.  XV.;  artificial  respiration  ; 
post-mortem  muscular  contractility  and  ner- 
vous conductibility  from  the  stimulus  of  in- 
duced current  of  electricity. 

Tracheotomy,  performed  under  the  influ- 
ence of  chloroform  and  ether.  As  soon  as 
the  dog  showed  the  first  symptom  of  reco- 
very from  etherization,  hydrocyanic  acid 
dil.  (U.  S.)  51  was  injected  under  the  skin 
of  the  inside  of  the  thigh.  In  less  than  a 
minute,  signs  of  embarrassed  respiration 
were  observed,  and  as  soon  as  these  become 
quite  marked,  the  artificial  respiration  by 
apparatus  was  commenced  and  continued 
for  twenty-five  minutes.  At  the  end  of 
twenty  minutes  from  the  moment  of  injec- 
tion of  the  drug,  the  pulsations  of  the  heart 
could  not  be  distinguished  ;  the  thorax  was 
then  opened  ;  the  heart  was  flaccid  and 
still,  the  right  auricle  and  right  ventricle 
both  were  filled  with  dark  blood,  as  well  as 
the  superior  and  inferior  venee  cavae  ;  the 
pulmonary  veins,  the  left  auricle  and  the 
left  ventricle  were  all  filled  with  light  red 
blood.  During  the  continuation  of  artificial 
respiration,  and  while  the  thorax  was  open- 
ed, the  lungs  were  light  pink  while  inflat- 
ing, and  pale  while  expelling  air.  At  the 
end  of  twenty-five  minutes  from  moment 
of  injection,  and  five  minutes  after  cessa- 
tion of  cardiac  pulsations,  the  induced  cur- 
rent of  electricity  was  applied  with  one 
pole  at  the  base  and  the  other  at  apex  of 
the  heart.  This  was  followed  by  irregular 
contractions  and  dilatations  of  both  ventri- 
clea,  and  the  rapid  and  systematic  contrac- 
tion of  the  left  auricle,  which  continued  for 
a  moment  after  the  removal  of  the  elec- 
trodes. On  again  being  applied,  electricity 
was  followed  by  the  same  movements,  and 
this  response  continued  for  about  twenty 
minutes,  gradually  becoming  weaker  and 
weaker.  The  contractility  of  the  muscles 
could  be  excited  for  over  an  hour  and  a  half 
after  tlie  thorax  was  opened,  either  when 
tbe  electric  stimulation  was  applied  to 
nerves  isolated  on  glass  rods  or  to  the  mus- 
cular tissue  itself.  The  liver  was  acciden- 
tally cut,  and  from  it  flowed  dark  venous 
blood  in  large  quantity  ;  and  this  blood  on 
exposure  to  the  air  became  bright  red,  and 
yet  did  not  coagulate  easily,  tiiough  when 
the  ventricles  were  cut  open  the  right  ven- 
tricle contained  grayish  black  blood  and 
partially-ibrined  dark-red  clots ;  the  left 
ventricle  contained  bright-red  fluid  blood 
and  a  small  clot.    The  lungs  did  not  readily 


assume  the  congested  appearance  usually 
noticed  after  death  from  prussic  acid  in- 
toxication or  asphyxia  ;  and  it  was  only 
after  handling  and  squeezing  of  the  lung 
tissue  that  the  static  congestion  occurred, 
and  then  only  slightly. 

Exp.  III. — Experiment  with  artificial  res- 
piration after  cyanic  intoxication,  on  a  small 
dog. — Tracheotomy  performed  under  ether 
and  a  tube  in  trachea  connected  with  appa- 
ratus for  artificial  respiration.  Ether  re- 
moved, and  on  appearance  of  conscious- 
ness, hydrocyanic  acid  dil.  (U.  S.)  5i 
subcutaneously  injected  in  outside  of  thigh. 
Poisonous  symptoms  appearing  in  the 
course  of  a  minute,  artificial  respiration 
was  instituted,  and  maintained  (20  inspira- 
tions and  expirations  a  minute)  for  half  an 
hour.  During  this  time  only  three  slight 
convulsions  were  observed,  and  the  death 
occurred  gradually  and  without  any  strug- 
gle. There  was  no  dilatation  of  the  pupils 
and  no  protrusion  of  the  eye-balls.  The 
heart  continued  its  pulsations,  gradually 
growing  feebler  and  more  rapid  for  twenty- 
five  minutes,  when  it  could  not  longer  be 
perceived.  The  thorax  was  then  opened, 
exposing  the  thoracic  viscera.  The  right 
auricle  was  slowly  contracting  and  dilating; 
each  lobe  of  the  lungs  expanded  and  con- 
tracted in  correspondence  with  the  stroke  of 
the  machine  for  preserving  artificial  respi- 
ration. As  the  lungs  became  inflated,  they 
acquired  a  bright  I'oseate  hue,*  and  on  be- 
ing exhausted  became  pale  and  exsanguine. 
No  ecchymotic  spot  anywhere  to  be  seen 
on  the  surface  of  the  lungs.  The  blood 
from  the  arteries  cut  during  the  expose  of 
the  thoracic  viscera,  was  bright  arterial  red, 
that  from  the  veins  was  venous  and  dark 
red.  The  ventricles  of  the  heart  were  flac- 
cid and  full  of  blood.  This  condition  of 
the  viscera  continued  so  long  as  the  arti- 
ficial respiration  was  maintained.  The  ven- 
tricles of  the  heart  were  opened,  the  right 
being  filled  with  dark  and  the  left  with 
bright  blood.  Immediately  following  the 
cessation  of  artificial  respiration,  ecchy- 
motic spots  became  noticeable  on  the  sur- 
face of  the  lung  tissue,  and  gradually  ex- 
tended, until  in  less  than  a  minute  the 
peculiar  ecchymosis  of  the  lungs  observed 
in  animals  dying  asphyxiated  was  evident, 
though  not  as  marked  as  when  artificial  res- 
piration had  not  been  used.  The  right  au- 
ricle had  ceased  its  pulsations  about  the 
time  of  the  cessation  of  the  artificial  res- 
piration. 

•  The  arteries  expelled  their  blood  on  exhaustion  of 
lungs,  and  became  filled  on  inflation. 
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No  muscular  rip^idity  occurred  during  the 
six  hours  succeediug  the  death. 

In  this  experiment  artificial  respiration 
was  not  continued  after  cessation  of  cardiac 
pulsations. 

SuMM.^KY. — From  these  experiments, view- 
ed in  the  wa)"-  thej'  have  been  brought  to 
notice,  it  would  seem  as  if  we  could  derive 
the  followin*^  summary  of  the  pathological 
action  of  prussic  acid  : 

Artificial  respiration  does  not  prevent  the 
into.xication  of  prussic  acid,  nor  does  it  ma- 
terially assist  in  the  elimination  of  the  poi- 
son. Consequently  means  directed  to  tiio 
institution  of  artilicial  respiration  are  un- 
necessary to  the  protection  of  life. 

Artificial  respiration  will  prevent  the  con- 
vulsions of  muscular  spasms  which  follow 
the  absorption  of  this  poison  in  a  dose  dan- 
gerous to  life. 

Muscular  irritability  and  the  conducti- 
bility  of  nerves  are  not  prevented  by  the 
intoxication  of  this  drug,  when  artificial 
respiration  has  been  maintained  until  after 
the  cessation  of  cardiac  pulsations. 

The  static  congestion  of  the  pulmonary 
tissue  is  either  a  post-mortem  symptom  or 
is  due  to  the  asphj^xia  noticed  as  one  of  the 
causes  of  death  produced  by  this  poison. 

The  cause  of  death  by  this  agent  is  some- 
thing beside  asphyxia,  and  it  is  suggested 
that  the  fundamental  cause  of  death  is  due 
to  blood  poisoning,  whether  by  altering  the 
physical  or  chemical  condition  of  the  blood 
it  is  not  ray  purpose  to  state. 

The  apoplexy  in  the  encephalon  and  spi- 
nal cord  noticed  by  Tardieu,*  as  an  anatom- 
ical lesion  due  to  the  intoxication  of  this 
agent,  is  probably  referable  to  the  asphyxia, 
secondarily  induced,  and  not  to  the  direct 
action  of  this  poison.  The  same  condition 
has  been  observed  in  animals  dying  from 
asphyxia  produced  by  other  causes, f  from 
nitrous  oxide  and  from  chloroform.  When 
asphyxia  is  not  produced  by  prussic  acid, 
uo  very  serious  apoplexy  or  congestion  is 
noticed  in  autopsies. 

It  is  generally  supposed  by  toxicologists 
that  rigor  mortis  ensues  very  soon  after 
death  froui  hydrocyanic  intoxication,  viz., 
within  two  or  three  hours;  whereas  in  these 
two  or  three  experiments,  rigor  mortis  did 
not  take  place  for  several  hours  after  death. 
Brown-Sequard  andStannius,  independent- 
ly of  each  other,  the  former  at  Paris,  the 
latter  at  Rostock,  discovered  that  in  the 
living  animal  muscular  rigidity,  similar  in 


•  Etude  Medico-legale  et  Clinique  sur  I'empoisonne- 
ment,  p.  1033.    J.  B.  Bailliere,  Paris,  1867. 

t  Tardieu  Etude  Med.  Leg.  sur  laPendaison,  pp.  260- 
307,  &c. 
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cvoA-y  particular  with  rigor  mortis,  could  be 
induced  in  the  lower  portion  of  the  bo<Iy  in 
two  or  three  hours  after  arterial  blood  had 
been  shut  oft'  from  that  pcn-tion  of  the  body. 
Those  two  experimenters  both  considered 
that  rigor  mortis  ensued  as  the  final  vital  ac- 
tion of  muscular  contractility.  Tliey  found 
that  the  supplying  of  the  muscles  in  their 
state  of  rigidity  with  oxygenated  blood 
would  again  relax  the  spasm,  which  relax- 
ation would  continue  so  long  as  this  arti- 
ficial supply  was  kept  up,  even  though  the 
temperature  of  the  injected  blood  was  'iO^F. 
below  the  normal  temperature  of  the  living 
animal.  In  men  killed  suddenly  by  an  ac- 
cident, such  as  a  bullet  wound  in  the  brain, 
after  a  period  of  active  muscular  exercise, 
rigor  mortis  ensues  in  a  remarkable  short 
time  after  death.  In  those  who  die  from  a 
lingering  or  exhausting  disease,  such  as 
phthisis,  rigor  mortis  does  not  set  in  very 
soon  after  death. 

In  men  and  animals,  previously  in  good 
health,  suddenly  killed  by  a  poisonous  dose 
of  strychnia  and  prussic  acid,  rigor  mortis 
sets  in  quite  speedily  after  the  cessation  of 
life.  May  it  not  be  that  a  carbonization  of 
the  blood,  and  an  engorgement  of  the  vas- 
cular system  with  deoxydized  blood,  pre- 
disposes to  the  early  appearance  after  death 
of  rigor  mortis  ? 

In  my  experiments  there  was  little,  and 
in  one  case  no  tendency  to  convulsions  pre- 
vious to  death,  and  death  was  not  preceded 
by  muscular  spasms.  Was  this  not  due  to 
the  continuation  of  artificial  respiration  un- 
til the  cessation  of  cardiac  pulsations  ? 

In  answer  to  Dr.  White,  Dr.  Amory  sta- 
ted that  he  had  experimented  some  forty  to 
fifty  times  with  this  drug,  and  where  arti- 
ficial respiration  was  not  employed,  muscu- 
lar spasms  had  always  preceded  death. 

Termination  of  the  Optic  Nerve  Fibres. — 
Dr.  Jefllriesthen  gave,  by  means  of  enlarged 
illustrations  and  diagrams,  an  account  of 
the  present  knowledge  of  the  termination 
of  the  optic  nerve  fibres  in  the  retina  of 
men  and  animals  as  interpreted  by  Max 
Schultze.  Dr.  Bowditch  asked  if  the  rods 
and  cones  were  possessed  of  distinct  func- 
tions. 

Dr.  Jeffries  thought  that  the  cones  were 
concerned  in  causing  the  perception  of  col- 
or, th6  rods,  however,  not. 

Supposed  Identity  of  Vegetable  Pa7'asites. 
— Dr.  White  read  a  paper  upon  the  sup- 
posed identity  of  vegetable  parasites  and 
their  relation  to  common  moles,  and  showed 
under  the  microscope  a  specimen  of  the 
result  of  favus  spores  implanted  upon  his 
his  own  arm  according  to  Peyritch's  meth- 
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od.  At  his  request  the  secretary  also 
showed  his  arm  with  several  well-marked 
favus  cups  growing  upon  it,  the  products 
of  spores  similarly  implanted.  [See  Third 
Annual  Report  of  State  Board  of  Health.] 
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ON  THE  USE  OF  BAVARIAN  APPARATUS  IN 
THE  TREATMENT  OF  FRACTURES. 

By  A.  H.  CoHLEY,  M.D.,  F.R.C.S.I.,  &c. 

Some  months  ago  I  introduced  to  the  notice 
of  the  Medical  Profession  in  this  Kingdom 
a  new  method  of  treating  fractures  of  the 
long  bones.  *  *  *  An  apparatus  which 
enables  us  to  dispense  with  the  use  of 
splints,  which  permits  us  to  inspect  daily, 
if  necessary,  the  state  of  the  fractured  limb, 
and  which  allows  the  patient  to  escape  the 
•wearisome  necessity  of  six  or  eight  weeks 
unchanging  "  dorsal  decubitus,"  must 
quickly,  when  properly  understood,  super- 
sede for  ordinary  cases  every  other  method 
of  treatment. 

The  appliances  are  few  and  inexpensive, 
A  yard  of  the  cheapest  flannel,  a  pound  or 
so  of  plaster  of  Paris,  a  few  large  pins  with 
their  heads  bent,  and  a  piece  of  calico  or 
common  roller  make  the  surgeon  independ- 
ent of  the  surgical-instrument  maker.  The 
flannel  is  cut  into  two  rectangular  pieces 
the  length  of  the  fractured  bone,  and  broad 
enough  to  encircle  the  limb  and  to  leave  a 
margin.  One  is  a  little  wider  than  the 
other.  Placing  the  narrow  one  evenly  over 
the  other  they  are  sewn  together  by  longi- 
tudinal stitching  down  the  mesial  line. 
They  now  resemble  two  sheets  of  note 
paper  stitched  together  at  the  fold,  the 
outer  a  little  larger  than  the  inner. 

Raising  the  fractured  limb  carefully  the 
flannel  is  to  be  spread  smoothly  under  it, 
taking  care  that  the  line  of  sewing  corre- 
sponds to  the  posterior  mesial  line  of  the 
limb.  The  two  ends  of  the  inner  sheet  are 
now  brought  evenly  over  the  limb  and  fas- 
tened together  by  means  of  the  bent  pins, 
leaving  the  two  outer  half  sheets  spread 
on  the  surface  of  the  bed.  By  extension, 
counter-extension,  and  manipulation,'  exact 
coaptation  is  secured,  and  now  the  plaster, 
mixed  to  a  proper  consistence  with  water, 
is  partly  smeared  and  partly  poured  on. 
The  two  outer  sheets  of  flannel  are  rapidly 
brought  over  the  surface  of  the  plaster 
(which  is  now  caught  on  both  sides  between 
the  inner  and  outer  layers)  and  are  held  to- 


gether at  their  margins  till  the  plaster  sets, 
taking  care  that  the  extension  and  counter- 
extension  are  kept  steadily  up  during  that 
period.  The  pins  must  now  be  taken  out 
( and  it  is  for  this  purpose  that  their  heads 
are  bent),  the  edges  trimmed,  a  few  turns 
of  the  roller  being  applied,  and  the  entire 
operation,  which  does  not  occupy  ten  mi- 
nutes, is  finished.  Muscular  spasm  at  once 
ceases,  the  patient  acquires  the  power  of 
shifting  his  position,  and  a  steady  equable 
lateral  pressure  is  secured,  adapted  exactly 
to  the  shape  and  inequalities  of  the  limb. 

Should  it  be  necessary  to  maintain   any 
peculiar   position,   as  in  the  treatment   of 
Pott's  and  Colles's  fracture,  the  assistant 
holds  the  limb  while  the  plaster  is  setting, 
and  a  firm,  rigid  case  is  at  once  secured, 
exercising   uniform  pressure,  incapable  of 
slipping,  and  maintaining  the  fractured  ends 
in  steady   apposition.     But  the   most  im- 
portant advantage  connected  with  this  ap- 
paratus is  the  facility  with  which  it  may  be 
taken  off.     Most  plaster  and  starch  band- 
ages are  not  only  troublesome  to  apply, 
but  so   diflBcult  to  remove,  that  there  is  a 
strong  natural  tendency  on  the  part  of  the 
surgeon  to  leave  them  on,  and  trust  that 
the  bones   are  uniting  properly,     I  believe 
I  am  not  the  only  surgeon  who  has  seen, 
when  the  bandages  are  cut,  certain  peculiar 
angles  and  curves  in  the  limb  that  Nature 
never  intended  to  be  there.     Again,  there 
are  certain  fractures,  as  compound  ones, 
&c.,  in  treating  which  we  must  keep  a  por- 
tion of  the  limb  in  such  a  way  as  to  be  rea- 
dily examined.     In  the  Bavarian  apparatus, 
when  the  bandages  are  loosened,  the  two 
opposite  sides  can  be  separated,  like  the 
bent  covers  of  a  book,  the  line  of  stitching 
(which  prevents  the   running  together  of 
the  plaster)  acting  like  the  back  or  hinge  of 
the  book,  and  allowing  the  limb  to  be  ex- 
posed or  to  be  taken  out  if  necessary.     If 
the   swelling,   usually  present  at  first,  di- 
minish very  much,  the  anterior  edges  can 
be  trimmed  so  as  to   allow   tightening,  or 
the  whole  case  may  be  taken  off  and  lined 
with  cotton.     I  have  used  it  immediately 
after  accidents,  and  the  only  cases  where  I 
should    defer  its   application  are  those  of 
fracture  from  direct  violence  where  there  is 
such  contusion  that  even  the  most  equable 
pressure  would  be  contra  indicated.     I  have 
used  it  with  success  in  fractured  femurs, 
tibia,  fibula,  humerus,  radius,  ulna,  as  well 
as  with  Pott's  and  Colles's  fractures,  and 
have  seen  it  used   equally  successfully  by 
my  colleagues.     It  is,  however,  with  spe- 
cial reference  to  its  efficiency  in  the  treat- 
ment of  Pott's  fracture,  Colles's  fracture. 
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and  fracture  of  the  shafts  of  the  femur,  that 
I  now  wish  to  speak.  Everyone  knows  the 
difficulty  of  treating-  the  first  of  these  very 
common  accidents.  I  have  tried  Dupuy- 
tren's  splint  applied  with  care  by  myself, 
and  have  had  the  pleasure  in  a  day  or  two 
of  findings  the  splint  slipped  round  to  the 
back  of  the  limb,  a  circumstance  highly 
calculated  to  allow  the  fracture  (to  use  the 
time-honored  witticism)  to  turn  out  remark- 
ably well.  I  have  used  the  same  splint, 
placing  the  limb  after  its  application  in  a 
box,  and  I  have  used  the  box  alone,  trust- 
ing to  padding  to  keep  the  proper  position. 
I  have  secured  tolerably  favorable  results, 
but  only  by  means  of  constant  trouble,  fre- 
quent readjustment,  and  exemplary  pa- 
tience. When  the  Bavarian  apparatus  is 
applied  there  is  no  further  interference  ne- 
cessary, the  patient  can  at  once  lie  on  his 
side  and  get  up  to  sit  in  a  chair  in  two  or 
three  days. 

With  Colles's  fracture  I  have  tried  how 
the  plaster  apparatus  would  suit,  and  have 
every  reason  to  be  pleased  with  the  result. 
In  applying  it  in  this  fracture,  I  place  a  pad 
of  cotton  over  the  dorsal  prominence,  and 
hold  the  hand  strongly  adducted  till  the 
plaster  is  set.  In  the  two  cases  of  frac- 
tured femur  which  I  have  treated  in  the 
last  six  mouths  I  have  secured  such  admi- 
rable results,  and  with  such  comfort  to  the 
patient,  that  I  shall  dwell  at  some  length 
on  the  accessories  to  its  successful  use.  I 
have  always  been  under  the  impression 
that  if  in  this  fracture  the  ends  of  the  bone 
could  be  got  fairly  into  apposition  and  kept 
together  by  equable  lateral  pressure,  there 
would  not  be  the  great  necessity  for  exten- 
sion and  counter-extension  now  presumed 
to  exist.  The  long  splint,  which  enforces 
a  constant  recumbent  attitude,  and  the  use 
of  a  perineal  band,  has  been  felt  to  be  such 
an  imperfect  mode  of  treatment,  that  dozens 
of  modifications  of  it  have  been  proposed, 
of  which  a  few  trials  have  convinced  sur- 
geons that  the  proper  apparatus  is  still  a 
desideratum.  Counter-extension  by  the 
perineal  band  is  particularly  objectionable 
from  its  pressure,  from  the  irritation  or 
even  ulceration  so  likely  to  be  produced, 
especially  in  children,  and  from  its  tendency 
in  fractures  high  up  to  increase  the  de- 
formity. 

With  the  plaster  apparatus  the  necessary 
lateral  pressure  is  produced,  and  the  only 
requisite  afterwards  is  some  means  by  which 
slight  extension  and  counter-extension  can 
be  kept  up,  less  I  believe  for  the  purpose 
of  producing  any  effect  at  the  fracture  than 
for  preventing  the  motions  of  the  patient's 


j  body  (which  I  freely  allow)   from   disturb- 
I  ing  the  position  of  the  fractured  ends.   Ilav- 
I  ing   adjusted  the  apparatus,   I   apply  two 
i  long  strips  of  soap  plaster  to  the  opposite 
I  sides  of  the  leg,  uniting  them  in  a  loop  be- 
low the  foot ;  to  this  loop  I  fasten  a  cord, 
which  passes  over  the  foot-rail  of  the  bed, 
and  has  a  weight  dependent.     This  is  the 
extension,     I  then  raise  the  lower  end  of 
the  mattress  so  that  the  feet  are  considera- 
bly higher  than  the  pelvis,  and  the  body 
forms   the   counter-extension.       After  the 
second  day,  I  found  in  both  my  cases  that 
the  patient  could  sit  up  to  eat  his  dinner, 
etc.,  without  increasing  pain  or  disturbing 
his  limb  in  the  slightest  degree. — Medical 
Press  and  Circular. 
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Boston:  Thursday,  Mabch  21,  1872. 
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The  objection  which  is  repeatedly  urged 
against  the  public  charities  of  our  large 
cities,  that  they  are  grossly  abused  by  those 
who  receive  their  benefits  so  freely,  has  in 
it  much  of  plausibility.  There  can  be  no 
doubt  in  the  mind  of  any  physician  who 
has  ever  been  connected  with  an  institu- 
tion for  the  dispensing  of  gratuitous  medi- 
cal counsel  that  the  relative  number  of 
really  deserving  recipients  is  far  short  of 
that  intended  by  the  benevolent  spirit  in 
which  such  institutions  were  founded.  It 
would  be  a  curious  study  to  follow  the 
wanderings  of  certain  knowing  "charity 
patients "  from  one  shrine  of  Hygeia  to 
another  in  search  of  health  and  in  the  hope, 
doubtless,  that  "in  the  multitude  of  coun- 
sellors there  is  safety."  This  abuse  of 
kindness  does  not  surely  show  a  tendency 
to  diminish.  It  is  the  opprobrium  of  pub- 
lic charities  in  all  cities,  and  it  has  taxed 
the  ingenuity  of  those  having  such  organi- 
zations in  their  charge  to  devise  some  me- 
thod whereby  the  deserving  poor  should 
receive  the  good  offices  intended  for  them, 
to  the  exclusion  of  the  vagrant  cheats. 

Meanwhile  the  state  of  things  alluded  to 
is  used  as  an  argument  by  many  for  the  aboli- 
tion of  such  extended  gratuities  ;  and,  on  the 
ground  that  the  free  dispensing  of  medical 
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charity  works  ill  both  as  regards  the  pa- 
tients, to  compromise  their  independence, 
and  for  the  medical  profession  to  impair  its 
dignity  and  to  cheapen  its  service,  it  is 
urged  that  the  agencies  for  the  distribution 
of  medical  counsel  should  be  curtailed  and 
not  extended.'  Yet  we  question  if  the 
I  wisest  discrimination  would  not  find  it  dif- 
ficult to  decide  where  to  begin  the  reform, 
or  which,  for  example,  of  the  seventy  insti- 
tutions in  this  city — hospitals,  homes,  dis- 
pensaries, infirmaries  and  charitable  asso- 
ciations— should  be  sacrificed  as  needless. 

With  a  view  to  indicate  one  method  in 
which  the  usefulness   of  the  many  institu- 
tions may  be  supplemented  and  confirmed 
(without,  however,  intending  to  favor  their 
further  multiplication  on  the  plan  of  organi- 
zation at  present  in  vogue),  and  in  the  con- 
viction that  there  is  a  real  need  in  the  di- 
rection to  which  we  shall  allude,  we  desire 
to    say   a   word   concerning    convalescent 
homes  or  sanitaria.     The  subject  is  not  a 
new  one,  for  since   1840  the  usefulness  of 
the  homes  for  convalescents  has  been  prac- 
tically and  successfully  tested  in  England  ; 
and  at  pi-esent  very  few  of  the  cities  and 
Ifirger  towns  in   that  country  are  without 
such  an  establishment.     How  highly  these 
institutions  are  esteemed,  may  be  seen  by 
the  repeated  allusion  in  the  medical  peri- 
odicals to  their  successful  administration. 
In  our  own  country,  scarcely  any  attempt 
has  been  made  toward  founding  such  sani- 
taria.    In  this  vicinity  very  little  has  been 
done  either  in  the  way  of  planning  or  exe- 
cution.    The  Second  Report  of  the  State 
Board  of  Health  contains  a  description  of 
the  English  establishments  and  an  emphatic 
appeal  fur  their  organization  in  Massachu- 
setts.    The  Children's  Hospital  foundation 
embraces  the  prospective  idea  of  a  conva- 
lescent home  in  the  country  as  a  part  of  its 
scheme  of  usefulness.     The  only  practical 
attempt,  however,  to  carry  the  plan  into 
operation  in  this  city,  so  far  as  we  know, 
is  the  case  of  St.  Luke's  Home  in  Florence 
Street,  and  the   success  of  that  undertak- 
ing, now  in  its  second  year,  is  reported  as 
gratifying  and  encouraging. 

The  purpose  and  theoretical  character  of 
convalescent  homes  are  sufiiciently  sug- 
gested in  the  name.     They  are  supplemen- 


tary to  hospitals.     The  visiting  staif  of  any 
large  hospital  need  hardly  be  reminded  of 
seasons  when  the  crowded  condition  of  the 
wards    enforces   the   premature    discharge 
of  patients   whose  half-healed   wounds   or 
scarcely  commencing  convalescence  must 
yield  the  ground  for  the  admission  of  still 
more  urgent  cases  ;  or  of  seasons  of  less 
urgency  when  cases  of  prolonged  convales- 
cence from  acute  disease  await  almost  in- 
definitely the  moment  when  the  needy  pa- 
tient may  safely  resume  work,  to  anticipate 
which  moment  and  to  send  out  the  patient 
too  ill  to  commence  his  work,  though  ap- 
parently too  well  to  longer  cumber  a  hos- 
pital ward  and  consume  its  larder,  would 
be   to   induce  a  relapse  of  the  disability. 
For  such  contingencies  as  these,  the  con- 
valescent home  affords  relief.     And  not  for 
these  alone.  Physicians  in  the  cities  almost 
daily  meet  with  cases  in  their  private  prac- 
tice which  need  not  so  much  the  adminis- 
tration of  drugs,  however  wisely  ordered, 
or  the  benefit  of  a  hospital,  however  libe- 
rally bestowed  ;  but  restoration  to  health 
depends  on  removal  from  the  city  and  on 
the  abundant  supply  of  pure,  country  air, 
and  of  fresh  country  food — elements  fur- 
nished in  no  hospital  and  in  but  few  homes 
in  crowded  centres.    To  the  numerous  mid- 
dle class  of  the  people,  whose  capital  is 
health  and  whose  livelihood   depends   on 
this  capital  well  preserved,  the  privilege, 
in  case  of  sickness,  of  such  a  change  from 
the    depressing   confinement  of  poor   city 
homes  to  the  freedom  and  the   free  air  of 
the  country  would  be  an  inestimable  boon, 
and  hardly  to  be  compared  with  any  other 
means  of  restoration. 

The  prime  essential  of  a  convalescent 
home,  therefore,  we  esteem  to  be  its  esta- 
blishment beyond  the  crowded  city  limits. 
This  condition  being  granted,  other  details 
will  adapt  themselves.  The  institution 
need  not  be  founded  on  a  basis  of  luxury, 
for  the  idea  of  a  home  is  not  essentially  de- 
pendent on  the  wealth  it  represents.  The 
buildings  may  be  plain  and  inexpensive,  the 
administration  economical,  the  regulations 
liberal.  The  fundamental  idea  and  purpose 
being  kept  in  view,  that  such  an  institution 
is  for  convalescence — not  a  hospital,  not  a 
resort  for  incurables  or  for  special  diseases, 
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not  a  centre  for  malingering,  but  a  tempo- 
rary home  for  the  deserving  poor,  who  are 
too  sick  to  work  and  too  well  to  be  bed- 
ridden—and other  conditions  readily  sug- 
gest themselves  for  the  practical  and  easy 
execution  of  such  a  scheme. 

Such  an  institution  is  much  needed  for 
this  city,  and  it  is  high  time  that  the  matter 
should  be  agitated.  Its  benelicence  cannot 
be  gainsaid  ;  its  feasibility  is  obvious  in  a 
community  whose  pride  is  in  its  progressive 
liberality. 


Intemperance     in     Massachusetts.  —  Al- 
though the  general  character  of  the  lead- 
ing article  in  the  present  number  of  the 
Journal  will  doubtless  appear  to  many  of 
our  readers  as  hardly  consistent  with  the 
spirit  and   purpose  of  a  strictly  scientific 
periodical,  and   as  savoring  very  much  of 
studies  and  discussions  of  an  extra-profes- 
sional nature,    we   feel   that  the   matured 
opinions  of  the  author  will  be  perused  by 
physicians  with  interest,  and  as  in  no  small 
degree  compatible  with  true  medical  pro- 
gress.    At  a  time  when,  both  in  our  own 
country  and  in  England,  the  subject  of  in- 
temperance is  a  topic  of  serious  not  to  say 
enthusiastic  consideration  in  its  bearing  on 
public    welfare,    the    medical     profession 
should  not  stand   aloof  from   the   matter, 
since   upon   it   rests   the  responsibility  of 
pointing  out  to  what  extent  great  social 
evils,  affect  the  public  health.     The  profes- 
sion in  England  has  declared  itself,  and  the 
declaration,  already  presented  in  our  col- 
umns, has  excited  great  discussion  within 
and  beyond  the  medical  ranks.    Apart  from 
any  political  or  social  elements  in  the  ques- 
tion of  intemperance,  its  strictly  medical 
bearings  merit  profound  consideration,  and 
any  sincere  attempt  to  solve,  from  a  scientific 
point  of  view,  a  problem  which  has  defied 
the    efi'orts  of   philanthropists,    politicians 
and  law-makers  so  long,  will,  we  are  sure, 
attract  the  attention  of  our  readers.     Con- 
cerning  the    inherent   merits   of  such   at- 
tempts  we   leave   it   to   the  judgment   of 
others  to  determine. 


be  entitled  "  The  Washington  Medical 
Monthly."  The  Editors  will  be  Drs.  S.  C. 
Busey  and  William  Lee,  whose  recent  treat- 
ment as  Editors  of  the  National  Medical 
Journal  at  the  hands  of  their  publishers, 
we  took  occasion  to  notice  in  our  last  num- 
ber. We  wish  for  the  new  scheme  the 
best  success. 


A  new  Medical  Journal. — We  are  in- 
formed that  it  is  proposed  to  issue  shortly 
a  new  periodical  at  Washington,  D.  C,  to 


Female  Students  at  Edinburgh. — The  ir- 
repressible Miss  Jex  Blake  and  the  tor- 
menting questions  of  policy  or  of  justice 
or  of  both  of  which  that  lady  may  be  deem- 
ed the  representative,  still  continue  to  vex 
the  Faculty  of  Edinburgh  University.  The 
persistence  and  imperturbable  courage,  and 
the  tact  withal,  which  have  characterized 
the  repeated  attempts  to  gain  the  point  iat 
issue,  and  to  gain  it  absolutely  and  with  no 
time-serving  compromises,  must  have  won 
the  admiration  of  those  who  have  regarded 
the  progress  of  medical  events  at  Edin- 
burgh in  their  relation  to  the  woman  ques- 
tion, of  those,  even,  who  would  not  own 
themselves  favorable  to  the  feminine  side  of 
the  controversy.  The  latest  phase  of  the 
struggle  is  the  offer  of  the  University  to 
approve  of  the  selection  of  certain  extra- 
academical  teachers  under  whose  tuition 
Miss  Blake  and  "the  other  ladies  "  may 
finish  their  medical  education  ;  but  this  ar- 
rangement "  does  not  imply  any  right  in 
women  to  obtain  medic;il  degrees  and  does 
not  confer  any  such  right." 

The  medical  students  (of  masculine  gen- 
der) do  not  like  this  and  other  concessions 
to  the  ladies,  and  recently  they  indulged  in 
a  "  demonstration  "  expressive  of  tlieir  feel- 
ings. To  the  nun)ber  of  three  or  four  hun- 
dred they  marched  in  procession  through 
the  streets,  taking  the  houses  of  the  Pro- 
fessors on  the  route  and  cheering  or  hoot- 
ing the  occupants  according  to  their  known 
predilections  on  the  woman  question.  Fi- 
nally the  students  went  to  Miss  Blake's 
house,  and  although  they  pulled  the  door- 
bell with  much  vigor,  the  lady  did  not 
deign  to  acknowledge  their  presence.  The 
Lancet  in  commenting  on  the  affair  ob- 
serves:— "Such  conduct  is  simply  dis- 
graceful and  must  ere  long  prove  disastrous 
to  the  Edinburgh  School." 

The   ringleaders   of    the    demonstration 
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"were  presently  sought  out  and  punished 
with  expulsion  and  the  imposition  of  a  fine. 


Removal  of  an  Inverted  Uterus  with  an 
Tntra-mural  Fibrous  Tumor. — The  Med.  and 
Surg.  Reporter  for  Dec.  2d  ult.  contains  the 
report,  by  Dr.  Thomas  Hay,  of  Philadel- 
phia, of  a  case  presenting  some  remarkable 
elements  in  its  history  and  treatment.  The 
subject  of  the  sketch  was  a  married  wo- 
man, 32  years  old,  and  a  primipara.  The 
history  of  the  labor  and  of  its  convales- 
cence contained  nothing  noteworthy,  save 
that  parturition  was  somewhat  tedious  and 
was  terminated  by  means  of  forceps. 
Twenty-one  months  after  confinement,  and 
five  months  after  the  weaning  of  the  child, 
the  patient  was  attacked  with  profuse  flow- 
ing, the  result  of  heavy  lifting  ;  the  attack 
confined  her  to  the  bed  for  several  days. 
Subsequently  there  was  monorrhagia,  and 
after  a  year  of  this  the  flowing  became 
pretty  constant,  regardless  of  the  menstrual 
periods,  the  haemorrhage  being  at  times 
quite  alarming,  and  accompanied  with  acute- 
forcing  pains.  At  the  end  of  a  year  and  a 
half  after  the  first  flowing,  the  patient  was 
seized  with  agonizing,  labor-like  pains, 
which  continued  twenty-four  hours,  till 
"something  seemed  suddenly  to  come 
away,"  and  relief  followed.  The  pain 
gradually  disappeared,  although  the  haemor- 
rhage continued  in  lessened  amount,  accom- 
panied by  a  vaginal  discharge  of  sanious 
pus.  In  consequence  of  all  her  sufferings, 
the  patient  became  greatly  reduced  and  al- 
most exsanguinated. 

Coming  under  Dr.  Hay's  care,  the  pa- 
tient was  found  to  be  in  a  critical  condition 
from  the  constitutional  effects  of  her  disor- 
der. Examination  discovered  the  vagina  to 
be  completely  filled  by  a  pear-shaped  tu- 
mor, whose  size  prevented  any  satisftictory 
exploration  of  the  parts  without  an  anses- 
thetic.  The  tumor  could  be  felt  in  the 
lower  abdomen,  and  its  mobility  was  easily 
determined.  From  above,  a  funnel-shaped 
opening  was  readily  detected  through  the 
abdominal  parietes.  The  neck  of  the  tumor, 
high  up  in  the  vagina,  was  found  to  be 
nearly  surrounded  by  the  os  uteri,  and  the 
sound  introduced  into  the  cervix  penetrated 
to  about  half  an  inch.     These  data  and  the 


history  of  the  case  determined  an  inverted 
uterus. 

After  certain  preliminary  treatment,  with 
a  view  to  improve  the  general  state  of  the 
patient,  Dr.  Hay  operated  for  the  removal 
of  the  tumor  by  ecrasement,  the  section 
being  made  just  below  the  os,  after  consi- 
derable difficulty  in  adjusting  the  chain  to 
the  parts.  The  opening  into  the  peritoneal 
cavity  after  the  operation  easily  admitted 
the  passage  of  four  fingers.  To  guard 
against  hasmorrhage  after  the  abscission,  a 
globular  sponge,  saturated  with  MonsePs 
solution,  was  passed  up  against  and  partly 
into  the  os  ;  the  parts  contracted  speedily, 
and  after  twenty-four  hours  the  cervix 
scarcely  admitted  the  index  finger. 

Convalescence  was  rapid  and  without 
any  complications  of  consequence.  After 
three  weeks,  the  patient  sat  up  in  bed,  and 
in  the  sixth  week  she  was  able  to  go  up 
and  down  stairs  and  could  walk  or  ride 
without  fatigue.  At  regular  periods,  sub- 
sequently to  the  operation,  corresponding 
to  the  catamenial  epochs,  there  was  an  ap- 
parent attempt  at  menstruation,  with  a  very 
small  flow  of  blood,  lasting  twenty-four 
hours,  and  attended  with  uneasiness  and 
pain  in  the  back.  The  conjugal  relations 
were  fully  restor§d. 

The  tumor  weighed  fifteen  ounces,  avoir- 
dupois, and  measured  six  and  a  half  inches 
long  and  twelve  inches  in  circumference. 
The  cavity  of  the  inverted  uterus  was  two 
and  a  quarter  inches  deep.  In  the  parietes 
of  the  fundus  there  had  been  developed  an 
interstitial  fibroid  growth,  whose  covering 
of  uterine  tissue  had  become  much  attenu- 
ated from  distension  and  pressure.  This 
incidental  growth  greatly  modified  the  pa- 
thological appearances  as  compared  with 
those  usually  observed  in  inverted  uterus, 
and  served  also  to  complicate  the  operation 
to  a  marked  degree. 


Malingering  Extraordinary. — An  in- 
stance of  feigned  disease  which,  as  regards 
skill  in  simulation  and  successful  execu- 
tion, may  be  considered  unique,  has  recently 
transpired  in  London  and  is  reported  at 
length  in  the  Lancet  for  February  17th. 
The  subject  was  a  well-educated  and  intel- 
ligent man  of  43.     He  usually  assumed  the 
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role  of  a  physician,  and  generally  gave  a 
straightforward  history  of  his  case  for  the 
time  being  and  of  his  social  antecedents. 
On  one  occasion  his  reputed  relationship 
to  Dr.  Marshall  Hall  passed  unchallenged. 
He  successfully  duped  eleven  of  the  hospi- 
tal surgeons  and  physicians  in  London, 
some  of  them  men  of  eminence.  His  ob- 
ject in  carrying  out  the  deception  was 
never  discovered.  He  passed  successively 
from  one  hospital  to  another,  remaining 
sometimes  till  he  was  pronounced  conva- 
lescent, at  other  times  taking  sudden  leave 
when  suspicion  appeared  to  be  aroused  to 
a  degree  too  unpleasant. 

His  success  at  simulating  was  confined 
to  the  graver  nervous  affections,  a  depart- 
ment of  pathology  one  would  think  ill 
adapted  to  malingering.  He  was  treated 
for  tetanus,  for  hemiplegia,  and  for  ingra- 
vescent apoplexy,  and  his  imitations  of 
symptoms  were  so  perfect  as  to  entirely 
blind  his  medical  attendants.  He  learned 
at  one  hospital  points  in  his  disease  to  be 
improved  upon  at  the  next ;  his  tongue  was 
at  one  time  protruded  too  straight  to  conform 
to  the  paralytic  condition  he  otherwise  pre- 
sented so  well ;  at  the  next  stopping  place 
the  lingual  deviation  was  correctly  assum- 
ed. At  one  time  he  suffered  from  traumji- 
tic  tetanus,  but  the  surgeons  could  find  no 
cicatrix  about  the  scalp  to  recall  the  alleged 
fall  of  forty  feet  some  years  before  ;  the 
next  time  he  has  tetanus  there  is  a  distinct 
scar.  His  temperature  arose  once  to  102" 
Fah.,  as  it  should  ;  it  was  some  time  subse- 
quently discovered  that  he  had  slyly  placed 
the  thermometer  bulb  near  the  candle  flame 
when  it  should  have  been  in  his  axilla.  His 
first  attempts  at  opisthotonos  were  wanting 
in  rigidity  of  the  abdominal  muscles ;  he 
profited  by  the  suggestion,  and  at  the  next 
hospital  his  tetanus  was  attended  with 
spasms  which  made  his  abdominal  muscles 
"  as  hard  as  boards."  Night  or  day,  he 
never  forgot  to  carry  out  the  simulated 
symptoms.  In  one  hospital  he  bad  tetanus 
for  ten  days,  and  although  a  carbuncle, 
which  he  did  not  feign,  came  on  the  back  of 
the  neck  and  was  freely  opened  without  an 
anaesthetic,  the  tetanic  opisthotonos  was 
not  meantime  neglected.  Treatment  did 
not  discourage  him,  and  the  variety  of  the- 


rapeutics to  which  he  was  subjected  was 
heroic  and  was  heroically  endured.  Opium 
and  morphia  were  administered  by  the  sto- 
mach and  the  rectum  and  under  the  skin. 
Calabar  bean,  belladonna,  bromide  and 
iodide  of  potassium,  chloroform  and  hydrate 
of  chloral  were  given  in  enormous  doses  to 
control  his  paroxysms.  Ice-bags  and  ether- 
spray  to  the  spine  were  also  duly  tried. 
He  was  watched  with  at  night  by  diligent  stu- 
dents enthusiastic  to  study  the  natural  pro- 
gress of  tetanus  ;  he  was  made  the  subject 
of  a  clinical  lecture  on  "arachnoid  haemor- 
rhage "  before  a  medical  class  ;  and  the 
notes  of  his  case  in  the  hospital  case-books 
were  always  voluminous  as  the  urgency  of 
his  disease  appeared  to  demand. 

Perhaps  the  one  thing  which,  with  the 
patient  himself,  acted  as  an  offset  for  the 
severe  treatment  to  which  he  was  subjected 
was  the  sympathy  which  his  misfortunes 
always  elicited.  A  medical  man,  attacked 
with  such  grave  disease,  generally  without 
warning  and  in  the  street,  and  brought  to 
the  hospital  in  a  helpless  state,  called  forth 
special  commiseration  ;  he  was  given  good 
quarters,  usually  a  private  ward,  and  good 
food  and  stimulants  were  not  withheld. 
On  one  occasion,  he  was  believed  to  be  in- 
curable ;  a  solicitor  was  sent  for,  and  the 
pseudo-doctor  made  his  will,  bequeathing  a 
handsome  sum  to  the  assistant-physiciaa 
and  to  the  hospital ;  this  thoughtfulness  on 
his  part  resulted  in  special  comforts  from 
the  hospital  authorities,  including  the  best 
of  wines  and  of  food. 

The  period  of  this  arch  impostor's  per- 
formances extended  over  nearly  four  years, 
and  under  his  successive  aliases  comprised 
such  Hospitals  as  St.  Bartholomew's,  Mid- 
dlesex and  St  George's. 

The  Lancet  remarks  editorially  on  this 
case:  "How  many  hospital  statistical  ta- 
bles he  must  have  falsified  in  bis  time! 
What  a  God-send  such  a  patient  would 
prove  to  the  man  with  a  firm  faith  in  some 
new  theory  of  disease  and  bran-new  remedy 
for  its  cure!" 


The  British  Medical  Journal  gives  the 
total  number  of  students  registered  at  the 
London  hospitals  during  the  preseot  season 
as  1,468.     New  entries,  468. 
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Medical  Honors. — As  an  appropriate  acknow- 
ledgment of  the  devoted  services  oCthe  physicians 
in  attendance  on  the  Prince  of  Wales  during  his 
recent  attack  of  typhoid,  Her  Majesty,  Queen 
Victoria,  has  made  Sir  William  Jenner  a  K.C.B. 
(a  distinction  hitherto  reserved  for  military  or 
political  services),  and  has  conferred  the  baronetcy 
on  Dr.  Gull. 

Incontinence  of  Urine  in  Children. — Mr. 
Holmes  Coote  recommends  for  this  intractable 
affection  the  administration  of  creasote  in  one- 
minim  doses,  three  times  daily,  combined  with 
assafoetida  and  rhubarb  pill,  of  each  two  grains. 

Extraction  of  Cataract,  in  a  Patient 
Ninety-eight  Years  of  Age. — In  the  Michi- 
gan University  Medical  Journal  for  Jan.,  1872, 
Dr.  Eugene  Smith,  of  Detroit,  reports  a  case  in 
which  cataract  was  successfully  removed  by 
Graefe's  peripheric  linear  method,  the  patient 
being  in  his  ninety-ninth  year.  The  operation 
was  done  without  an  anaesthetic. 

The  First  Number  of  the  Catalogue,  designed 
to  aid  physicians  in  Boston  and  vicinity  in  discri- 
minating in  the  matter  of  credit,  is  upon  our  table. 
The  merits  of  the  work  are  obvious. 

Contagion  by  Volatile  Virulent  Matter. 
— The  Academy  of  Sciences  of  Paris  heard  (July 
10th,  1871)  a  paper  of  M.  Chauveau,  of  Lyons, 
the  eminent  veterinarian,  describing  experiments 
which  prove  that  the  fluid  evaporated  from  viru- 
lent matter  fails  to  convey  diseases  by  inoculation, 
whilst  the  matter  itself  succeeds.  M.  Chauveau 
concludes  that  the  contagious  principles  are  not 
floating  in  the  atmosphere  in  the  shape  of  gas  or 
vapor,  but  that  they  are  always  adherent  to  some 
solid  matter  which  is  taken  up  by  the  gastric  mu- 
cous membrane.  Contagion  at  a  distance  takes 
place  in  this  manner.  In  the  rinderpest,  for  in- 
stance, the  conveyance  of  the  disease  is  more  fre- 
quent and  more  rapid  in  confined  spaces  than  in 
the  open  air.  One  of  the  experiments  is  per- 
formed thus :  virulent  matter  is  poured  into  a 
capsule,  which  is  placed  on  a  piece  of  glass,  and 
the  whole  covered  with  a  transparent  bell.  Un- 
der the  glass  is  a  sand-bath,  which  promotes  gen- 
tle evaporation.  To  facilitate  condensation  the 
bell  is  covered  with  cotton  wool,  on  which  ether 
is  now  and  then  dropped.  Some  fluid  now  fixes 
on  the  inner  aspect  of  the  bell,  and  is  obtained  by 
means  of  a  pipette.  The  liquid  is  then  inoculated, 
as  also  the  actual  virulent  matter  in  the  capsule. 
The  effects  with  the  latter  are  positive,  and  nega- 
tive with  the  former. — Lancet. 

W.  Pitt  Brechin  has  been  appointed  Assist- 
ant Surgeon  at  the  Mass.  Eye  and  Ear  Infirmary, 
to  commence  March  1,  1872. 

Cold  Water  for  Chancres. — Dr.  H6mard 
(in  the  Memorahilien)  asserts  that  for  twenty 
years  he  has  used,  and  always  with  success,  no 
other  treatment  for  chancres  and  chancroids  than 


thorough  washing  with  a  stream  of  cold  water 
every  three  or  four  hours.  Sometimes  he  medi- 
cates the  water  with  a  little  chlorate  of  potash  or 
carbolic  acid.  In  a  few  days  the  ulcer  changes 
its  appearance,  and  then  he  covers  it  with  a  thick 
layer  of  collodion,  and  it  heals  rapidly.  The  wa- 
ter should  be  poured  in  a  narrow  stream  with 
some  force. — Phil.  Med.  and  Surg.  Beporter. 


To  Correspondents. — Communications  accepted: — 
Prolonged  use  of  Hypodermic  Injections  of  Morphia. — 
The  Roosevelt  Hospital. 

Dr.  O'G.'s  remittance  received  from  abroad. 


Pamphlets  Received. — Note  sur  I'Emploi  du  Sul- 
fate de  Quinine  comme  Succedane  du  Seigle  Ergote,  par 
M.  le  Docteur  E.  Bouque,  Memlire  Titulaire  de  la  So- 
ciete  de  Medecine  de  Gand. — An  Address  before  the 
Waco  Medical  Association,  by  D.  R.  Wallace,  A.M., 
M.D.,  Retiring  President,  and  President  of  the  State 
Medical  Association  of  Texas.    Pp.  16. 


Married, — In  Cincinnati,  Ohio,  Dr.  C.  E.  Brown- 
Sequard,  of  Paris,  to  Miss  Maria  R.  Carlisle,  of  C. 


Died,— At  Hanover,  N.  H.,  Dr.  T.  R.  Crosby,  Pro- 
fessor of  Natural  History  in  Dartmouth  College. — At 
San  Francisco,  loth  inst..  Dr.  Jonathan  Letterman, 
Medical  Director  of  the  Army  of  the  Potomac  during 
the  greater  part  of  the  late  war,  late  Surgeon-General  on 
the  staff  of  Gov.  Haight,  of  California,  and  coroner  of 
San  Francisco. 

Deaths  171  eighteen  Cities  and  Toicns  of  Massachusetts 

for  the  tceek  ending  March  16,  1872. 
Cities  and  No.  of 


Towns.  Deaths. 

Boston 127 

Charlestown      ...  12 
Worcester  ....    27 

Lowell 19 

Milford 6 

Chelsea 2 

Cambridge  ....    14 
SJlem 16 


Lawrence    . 
Springfield    . 
Lynn    .     .    . 
Gloucester 
Fitchliurg 
Newburyport 
Somerville    . 
Fall  River     . 
Haverhill    . 


13 
3 

17 
7 

.  3 
7 
5 

15 
5 


Prevalent  Diseases. 
Consumption  .  .  .  , 
Pneumonia  .  .  .  . 
Scarlet  fever  .  .  .  , 
Typhoid  Fever  .  .  , 
Croup      


58 
49 
11 

7 


Holyoke 4 

302 

Eight  deaths  occurred  from  smallpox ;  four  in  Boston, 
three  iu  Gloucester  and  one  in  Fitchburg. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health, 

Deaths  in  Boston  for  the  week  ending  Saturday, 
March  16th,  127.  Males,  61;  females,  66.  Accident,  5— 
apoplexy,  2 — inflammation  of  the  bowels,  1 — bronchitis, 
5— congestion  of  the  lirain,  1 — disease  of  the  brain,  6 — 
cerebro-spinal  meningitis,  1 — consumption,  18 — convul- 
sions, 2 — croup,  1 — cyanosis,  1 — debility,  5 — diarrhoea,  3 
— dropsy,  1 — dropsy  of  the  brain,  2— eczema,  1 — ery- 
sipelas, 1 — scarlet  fever,  4 — disease  of  the  heart,  3— dis- 
ease of  the  kidneys,  1 — disease  of  the  knee-joint,  1  — 
disease  of  the  liver,  4 — congestion  of  the  lungs,  .5— in- 
flammation of  the  lungs,  14— marasmus,  6 — measles,  3 
— old  age,  5 — paralysis,  2 — prematu  e  Ijirth,  1 — puerpe- 
ral disease,  5 — pyjemia,  1 — rheumatism,  1 — scrofula,  2 — 
smallpox,  4 — spine  disease,  1— suicide,  1 — tumor,  2 — un- 
known, 4. 

Under  5  years  of  age,  46— between  5  and  20  years,  14 
— between  20  and  40  years,  28 — between  40  and  60  years, 
17— aoove  60  years,  22.  Born  in  the  United  States,  86 — 
Ireland,  30— other  places,  11. 
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A  CASE    OF    BRIGHT'S   DISEASE    OF   THE 
KIDNEYS,  WITHOUT   ALBUMINURIA. 

By  Reubex  a.  Vance,  M.D.,  New  York. 

It  has  long  been  known  that  certain  diseases 
which  implicate  difierent  bodily  organs  may 
present,  as  part  of  their  phenomena,  symp- 
toms which,  when  considered  alone,  would 
seem  to  indicate  the  various  forms  of  cere- 
bral disease.  This  fact  especially  has  tend- 
ed to  make  the  diagnosis  of  cerebro-spinal 
disorders  one  of  the  most  obscure  and  dilfi- 
cult  problems  in  practical  medicine.  The 
eflfect  of  various  poisons  introduced  into 
the  blood  in  producing  abnormal  manifes- 
tations of  cerebro-spinal  phenomena  is  so 
common  as  to  have  doubtless  come  under 
the  observation  of  all  my  readers  and  need 
not  be  dwelt  upon  here.  The  effects  of 
alcohol,  hashisch,  opium,  &c.,  are  well 
known  ;  yet  the  fact  that  their  different 
stages  display  iu  a  brief  period  of  time  the 
symptoms  and  physical  manifestations  of 
diseases  which  are  of  a  different  origin,  pur- 
sue a  different  course,  and  are  in  no  way 
related  to  the  causes  which  are  in  action  in 
the  former  class  of  cases,  is  not  so  well 
known.  The  same  is  true  of  organic  dis- 
eases affecting  different  parts  of  the  body. 
The  delirium  of  pneumonia  and  the  essen- 
tial fevers,  the  exaltation  of  mind  in  phthi- 
sis and  the  melancholia  of  cancer,  are  fami- 
liar examples.  Among  those  diseases 
which  primarily  implicate  organic  structure 
and  secondarily  modify  the  quantity  or 
quality  of  the  circulating  fluid,  none  are  of 
more  importance  than  those  affections  of 
the  kidneys  which  are  ordinarily  known  as 
Bright's  disease.  There  is  no  organ  in  the 
body  which  is  not  affected  by  the  changes 
which  this  disease  produces  in  the  blood, 
and  there  are  few  cases  which  present  them- 
selves to  the  physician  in  which  it  is  not 
desirable  to  determine  the  presence  or  ab- 
sence of  this  pathological  state.  In  cere- 
bral diseases  this  is  notoriously  the  case,  and 
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it  is  always  necessary,  before  ascribing  any 
obscure  nervous  symptom  to  disease  of  the 
organ  manifesting  it,  to  be  accurately  in- 
formed as  to  the  state  of  the  kidneys — the 
presence  or  absence  of  albumen  in  the 
urine  and  the  existence  or  non-existence  of 
nephritic  casts. 

The  ordinary  method  of  determining  the 
existence  of  kidney  disease  is  by  testing 
the  urine.  In  this  way  results  are  obtain- 
ed which  are  of  the  greatest  importance  in 
pathology  and  treatment.  Various  methods 
have  been  devised  to  aid  the  practitioner 
in  this  task,  some  of  which  are  cumbersome 
and somesimpleand expeditious.*  Whatever 
the  plan  adopted  or  the  apparatus  employed, 
the  object  to  be  attained  is  simply  the  de- 
termination of  the  existence  of  certain 
abnormal  ingredients  in  the  specimen  of 
urine  under  examination.  In  the  vast  ma- 
jority of  cases  of  kidney  disease  the  urine 
will  reveal  evidences  which  will  set- 
tle the  case  in  one  way  or  the  other.  Yet 
that  such  is  not  always  so  can  be  seen,  by 
l^ie  following  case,  which  I  have  reported 
at  length  on  account  of  its  close  resem- 
blance to  well-known  forms  of  brain 
disease. 

Some  months  since,  a  gentleman  engaged 
in  a  wholesale  business  which  had  been 
greatly  embarrassed  by  the  Chicago  fire, 
called  at  my  office,  complaining  of  wake- 
fulness, headache,  vertigo  and  confusion  of 
ideas.  He  was  continually  harboring  disa- 
greeable thoughts,  and  could  not  obtain 
rest  either  by  day  or  night.  The  ideas  he 
entertained  relative  to  the  feelings  of  his 
friends  towards  him  were  grossly  errone- 
ous, and  although  he  would  admit  his  mis- 
take when  expostulated  with  by  them,  yet 
an  hour  or  two  subsequently  he  would  find 
himself  in  the  same  old  disagreeable,  doubt- 
ing, distrustful  state  of  mind.  His  sleep 
was  unsound  and  greatly  disturbed  by- 
dreams  of  a  grotesque  rather  than  a  disa- 
greeable nature.  Late  in  the  afternoon  and 
during  the  evening  he  was  subject  to  verti- 

•  Vance.  Chemical  Examination  of  the  Urine,  with 
a  description  of  a  convenient  Apparatus  for  its  specdj 
Analysis.    Medical  World,  Scptoraljer,  1871. 
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go,  which  would  often  become  so  severe 
as  to  cause  him  to  fall  to  the  ground.    Una- 
ble to  sleep,  he  would  occasionally  walk 
the  streets  until  quite  late,  and  on  one  oc- 
casion  during   an    attack  of  vertigo   was 
arrested  and  taken  to  the  station-house  be- 
iote  the  officer  discovered  that  he  was  not 
dealing  with  a  drunken  man.     He  suffered 
greatly  from  depression  of  spirits  and  lost 
interest  in  many  of  his   former   pursuits. 
He  was  conscious  of  the  gravity  of  these 
symptoms,  and  had  resorted  to  a  number  of 
measures  designed  to  relieve  his  wakeful- 
ness for  several  weeks  before  calling  on  me. 
As  time  passed,  his  sufferings  became  more 
and  more  severe.      His   facial   expression 
changed,  and  in  his  whole  appearance  he 
was  much  different  from  what  he  had  been 
the  year  before.     He  now  complained   of 
dimness  of  vision,  and  found  it  difficult  to 
read  his  paper  or  write  up  his  books.     A 
distressing  tinnitus  aurium  developed   it- 
self, and  was  especially  annoj'ing  at  night. 
His  feet  would  "  go  to  sleep  "  almost  as 
soon  as  he  took  his  seat  in  a  chair,  and  he 
noticed  that  this  symptom  came  first  in  the 
right  foot  and  persisted  there  after  it  had 
disappeared  from  the  left  leg.     In  attempt- 
ing to  write  for  any  length  of  time  he  was 
compelled  to  stand,  and  of  late  he  has  no- 
ticed a  sensation  of  pricking  and  tingling 
in  the  ring  and  little  finger  of  the  right 
hand  when  he  has  been  working  steadily 
with  his  pen.     A  sensation  of  extreme  cold 
in  the  outer  part  of  his  right  leg,  extendiog 
from  just  below  the  knee  to  the  ankle,  de- 
veloped itself  a  short  time  since  and  has 
caused  him  great  discomfort.     His  walk  is 
less  secure  than  formerly,  and  his  right  foot 
has  a  tendency  to  drag.     His  handwriting 
has  undergone  a  change,  and,  from  being  a 
bold,  firm  style,  is  loose  and  straggling,  and 
occasionally  illegible.     His  friends   notice 
that  in  conversation  he  has  a  tendency  to 
use  wrong  words,  generally  those  having  a 
sound  similar  to  the  one  he  should  employ, 
and  that  his  voice  is  altered  and  his  manner 
of  speaking  different  from  what  it  was  be- 
fore he  became  unwell. 

During  the  first  interview  I  had  with  him, 
he  related  most  of  the  symptoms  just  de- 
tailed, but  was  disposed  to  ascribe  most  of 
his  difficulties  to  disordered  digestion,  a 
condition  which  manifested  itself  very 
shortly  after  his  business  troubles  com- 
menced. His  appetite  was  c*f»ricious,  and 
an  article  which  he  had  longed  for  most 
ardently  would  excite  a  sensation  of  dis- 
gust as  soon  as  it  was  brought  into  his 
presence.  Pain  in  the  pit  of  the  stomach 
and  flatulence  were  especially  distressing. 


and  were  present  to  a  greater  or  less  de- 
gree at  all  times.  His  bowels  continued 
regular  and  nothing  abnormal  was  noticed 
about  the  renal  secretion. 

At  the  time  he  came  under  my  care  he 
was  about  35  years  of  age.  He  could  give 
a  clear  and  concise  family  history  for  three 
generations,  and  numbered  among  his  an- 
cestors three  persons  who  had  been  insane, 
one  who  died  of  apoplexy,  and  one  who 
during  the  past  five  years  has  been  a  help- 
less paralytic.  His  own  health  has  always 
been  good,  and  with  the  exception  of  an 
occasional  attack  of  sudden  painless  vomit- 
ing, sometimes  attended  with  profuse  wa- 
tery evacuations,  he  has  never  been  sick. 

The  sesthesiometer  revealed  extensive 
and  well-marked  anesthesia  in  various  parts 
of  the  body.  As  compared  with  the  cor- 
responding situation  on  the  other  side,  the 
anterior  surface  of  the  left  forearm  was  hy- 
persesthetic,  while  this  state  of  facts  was 
reversed  with  regard  to  the  left  hand  and 
arm.  Well-marked  anaesthesia  could  be 
demonstrated  all  over  the  right  side,  with 
the  exception  just  noted.  The  patient 
stated  that  it  took  him  some  time  to  deter- 
mine, in  his  own  mind,  whether  an  object 
was  or  was  not  in  contact  with  the  right 
side  of  the  bod}',  while  no  such  difficulty 
existed  on  the  left  side — a  fact  which  was 
very  apparent  when  he  was  tested  to  de- 
termine the  point.  In  addition  to  his  dimi- 
nished sensibility  to  touch  and  contact,  it 
was  found  that  his  sensibility  to  changes  of 
temperature  was  likewise  impaired,  and 
that  he  was  not  competent  to  decide  with 
his  right  hand  the  difference  between  two 
substances,  one  of  which  was  20"  hotter 
than  the  other.  Painful  impressions  were 
felt  as  acutely  on  the  right  as  on  the  left 
side  of  the  body,  and  the  electro-muscular 
sensibility  was  not  implicated  on  either 
side. 

The  muscular  power,  as  denoted  by  the 
dynamometer,  was  very  markedly  dimi- 
nished on  the  right  side.  With  the  left 
hand,  he  could  mark  28°,  while,  despite  his 
utmost  exertions,  he  could  barely  reach  15° 
with  his  right.  His  grip  was  very  uncer- 
tain, at  one  moment  strong  and  another 
weak — that  peculiar  vacillating  contraction 
of  the  muscles  of  the  forearm  which  is  cha- 
racterized by  the  irregular  and  descending 
line  traced  by  the  dynamograph.  The 
electro-muscular  contractility  was  alike  on 
both  sides.  The  muscles  were  not  atro- 
phied to  any  appreciable  extent,  but  seemed 
to  be  in  a  very  fair  condition. 

The  ophthalmoscope  was  next  resorted 
to,  and  the  following  peculiar  and  charac- 
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teristic  appearances  were  noted  at  the  back 
of  the  eye.     The  optic  disk  and  its  imme- 
diate neighborhood  was  obscured  by  a  gray- 
ish-white coloration,   and  the  appearances 
were  such  as  to  indicate  an  infiltration  and 
swelling  of  the  part.     Immediately  on  the 
outside  of  this  was  a  broad  white  band, 
which  contrasted  strongly  with  the  red  re- 
flection of  the  fundus,  and  at  the  periphery 
of  this  zone  a  number  of  very  small,   but 
perfectly   white,   isolated   spots   could   be 
discovered.     In  the  region  of  the  macula 
lutea  these  small  white  spots  were  numer- 
ous and  assumed  a  circular  arrangement. 
Several  traces  of  extravasated  blood  could 
be  seen.     The  vascular  supply  of  the  disk 
was  concealed  from  view  ;  that  of  the  re- 
tina was  but  little  changed  from  a  healthy 
state.     The   veins   were  slightly  enlarged 
and  a  trifle  more  oedematous  than  normal ; 
the  arteries  retained  their  usual  dimensions. 
At  my  request,  a  specimen  of  his  urine 
was  carefully  examined  by  my  friend  Dr. 
Rankin,  but  aside  from  a  slight  excess  of 
urates  it  was  perfectly  healthy.     Another 
specimen  was  procured,  which  I  examined, 
but  could  discover  nothing  in  addition  to 
what  Dr.  Rankin  had  found.    For  a  number 
of  weeks  subsequently,  the  urine  was  test- 
ed every  few  days,  but  none  of  the  evi- 
dences of  kidney  disease  could  be  detected. 
This  gentleman  travelled   South  in  the 
latter  part  of  December,  and  spent  six  or 
eight  weeks  in  Havana.     This  trip  had  the 
effect  of  restoring  his  health  in  great  mea- 
sure, and  upon  his  return,   last  February, 
he  was  in  excellent  spirits,  and  said  that  he 
had   not   been  feeling  so   well  for  a  year. 
An  examination  of  his  urine  now  revealed 
granular   and   hyaline   casts   with  a  small 
amount  of  albumen.     The  ophthalmoscopic 
appearances  were  much  less  marked  and 
striking  than  they  were  before,  but  were 
none  the  less  characteristic.      The  broad 
white   zone   surrounding  the  parts  in  the 
immediate   vicinity  of  the   optic  disk  had 
disappeared,  and  was  replaced  by  a  struc- 
ture of  a  slightly  darker  tint  than  the  rest 
of  the  fundus ;  the  edges  of  the  disk  which 
before   were  obscured  could  now  be  dis- 
cerned with  ease,  while  the  discal  vessels 
could  be  observed  without  difiSculty.     The 
circular  arrangement  of  white  spots  previ- 
ously seen  at  the  macula  lutea  was  unaf- 
fected.    A   number   of  white  streaks   had 
been  developed  along  the  course  of  some 
of  the  vessels.     The  spots  of  extravasated 
blood    had    all     disappeared.      A   certain 
amount  of  difficulty  of  vision  still  remained. 
This  case  does  not  stand  alone,  for  my 
notes  show  several  others  in  which  the  es- 


sential particulars — the  degeneration  of  the 
retina  and  other  ophthalmoscopic  appear- 
ances of  Bright's  disease — have  been  dis- 
covered upon  examination,  without  there 
being  any  rational  symptoms,  or  other  pliy- 
sical  signs  of  renal  disease  yet  in  which 
subsequently  the  patients  have  developed 
albuminuria.  It  is  but  a  few  days  since 
that  1  saw  a  typical  example  of  this  peculiar 
form  of  retinitis  in  a  patient  under  the  care 
of  my  friend,  Dr.  James  F.  Ferguson,  with 
whom  I  saw  the  case  in  consultation,  but 
no  evidences  of  albumen  or  casts  could  be 
found,  although  the  urine  was  separately 
examined  by  two  different  observers.  Such 
cases  are  far  from  being  common — at  least 
so  far  as  their  recognition  is  concerned — 
yet  their  importance  from  a  pathological 
and  therapeutical  point  of  view  is  such  that 
they  merit  careful  attention  and  study. 

The  case  above  is  one  that  would  ordi- 
narily be  accepted -as  a  typical  example  of 
that  form  of  cerebral  disorder  designated 
"  congestion  of  the  brain."  The  manner  of 
its  development — following  prolonged  and 
unusual  mental  anxiety  and  distress ;  its 
occurrence  in  an  individual  strongly  pre- 
disposed to  nervous  disease ;  the  symptoms 
complained  of — insomnia,  vertigo  and  head- 
ache, with  hallucinations  of  the  special 
senses  of  sight  and  hearing,  and  "  referred 
sensations,"  such  as  the  pricking  and  tin- 
gling in  his  extremities,  and  the  feeling  of 
coldness  in  his  right  leg ;  the  mental  de- 
pression and  characteristic  changes  in  speak- 
ing and  writing  ;  and  the  alterations  of 
peripheral  sensibility  as  determined  by  the 
aesthesiometer,  and  of  muscular  power, 
denoted  by  his  manner  of  walking  and  by 
the  use  of  the  dynamometer — as  also  the 
striking  fact  that  these  last  phenomena 
were  more  marked  on  one  side  than  on  the 
other — make  a  series  of  facts  which  point 
to  the  brain  as  the  part  at  fault,  and  which 
indicate  with  almost  certainty  that  the  con- 
dition there  existing  is  due  to  exhaustion 
of  that  organ.  When  this  state  of  exhaus- 
tion is  due  to  overwork  of  that  part,  it  is 
generally,  but  not  invariably,  accompanied 
by  overfulness  of  the  cerebral  vessels.  It 
was  for  the  purpose  of  determining  the 
state  of  the  cerebral  circulation  that  the 
ophthalmoscopic  examination  was  made, 
and  I  was  surprised  to  discover  that  the 
brain  symptoms  which  were  so  strongly 
marked,  were  merely  symptomatic  of 
Bright's  disease,  and  were  not  due  to  pri- 
mary disorders,  either  organic  or  functional, 
of  the  intra-cranial  organs, 

The  peculiar  form  of  vomiting  complained 
of  by  this  gentleman  was  the  only  symptom 
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which  can  be  considered  to  indicate  to  the 
slightest  degree  any  renal  disorder. 

The  connection  between  the  retinitis  and 
the  organic  changes  in  the  kidneys  is  doubt- 
less due  to  the  operation  of  some  one  cause 
which  jjroduces  them  both.  In  other  words, 
the  degeneration  of  the  retina  and  the  de- 
generation of  the  kidneys  are  the  common 
expression  of  some  bodily  condition  which 
we  are  as  yet  unable  to  understand.  When 
we  consider  the  extremely  delicate  tissues 
of  the  former,  and  the  comparatively  stable 
structures  of  the  latter,  we  cannot  be  sur- 
prised that  the  retina  should  present  mor- 
bid changes  before  we  can  obtain  any  evi- 
dence of  implication  of  the  kidneys — the 
only  wonder  being  that  this  mode  of  de- 
velopment should  not  be  more  common  than 
the  recoi'ded  observations  would  lead  us  to 
infer. 

I  am  inclined  to  believe  that  a  careful 
and  systematic  examination  of  the  intra- 
ocular structures  with  the  ophthalmoscope 
in  every  case  in  which  nervous  symptoms 
are  complained  of — these  examinations  be- 
ing frequently  repeated,  and  the  patient 
watched  for  a  length  of  time — will  ulti- 
mately establish  the  fact  that  in  a  large 
proportion  of  cases  Bright's  disease  will 
first  manifest  itself  by  the  characteristic 
changes  which  it  produces  in  the  retina, 
and  that  these^  retinal  appearances  will  be 
present  for  a  length  of  time  before  any  ab- 
normal ingredients  can  be  detected  in  the 
urine. 


A  CASE  OF  PHTinSIS. 
By  James  M.  Keniston,  M.D.,  Cambridgeport. 

The  note  on  "  Chloral  in  Cod-Liver  Oil,"  in 
the  Journal  of  Feb.  15,  suggests  that  a 
brief  history  of  the  following  case  may 
prove  interesting.  I  was  called,  Nov.  14, 
1811,  to  see  Mr.  K.,  aged  26,  American, 
who  had  served  in  the  late  war,  and  since 
its  close  had  been  clerk  in  a  large  dry-goods 
house  in  New  York.  His  father  died  of 
smallpox  and  his  mother  of  pneumonia. 
Three  brothers  died  of  consumption.'  He 
had  been  ill  for  a  year,  and  came  to  Cam- 
bridgeport  a  week  before  I  saw  him.  He 
had  taken  oil  and  all  the  usual  remedies 
until  he  was  sick  of  them,  and  had  finally 
given  up  all  treatment.  Dr.  C.  11.  Allen 
saw  the  case  with  me,  and  we  agreed  that 
there  was  no  hope  of  recovery,  and  the 
only  treatment  was  palliative.  The  night- 
sweats  were  profuse,  the  cough  bad,  ex- 
pectoration abundant  but  difficult ;  there 
was  pain  in  the  left  chest,  and  a  large  cavity 


extending  from  lower  edge  of  clavicle  to 
a  point  just  above  the  left  nipple. 

Dr.  Allen  advised  the  inhalation  of  the 
following  mixture  three  times  a  day : — 
Carbolic  acid  crystals,  5i"^- 
Aqua,  §ix. 

This  was  continued  during  the  patient's 
life,  and  gave  him  so  much  comfort  that  he 
would  have  given  up  anything  sooner  than 
his  inhalation. 

For  a  few  days  after  he  began,  the  amount 
of  matter  expectorated  increased,  but  after 
that,  diminished.  The  cough  also  became 
less  painful.  He  was  told  to  drink  all  the 
milk  he  could,  and  eat  plenty  of  butter,  and 
anything  else  he  felt  an  inclination  for.  He 
took  no  whiskey,  but  occasionally  a  little 
wine.  The  inhalation  also  seemed  to  im- 
prove his  appetite,  formerly  very  poor. 

Two  troublesome  symptoms  remained — 
the  night-sweats  and  sleeplessness.  The 
latter  was  due  partly  to  the  former,  and 
partly  to  the  fits  of  coughing.  The  mineral 
acids,  astringent  baths,  and,  in  fact,  all  the 
usual  remedies  were  tried,  but  with  no  ef- 
fect. I  finally  resolved  to  abandon  any 
attempt  to  relieve  the  sweats,  and  only  try 
to  give  him  a  good  night's  rest.  On  Dec. 
14,  I  ordered  15  grs.  of  chloral  at  bed-time, 
and  gradually  increased  it  to  20  grs.  To 
my  surprise,  the  night-sweats  ceased  at 
once,  and  never  appeared  again  during  his 
IJfe,  which  lasted  two  weeks.  He  generally 
slept  eight  hours,  occasionally  awakening 
to  cough,  but  always  falling  asleep  again 
at  once.  I  have  no  theory  to  ofi'er  in  re- 
gard to  the  way  in  which  the  chloral  effect- 
ed this  improvement,  and  can  only  state 
the  fact. 

In  regard  to  the  inhalation  of  carbolic 
acid  in  advanced  phthisis,  Stille  says  :  "  It 
diminishes  the  secretion,  thereby  lessening 
the  waste  of  substance  and  the  exhaustion 
caused  by  repeated  and  urgent  coughing." 
(Mat.  Medica,  vol.  i.,  p.  669.)  Ringer,  in 
his  Handbook  of  Therapeutics,  p.  324, 
speaks  of  its  use  in  the  same  disease,  and 
also  in  bronchitis. 

It  seems  to  act  as  an  astringent  to  the 
walls  of  the  cavity,  if  there  be  one,  and  to 
the  walls  of  the  air  cells  and  bronchi,  con- 
tracting them,  and  thus  preventing  exces- 
sive secretion.  It  is  also  disinfectant,  if 
the  secretions  are  ofiensive.  But,  besides 
this,  it  seems  to  render  the  act  of  respira- 
tion easier,  either  directly,  by  contact  with 
the  lungs,  or  indirectly,  by  some  action  on 
the  pneumogastric  nerve. 

Dr.  Allen  tells  me  that  he  has  since  ad- 
vised the  inhalations  in  another  case  of  ad- 
vanced phthisis,  with  equally  beneficial  re- 
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Bults.  It  seems  to  me  that  these  two  re- 
medics  are  worthy  of  a  further  trial  at  the 
hands  of  the  profession. 


A  CASE   OF   MALPRACTICE. 

Messrs.  Editors, — Notwithstanding  the  high 
stand  to  which  the  medical  profession  of 
New  England  has  attained  during  the  last 
half  century,  there  are  yet  to  be  found 
those  who,,tliough  in  active  practice  and 
to  a  degree  enjoying  the  public  confidence, 
would  rather  seem  to  belong  to  the  class  of 
physicians  of  many  years  ago.  To  illus- 
trate this  position,  permit  me  to  relate  an 
anecdote  pertinent  to  the  case. 

A.  B.,  a  young  man  of  good  family  and 
habits  and  of  good  antecedents,  by  acci- 
dent severed  the  radial  artery  near  the 
point  of  junction  of  the  carpus  and  metacar- 
pus. His  family  physician  was  called,  who, 
failing  to  secure  the  severed  artery,  saw  fit 
to  apply  a  strong  ligature  about  two  inches 
above  the  wrist.  In  this  condition  the  un- 
fortunate patient  was  abandoned  for  about 
twenty-four  hours.  Then  the  doctor  re- 
turned, but  he  found  the  whole  limb  below 
the  ligature  much  discolored,  and  indeed  in 
an  advanced  stage  of  mortification.  Coun- 
sel was  called,  but  no  relief  was  obtained. 
Then  a  skilful  surgeon  was  called,  who  deci- 
ded to  amputate  at  once  as  the  only  chance. 
This  was  done  at  about  the  junction  of  the 
lower  and  middle  third  of  the  forearm. 
The  patient  lived.  This  occurred  not  far 
from  four  years  since.  What  was  the  ulti- 
mate result  ? 

Some  six  weeks  since  I  saw  A.  B.  for  the 
first  time.  There  were  strong  signs  of  es- 
tablished phthisis,  and  that,  too,  in  advanc- 
ed stages.  I  was  told  by  him  that,  before 
the  accident,  his  health  had  been  uniformly 
good.  He  is  now  about  25  years  old,  and 
has,  during  the  time  since  the  loss  of  his 
hand,  lost  at  least  40  pounds  from  his  usual 
"weight.  It  does  not  seem  that  his  recovery 
is  possible  ;  and  as  he  has  been  ill  since  the 
time  of  the  accident,  I  have  no  doubt  that 
his  present  condition  may  be  to  a  great  ex- 
tent attributed  to  the  bad  management  of 
his  physician  in  the  first  instance. 

It  is  not  my  custom  to  reflect  upon  any 
member  of  our  profession,  and  I  have  thus 
written  only  for  the  benefit  of  its  younger 
members  and  for  that  of  tiiose  young  men 
who  are  in  the  stage  of  preparation  for  it. 

It  is  most  earnestly  to  be  hoped  that, 
with  the  present  abundant  means  available 
for  the  acquisition  of  a  thorough  and  well- 
grounded  medical  educacion,  in  the  future 


there  will  be  found  no  one  of  the  two 
classes  above  mentioned  who  can  evince 
such  a  lack  of  knowledge  of  the  prerequi- 
sites for  successful  practice  as  would  per- 
mit them  to  be  led  into  the  commission  of 
so  great  a  mistake  as  the  one  referred  to  in 
this  communication. 

But  for  the  sake  of  the  public,  whose  de- 
mands are  high,  for  the  sake  of  the  reputa- 
tion of  our  profession  in  New  England, 
which  is  now  noble  and  well  worthy  of  all 
honor,  let  our  young  men  be  conjured  and 
prevailed  upon  to  set  their  mark  high,  and 
then  come  up  to  it.  In  this  way  the  confi- 
dence of  the  public,  whom  we  would  with 
honesty  and  ability  serve,  will  be  unabated. 

Progress. 
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SUCCESSFUL  APPLICATION  OF   THE   TRE- 

PIUNE  OVER  THE  RIGHT  LATERAL 

SLN'US  OF  THE  BRAIN. 

By  Pavl  F.  Eve,  M.D.,  Professor  of  Operative  and 
Clinical  Surgery  in  the  University  of  Nashville. 

I  TAKE  leave  to  report  the  following  unusual 
operation — the  successful  removal  of  four 
discs  of  bone  from  over  and  near  the  right 
lateral  sinus  :  this,  too,  in  direct  opposition 
to  our  best  authorities  in  surgery.  Mr, 
Erichsen  declares  that  "  there  are  certain 
parts  of  the  skull — over  the  venous  sinuses, 
for  instance,  and  near  the  base— to  which 
no  prudent  surgeon  would  apply  the  instru- 
ment." Prof.  Gross,  too,  says  :  "there  are 
certain  parts  of  the  skull  where,  if  it  is 
possible  to  avoid  it,  the  trephine  is  never  to 
be  applied ;"  and  he  specifies  the  lateral 
sinuses,  to  which  he  makes  an  additional 
objection  to  operating  over  them,  due  to 
the  inordinate  thickness  of  the  occipital 
bone. 

My  patient,  Mr.  D.  P.  Eubanks,  a  stout, 
healthy  man,  aged  42  years,  while  SheriflT 
of  White  County,  Illinois,  was  struck  from 
behind  with  a  bludgeon,  having  a  knot  or 
bend  in  it,  and  knocked  insensible  for  six- 
teen hours.  This  occurred  two  years  and 
ten  months  ago;  in  the  meantime  he  had 
sought  relief  by  visiting  Evaiisville,  Cincin- 
nati, St.  Louis,  &c.,  and  found  one  surgeon 
who  ventured  only  to  cut  down  on  the  de- 
pressed bone.  Finding  1  had  returned  from 
the  last-named  city  to  Nashville,  he  arrived 
here  on  the  l5th  of  October,  and  was  put 
upon  treatment  preparatory  to  a  tentative 
operation  at  trephining. 
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Precisely  midway  between  the -occipital 
protuberance  and  the  external  meatus  of 
the  right  ear,  there  was  a  depression  in  the 
cranium  of  about  three-quarters  of  an  inch 
in  depth,  with  the  circumference  of  a  silver 
half-dollar.  This  resulted  from  the  blow 
already  referred  to  ;  and  while  the  patient 
had  not  become  epileptic,  he  yet  experi- 
enced symptoms  demanding  operative  in- 
terference. One  professional  gentleman, 
as  we  have  mentioned,  had  already  at- 
tempted this.  Mr.  Eubanks  was  now  ha- 
bitually costive ;  walked  with  difficulty, 
and  only  a  short  distance  ;  complained  of 
constant  weight  and  oppression  in  his  head ; 
of  a  dull,  annoying  pain,  radiating  at  irre- 
gular intervals  from  the  point  injured  ;  had 
lost  his  energy ;  was  never  cheerful,  and 
was  losing  flesh  and  strength.  Nothing 
could  provoke  a  smile ;  was  almost  hope- 
less, and  said  that  he  occasionally  felt  like 
losing  his  senses. 

Dr.  Buchanan  unexpectedly  coming  into 
my  office,  first  encouraged  an  operation, 
by  stating  that  his  father  once  saved  a  pa- 
tient in  whom  the  longitudinal  sinus  had 
been  opened  ;  thus  confirming  the  opinion 
that  wounds  of  the  large  venous  canals  of 
the  brain  were  not  necessarily  fatal. 

On  the  28th  of  October  (Dr.  Buchanan 
being  indisposed),  assisted  specially  by  Dr. 
Briggs,  Drs.  Van  Lindsley,  Fitts,  and  oth- 
ers, and  before  the  class,  the  usual  crucial 
incision  was  made  over  the  depression  in 
the  skull ;  then,  by  detaching  the  occipital 
portion  of  the  occipito-frontalis  and  the  in- 
sertion of  the  trapezius  muscles,  thus  get- 
ting below  the  superior  curved  line  of  the 
OS  occipitis,  the  half-inch  crown  of  Gait's 
trephine  was  applied,  and,  working  it  very 
cautiously,  in  about  fifteen  minutes  a  but- 
ton of  bone  was  removed,  fortunately,  too, 
without  wounding  the  dura  mater.  It  was 
our  design  to  cut  through  the  osseous  struc- 
ture, found,  happily,  quite  thin,  directly 
abovetherightlateral  sinus,  andnow,  by  saw- 
ing out  three  other  circular  pieces  of  bone,  it 
was  made  evident  that  our  object  had  been 
carried  out ;  for,  in  the  space  made  by  the 
elevation  of  these  three  disks,  lay,  undis- 
turbed, the  lateral  sinus,  readily  recognized 
by  the  deeper  color  of  its  venous  blood. 
Nothing  now  remained  to  complete  the 
operation,  which  -was  performed  in  about 
forty  minutes,  but  to  cut  ofi"  the  angles  left 
by  the  trephine,  round  off  the  bony  open- 
ing, and  secur6  over  it,  by  silver  wire  su- 
tures, the  four  angular  flaps  of  the  scalp. 
Some  five  ounces  of  blood  was  lost,  but 
only  one  artery  was  tied.  Coming  from 
under  the  influence  of  ether,  the  patient 


expressed  himself  feeling  better,  and  was 
soon  after  conveyed  to  the  hospital. 

He  was  put  upon  the  most  rigid  after- 
treatment — absolute  diet  and  perfect  repose. 
A  slight  reaction  the  next  day  was  met  by 
small  doses  of  sulphate  of  magnesia ;  and 
he  subsequently  experienced  not  a  serious 
symptom.  Of  course  one  so  long  and  so 
seriously  afflicted  could  not  recover  at 
once,  and  had  periods  of  depressions,  but 
nothing  more.  Locally,  cold  cloths  were 
applied,  then  changed  to  emollient  tepid 
poultices  ;  a  very  blunt  probe  was  inserted 
every  day  or  two,  at  the  most  pendant  cut, 
to  prevent  accumulation  under  the  scalp, 
which  gave  exit  first  to  sanies,  for  some 
days,  when  the  wire  sutures  were  removed, 
and  gradually  the  secretion  became  lessened 
and  converted  to  laudable  pus.  The  wound 
was  thus  kept  open  to  the  thirtieth  day, 
when  it  gradually  closed. 

The  case  found  most  similar  to  the  one 
here  presented,  is  recorded  by  my  friend. 
Prof.  F.  H.  Hamilton,  in  his  Treatise  on 
Military  Surgery,  page  240,  where  he  no- 
tices the  injury  sustained  by  a  lad  10  years 
of  age,  who  was  brought  into  Bellevue 
Hospital  with  fractured  skull,  made  by  the 
wheels  of  a  street-car.  A  fragment  of  the 
occipital  bone  had  lacerated  the  lateral  si- 
nus, the  haemorrhage  was  profuse,  but  com-r 
pletely  arrested  by  a  pledget  of  lint  secured 
by  a  roller.  The  patient,  however,  died 
during  the  night,  due,  undoubtedly,  to  the 
extensive  fracture  of  the  os  occipitis  and 
injuries  within  the  cranium. 

The  learned  Velpeau  published  that 
Warner,  Marchetti,  Garangeot,  Sharp,  Pott, 
Callisen,  Mosque  and  Lassus,  had  opened 
various  sinu^s  of  the  dura  mater,  and 
without  unhappy  results  ;  and,  moreover, 
that  Biluger,  Copland,  Gooch,  Abernethy 
and  Hutchinson,  had  exposed  the  brain  in 
perforating  the  occipital  bone.  Over  the 
protuberances  of  the  cerebellum,  he  adds 
that  there  are  no  arterial  branches  except 
the  occipital,  and  the  lesion  of  the  trape- 
zius or  complexus  muscles  is  not  of  much 
importance. 

Prescott  Hewett,  Esq.,  the  author  of  In- 
juries of  the  Head,  in  Hulmes's  System  of 
Surgery,  declares  that  the  trephine  has 
been  applied,  and  successfully,  too,  close  to 
the  foramen  magnum  occipitis. 

In  the  French  Dictionary  of  Medicine, 
in  thirty  volumes,  article  on  The  Trepan, 
we  translate  that  surgeons  have  been  for- 
bidden to  operate  over  the  course  of  the 
venous  sinuses  of  the  brain  for  fear  of  hae- 
morrhage resulting.  This,  however,  is  not 
so  dangerous  as  was  formerly  believed,  as 
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the  blood  does  not  flow  from  them  with 
much  force,  and  the  slightest  compression 
will  arrest  it ;  so  then,  continues  he,  these 
operations  may  be  performed  when  a  frac- 
ture compresses  the  venous  canals,  or  spi- 
culse  of  bone  are  thrust  into  them. 


liWiacjrajljkal  IJalkcs. 


Observations  on  a  Form  of  Nervous  Pros- 
iration  {Neurasthenia)  culminating  in  In- 
sanity. By  E.  II.  Van  Deusen,  M.D., 
Superintendent  of  the  Michigan  Asylum 
for  the  Insane. 

Tms  pamphlet  of  twenty-four  pages  is  a 
supplement  to  the  annual  report  for  the 
years  186V-68,  and  was  forwarded  to  the 
writer  as  confirming  his  statement  in  a  re- 
cent article  published  in  this  Journal,  Feb. 
1,  1872,  that  insanity  was  often  a  simple 
neurasthenia  of  the  convolutions.  Dr. 
Van  Deusen  remarks  that  "there  is  a  dis- 
order of  the  nervous  system,  the  essential 
character  of  which  is  well  expressed  by  the 
terms  given  above,  and  so  uniform  in  de- 
velopment and  progress  that  it  may  with 
propriety  be  regarded  as  a  distinct  form  of 
disease." 

Among  its  causes  he  places  first,  exces- 
sive mental  labor  conjoined  with  anxiety 
and  deficient  nourishment.  Hjemorrhage 
and  debilitating  diseases,  following  or  con- 
nected with  depressing  emotions  and  sleep- 
lessness, are  also  mentioned.  The  early 
married  life  of  the  wives  of  small  farmers, 
the  hot-house  system  of  education  and  the 
speculative  character  of  many  kinds  of 
business  are  calculated  to  induce  this 
disease. 

The  leading  symptoms  are  malaise,  im- 
paired nutrition  and  muscular  atonicity, 
changing  the  expression  of  the  countenance 
and  giving  rise  to  uterine  displacements  ; 
neuralgias  of  debility,  cerebral  anaemia, 
irritability  of  temper,  distrust,  mental  de- 
pression, impaired  intellection,  melancholia 
and  mania.  When  death  ensues,  it  is  from 
exhaustion  or  from  coma,  with  subarach- 
noid eff'usion.  Secondary  to  the  earlier 
symptoms  of  loss  of  vital  power,  is  a  mark- 
ed tendency  to  hypertemia  in  various  parts. 
These  local  congestions  and  hyperasmias 
are  often  mistaken  for  the  source  of  dis- 
ease. For  instance,  "  uterine  displacement, 
with  leucorrhoeal  discharge,  is  very  com- 
monly present,  and  at  some  stage  is  apt  to 
be  the  most  prominent  difficulty  under 
which  the  patient  labors.     Through  muscu- 


lar atonicity  the  organ  sinks,  and  finally 
rests  on  the  vaginal  walls,  the  pressure  pro- 
ducing congestion,  ulceration  and  discharge. 
In  several  cases  admitted  here,  the  condi- 
tion of  the  patient  from  this  cause  had  be- 
come one  of  great  misery,  still  in  no  single 
instance  has  it  become  necessary  to  resort 
to  any  local  treatment  whatever,  and  in  no 
case  has  there  been  a  failure  to  give  the 
patient  entire  and  permanent  relief  by 
remedies  addressed  to  the  constitutional 
condition  solely." 

Cerebral  anaimia,  with  occasional  attacks 
of  hypergemia,  easily  induced  by  moral  or  phy- 
sical causes,  marks  this  disease.  Ileadache 
is  not  a  prominent  symptom  in  every  case, 
but  may  accompany  the  hyperaemic  state. 
Sleeplessness  is  common,  and  drowsiness 
sometimes  occurs,  which  Dr.  Van  Deusen 
attributes  to  disorder  of  the  renal  function, 
or  to  passive  cerebral  congestion.  Dr. 
Hammond  attributes  this  symptom  to  anae- 
mia, that  being  the  normal  state  in  sleep. 

He  distinguishes  neurasthenia  proper 
from  a  form  of  debility  depending  on  mala- 
rial influences,  although  malaria  may  in  the 
course  of  time  develop  the  morbid  condi- 
tion under  consideration.  The  malarial 
neuralgias,  he  thinks,  are  more  permanent 
and  less  shifting  than  the  neuralgias  of  de- 
bility. Morbid  mental  manifestions  are  met 
with  due  to  malarial  influence,  but  can 
generally  be  distinguished  from  those  of 
neurasthenic  origin. 

Among  the  more  advanced  symptoms 
which  sometimes  present  themselves  are 
profuse  perspiration,  copious  mucous  stools, 
urine  loaded  with  urates  and  tending  to 
speedy  decomposition,  foetid  breath  and  ex- 
halations, blood  murmurs  and  ascites,  and 
hypergesthetic  phenomena,  as  in  the  case  of 
a  lady  who  suflered  from  a  constant  sensa- 
tion of  cold  in  spite  of  artificial  heat  and 
warm  wrappings. 

The  first  distinctly  morbid  mental  symp- 
tom is  generally  distrust,  although  it  may 
be  preceded  by  some  irritability  of  temper 
or  slight  depression.  This  distrust  maj'  in- 
volve the  conjugal  relations,  developing 
into  delusions  of  jealousy;  or  the  religious 
sentiment,  ending  in  religious  melancholy. 
Apprehension  of  poverty  is  a  common  form 
of  mental  disturbance  in  these  cases.  "When 
there  occurs  a  sudden  and  entire  change  in 
sentiment ;  when  hope  takes  the  place  of 
despair,  and  jealousy  and  suspicion  are  sup- 
planted by  the  opposite  sentiments,  it  al- 
most always  betokens  still  greater  prostra- 
tion, and  but  a  trifle  will  then  be  required 
to  develop  mania." 

He  thinks  the  early  recognition  of  this 
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neurasthenic  tendency  is  of  special  impor- 
tance. In  the  analogous  affections  of  ma- 
larial origin,  a  few  months'  delay  is  not  of 
vital  moment,  a  change  of  residence  at  any 
time  being  sufficient  to  effect  restoration. 
In  the  neurasthenic  form,  however,  the  mor- 
bid tendency  is  strongly  progressive  unless 
remedially  interfered  with. 

The  treatment  recommended  consists  in 
judicious  use  of  the  various  nerve  tonics, 
with  rest  and  a  largely  improved  diet.  Al- 
cohol was  badly  borne  in  the  cases  observ- 
ed by  Dr.  Van  Deusen,  though  he  uses 
stimulants  in  the  event  of  extreme  exhaus- 
tion. The  brain,  long  unused  to  a  full  and 
steady  supply  of  rich  blood,  is  oversensi- 
tive at  first  to  all  which  stimulates  the  cere- 
bral circulation.  Sponge  baths  and  spirit 
frictions  are  thought  safer  in  the  maniacal 
stage  than  the  hot  baths  useful  in  more 
sthenic  cases.  Gentle  exercise  in  the  open 
air,  long  continued  but  kept  within  the 
bounds  of  fatigue,  is  desirable.  During 
convalescence,  what  the  writer  calls  recrea- 
tive occupation  is  advised. 

The  following  remarks  are  true  of  most 
forms  of  mental  disease.  "  As  a  relief  for 
depression,  travelling  is  very  likely  to  be 
suggested,  but  is  very  seldom  beneficial. 
The  different  stages  of  a  journey  cannot  be 
so  arranged  as  to  secure  regularity  in  sleep 
and  in  taking  meals.  The  mode  of  prepar- 
ing food  and  its  character  cannot  be  made 
to  meet  the  requirements  of  the  case.  New 
ideas  are  presented  so  rapidly  as  to  cause 
great  weariness,  and  it  is  not  at  all  uncom- 
mon to  meet  with  instances  in  which  the 
patient  leaving  home  suffering  from  de- 
pression simply,  returns  more  deeply  mel- 
ancholic or  even  maniacal."  t.  w.  p. 


Plain    Talk    about    Insanity,    its    Causes, 
Forms,  Symptoms.   With  remarks  on  Hos- 
pitals and  Asylums,  and  the  Medico-legal 
aspect   of  Insanity.     By   T.  W.  Fisher, 
M.D.,  late  of  the  Boston   Hospital  for 
the  Insane.     Boston  :  Alexander  Moore. 
1872.     8vo.    Pp.  97. 
This  little  book   is  a  reprint  of  several 
papers   which   appeared  in  the   periodical 
known  as  Good  Health,  although  there  is 
nothing    except  the   publisher's   name  to 
show  this. 

As  a  popular  treatise  on  Insanity,  the 
book  supplies  a  want.  If  read,  we  believe 
it  will  do  good.  We  fear  that  its  unattract- 
ive form  and  the  too  free  use  of  medical 
terms  in  the  first  part  may  deter  many  from 
reading  it.     The  last  part  is  not  open  to 


the  latter  objection  and  is  a  very  timely 
and  desirable  review  of  hospitals  and  of  the 
importance  of  hospital  treatment  for  the 
insane. 

The  author  is  decided  in  his  statement 
that  insanity  is  only  a  symptom  of  disease 
of  the  brain,  and  that,  in  its  study,  we  have 
nothing  to  do  with  mind  apart  from  its  or- 
gan, the  brain  ;  this  view  of  the  subject 
cannot  be  kept  too  prominently  before  the 
public  mind,  as  there  is  such  a  tendency  to 
look  upon  insanity  as  a  disease  of  a  meta- 
physical entity,  supposed  to  be  immaterial, 
called  mind.  This  is  not  so,  and  for  that 
reason  we  are  sorry  to  see  in  the  next  para- 
graph the  statement  that  "  these  structural 
changes  are,  however,  more  likely  to  be 
the  results,  than  the  causes  of  insanity." 
We  think  this  statement  as  objectionable  as 
one  which  makes  tubercle,  cheesy  degene- 
ration, consolidation,  bronchial  inflamma- 
tion and  other  changes  in  the  lungs  the  re- 
sults rather  than  the  causes  of  the  symp- 
toms found  in  lung  disease — i.  e.  cough, 
dyspnoea,  fever,  &c.  The  word  insanity  for 
us  is  merely  the  name  ef  a  group  of  pheno- 
mena which  are  the  symptoms  of  brain  dis- 
ease, as  Dr.  Fisher  says  in  the  first  para- 
graph. 

We  had  marked  passages  to  refer  to 
which  touch  on  important  points  and  with 
the  opinions  of  which  we  heartily  agree. 
But  we  find  there  are  so  many  such  that 
we  can  only  mention  a  few  to  which  our 
attention  has  been  also  strongly  directed. 
One  is  the  injury  from  continued  study  as 
affecting  the  health  of  young  girls  particu- 
larly. If  the  injury  caused  by  the  present 
system  of  study  could  be  known,  parents 
would  have  their  eyes  opened  to  the  fact, 
which  would  surprise  them ;  in  order  to 
acquire  a  slight  temporary  reputation  for 
mental  ability  and  good  scholarship,  their 
children  are  allowed  to  endanger  the  hap- 
piness and  content  of  a  lifetime. 

The  necessity  of  accepting  the  advice  of 
a  competent  physician  in  regard  to  the 
treatment  of  a  case  of  insanity,  and  also  as 
to  hospital  treatment,  is  very  properly  men- 
tioned ;  the  nature  of  the  treatment  gene- 
rally employed,  and  the  advantages  of  hos- 
pital life  are  also  clearly  described. 

We  cannot  but  admire  the  happy  turn 
given  at  times  to  a  thought — e.  g.,  "  Pull- 
ing out  of  the  intestines,  gouging  out  an 
eye,  or  sawing  off"  the  tongue,  are  a  few  of 
the  eccentricities  in  which  such  patients 
may  indulge."  Again,  speaking  of  the 
sudden  acts  of  violence  at  times  commit- 
ted by  the  insane,  as  killing  children,  wife 
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or  husband,  or  committing  suicide,  he  says, 
"  The  writer  once  undertook  to  make  a 
scrap-book  of  these  pleasant  items." 

We  hope  that  tlie  book  will  be  generally 
read,  and  it  will  open  the  eyes  of  those 
who  read  it  to  the  delusions  which  are  so 
prevalent  in  regard  to  insanity  and  insane 
hospitals.  The  sooner  the  truth  is  known 
the  sooner  will  the  horror  and  disgust  with 
which  these  unfortunate  sick  have  been  re- 
garded disappear.  In  this  department 
knowledge  will  dispel  the  darkness  and 
mystery  which  has  surrounded  the  subject 
in  past  ages.  s.  Q.  w. 


Smallpox:  the  Predisposing  Conditions  and 

their  Prevention.     By   Dr.    Carl    Both. 

Boston:  Alexander  Moore.  1872.  Pp.50. 

We  are  at  a  loss  to  know  whether  the 
author  of  this  work  has  intended  its  perusal 
to  be  confined  to  thoroughly  scientific  peo- 
ple or  for  the  "people  in  general,"  or 
whether  it  is  to  occupy  a  middle  ground  of 
instruction.  In  either  event,  the  reader  is 
treated  to  ideas  of  exceeding  novelty  con- 
cerning the  etiology  and  prophylaxis  of  a 
loathsome  disease.  These  truly  original 
theories  may  be  best  exemplified  by  one  or 
two  quotations,  which  will  suggest  their 
own  proper  deductions. 

"  But  what  is  smallpox  ?  It  must  be  ad- 
mitted by  all  that  smallpox  consists  in  an 
escape  or  exudation  of  something  into  the 
skin  which  causes  it  to  swell,  and  by  a  pro- 
cess of  putrefaction  destroys  it,  and  not  un- 
frequently  carries  off  the  patient.  This 
mass  *  *  *  must  necessarily  come  from 
the  blood  ;  therefore,  it  must  be  something 
in  the  blood  which  is  abnormal,  sickly  or 
l^ad."  ****** 

"We  find  smallpox  a  regular  visitant 
wherever,  from  any  cause,  salt  has  become 
scarce.  *  *  *  The  Prussian  army  had  no 
smallpox  during  the  late  war — and  why  ? 
They  were  well  provided  with  pea-sausages, 
which  contained  not  only  salt,  but  all  the 
necessary  ingredients  the  human  body  re- 
quires for  health  and  vigor.  *  *  *  The  rea- 
son for  the  comparative  freedom  from 
smallpox  in  Boston  is  very  simple.  In  no 
city  in  the  world  is  there  so  much  salt  used, 
in  proportion  to  the  number  of  inhabitants, 
as  here.  It  would  be  difiicult  to  find  a 
table  where  salt  was  not  placed  before  each 
person,  and  at  almost  every  meal,  with  the 
exception,  perhaps,  of  tea."  *  *  *  "I 
maintain  that  of  one  hundred  children  in  all 
our  American  cities,  seventy-five  are  more  or 
less  deficient  in  the  amount  of  salt  required, 
and  that  this  deficiency  is  substituted  by  su- 
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gar.  The  consequence  is  scarlet  fever, 
measles,  chickenpox  or  smallpox,  according 
to  circumstances."  *  *  *  "The  proper 
use  of  salt  is  the  scientific  and  most  certain 
prevention  of  smallpox,  both  in  theory  and 
practice,  that  I  have  any  knowledge  of."  * 
*  *  *  <<This  theory,  if  correct,  must  hold 
good  in  all  cases,  without  a  single  excep- 
tion ;  and  if  nothing  can  be  found  to  dis- 
prove its  correctness  it  holds  that  the  pro- 
per use  of  salt,  in  the  human  economy,  will 
eradicate  smallpox  at  once  and  forever. 

"Therefore  the  use  and  office  of  salt 
should  be  more  generally  known  and  taught 
in  all  our  public  schools." 

The  medical  profession  should  rejoice  to 
learn  all  this.  Tlieories  and  counter-theo- 
ries of  vaccination,  revaccination,  vacciuo- 
syphilis,  cow-virus,  humanized  stock — re- 
quiescant  in  pace! 


Handbook  of  Skin  Diseases.  By  Dr.  Isidor 
Neumann,  Decent  an  der.  k.  k,  Universi- 
tat  in  Wien.  Translated  from  the  Second 
German  Edition,  with  Notes,  by  Lucius 
D.  BuLKLEY,  M.D.  New  York:  D.  Ap- 
pleton  &  Co.  1812.  Pp.  467. 
A  most  extended  clinical  experience  in 
cutaneous  diseases,  habits  of  patient  indus- 
try, a  clear  head  and  a  concise  and  telling 
method  of  expression,  had  already  given 
Neumann  a  wide  reputation  as  a  practical 
teacher  while  as  yet  shining  only  by  the 
reflected  light  of  the  great  centre  of  the 
dermatological  system,  Ilebra.  In  1867,  if 
we  remember  aright,  Neumann  began,  in 
Wedl's  laboratory,  3,  series  of  microscopi- 
cal investigations  into  the  pathological  his- 
tology of  various  lesions  of  the  skin,  and, 
stimulated  by  an  unfortunate  mistake  made 
in  the  Imperial  Academy  of  Sciences,  has 
since  devoted  much  time  and  attention  to 
this  branch  of  his  specialty,  so  that  at 
present  he  ranks  among  the  very  first  au- 
thorities upon  the  anatomy  and  etiology  of 
diseases  of  the  skin.  To  these  subjects, 
previously  neglected,  he  devotes  the  chief 
portion  of  his  book,  the  special  value  of 
which  depends  largely  upon  the  described 
results  of  his  original  researches  in  these 
directions. 

To  detailed  minutiae  in  regard  to  the  the- 
rapeutical management  of  diseases  of  the 
skin,  Neumann  does  not  descend.  He 
writes  for  his  countrymen,  to  whom  the  la- 
mentable ignorance  existing  in  England  and 
America  with  regard  to  so  important  a 
branch  of  medicine  as  dermatology,  is  a 
thing  simply  inconceivable.  While  not 
adapted,  however,  to  the  needs  of  a  begin- 
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ner,  in  the  American  sense,  Neumann's 
therapy  is  amply  siiflBcient  for  those  already 
somewhat  conversant  with  the  subject  of 
which  he  treats.  Like  most  of  the  present 
leaders  in  our  profession,  he  is  a  "  doubt- 
ing Thomas  "  with  regard  to  the  efficacy  of 
excessive  and  varied  medication,  and  pre- 
fers, moreover,  to  attack  the  enemy  boldly 
and  in  front,  where  he  finds  him  commit- 
ting ravages,  rather  than  to  sneak  behind 
him  and  wage  war  upon  non-belligerants, 
often  with  profit  to  the  foe. 

So  much  for  Neumann's  really  valuable 
work,  a  translation  of  which  we  are  very 
glad  to  see.  The  increased  estimation  in 
which  dermatology  is  held  is  shown  by  the 
almost  simultaneous  appearance  of  the 
works  of  Tilbury  Fox  and  Neumann  ;  of 
which  two  complementary  works  each  makes 
good  to  the  American  practitioner  the  ap- 
parent deficiencies  of  the  other.  The  esti- 
mation in  which  Neumann  is  held  is  shown 
by  the  simultaneous  appearance  in  England 
and  America  of  translations,  by  different 
men,  of  the  work  in  question.  As  regards  the 
American  edition,  the  translator  has  done 
his  work  well.  Avoiding  the  bald  rendi- 
tion of  words,  he  has  retained  the  ideas 
and  with  these  has  preserved  in  great 
measure  the  force  and  terseness  of  the 
original. 

But — and  we  say  it  unwillingly — we  are 
sorry  that  the  translator  has  thought  neces- 
sary for  the  jewel,  a  setting  of  his  own. 
A  translation  should  be  such  pur  et  sivij^le, 
and  we  should  have  preferred  to  see  the 
valuable  notes  of  the  translator  given  in 
separate  book  form  as  his  own  contribution 
to  dermatology.  e.  w. 


HtMcal  aiilr  ^iirginil  |0iiniaL 


Boston:  Thursday,  Mabch  28,  1812. 


FIFTY-EIGHTH  ANNUAL  REPORT  OF  THE  MAS- 
SACHUSETTS GENERAL   HOSPITAL. 

We  find  on  our  table  the  report  of  the 
Massachusetts  General  Hospital  for  the 
year  1871,  and  its  perusal  suggests  several 
topics  of  interest  to  members  of  the  pro- 
fession in  this  neighborhood. 

During  the  year,  ending  December  31st, 
there  were  treated  at  the  hospital  proper 
1537  patients,  of  which  number  1143  were 
discharged  well  or  relieved.  The  propor- 
tion of  deaths  to  the  whole  number  of  re- 


sults was  7 '88  per  cent.  The  average  num- 
ber of  patients  was  122,  and  the  average 
cost  per  patient  $9.96  per  week.  Besides 
those  classed  as  in-patients,  9,792  persons 
were  treated  as  out-patients  in  the  medical, 
surgical  and  dental  departments.  Import- 
ant changes  have  been  made  during  the 
year  in  the  heating  and  ventilation  of  the 
buildings,  which  promise  good  results  in 
the  future.  The  appointment  of  Dr.  Quincy 
as  artist  to  the  Institution  supplies  a  want 
long  felt  by  the  officers.  The  Warren  Prize, 
founded  by  the  late  J.  Mason  Warren,  in 
memory  of  his  father,  John  C.  Warren, 
was  awarded  during  the  year  to  Dr.  Hora- 
tio C.  Wood,  of  Philadelphia,  for  a  disser- 
tation on  "The  Physiological  Action  of 
Nitrite  of  Amyl."  The  same  prize,  for  the 
year  1874,  is  now  offered  to  the  author  of 
the  best  essay,  considered  worthy,  on  "Ex- 
perimental Researches  on  the  Elimination 
of  Drugs  by  the  Mammary  Glands."  The 
valuable  Tread  well  Library,  the  property 
of  the  hospital,  now  contains  about  5000 
volumes,  and  the  fund  for  its  increase  is  de- 
voted to  the  purchase  of  rare  and  expensive 
works,  and  foreign  medical  journals. 

In  the  McLean  Asylum  for  the  Insane, 
253  patients  have  been  treated,  of  whom  21 
were  discharged,  recovered,  and  31  much 
improved  or  improved.  During  the  year 
just  passed.  Dr.  J.  E.  Tyler  resigned  his 
office  as  superintendent,  and  his  place,  tem- 
porarily filled  by  Drs.  Whittemore  and  Ray, 
is  now  occupied  by  Dr.  George  F.  Jelly, 
formerly  of  Salem. 

We  close  our  review  of  this  report  by 
copying  the  resolutions,  adopted  by  the 
trustees,  on  the  resignation  of  Dr.  Tyler. 

"  Resolved,  That  this  Board,  after  due 
consideration  of  all  the  facts  and  circum- 
stances in  the  case,  accept,  with  great  re- 
luctance, the  resignation  tendered  them  by 
Dr.  John  E.  Tyler. 

"Resolved,  That  Dr.  Tyler,  during  the 
thirteen  years  of  his  administration  of  the 
Asylum,  has,  by  his  professional  skill, 
sound  judgment,  self-sacrificing  spirit  and 
conscientious  discharge  of  the  duties  of 
his  arduous  and  responsible  office,  not  only 
maintained  the  very  high  standard  of  ex- 
cellence which  this  institution  had  previ- 
ously attained  among  similar  institutions 
of  the  country — but,  by  his  courteous 
manners,   well-balanced  temperament  and 
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loving  heart,  has,  to  a  singular  degree,  won 
the  esteem  and  aflectiou  of  the  large  num- 
ber of  patients  who,  from  time  to  time, 
have  been  under  his  charge — tlietconfidence 
of  their  relatives  and  friends,  and  the  re- 
spect of  the  public  at  large ;  and,  there- 
fore, this  Board  deem  it  their  duty  to  ten- 
der to  him,  in  behalf  of  the  institution, 
their  warmest  thanks  for  the  services  he 
Las  rendered — their  deep  regret  at  the  cir- 
cumstances which  make  him  unable,  at  pre- 
sent, to  perform  the  duties  they  would  have 
so  gladly  continued  to  him,  and  their  sin- 
cere wishes  and  prayers  for  his  speedy  and 
complete  restoration  to  health  and  useful- 
ness."        *         *         * 

"Resolved,  That  the  Board  is  unwilling 
to  conclude  its  action  in  this  i^egard  without 
noticing  the  valuable  voluntary  services 
rendered  to  the  institution  by  Mrs.  Tyler. 
In  their  belief,  by  her  good  judgment,  her 
quick  sympathy  and  constant  kind  atten- 
tions and  care,  she  has  done  a  great  deal  to 
soothe  and  mitigate  the  sorrov\'s  of  the  pa- 
tients and  promote  the  happiness  and  wel- 
fare of  the  household,  and  they  beg  leave 
respectfully  to  tender  to  her  with  their  hear- 
ty acknowledgments,  their  personal  esteem 
and  their  best  wishes." 


an  aggregate  of  $195,109.04.    The  percent- 
age of  deaths  was  three  in  a  hundred. 


The  U.  S.  Marine  Hospital  Service. — 
We  have  received  from  Dr.  J.  M.  Wood- 
worth,  Supervising  Surgeon  of  the  U.  S. 
Marine  Hospital  Service,  his  statistical  re- 
port for  the  six  months  ending  December 
31,  18.71.  The  Marine  Hospitals  are  now 
under  the  direction  of  the  Treasury  De- 
partment, and  the  report  to  the  Honorable 
Secretary  gives,  in  detail,  the  number  of 
days  of  hospital  relief  and  the  amount  of 
expenditures  incurred  for  the  care  and  treat- 
ment of  sick  and  disabled  seamen,  as  well 
as  the  amount  of  hospital  tax  collected  in 
the  several  ports. 

The  reduction  of  the  expenditures  for  the 
maintenance  of  the  hospitals  for  the  six 
months  included  in  the  report,  as  compared 
with  the  corresponding  six  months  of  1870, 
amounts  to  over  $40,000.  The  amount  of 
hospital  tax  collected  during  the  latter  half 
of  1871  is  ten  per  cent,  greater  than  that 
received  during  the  corresponding  months 
of  1870,  under  the  operation  of  the  same 
law.  For  the  six  months  ending  Dec.  31, 
1871,  7,257  patients  were  treated  in  the 
hospitals,  at  an  average  daily  cost  of  $'97*6; 


L'Union  Medicale  du  Canada. — We  have, 
thus  Air,  scarcely  had  time  to  notice  a  new 
journal  in  the  French  language,  which  is  to 
appear  every  month  in  Montreal  and  which 
has  already  reached  its  third  number. 
Hitherto,  the  pages  of  our  contemporary- 
have  been  filled  with  interesting  articles. 
We  regret  that  its  Editors  have  not  seen  fit 
to  reject  a  wordy  pufF,  under  the  guise  of 
an  original  communication,  of  the  drug 
cundurango,  and  a  fulsome  laudation  of  the 
physicians  whose  names  are  most  intimately 
connected  with  it.  The  testimony  of  sci- 
entific men,  both  in  Europe  and  America, 
is  that  cundurango  is  absolutely  worthless 
for  the  cure  of  cancer,  syphilis,  or  any  other 
disease  ;  the  profession  will  not  fail  to  de- 
nounce a  medical  periodical  which  lends  its 
columns  to  a  skilfully  drawn  advertisement 
of  a  remedy  which  has  been  proved  to  be 
of  no  value. 

In  connection  with  this  subject,  we  would 
gladly  give  extracts  from  a  letter  written  to 
ourselves  by  a  scientific  and  careful  member 
of  the  profession  who  has  thoroughly  tested 
the  drug ;  but  the  day  of  this  nostrum  has 
gone  by,  and  our  Canadian  neighbors,  as 
well  as  our  own  people,  well  know  that 
cundurango  is  a  thing  of  the  past. 


Colorado  Medical  Society. — In  response 
to  a  call  issued  by  the  Denver  Medical  As- 
sociation, a  convention  was  recently  held 
in  that  city  for  the  formation  of  a  State  So- 
cie'ty.*  We  have  read,  with  much  pleasure, 
the  address  delivered  before  the  conven- 
tion by  Dr.  Buckingham,  of  Denver,  which 
is  of  the  right  stamp,  and  gives  promise  of 
a  sound  foundation  to  the  Society.  From 
our  correspondence  with  members  of  the 
profession  resident  in  Colorado,  we  are  confi- 
dent there  are  both  intelligence  and  honesty 
there;  and  that  the  interests  of  the  profes- 
sion will  be  well  cared  for.  The  officers  of 
the  Society  are  R.  G.  Buckingham,  M.D., 
President;  G.  S.  M.  McMurtrie,  I.  J.  Pol- 
lok  and  W.  F.  McClelland,  Vice-Presidents  ; 
A.  Stedman  and  R.  J.  Collins,  Secretaries; 
E.  C.  Gehrung,  Treasurer. 
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An  Appeal  to  the  Board  op  Health. 
Messrs.  Editors, — In  a  recent  paper  (An- 
nales  d'Hijgiene  Publique  Oct.,  1811),  M. 
Chevallier,  member  of  the  Academy  and  of 
the  Board  of  Health,  calls  the  attention  of 
the  Board  and  of  Parisians  generally  to  a 
necessity  which,  if  imperfectly  met  in  Paris, 
is  in  Boston  flagrantly,  criminally  and  al- 
most utterly  ignored.     He  says: — 

"Amongst  the  measures  for  morality  and 
health  falling  to  the  care  of  municipal  ad- 
ministrations, those  pertaining  to  public 
urinals  need  prompt  and  thorough  conside- 
ration. This  need  is  shown  by  the  appear- 
ance presented  at  evening  of  the  walls  and 
corners  of  side  streets,  and  of  unfinished 
buildings,  converted  to  public  urinals  and 
foci  of  foul  air  from  the  fermentation  of  the 
urine  thus  spread  over  large  surfaces."  _ 

We  cite,  for  example,  in  our  own  city, 
the  northern  side  of  that  end  of  Pemberton 
Square  which  leads  from  Tremont  Street. 

It  seems  to  us  that  this  is  a  subject  well 
worthy  the  attention  of  the  State  Board  of 
Health,  since  Paris  finds  that  her  thousand 
or  more  urinals  are  insufficient,  and  accord- 
ing to  the  same  ratio  of  urinals  to  popula- 
tion Boston  would  require  over  a  hundred 
and  fifty,  whereas  at  present  she  hardly 
possesses  a  dozen.  We  dare  not  hope  as 
yet  for  cabinets  d'aisaiice  or  ufinals  for  wo- 
men, but  urinals  for  men  are  imperatively 
called  for.  Nor  need  these  be  placed,  as 
in  Europe  along  the  most  crowded  streets, 
ofifending  sight,  smell  and  hearing,  and  in 
many  cases  the  touch  and  taste.  If  placed 
in  side  streets,  the  public  will  speedily 
learn  their  whereabouts,  and  foetid  odors 
are  entirely  prevented  by  employing  a  me- 
thod recently  discovered,  and  already  in 
successful  operation  in  Paris  and  elsewhere. 
This  method  consists  in  spreading  a  thick 
coating  of  tar  over  the  sink  of  the  urinal 
and  letting  it  harden  before  the  urinal  is 
opened  to  the  public.  From  the  sink  a  pipe 
leads  to  a  cistern  below,  the  walls  of  which 
are  also  tarred.  Here  the  urine  remains, 
deodorized,  until  night,  and  is  then,  by 
means  of  a  portable  pump,  removed  and 
carried  away  in  casks  to  be  employed  for 
purposes  of  agriculture. 

The  lack  of  urinals  and  the  consequent 
impossibility  of  relief  when  necessity  makes 
itself  felt,  may  occasion  the  gravest  conse- 
quences. It  is  not  many  years  since  in 
Paris  itself  the  death  of  one  of  the  members 
of  the  Health  Department  was  thus  caused. 
Dr.  Delpcch  says,  the  compulsory  and  pro- 
longed retention  of  urine  in  the  bladder, 
apart  from  tlie  distress  it  occasions,  even 
in  healthy  persons,  is  the  cause  of  incon- 


testable damages.  The  first  of  all  is  that 
the  excessive  distention  of  the  muscular 
fibres  of  the  bladder  produces  inactivity  of 
that  organ,  a  special  form  of  partial  paraly- 
sis, which'  renders  micturition  slow  and 
difficult,  prevents  the  complete  emptying 
of  the  contents  of  the  bladder  and  may  lead 
to  complete  paralysis  and  retention  of  urine. 
The  retained  urine  becomes  changed,  and 
the  inactivity  of  the  muscular  fibres  favors 
catai'rhal  inflammation  of  the  lining  mem- 
brane of  the  bladder  and  senile  hypertrophy 
of  the  prostate,  conditions  the  pain  and 
danger  of  which  are  known  to  all. 

Even  in  healthy  persons  there  is  danger ; 
much  more  is  this  the  case  where,  from  va- 
rious causes,  the  geuito-urinary  organs  are 
already  affected  by  disease,  and  where  the 
unsatisfied  need  of  urinating  often  becomes 
the  cause  of  horrible  pains,  and  sometimes 
of  serious  accidents. 

The  most  terrible  consequences  may  re- 
sult, for  instance,  from  a  too  prolonged  re- 
tention of  urine  when  there  exist  chronic 
inflammatory  conditions  of  the  neck  of  the 
bladder,  prostatitis,  chronic  nephritis,  gra- 
vel or  calculi.  In  such  cases  there  may 
supervene  acute  cystitis,  pyelitis,  nephritis 
with  suppuration,  &c.,  olten  with  a  fatal 
termination,  the  direct  cause  of  these  con- 
ditions being  the  compulsory  necessity  ex- 
perienced by  the  invalid  of  keeping  his 
bladder  full  for  a  prolonged  period. 

E.    W.,  JR. 


Dr.  Charles  Gordon. — The  daily  press 
has  borne  well-deserved  testimony  to  the 
merits  of  the  late  Dr.  Gordon.  The  medi- 
cal profession,  as  well  as  the  community, 
has  sufiered  a  great  loss  in  his  death.  With 
good  mental  abilities  combined  with  un- 
wearied industry,  he  early  acquired  a  large 
circle  of  patients ;  and,  when  comparative- 
ly a  y<^ung  man,  became  one  of  the  leading 
physicians  in  the  city.  He  was  often  call- 
ed in  consultation  by  his  professional  breth- 
ren, sometimes  at  a  great  distance  as  well 
as  by  those  at  home. 

With  a  delicate  organization  and  a  large 
practice,  Dr.  Gordon  never  sank  the  stu- 
dent in  the  practitioner.  He  kept  himself 
alive  to  the  new  discoveries  with  which 
the  age  abounds,  the  interest  in  which  is 
too  often  monopolized  by  the  younger  mem- 
bers of  the  profession.  Among  the  many 
traits  that  go  to  make  the  eminent  physi- 
cian, none  are  of  more  importance  than  the 
power  of  accurate  diagnosis  ;  and,  in  this 
particular,  few  were  more  expert  than  he. 
In  cases  requiring  long-continued  attend- 
ance no  one  had  more  patience,  nor  had 
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any  one  more  power  to  keep  hope  alive  in 
the  minds  of  the  suflcring. 

In  his  repeated  visits  to  Europe  in  search 
of  health,  duriiif]^  the  past  fifteen  years,  his 
mind  was  not  idle.  Those  who  met  him  in 
consultation  but  seldom,  could  not  but  ob- 
serve that  amid  tlie  attractions  of  foreign 
travel  he  had  not  failed  to  acquire  all  that 
was  new  in  his  chosen  vocation.  His  ac- 
quaintance witli  many  of  the  leading  men 
of  science  abroad,  in  connection  with  his 
own  studious  liabits,  secured  to  him  a  place 
in  the  first  rank  of  those  at  home.  g. 

From  another  correspondent  we  learn 
that  the  late  Dr.  Gordon,  at  the  time  when 
the  Tremont  Medical  School  was  in  success- 
ful operation  in  this  city,  gave  a  course  of 
lectures  on  skin  diseases,  which  he  had 
made  somewhat  of  a  specialty.  The  course 
was  so  highly  appreciated  by  the  class  in 
attendance  that  its  members  presented  him 
an  appropriate  and  costly  present. — Eds. 


Watertown,  N.  Y.,  March  18,  1872. 
Messrs.  Editors; — In  reply  to  request  of 
Dr.  Stevens,  in  your  last  issue,  I  would  re- 
port briefly  the  following  case  : — Mrs.  L., 
of  consumptive  family,  married  a  gentleman 
of  robust  constitution,  with  no  hereditary 
tendency  to  phthisis,  whatever,  on  either 
side.  After  a  few  months,  she  died,  and 
during  the  last  six  months  of  her  illness 
was  very  closely  attended  by  her  husband, 
who  occupied  a  place  at  the  bedside  most 
of  the  days  and  part  of  the  couch  at  night. 
Six  months  after  her  death — the  husband 
died,  set.  29,  with  all  the  symptoms  of  tu- 
bercular disease  of  lungs,  although,  as  be- 
fore stated,  he  had  previously  been  in  the 
most  perfect  health.     Yours,  &c., 

F.  B.  A.  Lewis. 


The  Diagnosis  of  Glaucoma. — Our  atten- 
tion has  been  called  to  a  serious  class  of 
cases  which  are  wont  to  deceive  general' 
practitioners  ;  but  which,  by  their  insidious 
nature  and  their  rapidly  destructive  pro- 
gress, give  rise  to  certain  disturbance,  if 
not  utter  loss  of  vision.  There  is  no  dis- 
ease of  the  eye  in  which  prompt  action  is 
so  rapidly  called  for — none  in  which  delay 
leads  to  more  irretrievable  injury.  Of  sixty- 
seven  cases,  mentioned  by  Mr.  Ernest  Hart 
in  the  liritish  Medical  Juurnal,  of  which 
he  had  the  notes,  fifty-two  did  not  reach 
his  hands  until  they  had  suffered  serious 


injury  from  delay,  and  in  thirty-nine  the 
true  nature  of  the  disease  had  not  been  sus- 
pected, and  the  treatment  had  been  either 
useless  or  injurious  in  its  character. 

Wo  quote  from  Mr.   Hart's  communica- 
tion certain  rules  which  will  prove  valuable. 

The  ophthalmoscopic  test  affords  the  cru- 
cial evidence  of  the  disease,  but  it  need 
not  remain  unsuspected  for  want  of  a  few 
simple  rules,  1,  Wherever  there  are  su- 
perficial inflammation  of  the  eye,  spontane- 
ous dilatation  of  the  pupil  (generally  ovoid), 
hardness  of  the  eyeball,  pain,  and  diminu- 
tion of  vision,  acute  glaucoma  may  shrewd- 
ly be  suspected,  2.  Wherever  there  is 
spontaneous  dilatation  of  the  pupil,  accom- 
panying sliglit  redness  of  the  eye,  with 
liardness  of  the  ball  and  aflection  of  the  vi- 
sion, subacute  glaucoma  may  be  suspected. 
The  previous  history  generally  includes 
the  following  subjective  symptoms  :  rapidly 
increasing  far-sightedness,  haloes  seen 
around  lights  at  night,  and  occasional  pains 
in  the  eyeball,  1  leave  out  of  view  any  oph- 
thalmoscopic or  other  of  the  optical  tests  of 
circumscription  of  the  field  of  vision,  for 
experts  will  already  be  on  their  guard.  The 
external  characters  to  which  1  refer  in  these 
short  rules  have  been  more  or  less  typically 
conjoined  in  all  the  cases  which  have  come 
under  my  notice,  I  am  satisfied  that  it  will 
be  very  useful  that  they  should,  in  the 
minds  of  all  practitioners,  be  so  associated 
with  glaucoma  (to  which  they  belong)  as 
always  to  suggest  by  their  occurrence  the 
probable  nature  of  the  disease,  and  to  lead 
to  decisive  investigation,  and,  if  necessary, 
timely  action.  More  eyes  have  been,  and 
apparently  still  are,  lost  by  the  neglect  or 
misapprehension  of  glaucomatous  atiectious 
than  from  any  other  single  cause. 


Scrofulous  Disease  of  the  Pharynx  and 
Larynx, — Professor  Isambert,  of  the  Paris 
School  of  Medicine,  has  contributed  to  re- 
cent numbers  of  U  Union  Medicale  a  series 
of  articles  on  the  strumous  ulcerations  of 
the  pharynx  and  larynx,  and  the  essay  has 
been  republished  in  the  Practitioner  for 
January,  Jn  these  papers  a  distinction  of 
obvious  clinical  and  therapeutic  importance 
is  drawn  between  those  lesions  of  the  la- 
rynx and  pharynx  which  depend  on  specific 
infection,  or  on  tuberculosis,  or  on  malig- 
nant degeneration,  and  those  which,  more 
benign  in  their  course,  are  of  simple  stru- 
mous origin,.    The  writer  says  that  he  ac- 
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quired  his  knowledge  of  this  discrimination 
through  the  importance  of  anti-syphilitic 
treatment  against  certain  ulcerations,  and 
from  the  discovery  that  tonics  and  not  alte- 
ratives were  needed.  Admitting  that  in  a 
certain  number  of  cases  the  scrofulous  le- 
sions may  be  complicated  by  syphilitic  or 
tuberculous  manifestations  greatly  involv- 
ing the  diagnosis,  the  author  gives  the  fol- 
lowing as  characteristic  signs  by  which  to 
determine  the  more  benign  type  of  the 
disease  : — 

The  scrofulous  ulcerations  of  the  pharynx 
and  larynx  are  to  be  met,  according 
to  their  order  of  frequency,  first  on  the  pos- 
terior surface  of  the  pharynx,  next  on  the 
soft  palate  and  its  arches,  seldom  on  the 
tonsils,  on  the  palatal  portion  of  the  pha- 
rynx, and  towards  the  Eustachian  tube  ; 
lastly,  towards  the  epiglottis,  the  arytje- 
noid  eminences,  and  the  laryngeal  infundi- 
bulum.  They  are  almost  indolent,  and  are 
not  attended  in  the  great  majority  of  cases 
by  inflammation  of  the  cervical  ganglia. 
This  localization  of  the  outset,  the  absence 
of  all  inflammatory  and  painful  phenomena, 
and  of  any  radiation  in  the  direction  of  the 
cervical  ganglia,  serve  to  distinguish  them 
clearly  enough  from  the  syphilitic  ulcera- 
tions which  make  their  first  appearance  on 
the  soft  palate,  are  surrounded  by  a  more 
extensive  circle  of  inflammation,  and  are 
attended  by  greater  pain  and  by  inflamma- 
tion of  the  cervical  ganglia. 

The  appearance  of  the  scrofulous  ulcers 
is  pretty  similar  to  that  of  the  slightly 
eroded  plats  muqueux  (syphilitic  patches)  ; 
but  they  do  not  present  the  ojyaline  or  iri- 
descent aspects  which  in  the  mucous  syphi- 
litic patches  form  a  marked  contrast  with 
the  carmine  color  of  the  inflamed  circle. 
The  ulcerated  patch  of  scrofula,  though  ir- 
regular and  sinuous,  like  the  syphilitic 
patches,  is  yet  of  a  more  pallid  hue,  of  a 
yellow  color,  similar  to  that  of  subcutaneous 
cellulo-adipose  tissue.  It  is  but  slightl}'-  de- 
pressed, and  presents  a  rugged  surface 
more  or  less  covered  with  small  eminences. 
It  is  surrounded  by  an  inflammatory  circle 
of  a  reddish  color,  of  small  extent,  of  slight 
thickness,  not  at  allloosened,  and  blending 
in  an  insensible  manner  with  the  ulcerated 
surface.  This  border  speedily  resumes  its 
normal  aspect  under  the  influence  of  local 
treatment.  Whilst  the  syphilitic  patches 
of  the  pharynx  are  Avell  enough  defined, 
and  are  bathed  by  abniidant  and  limpid  sa- 
liva, scrofulous  ulcerations  are  covered  by 
venj  viscous   and    adherent   ntuco-purulent 


expectorations,  and  sometimes  by  whitish 
pultaceous  products.  In  the  gi'aver  cases, 
we  observe  on  the  pharynx  a  dirty  or  gray- 
ish earth-like  coating,  which  covers  all  the 
surface  and  exhales  a  more  or  less  offensive 
smell,  and  yelloxvish  piviples  acuminated 
like  small  carbuncles.  These  malignant 
strumous  manifestations  may  make  their 
appearance  at  once,  or  at  least  without  be- 
ing preceded  by  other  scrofulous  phenome- 
na in  the  neighborhood.  However,  the  de- 
formation and  the  abnormal  adherences  of 
the  soft  palate  and  arches  which  one  some- 
times meets  on  the  first  examination  of  the 
patient,  would  show  that  preceding  out- 
breaks of  the  disease  had  taken  place  with- 
out being  noticed. 

■  The  iodo-mercurial  treatment  modifies  in 
a  very  short  time  pharyngeal  syphilitic 
manifestations  when  they  are  not  too  in- 
veterate. The  same  mode  of  treatment 
does  not  mitigate  the  scrofulous  ulcera- 
tions, and  indeed  it  makes  them  worse.  * 
*  *  When  combatted  in  time,  and  before 
the  production  of  serious  pharyngeal  inju- 
ries, the  scrofulous  ulcerations  cease  easily 
enough.  At  first  amendment  rapidly  takes 
place,  but  the  ulcers  afterwards  close  very 
slowly,  much  more  slowly  indeed  than  sy- 
philitic ulcers.  They  are  then  superseded 
by  white  cicatrices  of  a  pearlish  aspect,  set 
in  small  clusters,  sometimes  parallel  to  each 
other,  and  at  other  times  radiating  in  all 
directions.         *         *         * 

The  previous  history  of  the  patient  and 
any  concomitant  phenomena  will  be  of 
great  importance  in  forming  a  diagnosis. 
On  the  one  hand,  we  hear  of  previous  sy- 
philitic manifestations,  we  find  traces  of 
chancres,  swelling  of  the  ganglia  of  the  neck, 
traces  of  former  venereal  skin  eruptions, 
cicatrices  of  gummy  tumors;  on  the  other 
hand,  we  find  the  strumous  habit,  the 
peculiar  facies,  the  former  existence  of 
obstinate  ophthalmia,  of  humors,  chronic 
coryza,  strumous  abscesses,  &c.  Lupus  of 
the  face  or  of  the  nasal  fossEe  will  generally 
have  preceded  pharyngeal  luj^us.  How- 
ever, this  latter  phenomenon  may  be  the 
first  manifestation  of  scrofula.  When  syphi- 
lis is  grafted  on  a  scrofulous  constitution, 
there  necessarily  results  a  reciprocal  ag- 
gravation of  both  affections,  and  it  becomes 
very  hard  to  make  out  what  phenomena 
belong  to  either  disease  among  the  injuries 
which  appear  in  the  fauces  :  this  coinci- 
dence will  of  course  exert  considerable  in- 
fluence on  both  diagnosis  and  treatment. 

It  is  also  to  such  general  indications  as 
the  above,  added  to  examination  of  the 
chest,  that  we  must  chiefly  resort,  in  order 
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to  distinguish  pharyngo-laryiigcal  scrofula 
from  the  ulcerations  brought  on  by  phthisis. 
Here  neither  the  dates  of  the  disease,  nor 
the  localization  of  phenomena,  are  the  same. 
It  is  only  when  phthisis  is  far  advanced, 
and  there  exist  pulmonary  cavities,  that  we 
observe  ulcerations  of  the  posterior  surface 
of  the  j)harynx,  and  even  then  the  ulcers 
are  small,  and  quite  superficial.  They  as- 
sume a  grayish  yellow  hue,  and  do  not  pre- 
sent a  surface  covered  with  small  emi- 
nences, nor  the  extensive  ulceration  of 
scrofulous  patches.  As  to  laryngeal  phtlii- 
sis,  it  has  a  well-known  localization,  and 
follows  a  regular  course,  from  the  aryte- 
noid commissure  to  the  epiglottis.  It  is 
especially  inter-laryngeal,  and  travels  up- 
wards only  during  the  latter  stages  of  the 
disease,  at  a  time  when  there  can  be  no 
doubt  touching  the  existence  of  phthisis 
pulmonalis.  We  must  remember,  however, 
that  the  coexistence  of  scrofula  and  phthi- 
sis is  possible,  and  indeed  common  enough. 

*  *  *  There  remains  to  be  considered 
whether  cancer  and  epitheliomata  of  the 
pharynx  and  larynx  may  not  be  mistaken 
for  scrofulous  ulcerations.  The  neoplasms 
of  cancer  appear  in  the  form  of  tumors 
which  obliterate  a  part  of  the  pharyngeal 
or  laryngeal  fosste  :  scrofulous  lesions  do 
not  present  any  such  growths.  The  offen- 
sive smell  may  also  form  an  element  of  di- 
agnosis :  scrofulous  ulcers  speedily  lose 
their  offensive  odor,  whilst  we  cannot  miti- 
gate that  of  ulcerated  cancer. 

In  respect  to  treatment,  the  relation  of 
my  cases  has  already  shown  what  means 
seem  to  be  appropriate  under  circumstances. 
They  may  briefly  be  summed  up  as  follows  : 

I.  Abstinence  from  a  mercurial  treat- 
ment; or  where  there  exists  a  positive 
mixture  of  syphilis  and  scrofula,  a  careful 
employment  of  that  treatment,  alternating 
with  considerable  periuds  of  rest,  during 
which  iodide  of  potassium  or  of  iron  may 
be  employed. 

II.  Speedy  employment  of  the  general 
treatment  of  scrofula :  cod-liver  oil  in  large 
doses,  iodide  of  iron,  ciTichona,  wine,  tonic 
nutriment,  exercise  in  the  open  air,  sulphu- 
rous baths. 

III.  Persevering  employment  of  local 
treatment  by  means  of  the  laryngeal  sponge, 
tincture  of  iron,  either  pure  or  mixed  with 
opium.  The  ethereal  tincture  of  iodoform, 
chloride  of  zinc,  or  concentrated  chromic 
acid,  may  be  applied  to  the  diseased  sur- 
face. Chromic  acid  is  admirably  borne  by 
the  mucous  membrane  of  the  mouth,  pha- 
rynx, and  even  larynx.  It  exerts  a  highly 
powerful  action  in  oedema  of  the  glottis  in 


strongly  astringing  the  membrane,  and  thus 
warding  off' the  need  of  tracheotomy. 

Percliloride  of  iron  has  been  en)ployed, 
especially  in  cases  of  bleeding  ulcers. 

Nitrate  of  silver  does  not  seem  to  be  of 
much  benefit,  unless  when  applied  with  the 
object  of  hastening  the  cicatrization  when 
already  in  good  progress. 

Various  powders  may  be  blown  upon  the 
surface,  especially  iodoform  powder  mixed 
with  lycopodium. 

Local  douches  made  with  the  irrigator 
may  be  very  useful,  and  exert  an  anodyne 
action  in  painful  cases. 

In  respect  to  pulverized  fluids,  I  consider 
their  effects  to  be  insufficient  in  such  grave 
lesions. 

The  most  important  point  of  all  is  to  form, 
as  early  as  possible,  a  correct  liiagnosis, 
so  as  to  institute  a  rational  treatment  and 
avoid  hesitation,  loss  of  time,  and  above  all 
weakening  measures,  which  are  absolutely 
contra-indicated. 


Opening  of  Bubo  with  Caustic  Potash. — 
Dr.  McNamara  (Indian  3Ied.  Gazette — N. 
Y.  Med.  Gazette)  opens  acute  bubo  by  po- 
tassa  fusa  instead  of  the  knife,  and  thus 
avoids  the  tedious  process  of  unhealthy 
granulation.  The  bubo  is  first  covered 
with  several  layers  of  sticking  plaster,  in 
which  a  hole  is  made  half  the  size  of  the 
intended  opening,  and  the  caustic  is  then 
rubbed  on  the  exposed  skin.  The  spot  is 
covered  with  sticking  plaster,  and  an  opiate 
given.  A  black  eschar  is  formed,  which 
is  removed  in  a  few  days  by  a  poultice, 
leaving  a  healthy  ulcer,  which  soon  heals 
by  the  ordinary  treatment.  Dr.  McNamara 
is  very  confident  that  this  treatment  will 
alwaj^s  prevent  the  production  of  the  pale, 
flabby  and  unhealthy  granulations  which 
are  so  common  in  bubo.  The  patient  suf- 
fers very  little  pain  from  the  caustic  used 
in  the  maimer  described. — Pacific  Medical 
and  Suraical  Journal. 


Hebra,  the  celebrated  Professor  of  Der- 
matology at  Vienna,  in  the  course  of  liis 
clinical  lectures  (  Gazette  Medicate),  made 
the  following  curious  statements  :  I.  About 
ninety-six  per  cent,  of  children  who  have 
been  affected  with  prurigo  die  of  phthisis. 
2.  Women  who  have  been  for  a  long  time 
sufferers  from  eczema  of  the  scalp  become, 
in  old  age,  the  subjects  of  cancer.  3.  Va- 
riola and  varicella  are  essentially  the  same 
disease.  He  has  seen  a  severe  epidemic  of 
variola  developed  from  a  single  case  of  va- 
ricella.— Atlanta  Med.  and  Surg.  Journal. 
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Dr.  J.  H.  Baxter,  late  Assistant  Medical  Pur- 
veyor U.S.A.,  has  been  promoted  to  the  position 
of  Chief  Medical  Purveyor.  We  believe  the  Sur- 
geon General  could  not  have  selected  a  better 
man  for  the  position.  We  understand  that  the 
promotion  will  not  interfere  with  the  completion 
of  the  report  of  the  medical  statistics  of  the  pro- 
vost marshal  general's  bureau,  now  being  pre- 
pared by  Dr.  Baxter,  and  nearly  completed. 

Bowditch's  History  of  the  Mass.  General 
Hospital. — The  re-publication  and  continuation 
of  the  History  of  the  Mass.  General  Hospital,  by 
the  late  N.  I.  Bowditch,  for  which  a  lund  was 
provided  by  his  will,  has  been  prosecuted  during 
the  past  year  by  one  of  the  Trustees,  Rev.  Dr. 
George  E.  Elljs,  and  the  volume  will,  it  is  expect- 
ed, be  ready  for  the  press  in  a  few  weeks. 

The  Western  Lancet. — Our  energetic  pro- 
fessional brethren  on  the  Pacific  slope  have  added 
another  periodical  to  our  exchange  list,  and  now 
offer  the  Western  Lancet,  which  is  intended  "  to 
supply  an  important  want  and  to  subserve  the 
growing  interests  of  the  medical  profession  "  in 
California  and  its  neighborhood.  The  Lancet 
will  be  issued  monthly  at  $3.00  a  year,  and  will 
contain  such  a  variety  of  medical  and  surgical 
literature  as  will  make  it  valuable  to  its  readers. 
The  number  before  us  is  well  and  neatly  arranged, 
and  contains  articles  of  value. 

Division  of  the  Fr.enum  Lingu.e. — In  di- 
vision of  the  frajnum  lingua3,  text  books  direct  us 
to  use  a  blunt-pointed  pair  of  scissors,  to  direct 
their  points  downwards,  to  keep  as  close  to  the 
lower  jaw  as  possible,  and  to  avoid  the  lingual 
artery.  In  what  might  well  be  made  a  riskless 
performance,  we  are  exhorted  to  provide  a  spe- 
cial instrument,  and  to  observe  a  somewhat  for- 
midable ax-ray  of  precautions.  Any  one  who  has 
fre;iuently  relieved  tongue-tied  infants  after  the 
customary  manner,  must  be  aware  of  the  necessity 
to  apply  sharp  scissors,  otherwise  the  mucous 
membrane  from  its  elasticity  resists  complete  di- 
vision. Simple  operations  are  not  invariably  per- 
formed with  ease.  An  infant  may  render  our 
manceuvres  awkward,  much  to  the  dismay  of  the 
mother  and  the  chagrin  of  the  surgeon.  To  obvi- 
ate this  difficulty,  1  can  recommend  the  following 
practice : — Direct  the  infant's  face  towards  the 
light,  pass  the  left  index  finger  along  the  floor  of 
the  mouth  (the  lower  jaw  is  kept  open  by  being 
made  its  fulcrum),  along  the  left  side  of  the  fraj- 
num  iinguaj  until  the  latter  is  fairly  put  on  stretch, 
so  as  to  make  palpable  the  necessary  extent  of 
incision,  place  the  sharp-pointed  blade  of  an  or- 
dinary pair  of  scissors  horizontally  across  the  right 
angle  of  the  mouth,  in  a  line  with  the  apex  of  the 
engaged  finger,  push  its  point  through  the  mem- 
brane on  to  the  tip  of  the  finger,  bring  the  blunt 
blade  hitherto  outside  the  mouth  into  contact  with 
its  fellow,  and  witlidraw  them  directly  forwards 
protected  by  the  aforementioned  finger,  and  this 
minor  operation  is  completed. — Med.  Press  and 
Circular. 


An  International  Medical  Congress  in 
1873. — It  is  intended  to  hold  an  International  Me- 
dical Congress  in  Vienna  in  1873,  under  the  pro- 
tectorate of  the  Archduke  Rainer.  This  will  be 
the  third  assembly  of  the  kind;  the  first  having 
been  held  in  Paris  in  1867,  and  the  second  in 
Florence  in  1869.  The  programme  comprises  se- 
veral important  subjects  in  public  medicine;  viz., 
vaccination,  quarantine  (especially  in  cholera), 
the  regulation  of  prostitution,  and  the  sanitation 
of  large  towns.  There  will  also  be  brought  for- 
ward for  discussion  proposals  for  an  international 
Pharmacopoeia,  and  for  the  establishment,  as  far 
as  possible,  of  uniformity  of  medical  education  in 
all  countries,  with  consequent  reciprocity  in  the 
value  of  diplomas. — Brit.  Med.  Jour, 


To  Correspondents. — Communications  accepted: — 
Hydrate  of  Chloral  in  RiRid  Os  Uteri  in  a  case  of  Mis- 
carriage.— A  letter  from  Vienna. — Epilepsy  following 
Injury  to  Head. — An  account  of  a  New  System  for  dress- 
ing Wounds  and  Amputations. — A  letter  from  Paris. — 
From  our  Correspondent  in  Breslau. 
» 

Pamphlets  Received. — Report  of  the  Meeting  for 
the  Organization  of  a  Territorial  Medical  Society,  field 
in  Denver,  Colorado,  Tuesday,  Sept.  19,  1871,  including 
the  Constitution  and  By-Laws  adopted  b3'  the  Society. 
Pp.  17. 

Deaths  in  seventeen  Cities  and  Toions  of  Massachusetts 

for  the  week  eliding  March  23,  1872. 
Cities  and  No.  of 


Prevalent  Diseases, 
Consumption    .    .    .    , 
Pneumonia    .... 
Scarlet  fever    .    .    .    , 
Croup  and  Diphtheria 
Smallpox     .... 
Typhoid  Fever     .    .    , 
Erysipelas     .... 
Measles 


53 

4.5 

26 

11 

8 

7 

.  6 

4 


Towns.  Deaths. 

Boston 141 

Charlestown  ...  17 
Worcester  ....    28 

Lowell 21 

Milford 12 

Cambridge  ....    22 

Salein 11 

Lawrence  ....  14 
Springfield    ....    7 

Lynn 8 

Gloucester  ...  3 
Fitchburg  ....  9 
Newburyport  ...  8 
Somerville  ....  7 
Fall  River  ....  8 
Haverhill  ....  4 
Holyoke 3 

326 


Of  the  deaths  from  smallpox  four  were  in  Boston , 
two  in  Milford,  and  two  in  Cambridge.  Of  the  deaths 
ft-om  scarlet  fever  ten  were  in  Boston,  three  in  Spring- 
field, three  in  Worcester,  two  in  Charleston,  and  two  in 
Milford.  .  George  Derby,  M.D., 

Secretary  of  State  Board  of  Health. 

Deaths  in  Boston  for  the  week  ending  Saturday, 
March  23d,  144.  Males,  67 ;  females,  77.  Accident,  2— 
apoplexy,  1— inflammation  of  the  Ijowels,  1 — bronchitis, 
5 — inflammation  of  the  brain,  1 — congestion  of  the  brain, 
2 — disease  of  the  brain,  8— cancer,  1 — consumption,  18 
— convulsions,  4 — croup,  3— debility,  5 — diarrhoea,  1 — 
dropsy,  1 — dropsy  of  the  brain,  3— diphtheria,  I — epi- 
lepsy,'  1 — erysipelas,  4 — scarlet  fever,  lU — typhoid  fever, 
2 — disease  of  the  heart,  9— homicide,  1 — disease  of  the 
kidneys,  6 — disease  of  the  liver,  1 — congestion  of  the 
lungs,  1 — inflammation  of  the  lungs,  22— marasmus,  2 — 
measles,  3— old  age,  4 — paralysis,  3 — prematu:e  birth,  3 
— peritonitis,  2— puerperal  disease, 1 — smallpox,  4 — teeth- 
ing, 1 — ulcer  of  stomach,  1 — whoop,  cough,  1 — unkn.,  5. 

Under  5  years  of  age,  48— between  5  and  20  years,  15 
— between  20  and  40  years,  36— between  40  and  60  years, 
17— above  60  years, 28.  Born  in  the  United  States,  90 — 
Ireland,  40— other  places,  14. 
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FATAL    H^MATE:MESIS,  FROM    CIKRIIOSIS 
OF  THE  LR'ER. 

By  F.  MixoT,  M.D.,  Boston.    Rpad  hefore  the  Boston 
Society  for  Medical  Observation,  March  4th,  1872. 

Fatal  hoeraorrhage  from  the  stomach  in 
cases  of  cirrhosis  is  so  rare  that  I  am  desi- 
rous of  putting  on  record  the  following  ob- 
servation, especially  as  by  an  error  in  diag- 
nosis the  true  nature  of  the  disease  was 
not  known  until  after  death. 

The  patient  was  a  man,  58  years  old,  a 
grocer  by  trade,  but  who  had  formerly  fol- 
lowed the  sea.  While  in  that  occupation 
he  had  been  a  hard  drinker,  but  of  late  had 
not  drunk  to  excess.  He  was  large  of  size, 
stout,  and  generally  healthy.  Early  in 
December,  ISTO,  he  had  an  attack  of  acute 
tonsillitis,  from  which  he  quickly  recovered. 
On  the  morning  of  the  23d  of  the  same 
month,  without  obvious  cause,  he  suddenly 
vomited  a  large  quantity  of  blood.  Two 
hours  afterwards  he  brought  up  at  least  a 
pint  more  of  dark  blood,  in  my  presence. 
The  whole  amount  was  perhaps  three  pints. 
There  was  some  prostration,  but  the  pulse 
was  pretty  firm — about  120  in  the  minute. 
There  had  been  no  symptom  of  ulceration 
or  disease  of  the  stomach,  of  aneurism,  or 
of  pulmonary  affection.  The  bowels  were 
regular.  The  patient  was  accustomed  to 
drink  large  quantities  of  cold  water. 

I  injected  a  quarter  of  a  grain  of  morphia 
under  the  skin,  ordered  ergot,  ice,  sina- 
pisms, absolute  rest,  and  nourishing  diet. 
lie  slept  most  of  the  day,  and  sweated 
profusely.     No  more  haemorrhage. 

Dec.  24th. — Comfortable  night.  No  more 
haemorrhage.  Several  dark-looking  dejec- 
tions. After  coughing,  he  vomited  a 
small  amount  of  dark  fluid,  containing  a 
good  deal  of  "  cofiee-grounds  "  sediment. 
(Tinct.  ferri  chloridi,  with  liquor,  ammonige 
acet.) 

Dec.  25th. — No  hasmorrhage.  Somewhat 
restless  during  the  night.  Pulse  92.  Some 
Vol.  IX.— Na.  14 


hacking  cough,  which    has  been   noticed 
since  a  few  weeks. 

Dec.  29th. — A  little  bloody  expectoration, 
which  the  patient  declares  "  comes  from 
his  head."  Pulse  93.  Tongue  moist. 
Cough  more  frequent,  especially  towards 
night.     (Chloral.) 

Jan.  7th,  1871. — Since  the  last  report 
there  has  been  no  htemorrhage  until  to-day. 
The  patient  has  not  left  his  room.  He  has 
complained  much  of  debility  and  difficulty 
of  sleeping,  for  which  he  has  taken  chloral 
in  doses  of  30  grains,  followed  by  15  grains 
of  the  same,  but  without  much  benefit. 
Last  night  he  took  a  quarter  of  a  grain  of 
niorphia,  followed  in  an  hour  by  15  grains 
of  chloral,  and  this  series  was  repeated 
once.  He  then  fell  asleep,  and  had  a  com- 
fortable night.  The  appetite  has  been  poor ; 
bowels  in  tolerable  order,  the  dejections 
being  colored  black,  probably  by  the  iron. 
This  morning  he  was  restless;  pulse  120; 
tongue  dryish,  and  covered  with  a  thin, 
white  coat.  At  11,  A.M.,  he  had  nausea, 
which  was  soon  followed  by  the  vomiting 
of  about  a  pint  of  blood.  Soon  after  this, 
he  threw  up,  in  my  presence,  about  a  quart 
of  dark-colored  blood,  partly  coagulated, 
in  four  or  five  acts  of  vomiting.  (Morphia 
subcutaneously ;  quinine,  with  sulphuric 
acid;  sinapisms;  wnnewhey.)  There  was 
no  tenderness  below  the  xyphoid  cartilage  ; 
but  he  complained  a  little  of  pressure  about 
the  left  lower  cartilage,  but  that  was  pro- 
bably owing  to  the  mustard. 

Jan.  8th. — Some  delirium  in  the  night ; 
early  in  the  morning  he  vomited  several 
times,  the  whole  amount  being  about  three 
pints,  of  a  black  fluid,  with  fine  grains,  and 
a  few  clots ;  evidently  consisting  of  food 
(wine  whey,  milk,  &c.),  with  some  blood, 
and  colored  by  the  sulphuric  acid.  (He 
had  taken  no  iron  for  twenty-four  hours.) 
He  was  somewhat  prostrated.  Pulse  108, 
firmer  than  yesterday.  At  noon  there  was 
a  fresh  attack  of  vomiting  of  blood  (after 
a  stool),  followed  by  alarming  prostration. 
At  2,  P.M.,  he  was  insensible  and  pulseless, 
and  died  at  4,  P.M. 

Autopsy,  24  hours  after  death.    Abdomen 
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only  opened.  Stomach  contained  more 
than  a  quart  of  fluid,  stained  with  blood, 
and  containing  some  clots,  and  smelling  of 
brandy.  No  ulceration,  but  some  appear- 
ance of  an  old  cicatrix,  an  inch  in  diameter. 
Near  the  cardiac  extremity,  some  deep  con- 
gestion of  the  mucous  membrane  ;  a  similar 
patch  of  congestion  in  the  duodenum,  close 
to  the  pylorus  ;  no  breach  of  surface  any- 
where visible.  No  large  vessels  £een  in 
stomach.  Liver  large,  surface  rough,  being 
a  perfect  specimen  of  the  "  hob-nail  "  liver. 
No  ascites.    The  other  organs  were  healthy. 
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A  LETTER  FROM  VIENNA. 

By  Patrick  A.  O'Connell,  M.D.,  Boston. 

Can  any  good  reason  be  given  why  Boston 
should  be  represented  in  Vienna  by  stu- 
dents of  medicine,  more  largely  than  any 
other  city  in  the  United  States  ?  Why 
Massachusetts  should  have  more  searchers 
for  medical  knowledge  here  than  any  other 
State  of  our  Union  't  This  is  the  fact  now, 
whatever  may  be  the  explanation  ;  and  the 
name  of  our  "  City  of  Notions"  is  becom- 
ing quite  familiar  to  the  geographically  un- 
tutored ears  of  our  German  friends  about 
the  hospital.  The  number  of  American 
students  in  general,  in  Vienna,  is  quite 
large.  Representatives  of  North  and  South, 
of  the  East  and  West  are  flocki))g  here  in 
goodly  numbers,  bent  upon  the  same  errand 
of  acquiring  knowledge  ;  and  hereafter  it 
may  not  prove  a  matter  of  slight  impor- 
tance, perhaps,  that  they  find  their  common 
bond  of  nationality  strengthened  by  being 
strangers  together  in  a  foreign  land.  But 
there  are  doubtless  others,  too,  within  the 
reach  of  your  Journal  who  are  contemplat- 
ing a  pilgrimage  to  this  Mecca  of  the  Ame- 
rican student,  and  I  have  thought  that  a 
few  words  from  one  who,  already,  has 
passed  through  what  they  may  be  looking 
forward  to,  might  not  be  uninteresting. 

It  is  now  almost  five  months  since  I  came 
here,  wholly  ignorant  of  the  German  lan- 
guage, unable  to  understand  a  woi'd  of 
what  the  Professors  uttered  in  their  lec- 
tures, and  as  helpless  as  a  child  so  far  as 
exchanging  ideas  with  the  persons  whom  1 
came  ia  contact  with,  in  dailj'  life,  was 
concerned.  In  spite  of  these  disadvan- 
tages, however,  I  feel  that  already  I  have 
derived  from  my  journey  benefit  enough  to 
repay  me  for  the  expense  and  labor  of  the 


undertaking.  But  I  would  not  advise  any 
one  iclio  does  not  understand  the  German 
language  to  come  to  Vienna  for  the  purpose 
of  study,  before  learning  it. 

Upon  my  arrival,  the  first  item  that  at- 
tracted my  notice,  professionally,  was  the 
immense  quantity  of  material  at  the  dispo- 
sal of  the  teachers  of  medicine  and  surgery ; 
and  the  very  free  use  that  was  made  of  this 
material,  fur  the  purposes  of  instruction, 
soon  furnished  another  item  that  contrasted 
so  strongly  with  what  I  had  been  accus- 
tomed to  see  in  America,  that  I  could  not 
avoid  a  comparison.  The  poorer  classes  of 
the  people  here,  when  in  health,  cannot 
earn  enough  to  provide  for  themselves 
treatment  at  home  during  an  attack  of  sick- 
ness. The  pittance  which  their  daily  labor 
secures  for  them  is  scarcely  enough  to  meet 
their  daily  wants  ;  and  in  case  of  sickness 
they  are  compelled  by  necessity  to  avail 
themselves  of  hospital  treatment,  and  sub- 
mit to  what  in  America  would  be  termed 
"  ivhatever  indignities  "  the  Professors 
choose  to  inflict  upon  them.  Thus  in  the 
lecture  room  of  Prof.  Hebra  [on  skin  dis- 
eases] it  is  not  an  unusual  occurrence  for 
patients — stark  naked — to  be  kept  standing 
and  shivering,  on  exhibition  before  the 
class,  a  half  hour  at  a  time.  Indeed,  the 
length  of  time  the  patient  is  kept  waituig 
is  not  a  matter  of  consideration  at  all ;  his 
feelings  do  not  form  any  part  of  the  case, 
and  the  Ilerr  Professor  lectures  on  this  un- 
til he  is  fully  satisfied,  however  long  it  may 
take,  the  unresisting  individual  beingrequir- 
ed,  afterwards,  patiently  to  exhibit  himself 
to  the  closer  scrutiny  of  whoever  may  have 
the  desire  to  examine  him.  At  the  lectures 
on  syphilis,  in  the  syphilitic  wards,  the 
same  freedom  of  exhibition  is  exercised  on 
the  patients,  male  and  female ;  they  are 
obliged  to  expose  themselves  in  whatever 
attitude  will  show  the  disease  to  the  best 
advantage,  and  none  of  them  even  suspect 
that  they  have  the  slightest  right  to  object 
to  the  treatment — to  the  repeated  inspec- 
tions before  the  students,  or  to  being  made 
continually  the  subjects  of  lectures.  And 
so  it  is  in  every  department  of  the  hospi- 
tal. Even  the  pangs  of  labor  are  no  pro- 
tection to  the  poor  female  whose  case  can 
be  made  of  any  use  for  giving  information 
to  the  student,  or  for  illustrating  any  point 
of  theory  or  practice  referred  to  in  former 
lectures ;  and  this  may  perhaps  indicate 
how  little  regard  is  likely  to  be  paid  to  pa- 
tients whose  cases  would  naturally  elicit 
less  sympathy. 

The  lecturer  on  obstetrics  is  Prof.  Braun. 
His  lecture    room   communicates   directly 
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with  the  ward  in  which  parturient  women 
are  giving  birth  to  children  almost  every 
hour  during  the  day.  There  is,  of  course, 
no  lack  of  material  ;  and  the  Professor's 
lectures  are  generally  made  up  of  exhibi- 
tions of  pregnant  women,  whose  cases 
form  the  rallying  point  for  his  renjarks. 
Women  in  labor  are  brought  into  tlie  lec- 
ture room  and  delivered  before  the  class. 
When  the  use  of  obstetric  instruments  be- 
comes the  subject  of  lecture,  it  is  easy  to 
demonstrate  the  mode  of  using  them  upon 
the  living  subject.  Abnormal  cases  of  any 
kind  occurring  at  the  lecture  hour,  or  re- 
served for  the  lecture  hour,  are  seized  upon 
witji  eagerness  to  be  presented  to  the  stu- 
dents ;  and  thus  they  are  enabled  to  become 
familiar  with  the  kind  of  cases  that  may 
occur  to  the  obstetrician  in  active  practice. 
The  methods  and  manner  of  making  exami- 
nations are  explained  and  illustrated,  and 
when  any  information  can  be  given  to  the 
etudent,  by  the  neglect,  little  regard  is  paid 
to\he  feelings  of  the  patient. 

While  using  patients  in  this  manner  in 
the  lecture  room,  as  if  the  principal  pur- 
pose of  their  being  in  the  hospital  was  to 
illustrate  lectures,  the  students  are  allowed 
to  visit  the  sick  in  the  wards  also,  with  a 
freedom  that  is  unknown  in  America.  In 
the  obstetiic  department,  regulations  exist 
by  which  any  one  of  the  students  of  this 
branch,  who  desires  to  do  so,  can  familiar- 
ize himself  with  the  processes  of  labor  by 
actual  practice  in  the  wards.  These  regu- 
lations have  been  described,  fully,  in  the 
Boston  Medical  and  Surgical  Journal  of 
May  25th  and  June  1st,  1871,  and  therefore 
<do  not  need  a  repetition  here. 

Apart  from  any  regular  plan,  however,  by 
which  students  may  secure  for  themselves 
the  right  to  remain  in  the  wards,  and  to  exa- 
mine and  assist  in  the  delivery  of  patients, 
the  hospital  is  always  open  to  students, 
who  can  come  and  go  when  they  please  ; 
and  even  when  they  do  not  care  to  obtain 
the  right  to  examine  and  attend  to  the  cases 
themselves,  they  may  enter  the  wards  at 
^ny  time  of  the  day  or  night  to  see  what  is 
beicg  done  by  others,  or  to  watch  cases  of 
interest. 

The  privilege  of  examining  and  practis- 
ing upon  the  patients  in  the  parturient 
Ward  is  very  properly  limited  ;  limited  to 
twelve  students  every  day,  because  the 
safety  of  the  patients  renders  it  absolutely 
necessary  that  some  limit  should  be  placed 
upon  this  license  ;  for  it  must  be  remem- 
bered that  the  majority  of  the  students  are 
simply  students,  i,  e.  young  men  who  as 
yet  know  nothing  of  practice,  and  whose 


rude  handling  would  be  very  likely  to  in- 
flict injury  on  the  unfortunate  subjects  of 
their  manipulations,  if  no  restrictions  were 
placed  upon  the  number  to  whom  the  privi- 
lege was  granted. 

When  a  student  obtains  the  right  of  prac- 
tising in  this  ward,  he  holds  it  for  twenty- 
four  hours  at  a  time,  and  is  termed  a  "  prac- 
tilca.nt."  Any  one  who  is  desirous  of  doing 
so — by  devoting  his  time  and  attention  to 
it — may  secure  for  himself  the  privileges  of 
"  practikant"  almost  every  day. 

In  a  hospital  of  the  size  of  this  immense 
one  of  Vienna,  through  the  obstetric  de- 
partment of  which  alone  about  8,000  cases 
pass  annually,  it  is  easy  to  believe  that 
cases  of  special  interest  are  likely  to  occur; 
and  cases  of  extraordinary  interest  do  oc- 
cur in  the  different  departments  with  suffi- 
cient frequency  to  do  away  with  any- 
thing like  monotony.  But  the  real  value 
of  Vienna  to  the  American  student,  who, 
having  graduated  already,  and  having,  per- 
haps, practised  his  profession  at  home, 
comes  here  principally  to  refresh  himself  in 
studies  already  made,  or  to  enable  him  to 
fill  up  deficiencies,  here  and  there,  consists 
in  the  facilities  which  exist  for  taking  special 
courses  of  lectures  and  instruction  on  any 
subject  connected  with  medicine. 

The  regular  Professors  pass  along  in  the 
even  tenor  of  their  way,  lecturing  day  after 
day,  and  semester  after  semester,  in  a  rou- 
tine manner,  because  this  has  become  their 
regular  business  for  life.  Their  duties  are 
fixed.  Their  salaries  are  to  a  great  extent 
fixed  too  ;  retirement  on  a  pension  awaits 
the  close  of  a  life  spent  in  teaching,  and 
unless  they  are  ambitious  to  acquire  a  repu- 
tation (which,  by  the  by,  they  have  gene- 
rally achieved  or  have  failed  irretrievably  to 
achieve  before  they  become  professors), 
there  is  no  special  incentive  for  exertion. 
2'hey  do  not  give  special  courses. 

Besides  the  Professors,  however,  there  are 
two  other  classes  of  instructors  who  are  per- 
mitted to  avail  themselves  of  the  advantages 
of  the  hospital,  and  who,  being  unprovided 
with  salaries,  find  it  convenient  to  strive  for 
emolument  and  reputation,  at  the  same 
time,  by  giving  the  special  instruction — in 
short  courses  of  from  four  to  eight  weeks — 
which  makes  Vienna  an  attraction  to  the 
foreigner.  These  are,  1st,  the  Docents, 
who  are,  practically,  aspirants  for  profes- 
sorships ;  and,  2d,  the  Assistants  to  the 
Professors. 

The  Docents  receive  their  title — with  the 
privilege  of  giving  courses  of  lectures  or 
of  teaching  in  the  hospital — after  having 
prepared  a  thesis  upon  some  subject  coa-i 
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nected  with  medicine  or  surgery,  and  de- 
monstrated their  knowledge  and  ability 
before  the  Professors  at  a  public  hearing. 
If  the  Professors  are  satisfied  with  their 
qualifications,  upon  their  recommendation 
the  Minister  of  Public  Instruction  issues 
the  necessary  diploma  or  authorization. 

The  Assistants,  of  whom  each  "  Abthei- 
lung"  or  division  may  have  three,  are  ap- 
pointed by  the  Professors  themselves,  the 
appointment  requiring,  however,  the  ap- 
proval of  the  Minister  of  Public  Instruc- 
tion; but  his  approval  is  generally,  if  not 
always,  a  mere  matter  of  form,  so  that  the 
position  depends,  practically,  upon  the 
Professor  altogether.  The  Assistants  re- 
ceive about  two  hundred  (200)  dollars  a 
year  for  their  services. 

Thus  it  will  be  seen  that  of  the  thi-ee 
classes  of  instructors  here,  those  who  are 
the  most  prominent  before  the  medical  pro- 
fession at  large,  those  who  have  acquired  a 
world-wide  reputation  already,  perhaps, 
and  who  might  be  supposed  to  be  the  real 
foundation  of  Vienna's  popularity,  have  prac- 
tically little  to  do  with  it.  Their  lectures 
are  fashioned  for  students  who  are  learning 
the  elements,  and  who  are  required  to  study 
for  years  before  graduating  here,  rather 
than  for  the  graduate  who  has  learned  the 
elements  already,  and  who  wishes  to  ac- 
quire special  advanced  information  in  re- 
lation to  particular  parts.  In  illustration 
of  this  point  it  may  not  perhaps  be  impro- 
per to  refer  to  some  of  the  names  of  which 
Vienna  is  justly  proud,  and  which  may 
make  my  meaning  clear.  Taking,  for  in- 
stance, the  subject  of  pathological  anato- 
my, for  the  study  of  which,  in  spite  of  its 
immense  amount  of  material,  Vienna  pre- 
sents no  facilities  whatever,  the  name  of 
Prof  Eokitansky  looms  up,  a  power  in  it- 
self. His  reputation  as  a  pathologist,  of 
course,  requires  no  mention  from  me,  for 
his  name  is  known  favorably  wherever  pa- 
thological anatomy  is  studied.  He  has  a 
large  class,  made  up,  by  compulsion,  of 
those  students  who  must  submit  to  his 
examination  before  they  can  graduate ; 
but  his  delivery,  his  mouthing  of  his 
words,  is  such  that  even  the  Germans  have 
the  greatest  diflficulty  in  guessing  what  he 
wishes  to  express ;  and  as  an  instructor  he 
is  far  from  being  a  success.  The  other  in- 
struction obtainable,  in  this  branch,  con- 
sists of  short  courses  of  superficial  lectures 
given  by  his  assistants,  who,  in  common 
with  the  other  assistants  and  docents,  make 
the  distinction  between  their  listeners  __by 
charging  foreigners  an  increased  price. 

Thus  the  famous  Professor   Rokitansky 


cannot  instruct  well,  and  his  subject  is  too 
deep  for  the  superficial  touch  of  his  assist- 
ants. To  a  person  already  well  informed  in 
pathological  anatomy  there  is,  of  course, 
ample  opportunity  here  to  see  Specimens  of 
rare  interest  every  day  ;  but  to  the  begin- 
ner it  is  difficult  to  make  any  progress. 

Again,  another  name  that  is  known  to 
fame — Prof.  Hebra.  His  lectures  are  very 
amusing,  very  entertaining,  and  nobody 
can  question  his  ability  and  knowledge  ; 
but  his  teachings  are  rambling  and  unsys- 
tematic, and  the  eagerness  with  which  the 
special  courses  of  lectures  on  diseases  of 
the  skin,  delivered  by  Docents,  are  sought 
for,  for  the  purpose  of  learning  to  diag- 
nosticate such  diseases,  &c.,  indicates  how 
his  well-deserved  reputation  compares  with 
his  value  as  a  teacher.  And,  not  to  mul- 
tiply examples,  I  may  say,  also,  in  refer- 
ence to  Prof.  Braun,  that  there  is  no  me- 
thod or  system  iu  his  teaching  of  obstetrics. 
Of  course,  there  can  be  no  question  as  to 
his  thorough  acquaintance  with  his  subject, 
and  his  self-satisfied  air  shows,  almost  audi- 
bly, that  he  is  a  firm  believer  in  his  ability, 
himself;  but  his  lectures  are  rambling  and 
wordy  ;  and,  were  it  not  that  he  uses  the 
material  at  his  command  so  freely,  and  is 
ready  to  grant  the  students  any  privileges 
of  examination  or  observation  they  wish 
for,  there  would  be  little  that  he  says  worth 
transcribing.  He  is  very  popular,  however, 
and  his  class  is  always  large,  because,  as 
in  the  case  of  Prof.  Rokitansky,  the  students 
who  wish  to  graduate  are  obliged  to  take 
his  course,  and,  for  all  others,  the  taking 
out  of  a  ticket  for  his  lectures  is  a  necessary 
preliminary  to  the  free  use  ef  the  Parturi- 
ent ward  as  "  Practikant." 

From  this  it  will  be  seen  that  the  special 
advantages  of  Vienna  do  not  consist  in  its 
possession  of  instructors  who  are  already 
known  to  fame — of  men  whose  reputation 
is  world  wide.  Docents,  of  whom,  perhaps, 
nobody  outside  of  Vienna  has  ever  heard ; 
and  Professors'  Assistants — persons  of  no 
definite  position,  as  men  of  science — are  the 
individuals  who  make  it  attractive  ;  not  so 
much  from  their  ability,  as  from  the  fact 
that  they  are  permitted  to  use  the  patients 
and  material  of  the  hospital  for  illustrating 
their  special  courses  of  lectures,  and  be- 
cause they  are  permittted  to  deliver  lec- 
tures on  particular  subjects — subjects  with 
which  they  have  made  themselves  familiar. 

Does  this  statement  of  facts  suggest  any- 
thing in  relation  to  what  might  be  done  for 
Boston? 

Glancing  over  what  I  have  written  alrea- 
dy, I  fear  that,  even  now,  I  have  made  ray 
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communication  longer  than  you  will  care  to 
receive  ;    but  wljen  I  consider  that,  exclud- 
ing the  amount  of  material   possessed  by 
Vienna,  Boston  possesses,  in  the  earnest- 
ness and  acquirements  of  many  of  her  young 
physicians  and  surgeons,  the  means  of  emu- 
lating and  competing  with  Vienna  in  tliat 
wliich  draws  so  many  Americans  from  their 
homes,  1  feel  that  a  few  additional  lines  may 
not  be  out  of  place.     A  new  system  of  me- 
dical education  has  been  inaugurated  in  the 
Massachusetts  Medical  College  which,  I  am 
sanguine,   will   place  its  medical  student, 
hereafter,  in  position  to  be  the  equal,  if  not 
the  superior,  of  the  student  of  any  other 
similar  institution  of  learning.     Why  not 
carry   the  good  work  a  step  farther,  and 
provide  for  the  wants  of  those  who  ceased 
to  be  called  students  only  because  they  be- 
came graduates  and  practitioners  ;  but  who 
often  ieel  the  need  of  an  opportunity  to 
study,  particularly  in  special    subjects  of 
their  profession  ?  We  have  men  who  would, 
no  doubt,  delight  in  doing  in  Boston,  what 
the  Docents  and  Assistants  to  Professors  do 
in  Vienna ;  and  who,   moreover,   could  do 
it  with  at  least  equal  ability.     Why  not  in- 
augurate some  such  system  for  the  benefit 
of  the  practitioner  who  may  need  refresh- 
ment  of  this   kind?     Every  consideration 
seems  to  recommend  it.     The  standard  of 
our  general  practitioners  would  certainly  be- 
come elevated  by  the  special  opportunities 
which  a  short  vacation  to   Boston  would 
offer   them,   then.      The    special    teachers 
would  have  an  opportunity  to  develop  their 
abilities,    and  have  a  strong  incentive   to 
qualify  themselves  the  more  thoroughly  for 
their  work  ;    while  they  would,   also,   be- 
come the  more  fully  fitted  to  occupy  the  re- 
sponsible positions  of  professorships,  when 
vacancies  ofiered  ;  and  the  removal  of  the 
necessity  of  a  journey  to  Europe,  to  acquire 
what  might  be  acquired,  so  readily,  at  home, 
would  entitle  the  system  to  the  gratitude 
of  many  a  poor  aspirant,  who  would  like 
to  make  a  short  vacation  (all  he  can  afford), 
and  add  to  his  knowledge,  if  such  were  pos- 
sible. 

Boston  is  competent  to  this  task,  if  her 
Professors  will  act  in  the  matter,  earnestly, 
and  without  the  lear  that  their  own  posi- 
tions will  be  trespassed  upon.  Excepting 
its  supply  of  material  and  its  privilege  of 
abusing  patients,  A^ienna  possesses  no  ad- 
vantage that  Boston  and  Yankee  ingenuity 
may  not  develope  ;  and  by  the  inaugurating 
of  a  system  of  instruction  of  this  kind  in 
earnest,  he  who  gives  will  become  bless- 
ed, equally  with  him  who  receives. 
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May  31st,  1871. — Embolism  of  the  Ante- 
rior Tibial  Artery. — Dr.  Paddock,  of  Pitts- 
field,  reported  the  case  of  J.  S.  T.,  merchant, 
aged  20.  While  walking  from  his  place  of 
business  to  dinner,  Dec.  IGth,  1870,  he  A^^as 
suddenly  seized,  when  within  a  few  rods  of 
his  house,  with  palpitation  of  the  heart  and 
dizziness,  followed  immediately  by  a  very 
sharp  pain,  extending  down  the  left  leg, 
and  becoming  located  in  the  region  of  the 
anterior  tibial  artery.  This  pain  was  so  se- 
vere that  the  leg  below  the  knee  was  im- 
mediately benumbed,  and  he  was  obliged  to 
lean  against  a  tree,  until  assistance  arrived 
to  help  him  home.  He  was  seen  by  Dr. 
Paddock  an  hour  later,  and  was  found  by 
him  complaining  bitterly  of  pain  in  the  leg  ; 
said  he  had  never  in  his  life  suffered  such 
pain.  He  was  ordered  inorphiiB  sulph.  one- 
fourth  of  a  grain  every  four  hours,  by  sto- 
mach, and  hot  fomentations  to  the  leg. 

The  following  morning,  Dr.  Paddock 
found  him  groaning  with  pain,  the  anodyne 
not  having  produced  a  moment  of  sleep 
during  the  night.  The  left  leg  and  foot 
were  somewhat  swelled,  the  skin  was  drawn 
tight  over  the  whole  leg,  from  the  knee 
downwards,  presenting  a  peculiar,  glisten- 
ing white  appearance,  and  the  limb  was 
excessively  tender  throughout,  but  particu- 
larly so  over  the  course  of  the  anterior  tibial 
artery.  There  was  considerable  febrile  ex- 
citement, skin  hot  and  dry,  tongue  covered 
with  a  whitish  coat,  and  he  was  quite  fre- 
quently taking  large  draughts  of  water  to 
quench  his  thirst.  A  hypodermic  injection 
of  one-half  of  a  grain  of  morphia  just  below 
the  knee  soon  relieved  his  pain,  but  did  not 
mitigate  the  exquisite  tenderness,  which 
seemed  more  like  extreme  hyperjesthesia 
than  inflammatory  tenderness. 

The  previous  history  of  the  patient  is  as 
follows :  When  13  3^ears  of  age,  he  had  a 
severe  attack  of  inflammatory  rheumatism, 
involving  the  heart,  and  leaving  thickening 
of  the  aortic  and  mitral  valves,  as  indicated 
by  aortic  and  mitral  regurgitation.  From 
this  time  up  to  the  date  mentioned  above, 
a  period  of  seven  years,  he  had  had  repeat- 
ed attacks  of  inflammatory  rheumatism,  al- 
ways attended  with  heart  symptoms,  and  a 
gradual  increase  in  the  size  of  the  heart; 
the  apex  beat  finally  being  three  inches  be- 
low and  two  inches  to  the  left  of  the  line  of 
the  nipple,  the  whole  side  of  the  chest  heav- 
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ing  at  each  systole;  The  loudest  murmur 
was  heard  at  the  apex  during  the  first  sound, 
a  less  distinct  one  immediately  following 
the  second  sound,  which  was  quite  feeble. 

At  the  time  of  this  last  attack,  he  was 
enjoying  his  usual  health,  and  was  able  to 
conduct  quite  a  large  mercantile  business  ; 
indeed,  only  a  few  hours  before  this  attack, 
he  had  lifted  a  barrel  of  flour  from  the  coun- 
ter to  the  floor.  At  this  time,  Dec.  16th, 
nif  definite  diagnosis  was  arrived  at.  How- 
ever, a  probable  diagnosis  was  made,  which 
since  proved  to  be  correct,  namely,  that  an 
embolus  became  detached  from  one  of  the 
valves  of  the  heart,  probably  loosened 
while  lifting  the  barrel  of  flour,  and  had 
lodged  in  the  anterior  tibial  artery. 

For  the  first  ten  days  after  the  attack, 
the  swelling  of  the  leg  and  foot  gradu- 
ally increased,  the  pain  continuing  una- 
bated, except  from  hypodermic  injections 
of  from  one-half  to  one  grain  of  morphia. 
External  applications  of  chloroform,  vari- 
ous anodyne  liniments  and  fomentations, 
produced  no  apparent  effect.  On  the  elev- 
enth day,  a  faint  discoloration  of  the  skin 
over  the  course  of  the  anterior  tibial  artery 
was  first  noticed,  extending  from  the  level 
of  the  lower  end  of  the  tibia  eight  inches 
up  the  leg,  or  about  half  way  to  the  knee. 
This  discoloration  gradually  became  darker, 
and  finally  the  skin  became  gangrenous 
over  a  space  eight  inches  in  length,  and 
about  two  in  breadth,  and,  in  about  six 
weeks,  the  skin  and  all  the  subjacent  tis- 
sues had  sloughed  out,  including  the  tibialis 
anticus,  extensor  longus  poUicis,  and  the 
flexor  longus  digitorum  muscles,  and  the 
anterior  tibial  artery,  leaving  the  external 
surface  of  the  tibia  and  the  internal  surface 
of  the  fibula  perfectly  bare  for  eight  inches 
in  extent.  Both  these  bones  were  perfectly 
healthy  in  appearance,  and  continued  so 
throughout,  except  that  the  periosteum 
gradually  shrivelled  up  and  came  off"  from 
the  exposed  surface  from  exposure  to  the 
air ;  yet  there  was  no  necrosis  or  caries  of 
the  bone.  The  slough  was  several  weeks 
in  separating.  When  this  was  accomplish- 
ed, the  edges  of  the  wound  began  to  granu- 
late feebly,  but  it  never  filled  up  much,  the 
edges  of  the  wound  healing  over  down  to 
the  bones,  which  were  left  bare. 

The  patient  was  confined  to  his  bed 
nearly  all  the  time  till  May  Hth  (five 
months).  The  leg  continued  very  much 
swelled ;  sloughing  took  place  between 
the  toes,  on  the  heel,  and  wherever  there 
was  much  pressure  ;  he  could  not  let  his 
foot  hang  down  enough  to  sit  up  in  a 
chair,  and  the  only  way  he  could  be  kept 


comfortable  was  by  hypodermic  injections 
of  one-half  a  grain  of  moi^hia  every  eight 
hours.  His  appetite  continued  good 
throughout,  and  he  certainly  gained  some- 
what in  flesh. 

On  the  night  of  the  ITth  of  May,  he 
awoke  in  considerable  distress,  and  when 
his  attendant  returned  from  an  adjoining 
room,  whither  he  had  gone  for  a  glass  of 
water  for  him,  he  found  him  dead. 

The  autopsy  was  made  twelve  hours 
after  death.  Body  tolerably  well  nourish- 
ed ;  lungs  healthy  ;  a  pint  of  serum  in  each 
pleural  cavity ;  four  ounces  of  serum  in 
the  pericardium  ;  the  heart  very  large,  the 
veins  on  its  surface  considerably  enlarged 
and  congested  ;  heart  full  of  venous  blood  ; 
the  heart,  emptied  of  its  contents,  weighed 
18^  ounces  ;  the  wall  of  the  left  ventricle 
was  much  hypertrophied  ;  right  ventricle 
very  thin  ;  both  auricles  were  very  large 
and  their  walls  much  thickened.  The  aor- 
tic valves  were  indurated  and  contracted, 
not  more  than  half  closing  the  aortic  ori- 
fice ;  the  mitral  valve  was  completely  ossi- 
fied ;  a  ring  of  bone  occupied  the  position 
of  the  valve,  without  the  possibility  of  the 
least  motion,  the  opening  through  it  being 
about  one  fourth  of  an  inch  in  diameter.  On 
the  internal  wall  of  the  left  auricle,  about 
half  an  inch  from  the  edge  of  the  mitral 
valve,  was  a  fleshy  vegetation,  of  a  bright 
red  color,  about  the  size  of  the  little  finger- 
nail, and  projecting  or  rising  from  the  sur- 
face of  the  endocardium  about  an  eighth  of 
an  inch.  This  was  partially  detached  from 
the  endocardium,  and  the  free  edge  was 
ragged,  presenting  the  appearance  of  hav- 
ing been  recently  torn.  The  attached  por- 
tion was  readily  peeled  off  from  the  endo- 
cardium with  the  finger-nail.  The  mucous 
membrane  of  the  stomach  was  found  consi- 
derably congested.  The  liver  was  much 
enlarged,  weighing  eight  pounds,  and,  ex- 
cepting some  congestion,  was  not  diseased. 
The  kidneys  were  both  somewhat  enlarged  ; 
cortical  substance  pale,  thicker  than  natu- 
ral, and  containing,  in  each  kidney,  an  ab- 
scess the  size  of  a  small  filbert.  The  tibia 
and  fibula  were  healthy,  and  apparently 
well  nourished,  with  the  exception  of  a 
very  thin  scale  of  bone  denuded  of  perios- 
teuLQ  and  exposed  ;  this  did  not  contain, 
capilllary  bloodvessels.  The  anterior  tibial 
artery  was  absent  from  the  ankle  up  to 
withm  three  inches  of  the  recurrent  tibial, 
which  was  considerably  enlarged.  These 
three  inches  of  the  anterior  tibial  were  filled 
with  a.  white  fibrinous  clot.  The  brain  was 
not  e:£amined,  but  the  sudden  death  was 
suppo;.?ed  to  have  resulted  from  a  portion  of 
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the  auricular  vegetation  becoming-  detached 
and  lodged  in  one  of  the  cerebral  arteries. 

June  28th,  1871. —  Cancer  of  Abdominal 
Viscera.  Dr.  Miller,  of  Stock^jridge,  de- 
scribed the  autopsy  of  an  old  man  who  had 
long  been  subject  to  attacks  of  colic.  The 
liver  was  found  greatly  enlarged,  with  an 
ulceration  upon  its  upper  surface.  On  the 
under  side  of  the  liver  was  an  irregular, 
cancerous  formation.  The  gall-bladder  was 
obliterated,  and  its  place  was  occupied  by 
an  abscess  holding  half  a  pint  of  pus  and 
twenty-three  gall-stones,  one  ot  them 
weighing  seventy  grs.  The  colon  was  con- 
tracted, its  walls  thickened,  and  adherent 
to  the  abdominal  walls.  Other  portions  of 
the  intestines  were  also  adherent.  The 
pancreas  was  full  of  scirrhous  deposit,  and 
the  stomach  had  a  similar  deposit  in  its 
walls.  An  old  scrotal  hernia  existed,  and 
the  appendix  vermiformis  ca^ci  was  elon- 
gated and  lay  in  the  scrotum. 

July  2Gth. — Two  cases  in  which  Foetal 
Bones  xcere  passed  by  the  Bectum.  Dr. 
Holcombe,  of  Lee,  presented  for  inspection 
foetal  bones  from  two  cases,  which  he  re- 
ported. 

Case  I. — Betained  Fcetus.  The  patient 
died  some  months  ago,  and  Dr.  Holcombe 
made  the  autopsy,  though  he  had  never 
seen  her  during  life.  She  became  pregnant 
at  35,  and  went  on  to  full  terra,  without 
anything  unusual  occurring.  She  then  had 
symptoms  of  approaching  labor,  but  labor 
did  not  occur.  Four  or  five  months  after, 
she  had  what  was  called  typhoid  fever. 
After  this,  she  was  never  free  from  diar- 
rhoea, living  for  two  years  after  the  time  of 
expected  confinement.  She  spoke  several 
times  of  having  passed  bones  from  the  rec- 
tum, but  none  were  saved.  At  the  autopsy, 
the  uterus  was  found  four  inches  in  length, 
with  spiculce  of  bone  projecting  through  its 
anterior  wall.  In  the  posterior  wall  was  an 
opening,  from  one  to  one  and  a  half  inches 
in  diameter,  into  the  rectum.  The  uterus 
was  filled  with  a  mass  of  bones,  consisting 
of  the  cranial  bones,  jaw  and  ribs,  most  of 
the  long  bones  being  wanting. 

Case  II. — Extra- Ctei-lne  Foetation.  The 
patient  was  a  woman  25  years  old,  residing 
in  Philadelphia.  Twenty-five  months  ago, 
she  had  what  she  supposed  to  be  a  miscar- 
riage at  the  fifth  or  sixth  month.  She  had 
profuse  hasmorrhiige,  and  passed  what  her 
physician  said  must  be  the  placenta;  but 
no  fcetus  was  found.  The  os  uteri  was  me- 
chanically dilated  and  the  uterus  explored, 
but  proved  empty.  Since  then,  she  has 
menstruated  regularly,  has  had  diarrhoea  or 
constipation,  emaciation   and   pain   in  the 


bowels.  A  few  days  ago  she  came  to  this 
county,  and  came  under  the  care  of  Dr. 
Holcombe.  Yesterday,  for  the  first  time, 
she  passed  some  bones  from  the  rectum, 
consisting  of  ribs,  vertebras,  a  radius  and  a 
femur.  Dr.  II.  has  made  a  careful  exami- 
nation, but  finds  nothing  in  the  uterus.  Ho 
supposes  the  case  to  be  one  of  extra-uterine 
pregnancy. 

Note. — Shortly  after  this  report  was 
made,  the  patient  died,  and  an  autopsy  was 
made.  The  remaining  bones  of  a  fretus, 
with  the  soft  parts  almost  entirely  absorbed, 
were  found  occupying  a  sac  attached  to 
the  upper  and  posterior  portion  of  the  ute- 
rus, and  connected  with  the  rectum  by  an 
oval  aperture,  one  inch  in  length  and  nearly 
as  wide. 

Jan.  31st,  18'r2. — Large  Gall-stone.  Dr. 
Smith,  of  Pittsfield,  exhibited  a  gall-stone, 
weighing  107i^  grs.  It  completely  filled 
the  gall-bladder,  of  which  it  was  an  accu- 
rate mould,  and  sent  a  stem  a  short  dis- 
tance into  the  duct.  The  gall-bladder  was 
tightly  contracted  about  the  calculus,  and 
did  not  contain  a  particle  of  bile.  The  pa- 
tient was  an  old  lady,  who,  for  twelve  years, 
had  suffered  from  abdominal  pain.  There 
was  also  found  an  extensive  scirrhous  de- 
posit in  the  omentum,  mesentery,  and  coats 
of  the  large  intestine  and  rectum. 
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RESECnON  OF  THE  OESOPHAGUS. 

By  Dr.  Theodore  Billroth.    Translated  from  the 
Original  Monograpli. 

The  first  autopsies  which  I  made  of  persons 
who  had  died  of  carcinoma  of  the  oesopha- 
gus, suggested  to  my  mind  whether  it 
might  not  be  possible  to  resect  portions  of 
the  oesophagus.  Cancer  of  the  oesophagus 
does  not  generally  extend  itself  to  the  lym- 
phatic glands  ;  it  is  mostly  confined  to  tlie 
primary  seat  of  the  disease.  In  order  to 
prevent  death  from  starvation,  in  patients 
afflicted  with  this  disease,  we  are  obliged 
to  introduce  a  bougie  into  the  oesophagus 
and  dilate  the  constricted  parts ;  neverthe- 
less the  trouble,  by  this  means,  is  often 
aggravated,  as  ulceration  and  softening  of 
the  new  growth  is  encouraged  by  the  irrita- 
tion produced  "by  the  frequent  introduction 
of  the  bougies.  There  are  not,  indeed, 
very  many  cases  of  carcinoniatons  stricture 
of  the  oesophagus  that  are  situated  suffi- 
ciently high  to  admit  of  resection  ;  but 
when  such  a  case  does  occur,  a  resection 
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of  the  diseased  part  might  save  the  life  of 
the  patient.    I  thought  that  after  the  resec- 
tion of  a  portion  of  the  entire  circumfe- 
rence of  the   oesophagus,    the  lower    end 
might  be  drawn  up  by  cicatricial  contrac- 
tion, and  that  an  annular  stricture  of  great- 
er or  less  width  be  formed,  which  by  means 
of  bougies  might  be  dilated  without  dan- 
ger.    1  thought  the  process  of  healing  to 
be  similar  to  that  after  external  urethroto- 
my, in  a  case  where  a  portion  of  the  ure- 
thra had  been  destroyed  by  gangrene  or 
ulceration,  and  yet,  after  the  operation,  re- 
covery and  a  complete  restoration  of  the 
function  may  take  place.     Cases  of  obsti- 
Bate  stricture  of  the  oesophagus,  also, ♦whe- 
ther originating  in  consequence  of  annular 
ulcers  arising  from  some  unknown  cause, 
or  as  the  result  of  caustics,  might  give  oc- 
casion for  removal,  or,  at  least,  for  incision. 
Like  most  cases  of  stricture  of  the  urethra, 
those  of  the  oesophagus  may   be   dilated 
with  bougies;  yet  there  are  some  instances 
in  wliitli  the  object  is  not  gained  by  simple 
dilatation.    In  such  cases  1  have  attempted 
dilatation  with  bougies  made  of  tin,  and 
with  long  oesophagus  forceps,  but  with  no 
great  success,  and  sometimes  serious  reac- 
tion has  resulted.     I  have  often  thought, 
also,  of  an  instrument  for  internal  oesopha- 
gotomy,  but  have  given  up  the  idea,  as  I 
regarded  the  operation  as  hazardous.     In 
the  meantime,  Dolbeau  and  Trelat  have  de- 
vised such  instruments  (ofisophagotomes), 
and  in  several  cases  have  employed  them 
with  success.     M.  Bruus  performed  exter- 
nal cesophagotomy  in  a  case  of  stricture, 
and,   although  the  patient  finally  died  of 
pneumonia,  his   life   was  prolonged  for  a 
time  by  means  of  the  operation,  which  in 
my  opinion  proves   the    propriety   of  the 
operation  in  similar  cases. 

Two  accidental  wounds  of  the  oesopha- 
gus which  I  had  an  opportunity  to  observe 
at  Zurich,  together  with  an  cesophagotomy 
which  I  performed  here  in  Vienna  for  the 
removal  of  a  foreign  body,  cause  me  to  re- 
gard as  insignificant  the  danger  of  injury 
of  the  oesophagus.  In  a  monograph  by 
Dr.  Cheever  (Boston,  1867),  are  collected 
the  results  of  the  oosophagotomies  that 
have  been  published,  and  they  give  an  ex- 
ceedingly favorable  aspect  to  the  opera- 
tion. 

In  a  case  of  ulceration  of  the  larynx  in 
which  there  was  dysphagia,  and  where  it 
was  impossible  to  introduce  a  sound,  John 
Watson,  of  New  York,  performed  cesopha- 
gotomy, and  fed  the  patient  for  three  months 
by  means  of  a  tube  introduced  through  the 
wound  into  the  stomach.     The  patient  then 


died  of  pneumonia.  In  the  case  of  a  man 
extremely  reduced  in  strength,  with  a  deep- 
ly situated  cancer  of  the  oesophagus,  whom 
1  had  undep  my  care  during  the  last  semes- 
ter in  Vienna,  it  was  finally  found  impossi- 
ble to  introduce  the  sound.  As  up  to  the 
present  time  all  cases  of  gastrotomy  in  the 
human  subject  have  ended  fatally,  I  could 
not  decide  upon  this  operation.  I  performed 
cesophagotomy,  hoping  to  introduce  a  tube 
through  the  wound,  and,  by  rotating  it, 
to  press  it  more  easily  through  the  valve- 
like situated  projections  of  the  new  growth. 
In  this  I  succeeded,  but  it  was  too  late. 
The  patient  did  not  rally,  and  died  the  day 
after  the  opei'ation.  Not  long  before  this 
case,  I  was  obliged  to  dismiss  as  incu- 
rable another  man  who  had  a  carcino- 
matous stricture  of  the  oesophagus  situated 
a  little  behind  the  cricoid  cartilage.  As  it 
was  possible  still  to  introduce  bougies,  ope- 
rative interference  was  not  immediately 
indicated.  The  patient  was  much  pleased, 
as  he  was  able  himself  to  introduce  the 
bougies,  and  he  afterwards  experienced 
such  great  relief  that  he  thought  himself 
well.  He  could  not  be  induced  to  I'emain 
longer  in  the  hospital,  and  he  did  not  after- 
wards return,  as  he  had  promised.  In  this 
case  the  resection  proposed  by  me  of  the 
diseased  portion  of  the  oesophagus  would 
probably  have  been  practicable.  The  idea 
had  occurred  to  me  of  performing  this  ope- 
ration at  first  upon  a  large  dog,  in  order  to 
observe  the  appearance  of  the  cicatricial 
tissue;  but  I  thought  it  impossible  in  an 
animal  to  dilate  the  subsequently  formed 
stricture  with  bougies. 

The  removal  of  the  trachea,  which  Dr. 
Czerny  performed  upon  dogs,  and  the  sub- 
sequent attempt  to  introduce  an  artificial 
trachea,  first  proved  to  me  how  kindly  dogs 
submitted  themselves  even  to  an  operation. 
We  made  some  experiments  in  introducing 
the  oesophageal  sound  into  some  dogs,  and 
these  experiments  succeeded  so  astonishing- 
ly well  that  1  decided  next  to  perform  upon 
a  dog  the  operation  designed  for  man,  in  or- 
der to  prove  its  practicability  and  its  ana- 
tomical results,  which  could  not  be  essen- 
tially different  from  those  in  the  human 
subject. 

The  first  operation  of  the  kind  which  I 
performed  myself  was  made  upon  a  middle- 
sized  hunting  dog,  and  appeared  to  have 
the  desired  result ;  but  on  the  fifth  day  after 
the  operation  the  servant,  whose  duty  it 
was  to  inject  the  milk  into  the  stomach 
through  a  tube  introduced  through  the 
wound,  had  the  misfortune  to  thrust  the 
tube  into  the  mediastinum,  and  inject  into 
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it  the  quantity  of  milk  intended  for  the  Bto- 
mach.  In  consequence  of  this  error  loci, 
the  animal  died  of  mediastinitis  and  plcu- 
ritis.  I  therefore  forego  describing  the 
details  of  the  operation  in  this  experiment. 
The  second  operation  was  performed  by 
my  assistants,  Drs.  Czerny  and  Menzel. 
On  the  21st  of  April,  1870,  a  largo  yellow 
dog  was  placed  under  the  inlluence  of  chlo- 
roform. The  cesophagus,  which  was  quite 
deeply  situated,  was  exposed  on  the  left 
side  of  the  neck,  and  then  with  the  finger 
and  the  handle  of  the  scalpel  it  was  sepa- 
rated from  its  connections  to  the  extent  of 
about  two  inches.  The  oesophagus  was  now 
cut  across  in  toto,  and  an  inch  and  a  half  of 
its  calibre  completely  removed.  The  lower 
end  was  now  fastened  to  the  skin  at  the  in- 
ferior margin  of  the  wound  by  two  inci- 
sions, in  order  to  introduce  more  easily  the 
oesophageal  tube,  for  the  purpose  of  artifi- 
cial nourishment.  The  food  introduced  into 
the  oesophageal  tube  consisted  wholly  of 
milk.  As  soon  as  the  26th  of  April,  it  was 
possible,  by  the  aid  of  a  finger  placed  in 
the  wouQd,  to  pass  a  soft  bougie  through 
the  mouth  into  the  stomach  ;  later,  this 
could  be  done  without  such  assistance. 
The  sutures  were  removed  in  about  a  week 
after  the  operation.  The  enormous  dis- 
charge of  mucus  through  the  wound  was 
remarkable,  appearing  oftentimes  as  if  mu- 
cus came  up  from  the  stomach.  The  wound 
gradually  contracted  externally,  the  dis- 
charge of  mucus  entirely  ceased,  and  the 
healing  of  the  wound  would  certainly  have 
followed  much  more  rapidly  if  we  could 
have  had  a  separate  room  for  the  dog.  As 
this  was  impossible,  he  always  partook  of 
the  same  food  as  the  other  dogs.  He  could 
not  swallow  the  masses  of  bone  and  meat. 
They  stuck  fast  in  the  wound,  or  just  above 
it,  and  produced  for  some  time  a  not  inconsi- 
derable irritation.  It  often  occasioned  much 
trouble  to  remove  from  the  constantly  nar- 
rowing wound  in  the  neck  the  masses  which 
could  not  pass  through.  It  was  not  till 
the  end  of  June  that  the  oesophageal  fistula 
perfectly  closed.  The  passage  through  the 
oesophagus  was  kept  open  by  the  daily  intro- 
duction of  the  largest  English  oesophageal 
bougies,  which  are  of  the  diameter  of  a 
large  index  finger.  After  the  healing  of 
the  wound  the  dog  was  able  to  eat  meat, 
potatoes,  &c.,  to  swallow  well,  and  was  in 
a  good  physical  condition.  Care  was  given 
to  avoid  setting  bones  before  him. 

On  the  26th  of  July,  I  killed  the  dog 
with  cyanide  of  potassium.     The  plate  ac- 
companying this  paper  shows  that  my  sup- 
position   concerning   the   healing  process 
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was  correct.  A  simple,  annular,  very  thin 
cicatrix,  scarcely  half  a  line  wide,  was 
found,  which  had  been  subjected  to  dila- 
tation. 

After  such  results,  I  should  consider  ray- 
self  justified  in  undertaking  upon  man  the 
resection  of  the  cesophagus,  in  a  case 
which  I  deemed  proper  for  the  operation. 

Vienna,  April  23,  1871. 
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A  Tfixt-hook  of  Pathological  Histology :  An 
Introduction  to  the  Study  of  Pathological 
Anatomt/.     By  Dr.  Edward  Rindfleisch, 
o.c.  Professor  of  Pathological  Anatomy 
in   Bonn.     Translated  from  the   Second 
German  Edition,  with  permission  of  the 
Author,  by  William  C.  Kloman,  M.D., 
assisted  by  F.  T.  Miles,  M.D.,  with  two 
hundred  and  eight  Illustrations.     Phila- 
delphia: Lindsay  &  Blakiston.     1872. 
In  1869,  the  fii'st  German  edition  of  this 
work  was  completed ;  in  the  following  year, 
the   second   edition   made  its  appearance, 
thus  giving  proof  of  the  demand  for  a  work 
of  this  nature.     It  is  unnecessary  to  say 
that  the  great  advance  made  of  late  years 
in  pathological  anatomy  has  been  due  in 
the  main  to  the  improvement  in  instruments 
and  means  of  investigation,  the  microscope 
and  experimental  pathology.      Where  we 
once  observed  form,  consistency  and  color 
in  general,  we  now  regard  the  same  in  de- 
tail.    The  spleen,  for  instance,  is  not  re- 
garded  as   an    organ,   but   as   a   complex 
whole,   made   up   of    capsule,    trabeculae, 
bloodvessels,  pulp  and  follicles ;  the  kidney 
is  separated  not  only  into  cortex  and  me- 
dulla, but  in  the  cortex  one  looks  at  mal- 
pighian  corpuscles,  at  straight  and  convo- 
luted tubules,  &c.    So  with  regard  to  other 
organs,  as  the  liver,  the  lungs  and  so  on. 
Even  a  slight  acquaintance  with  normal  or 
pathological  histology  compels  one  to  see 
more,  or  at  all  events  to.look  for  more  than 
would  otherwise  be  the  case.     Normal  his- 
tology, too,  though  it  should  spontaneously 
precede  the  pathological,  at  times  is  actu- 
ally driven  to  the  front  from  the  demands 
made  upon  it  by  the  latter.     It  became  ne- 
cessary, for  instance,  that  a  connective  sub- 
stance should  exist  in*the  brain,  in  order 
that  an  additional  point  of  origin  should  be 
found  for  pathological  growths ;  the  neu- 
roglia thus   became  recognized.      Certain 
tumors  were  observed,  whose  structure  re- 
sembled that  of  none  of  the  well-known  tis- 
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sues  ;  the  counterpart  was  found  in  the 
whartonian  jelly.  Thus  the  mucous  tissue 
was  added  to  the  other  members  of  the 
group  of  connective  substances. 

Rindfleisch  has  the  credit  of  placing  in 
the  hands  of  the  student  a  valuable  assist- 
ant, an  admirable  compendium,  n*ot  only 
of  the  results  of  the  investigations  of  others, 
but  also  of  his  own.  As  Professor  of  Pa- 
thological Anatomy  at  Bonn,  a  position  ac- 
quired only  by  proof  of  his  ability  to  fill  it, 
he  is  able  to  speak  with  authority  on  well- 
known  truths,  and  demands  a  patient  hear- 
ing, when  his  testimony  on  disputed  points 
is  presented.  Not  only  is  he  well  known 
as  teacher,  but  also  as  an  earnest  student, 
endeavoring  to  add  to  the  existing  amount 
of  knowledge  as  well  as  disseminating  more 
widely  that  which  has  already  risen  to  the 
surface. 

His  book  is  divided  into  a  general  and 
special  part ;  the  first  with  justice  made  as 
brief  as  possible,  where  so  much  depends 
upon  theory,  the  latter  giving  a  more  or 
less  complete  description  of  the  alterations 
of  the  tissues  of  the  organs  and  systems  of 
the  body. 

In  the  preface  to  the  second  edition,  from 
which  the  present  translation  is  taken, 
Rindfleisch  resents  the  accusation  of  being 
older  than  he  is ;  the  careful  reader  will 
occasionally  find  that  he  seems  ygunger 
than  he  ought  to  be. 

In  opposition  to  Virchow,  cloudy  swelling 
is  considered  as  a  passive  process,  a  corro- 
sion, in  consequence  of  which  the  dissolved 
albuminates  of  the  protoplasm  coagulate 
and  thus  become  visible.  Virchow,  as  is 
well  known,  regards  the  granules  found  in 
such  cases  as  an  excess  of  those  normally 
observed  in  the  cell,  their  presence  being 
due  to  increased  activity  of  the  cell,  the  re- 
sult of  irritation. 

Rindfleisch  speaks  of  the  mucoid  and  col- 
loid degenerations  and  of  the  amyloid  infil- 
tration. The  question  remains  still  an  open 
one  whether  mucus  necessarily  arises  from 
degeneration,  or  whether  it  may  not  be  also 
a  proper  secretion.  In  considering  the  col- 
loid degeneration, *it  must  be  regarded  as 
an  omission  that  no  mention  is  made  of  the 
possibility  of  the  colloid  material  making 
its  appearance  outside  the  cells,  in  the  inter- 
cellular substance,  in  a  similar  manner  to 
lime  salts. 

To  the  physician  in  general  and  to  the 
surgeon  in  particular,  the  section  with  re- 
gard to  pathological  new- formations  will 
present  much  of  interest.  These,  according 
to  the  author,  may  be  regarded  as  "an  ex- 
cess of  the  physiological  new- formation."' 


Virchow's  famous  doctrine,  Omnis  cellula 
e  cellula,  is  accepted  by  Rindfleisch;  he 
states  the  question  at  present  is,  from  what 
cells  are  the  secondary  cells  produced? 
Von  Recklinghausen  and  Cohnheim  have 
presented  facts  which  suggest  the  white 
blood-corpuscles  as  active  agents  in  the 
new  formation  of  tissues,  without  thereby 
excluding  the  connective-tissue  corpuscles 
from  taking  part  in  these  processes. 

The  history  of  normal  growth  is  referred 
to  as  a  type  of  the  development  of  patholo- 
gical products.  "With  regard  to  the  origin 
of  epithelium,  Rindfleisch  is  incliaed  to  con- 
sider it  as  developed  from  migrating  cells. 
The  more  recent  observations  of  Wadsworth, 
Eberth  and  Hoifman  suggest  that  the  pro- 
liferation of  preexisting  epithelial  cells  is 
the  more  probable  method  of  origin.  That 
n.igratory  cells  play  a  certain  part  is  pro- 
bable ;  whether  directly  or  indirectly,  by 
immediate  conversion  or  by  furnishing  pro- 
toplasm, formative  material,  is  uncertain.      , 

With  regard  to  the  oi'igin  of  pus,  Rind- 
fleisch says  :  "  The  chief  mass  of  the  pus  is 
everywhere  formed  by  the  emigration  of 
colorless  blood-corpuscles  out  of  the  ves- 
sels ;  only  that,  first,  the  way  which  the 
wandering  cells  take,  is  directed  in  the  one 
case  towards  a  iree  surface,  in  the  other  to- 
wards a  point  situated  in  the  parenchyma 
of  connective  tissue  ;  and  that,  second,  in 
the  production  of  pus  upon  raucous  and 
serous  membranes,  the  participation  of  the 
epithelium  in  the  production  of  pus  cannot 
be  excluded.  *  *  *  it  has  not  been  proven 
that  all  pus  corpuscles  originate  directly 
from  the  vessels,  but  upon  the  one  hand  a 
formative  irritation  of  the  stable  connective- 
tissue  corpuscles  has  been  proven,  the 
breaking  up  of  which  into  wandering  cells 
is  made  probable." 

The  following  description  of  the  forma- 
tion of  an  abscess  is  admirable  :  "  The  cells, 
primarily  more  uniformly  dispersed  in  the 
inflamed  parenchyma,  leave  the  place  of 
their  development,  and  from  all  sides  move 
together  to  a  certain  central  spot,  in  which 
afterwards  the  suppurative  focus  (abscess, 
apostema)  appears.  By  this  locomotion 
upon  the  one  hand,  the  spontaneous  mobili- 
ty of  the  cells  is  brought  into  play ;  upon 
the  other,  however,  a  greater  or  less  trans- 
udation from  the  vessels,  which  accelerates 
the  movement  and  determines  their  direction 
as  well  as  the  point  of  accumulation.  If 
this  flowing  together  has  endured  for  a 
length  of  time,  there  arises  at  the  point  of 
conflux  a  knobby  induration  ;  within  this  the 
vessels  are  compressed,  the  parenchyma 
becomes  pale.     With  the  supply  of  blood, 
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however,  nutrition  also  ceases,  softening 
and  fatty  degeneration  forthwith  set  in ;  in 
the  abundant  transudation  the  connective 
tissue  iibres  melt  down  and  the  cells 
loosen  themselves.  The  palpating  finger 
now  feels  fluctuation,  the  suppurative  focus 
has  been  formed,  or,  to  speak  technically, 
the  abscess  is  ripe." 

With  regard  to  the  etiology  of  tumors, 
Rindfloisch  grants  "  that  it  is  more  a  thing 
of  individual  conviction,  whether  we  will 
follow  him  who  regards  the  tumor  as  the 
localization  of  a  preexisting  dyscrasia,  a 
tumor-producing  disease,  or  him  who  holds 
the  local  aflTection  in  all  cases  as  the  point 
of  origin  and  departure  of  the  disease  pro- 
ducing the  tumor."  The  term  "  histioid 
tumors "  is  applied  to  what  one  usually 
speaks  of  as  morbid  growths,  excrescences. 
The  special  products  of  sj'philis,  typhus 
(typhoid)  and  tuberculosis,  are  considered 
as  arising  from  a  "  specific  inflammation." 

The  term  malignancy,  so  often  used,  so 
ill-defined,  is  thus  regarded.  Those  tu- 
mors are  malignant  "  which  are  not  only 
dangerous  to  the  sufferer,  but  which  threat- 
en the  life  of  the  patient  in  a  very  decided 
way,  in  that  they  occasion  a  constitutional 
disease  (cachexia)  which  is  incompatible 
with  the  salutary  continuance  of  the  entire 
nutrition."  With  regaa'd  to  carcinoma, 
Riudfleisch  understands  by  the  term  an  es- 
sentially "  clinical  cliaracter  that  is  ana- 
tomically but  imperfectly  expressed;  i.  e., 
only  in  the  obligatory  alveolar  structure." 
He  also  considers  that  the  majority  of  car- 
cinomas proceed  primarily  from  the  epithe- 
lial surfaces,  as  skin,  mucous  membrane, 
or  from  secreting  glands. 

In  speaking  of  epithelial  cancers,  it  is 
asserted  that  "metastasis  is  probably  in 
all  cases  caused  by  the  migration  of  young 
epithelial  cells,  which  cause  at  the  place  of 
their  settlement  an  epithelial  infection  of 
the  indigenous  elements  of  the  vascular 
connective-tissue  system." 

In  the  special  part,  the  anomalies  of  spe- 
cial apparatuses,  systems,  and  organs  of 
the  skin,  mucous  and  serous  membranes 
are  treated  of. 

In  the  section  on  Diseases  of  the  Heart, 
Rindtieisch's  observation  made  in  1866  is 
referred  to,  wherein  he  states  that  the 
"  small  depots  of  softening,"  of  the  size  of 
a  pin's  head,  at  times  found  in  pycemia,  are 
not  miliary  abscesses,  but  are  made  up  en- 
tirely of  vibriones. 

This  observation  has  been  recently  con- 
firmed by  Von  Recklinghausen,  who  has 
succeeded  in  discovering  as  the  cause  of 
the  so-called  small  abscesses  in  pyajmia, 


puerperal  fever,  typhoid,  acute  articular 
rheumatism,  urinary  infiltration  and  pulmo- 
nary gangrene,  miliary  accumulations  of 
small  organisms,  which  he  calls  micrococci. 
Von  Recklinghausen  considers  these  bodies 
to  be  identical  with  the  forms  occurring  ia 
di[)htheritis,  as  described  by  Buhl,  Oertel 
and  Nasilofl",  with  those  occurring  in  cysti- 
tis and  pyelo-nephritis,  as  described  by 
Traube  and  Klebs.  That  they  are  not  me- 
tastatic in  Virchow's  sense  is  probable, 
from  the  fact  that  they  are  found  outside 
the  vessels  as  well  as  in  tiiem,  in  the  inter- 
stitial tissue,  and  in  the  pulmonary  alveoli. 
Observations  are  still  being  added  by  Buhl, 
Waldeyer  and  Klebs,  showing  that  similar 
bodies  are  found  in  furuncular  inflammatioa 
of  the  stomach  and  intestine,  in  the  blood- 
and  lymph-vessels,  between  and  in  the 
crypts.  Klebs,  still  more  recently,  consi- 
ders that  these  fungi  take  a  very  active  part 
in  producing  the  septicaimia  often  follow- 
ing gun-shot  wounds,  and,  in  fact,  calls  the 
bodies  found  in  such  cases  microsporon 
septicum. 

Prof.  Richter,  of  Dresden,  thus  speaks  of 
these  micrococci,  which  now  occupy  so 
prominent  a  place  in  pathology.  "  These 
occur  in  all  the  natural  kingdoms,  in  part 
as  small  points,  round  and  oval  corpuscles, 
ciliated  little  bodies,  staff-  and  club-shaped 
formations,  in  short,  with  most  manifold 
forms,  even  of  threads  and  spiroids  ;  they 
occur  in  slime  (protoplasm),  and  receive 
the  most  varied  names — zobglea,  vibrio, 
bacterium,  bacteridium,  in  France  micro- 
zyiiies,  granula  organica,  fermentifica,  or- 
ganites,  coccozymes  ;  the  gregauries  are 
also  to  be  regarded  as  micrococci.  Are 
the  micrococci  green,  they  are  often  called 
palmello  ;  the  micrococci  at  the  bed  of  the 
ocean  were  called  coccolithes  and  cocco- 
spheres." 

With  regard  to  the  origin  of  diphtheritis, 
Rindfleisch  expresses  himself  as  a  friend  to 
the  fungus  view,  but  does  not  regard  the 
evidence  thus  far  received  as  sufficient  to 
prove  the  supposition. 

As  the  starting  point  of  round  ulcer  of 
the  stomach,  the  author  regards  the  haiuior- 
rhagic  infarction. 

The  subject  of  tuberculosis  will  excite 
the  interest  of  all  readers  of  this  work. 
With  a  fair  statement  of  the  views  of  others, 
Rindfleisch  also  brings  forward  such  as  may 
be  considered  as  peculiar  to  himself. 

With  so  much  to  interest  the  reader, 
valuable  information  as  well  as  entertain- 
ing theories  and  suggestive  ideas,  it  is  un- 
fortunate that  the  work  of  the  translators 
could  not  have  been  differently  performed. 
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German  ideas  in  English  costume  may  be 
somewhat  obscure  at  best ;  still  were  idioms 
replaced  by  idioms,  if  necessary,  and  did  the 
translators  know  what  the  author  desired 
to  express,  the  thoughts  of  the  latter  could 
better  be  appreciated  by  the  reader. 

Even  to  one  tolerably  familiar  with  the 
views  expressed,  but  little  information  can 
be  obtained  from  such  a  sentence  as  this  :— 
"  On  the  contrary,  I  can  certify  that  there 
are  cicati'icial  epitheliums,  in  which  the 
cellular  villi  characteristic  of  these  tumors 
proceed  from  the  thin  cicatricial  epidermis." 
Referring  to  the  original,  light  is  obtained; 
the  desired  readers  of  the  book  will  not 
have  the  same  privilege. 

This  one  great  fault  of  the  American  edi- 
tion presents  itself  only  too  forcibly 
throughout  the  entire  volume.  Print,  pa- 
per, and  especially  the  plates,  are  good. 
Indeed,  the  latter  are  such  excellent  copies 
that  it  would  seem  as  if  the  blocks  must 
have  been  obtained  from  Leipsic.  Should 
such  a  supposition  not  prove  correct,  the 
engravers  have  reason  to  be  proud  of  their 
success. 


tMral  m\h  Siirgkal  louriial. 


Boston:  Thursday,  April  4,  18'I2. 


THE   EARLY   STAGES   OF   CALCULOUS 

DISEASES. 

In  a  clinical  lecture  delivered  at  Univer- 
sity College  Hospital,  and  published  in  the 
Lancet  of  Jan.  13th,  ult..  Sir  Henry  Thomp- 
son has  presented  his  views  concerning  the 
earliest  stage  of  the  development  of  urina- 
ry calculi  and  the  appropiate  treatment  in 
such  cases.  After  stating  the  distinction 
between  calculi  of  local  and  those  of  con- 
stitutional origin,  he  makes  the  general  ob- 
servation that  nineteen  out  of  twenty  of 
the  latter  class  have  uric  acid  for  their  basis 
and  depend  on  a  uric  acid  diathesis  as  strong- 
ly marked  in  its  hereditary  tendency  as  are 
tubercular  or  cancerous  cachexise  ;  so  that, 
in  a  large  majority  of  patients  suffering 
from  stone,  there  will  be  found  the  history 
of  gravel  or  gout  (the  two  diseases  being 
identical),  in  a  preceding  generation. 

The  first  sign  of  this  uric  acid  diathesis 
in  a  patient  is  the  persistent  presence  of  the 
urates  in  the  urine,  independently  of  any 


temporary  dietetic  disturbance.  This  con- 
dition tends  to  develop  into  a  more  serious 
state,  characterized  by  the  habitual  passage 
of  crystallized  uric  acid  in  the  urine,  quaint- 
ly described  by  the  author  as  having  the 
appearance  of  cayenne-pepper  particles. 
Sooner  or  later,  these  uric  acid  deposits 
become  aggregated  in  the  kidney  or  blad- 
der, and  constitute  the  disease  popularly 
called  "  gravel." 

These  primary  stages  of  calculous  disease 
are  amenable  to  successful  treatment.  The 
simple  general  rule,  too  often  followed  in 
such  cases,  namely,  the  administration  of 
alkalies,  either  in  artificial  or  natural  com- 
bination, results  indeed  in  the  disappear- 
ance of  the  urinary  deposit,  but  it  is  only 
a  temporary  expedient  whereby  the  disease 
is  checked  for  the  time  being.  The  surplus 
deposit  of  uric  acid  in  the  urine  is  neutral- 
ized, but  the  constitutional  state  persists. 
The  alkaline  treatment,  therefore,  is  only 
apparently  effectual. 

The  real  pathology  of  these  cases  sug- 
gests the  proper  course  of  treatment.  The 
origin  of  what  we  call  gouty  symptoms  as 
well  as  of  a  persistent  superabundant  uric 
acid  deposit  in  the  urine  is  due  to  defective 
assimilation  on  the  part  of  organs  associated 
with  or  forming  the  primse  vise.  The  liver 
or  some  allied  organ  does  not  do  its  duty  as 
an  excreting  medium,  and  the  kidneys  have 
an  undue  amount  of  work  forced  on  them. 
The  solid  matters  of  the  urine,  or  I'ather  some 
of  its  ordinary  constituents,  are  augmented, 
and  among  these  uric  acid  is  in  excess,  be- 
ing eliminated  in  the  urine  not  only  in  so- 
lution but  in  crystalline  form.  In  other 
words,  the  formation  of  a  large  majority  of 
renal  or  urinary  calculi  is  the  result  of  an 
active  and  capable  organ  vicariously  reliev- 
ing some  other  organ  which  is  torpid.  The 
true  remedy,  therefore,  is,  not  to  stimulate 
the  kidneys,  already  overworked,  but  to 
use  such  agents  as  will  correct  the  excreto- 
ry action  of  the  primse  vise  without  depress- 
ing vital  power,  the  liver  receiving  special 
attention. 

To  this  end,  the  use  of  natural  mineral 
waters,  containing  in  solution  sulphate  of 
soda  and  sulphate  of  magnesia  (the  springs 
of  Friedrichshalle  and  Carlsbad,  for  exam- 
ple), is  regarded  as  preferable  to  the  exhi- 
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bition  of  drugs — taraxacum,  mercury,  nitric 
acid,  the  alkalies  and  the  like,  and  to  the 
employment  of  Vichy  and  other  waters  con- 
taining carbonate  of  soda  as  their  chief  ac- 
tive ingredient.  The  use  of  the  waters  al- 
luded to  should  be  continued  six  to  eight 
weeks  at  a  time,  and  the  daily  dose  should 
be  just  sufficient  to  produce  one  daily  active 
movement  of  the  bowels.  This  treatment, 
combined  with  the  very  sparing  use  of  alco- 
holic, saccharine  and  fatty  forms  of  diet 
(the  hydrocarbons),  results  succe^sfull3^ 
according  to  the  distinguished  lecturer,  in 
a  large  proportion  of  the  cases  presented, 
in  checking  calculous  disease  in  its  early 
stages. 

J.  T.  Bradlke,  Esq. — We  gladly  give 
place  to  the  following  well-deserved  reso- 
lutions passed  by  the  Medical  Staff  of  the 
City  Hospital   on   the    retirement   of  Mr. 

Bradlee : — 

City  Hospital, 
Boston,  March  17,  1873. 
J.  T.  Bradlee,  Esq.: — 

Dear  Sir, — At  a  meeting  of  the  Associa- 
tion of  the  Physicians  and  Surgeons  of  the 
City  Hospital,  held  this  day,  it  was  unani- 
mously 

Voted,  That  in  view  of  the  resignation  of 
the  President  of  the  Board  of  Trustees,  after 
eight  years'  connection  with  the  hospital, 
the  Secretary  be  instructed  to  convey  to 
Mr.  Bradlee  an  expression  of  the  regret  of 
the  Medical  Staff,  that  he  feels  obliged  to 
leave  us. 

It  would  be  doing  injustice  to  our  own 
feelings  to  let  the  occasion  pass  without 
expressing  our  appreciation  of  his  long  and 
devoted  services  to  the  institution,  and  of 
the  pleasant  relations  which  have  always 
existed  between  him  and  the  medical  staff. 

To  him,  and  to  all  the  other  permanent 
members  of  the  Board  of  Trustees,  we  feel 
that  the  hospital  owes  much  of  the  honora- 
ble success  it  has  achieved. 
Respectfully, 

David  W.  Chekvek,  Sec. 


Messrs.  Editors, — My  attention  has  been 
arrested  by  the  little  notice  of  the  "  Private 
List"  on  the  last  page  of  the  Journal  for 
March  21.  A  copy  of  tlie  same  was  left 
upon  my  table  also.  In  glancing  over  the 
first  few  pages,  I  came  across  the  name  of 
one  of  my  own  patients,  who  has  been  such 
for  over  ten  years,  and  who  never  refused 
to  pay  his  bills,  although  at  times  he  has 


been  straitened  by  circumstances  not  within 
his  control.  This  leads  me  to  urge  upon 
those  members  of  the  profession  who  sub- 
scribe to  support  the  black  list,  the  necessity 
for  remembering  the  great  injustice  which 
may  be  done  by  one  who  has  been  justly 
discharged  by  a  patient.  It  is  the  cheapest 
way  of  venting  one's  spite.  Were  the 
names  on  the  black  list  accompanied  by  the 
names  of  the  accusers,  it  might  be  of  ser- 
vice. Not  so  endorsed,  is  not  the  list  likely 
to  become  a  tool  in  the  hands  of  malice  ? 

On  the  same  page  of  the  Journal  occurs 
an  extract  from  the  Philadelphia  3Ied.  and 
Surg.  Reporter,  entitled  "  Cold  Water  for 
Chancres."  Has  Dr.  Hemard  said  what  he 
knew  to  be  false,  or  has  his  translator  in 
the  31ed.  and  Surg.  Reporter  tried  to  mis- 
represent him  ? 

Let  us  read  the  passage  with  his  own 
notes,  as  given  us  in  that  journal. 

Text.  "  For  twenty  years  he  has  used, 
and  always  with  .success,  no  other  treatment 
than  washing  with  cold  water." 

Notes.  No.  I.  Sometimes  he  medicates 
the  water  with  a  little  chlorate  of  potash 
or  carbolic  acid." 

No.  2.  "  In  a  few  days  he  covers  it  with 
a  thick  layer  of  collodion." 

Notes  by  your  humble  servant.  (No.  1.) 
I  never  drink  anything  but  cold  water. 

{No.  2.)  But  sometimes  I  have  it  boiled, 
and  medicate  it  with  tea  or  coffee. 

{No.  3.)  At  dinner  time  I  occasionally 
add  a  little  whiskey.     Yours  truly, 

Med.  L  Cuss. 


Thk  Healing  of  Wounds. — At  a  recent 
meeting  of  the  London  Medical  Society,  Dr. 
Richardson  presented  his  views  concerning 
one  of  the  most  important  departments  of 
surgical  practice,  and  one  concerning  which 
there  has  always  been  the  most  varied  theo- 
rizing. The  following  abstract  of  his  paper 
appears  in  the  31ed.  Press  and  Circular  for 
Feb.  2l8t  ult.:— 

On  approaching  the  question  of  revision 
of  this  subject,  the  author  held — Ist.  That 
it  was  necessary  to  exclude  all  extrinsic  or 
imaginary  attempts  at  cure,  and  secondly 
to  avoid  trusting  blindly  to  what  was  called 
the  "  vis  medicatrix  naturce,"  for  Nature 
always  pursues  her  own  course,  without 
respect  to  ease  or  pain,  life  or  death.  After 
this.  Dr.  Richardson  proceeded  to  illustrate 
from  clinical  observation  the  results  of 
healing  in  extreme  cases  by  the  first  inten- 
tion, and  then  he  put  the  inquiry — Why? 
If  in  one  case  of  the  extreme  kind  named 
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there  could  be  cure  by  the  first  intention, 
there  should  not  be  such  cure  in  the  ma- 
jority of  cases?     Why,   in   short,   should 
success  by  this  method  of  cure  be  the  ex- 
ception instead  of  the  rule  ?     Two  sets  of 
causes  stood  in  the  way,  one  set  remedia- 
ble, the  other  irremediable.     The  remedia- 
ble obstacles  to  recovery  by  the  first  inten- 
tion are — want  of  care  in  bringing  divided 
surfaces  into  perfect  apposition;    the  too 
free  use  of  water  in  dressing;  the  too  pro- 
longed exposure  of  wounds  to  the  air  ;  too 
much  manipulation  of  the  surface  of  the 
wound  ;  the  leaving  of  long  ligatures  within 
the  wound ;  the  imperfect  closure  of  wounds 
from  the   air ;    the  too  hasty  removal  of 
dressings  ;  and,  lastly,  and  most  important 
of  all,  error  of  judgment  on  the  part  of  the 
dresser  in  respect  to  the  question  whether 
there  be,  in  the  case  to  be  treated,  suffi- 
cient continuity  of  surface  to  warrant  the 
attempt  to  heal  by  the  first  intention  ?   The 
irremediable  causes  preventing  healing  by 
the  first  intention  are — nervous  lesions  in- 
fluencing the  vascular  supply  of  the  injured 
part ;  the  accidental  introduction  into  the 
wound   of  decomposing   or   other   foreign 
matter  ;  or  the  generation  of  organic  poi- 
soning  product   within   the  body.     These 
causes  lie  apart  from  the  science  and  art  of 
dressing  wounds,  and  may  be  left  for  a  spe- 
cial and  future  discussion.    For  the  promo- 
tion of  healing  by  the  first  intention,  the 
author    contended  that   the    dressing   em- 
ployed should  have  four  distinct  qualities  ; 
it  should  be  colloidal,  elastic,  impermeable 
to  air,  and  styptic.     He  had  himself  intro- 
duced a  fluid  possessing  these  properties, 
under  the  name  of  "  styptic  colloid,"  and 
it  answered  well,  but  he  had  no  prejudice 
in  respect  to  it  specially,  the  principle  on 
which  it  was  constructed  being  conceded. 
Healing  by  the  second  intention  formed  the 
second  part  of  Dr.  Richardson's  communi- 
cation.    Hero,   again,  the  rules  named  in 
relation   to    healing  by  the  first  intention 
were   considered,    and  it   was   maintained 
that  the  same  colloidal  dressing  was  as  ef- 
fective in  curing  by  the  secondary  as  by 
the  primary  process,  the  difference  of  ap- 
plication being  that  the  whole  of  the  ex- 
posed surface  was  to  be  treated  with  the 
colloidal  fluid.   After  giving  a  series  of  cases 
of  rapid  healing  by  the  second  intention, 
cases,  in  some  of  which  bone  had  been  ex- 
posed, and  even  a  joint  laid  open,  and  after 
touching  briefly  on  the  addition  of  iodine  to 
colloidal  solution  in  some  particular  cases, 
the  author  placed  before  the  Society  a  sum- 
mary of  his  arguments  in  a  series  of  short 
propositions,    and   concluded  by  insisting 


that  medical  men  lived  to  cure  all  they  can, 
and  to  try  to  cure  everything  until  they 
succeed,  through  whatever  tribulation  they 
may  pass  in  the  labor.  But  if  they  could 
become  unanimous  in  respect  to  the  current 
progress  of  medical  science  and  art ;  if  in 
this  simple  matter  of  treating  wounds,  for 
instance,  'they  could  be  of  one  mind,  they 
would  strengthen  their  bases  of  operation, 
clear  up  as  they  went  on,  and  would  go  on 
more  collectedly,  noiselessly,  and  power- 
fully towards  new  and  certain  conquest. 


Aspiration  in  Retention  op  Urine,  Hy- 
drocephalus, &c. — It  is  stated  (Med.  Times 
and  Gazette)  that  this  method  "  of  treat- 
ment has  been  extensively  tried  in  Leeds, 
by  the  aspirateur  of  Dieulafoy,  Under  Mr. 
Teale,  we  saw  the  case  o-f  a  man,  aged  23, 
who  was  suffering  from  synovitis  of  the 
knee  of  some  years'  standing.  This,  by 
some  means  or  other,  became  acute ;  the 
joint  was  tapped  by  the  aspirator,  and  four 
ounces  of  pus  were  removed.  The  tempe- 
rature was  not  in  any  way  affected,  and, 
ten  days  after,  another  tapping  was  requir- 
ed, when  four  ounces  and  a  half  of  fluid 
were  removed ;  but  neither  did  this  afford 
relief,  and  a  week  after  the  joint  was  laid 
open  on  both  sides,  and  it  is  now  a  ques- 
tion of  excision  of  the  joint  or  amputation 
of  the  limb.  It  is  but  right  to  add  that 
this  mode  of  treatment  has  been  very  suc- 
cessful in  many  'cases  of  a  similar  kind  ; 
but  the  rule  seems  to  be  that,  if  good  is  not 
done  at  the  first  tapping,  there  is  but  little 
hope  of  subsequent  success. 

"The  same  treatment  has  been  success- 
fully employed  in  other  kinds  of  cases. 
Thus,  in  Mr.  Teale' s  hands,  it  has  been 
used  for  tapping  the  bladder  above  the 
pubes  in  cases  of  retention  of  urine,  with 
great  success.  A  patient  we  saw  had  been 
suffering  from  stricture,  when  suddenly  re- 
tention was  superinduced.  The  aspirator 
was  used  above  the  pubes  with  immediate 
and  permanent  relief.  Mr.  Samuel  Hey 
operated  in  the  same  way  in  a  similar  case, 
and  took  away  eighty-four  ounces  of  urine 
by  its  means.  In  both  cases  the  patient 
did  quite  well,  although,  of  course,  the  per- 
manent stricture  was  not  thus  relieved  ;  but 
in  both  the  individual  was  enabled  to  pass 
his  water  before  the  supervention  of  reten- 
tion. In  yet  another  case  we  saw  the  same 
instrument  used.  The  patient  was  a  child 
under  the  care  of  Mr.  Jessop.  It  was  suf- 
fering from  hydrocephalus.  The  fluid  had 
been  removed  by  degrees.  A  tapping  had 
taken  place  at  the  date  of  our  visit,  and 
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eighteen  ounces  and  a  half  of  fluid  had 
been  thus  withdrawn.  The  needle  had 
been  hitroduced  at  the  anterior  fontanelle, 
and  oceasioned  no  disturbanee.  The  size 
of  the  head  had  been  reduced,  but  the  child 
seemed  very  dull  and  stupid.  The  same 
mode  of  treatment  had  been  unsuccessful- 
ly followed  in  a  previous  case,  but  had  fail- 
ed, owing,  probably,  to  the  large  quantity 
of  fluid  withdrawn  at  once."  —  Virginia 
Clinical  Record. 


On  the  First  Insensibility  from  Ether. 
By  John  II.  Packard,  M.D.,  one  of  the  Sur- 
geons to  the  Episcopal  Ilospital,  Philadel- 
phia.— When  the  vapor  of  sulphuric  ether 
is  inhaled,  there  is,  as  is  well  known,  an 
early  stage  of  complete  muscular  relaxa- 
tion, in  most  cases  soou  succeeded  by  itn 
excitement,  which  in  turn  gives  way  to  the 
complete  unconsciousness  which  is  so  desi- 
rable for  protracted  surgical  procedures. 
It  is  not,  however,  so  generally  known  that 
the  muscular  relaxation  just  mentioned  is 
attended  with  entire  anasstbesia.  Advan- 
tage may  taken  of  this  fact  to  perform  many 
operations  which,  although  intensely  pain- 
ful, occupy  but  a  moment  of  time — such, 
for  example,  as  the  opening  of  whitlows  or 
other  abscesses.  In  this  way  much  time  is 
saved  to  the  surgeon,  while  the  patient  is 
spared  not  only  the  suffering  of  the  knife, 
but  the  vomiting,  headache,  and  tedious  re- 
turn to  consciousness  which  are  so  apt  to 
follow  the  protracted  administration  of 
ether. 

Again,  when  it  is  decided  to  dispense 
with  antesthesia,  it  often  happens  that  the 
incisions  made  are  not  free  enough — either 
because  the  patient  resists,  or  the  surgeon 
shrinks  from  giving  pain  ;  or  it  may  be  that 
the  former  cannot  summon  up  his  fortitude, 
and  the  operation  is  delayed  until  serious 
mischief  has  occurred,  which  might  have 
been  avoided  by  its  earlier  performance. 

In  large  cities  it  is,  of  course,  often  easy 
to  resort  to  the  use  of  nitrous  oxide,  ad- 
ministered by  those  who  make  it  a  busi- 
ness ;  but  in  office  practice,  and  in  the 
country,  the  same  end  is  attained  by  giv- 
ing a  small  dose  of  ether.  It  is  not  even 
necessary  to  have  an  assistant,  except  in 
the  case  of  children,  or  of  very  timid  per- 
sons, who  have  not  the  force  of  will  to 
follow  out  the  directions  given  them.  Gene- 
rally, the  whole  affair  may  be  managed  ea- 
sily, as  follows  : — 

Let  the  patient  lie  on  a  sofa  or  reclining 
chair,  and  take  in  his  own  hand  a  folded 
handkerchief  or  towel,  with  about  f§ss.  of 


ether  poured  over  it.  He  should  be  in- 
structed to  breathe  out  strongly,  and  then 
to  apply  the  inhaler  at  once,  firmly,  to  his 
face,  and  to  hold  it  there.  Jle  may  be  told 
also  to  raise  up  his  other  hand,  and  his  at- 
tention repeatedly  directed  to  keeping  it 
up.  As  soon  as  the  hands  fall,  the  surgeon 
having  everything  previously  in  perfect 
readiness,  promptly  accomplishes  his  ob- 
ject, and  the  patient  is  at  once  allowed  to 
"  come  to." 

Sometimes  it  is  better  for  the  surgeon 
himself,  or  an  assistant  if  one  is  to  be  had, 
to  manage  the  towel  or  other  inhaler,  the 
patient  being  told  to  concentrate  his  atten- 
tion upon  holding  up  one  or  both  hands. 

To  those  who  are  already  acquainted 
with  this  "  dodge  "  and  with  its  value  in 
the  opening  of  abscesses,  the  reduction  of 
dislocations,  the  introduction  of  instru- 
ments into  the  bladder,  &c.  &c.,  no  apolo- 
gy can  be  necessary  for  this  communica- 
tion. I  trust  that  some  who  have  not  hith- 
erto known  of  the  plan  may  be  induced  to 
try  it,  and  may  find  it  as  useful  as  it  has 
been  to  me. — Phil.  Med.  Times. 


ffisOPHAGOTOMY     IN      A      ChILD. M.     PeaH 

lately  related  to  the  Academy  of  Medicine 
in  Paris  the  case  of  a  child  aged  5  years, 
on  whom  he  performed  oesophagotomy  for 
the  removal  of  a  peach-kernel.  The  inci- 
sion, five  centimetres  in  length,  was  made 
along  the  anterior  border  of  the  left  sterno- 
mastoid  muscle ;  and  the  dissection  was 
carefully  carried  down  to  the  oesophagus,  in 
which,  at  the  point  where  the  foreign  body 
pressed,  a  small  ulceration  was  observed. 
As  it  was  difficult  and  even  dangerous  to  at- 
tempt to  open  tlie  tube,  M.  Pean  determined 
to  change  the  position  of  the  kernel  by 
manipulation,  and  to  endeavor  thus  to  guide 
it  upwards.  In  this  he  succeeded ;  and 
the  foreign  body  was  ejected  by  the  month 
with  a  slight  attempt  at  vomiting.  The 
child  was  fed  for  some  days  by  means  of 
an  oesophageal  tube,  until  the  ulcerated 
opening  had  cicatrized.  The  wound  healed 
well,  and  perfect  recovery  i'oUowed. — Jviir. 
de  Med.  et  de  Chir.  Pratique. 


At  Omaha,  recently,  a  red  flag  was  placed 
in  front  of  a  house  used  for  the  reception  of 
smallpox  patients.  A  largo  crowd  was  at- 
tracted by  it,  who  besieged  the  front  door 
and  wondered  when  "  the  auction  was  go- 
ing to  begin."  AVhen  informed  of  the  real 
state  of  the  case  they  scattered  "in  double 
quick." — Med.  and  Surg.  Reporter. 
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Boston  Dispensary.— The  following  are  the 
statistics  of  this  institution  for  the  six  months  end- 
ing March  31st.  The  number  of  new  patients  at 
the  Central  Office  is  6889,  of  which  4777  were 
medical  cases  and  2112  surgical.  The  number  of 
new  patients  in  the  Districts  during  the  same 
time  is  4-501,  treated  with  the  following  results  :— 
Discharged,  cured  or  relieved,  _      4039 

Sent  to  hospitals  or  removed  from  Dist.,  247 
Died,  155 

Under  treatment,  J-o<J 

4624 
Under  treatment  at  last  annual  report,      123 

4501 
Number  of  cases  at  Central  Office,  6881 

Total  No.  of  cases  at  Central  Office  and 

in  Districts,  11,382 

No.  of  recipes  during  the  six  months,  22,995 

No.  of  recipes  since  July,  1856,  680,280 

No.  of  patients  since  July,  1856,         440,522 

Samuel  A.  Green,  Supt. 

American  Med.  Association.— The  Twenty- 
third  Annual  Session  will  be  held  in  Horticultural 
Hall,  Broad  Street  above  Spruce,  on  Tuesday, 
May  7,  1872,  at  11,  A.M.  Most  of  the  railroads 
of  the  country  offer  transportation  to  and  from  the 
convention  at  half  or  two-thirds  rate.  All  who 
desire  to  avail  themselves  of  such  rates  must  send 
to  the  Secretary  their  full  names,  and  the  names 
of  all  the  railroads  over  which  they  must  travel  in 
coming  to  the  session,  with  stamp  for  postage. 
Wm.  B.  Atkinson, 

1409  Pine  St.,  Philadelphia. 

CoNSULTiNCx  Physicians  op  the  City  of  Bos- 
ton.— Drs.  William  Read,  George  Fabyan,  M. 
C.  Greene,  John  W.  Foye,  and  Thomas  Hall,  Jr., 
■were  elected  consulting  physicians  by  the  Board 
of  Aldermen  on  the  25th  ult. 

Boston  City  Hospital. — Dr.  F.  E.  Bundy  has 
been  appointed  Admitting  Physician  to  the  Bos- 
ton City  Hospital. 

Dr.  O.  W.  Doe  has  been  appointed  Physician 
to  Out-patients  at  the  City  Hospital,  in  place  of 
Dr.  F.  I.  Knight,  resigned. 

At  a  recent  meeting  of  the  Trustees  of  the 
Massachusetts  General  Hos.pital,  the  office  of 
Dentist  to  the  Institution  was  established,  and 
Charles  Wilson,  D.M.D.,  was  appointed  to  the 
position.  The  number  of  patients  presenting 
themselves  at  this  clinic  has  largely  increased,  as 
many  as  two  thousand  having  been  operated  on 
during  the  last  year. 

New    Treatment    for    Wens. — Dr.   A.  J. 

Perkins  says,  in  the  Georgia  Medical  Gompanioii, 
that  the  hypodermic  syringe  is  an  effectual  instru- 
ment in  the  cure  of  those  encysted  tumors  of  the 
scalp  usually, called  wens,  where  the  patient  ob- 
jects to  the  knife.     It  is  to  be  charged  with  pure 


tincture  of  iodine  and  the  point  inserted  well  into 
the  body  of  the  tumor,  and  as  much  of  the  tinc- 
ture forced  in  as  the  tumor  will  contain.  In  a  few 
days  the  sac  shrinks  away  from  the  surrounding 
parts,  and  may  be  easily  removed. — N.  T.  Med. 
Record. 

Ancient  Scepticism  about  Bleeding. — Mr. 
Gideon  Harvey,  in  his  Varieties  of  Philosophy  and 
Physic  (1689),  says:  "It  is  a  consequence,  an 
idiot  asserts,  because  a  person,  having  been 
blooded  eight  or  ten  times  in  a  great  distemper, 
doth  recover  his  health,  he  owes  the  benefit  of  it 
to  the  bleedings  ;  whereas  it  ought  rather  to  be 
said  neither  the  distemper  nor  the  bleeding  could 
kill  him." — British  Medical  Journal. 

A  TELEGRAM  to  the  morning  papers  of  the  4th 
inst.,  states  that  cerebro-spinal  meningitis  is  on 
the  increase  in  New  York.  Several  additional 
deaths  from  this  disease  were  reported  on  the  3d. 


To  Correspondents. — Communications  accepted : — 
Dysmenorrlioea  caused  by  a  Polypus  of  the  Uterus: 
Pregnancy  and  Abortion. 

Died,— -In  tliis  city,  27th  ult.,  Dr.  Samuel  Morrill, 
72  years — At  Castletown  Conyers,  Ireland,  2d  ult.,  Wil- 
liam Ahem,  M.D.,  late  of  Springfield,  Mass.,  30  years. 

Deaths  in  seventeen  Cities  and  Tnions  of  Massachusetts 

for  the  week  eliding  March  30,  1872. 
Cities  and  No.  of 


Prevalent  Diseases. 
Consumption    .    .    .    .58 
Pneumonia    ....    52 
Scarlet  fever    ....  18 
Croup  and  Diphtheria       9 

Smallpox 9 

Measles 8 

Erysipelas 7 

Typhoid  Fever     ...    7 


Towns.  Deaths. 

Boston 167 

Cliarlestown  .  .  .11 
Worcester  ....    24 

Lowell 24 

Milford 8 

Chelsea 7 

Cambridge  ....    20 

Salem 10 

Springfield    ....    8 

Lynn 24 

Gloucester  ...  7 
Fitchburg  ....  3 
Newburyport  ...  4 
Somervillo  ....  6 
Fall  River  ....  9 
Haverhill  ....  2 
Holyoke 4 

338 


The  deaths  from  smallpox  were  as  follows: — Seven 
in  Boston,  one  in  Gloucester,  one  in  Milford. 

George  Deebt,  M.D., 
Secretary  of  State  Board  of  Health, 

Deaths  in  Boston  for  the  week  ending  Saturday, 
March  30th,  167.  Males,  85;  females,  82.  Abscess,  1— 
apoplexy,  2 — anemia,  1 — inflammiition  of  the  bowels,  4 
— disease  of  the  bowels,  1 — bronchitis,  9 — inflammation 
of  the  bntin,  2 — congestion  of  the  brain,  2 — di.sease  of 
the  brain,  5 — cancer,  1 — canker,  1— cereljro-spinal  me- 
ningitis, 2— consumption,  30 — convulsions,  2 — croup,  4 
cyanosis,  1 — debility,  5 — dropsy,  1 — dropsy  of  the 
brain,  4— diphtheria,  I — erysipelas,  2— scarlet  fever,  9 — 
typhoid  fever,  1 — disease  of  the  heart,  5— hceiriorrhage, 
1 — intemperance,  1 — disease  of  the  kidneys,  5 — laryn- 
gitis, 1 — disease  of  the  liver,  3 — congestion  of  the  lungs, 
5 — inflammation  of  the  lungs,  23 — marasmus,  1 — mea- 
sles, 3— old  age,  4 — pleurisy,  2 — peritonitis,  1 — prematuie 
birth,  3— puerperal  disease,  2 — pytemia,  1 — suicide,  1 — 
smallpox,  7 — teething,  1 — unknown,  6. 

Under  5  years  of  age,  65— between  5  and  20  years,  22 
— between  20  and  40  years,  32 — between  40  and  60  years, 
22 — above  60  years, 26.  Born  in  the  United  States,  115 
—Ireland,  38— other  places,  14. 
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DYSMENNORRHOEA  CAUSED  BY  A  POLY- 
PUS OF  THE  UTERUS.  PREGNANCY 
AND  ABORTION. 

By  Fraxk.  Well?,  M.D.,  Professor  of  Obstetrics  and 

Diseases  of  Women  and  Children,  Cleveland 

Medicid  School. 

Mrs.  G.,  a  stout,  healthy  woman  35 
years  of  age  and  the  mother  of  four  chil- 
dren, began  to  suffer  two  and  a  half  years 
ago  from  slight  spasmodic  pains  over  the 
pelvis  at  each  menstrual  period.  This  pain 
commenced  on  the  first  day  of  the  epoch, 
and  lasted  until  a  copious  discharge  took 
place,  when  it  almost  entirely  ceased,  being 
renewed,  however,  at  various  intei-vals 
throughout  the  menstruation.  She  had  no 
pain  in  the  intervals  of  menstruation,  nor 
was  there  any  discharge  from  the  vagina. 
The  menstrual  flow  was  somewhat  increas- 
ed, but  by  no  means  profuse,  if  the  word 
of  the  patient  can  be  credited.  Her  gene- 
ral health  was  very  good,  the  only  trouble 
being  the  dysmenorrhoea,  which,  however, 
was  so  slight  that  she  had  never  consulted 
a  physician  for  its  relief. 

This  dysmenorrhoeal  condition  lasted  for 
seventeen  months,  at  the  end  of  which  time 
it  disappeared,  coincident  with  the  cessa- 
tion of  menstruation  and  the  development 
of  other  early  symptoms  of  pregnancy. 
At  the  end  of  the  third  month  of  pregnan- 
cy, an  abortion  was  brought  on  by  the  pa- 
tient taking,  for  this  purpose,  during  a  pe- 
riod of  two  weeks,  six  fluid  ounees  of  a 
decoction  of  the  root  of  the  cotton  plant, 
in  divided  doses,  a  drug  which  she  had  suc- 
cessfully used  for  a  like  purpose  on  two 
former  occasions.  At  the  expiration  of  the 
two  weeks,  uterine  pains  came  on  while 
the  patient  was  standing,  and  a  foetus  with 
its  envelopes  was  expelled  on  to  the  floor. 
This  fact  was  vouched  for  by  the  physician 
who  was  summoned  to  attend  her.  She 
lost  but  little  blood  at  the  time,  but  what 
little  flow  there  was  continued  unceasing- 
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ly.  This  fact  obliged  her,  at  the  end  of 
ten  days,  to  again  call  in  a  physician,  who 
found  the  vagina  partially  filled  with  clots, 
.and  a  highly  offensive  sanguineous  dis- 
charge taking  place  from  it.  She  was  or- 
dered, without  any  further  examination  be- 
ing made,  acetate  of  lead  internally,  vagi- 
nal injections  of  a  weak  solution  of  carbolic 
acid,  and,  as  her  strength  was  somewhat 
impaired,  iron  internally  as  a  tonic.  Under 
this  treatment  the  discharge  became  slight- 
ly diminished  and  its  offensiveness  remov- 
ed ;  but  as  she  still  continued  to  flow  un- 
ceasingly, I  was  summoned  in  consultation. 

From  the  history  of  the  case,  I  confident- 
ly expected  to  find  a  retention  of  some 
portion  of  the  membranes,  and  consequent- 
ly ray  surprise  was  great,  on  making  a  digi- 
tal examination  in  order  to  ascertain  the 
condition  of  the  os,  before  introducing  a 
sponge  tent,  to  discover  a  firm  mass  of  the 
size  of  a  hen's  egg,  protruding  from  the 
OS  externum,  completely  filling  up  the  up- 
per portion  of  the  vagina,  and  extending 
upwards  through  the  os  into  the  cervix. 
How  much  further  than  this  it  extended  I 
was  unable  by  my  finger  to  detect,  since 
the  OS,  which  was  dilated  to  the  size  of  a 
silver  quarter  of  a  dollar,  encircled  the 
mass  so  firmly  that  it  was  impossible  to  in- 
sert my  finger  between  them. 

Next  introducing  Sims's  speculum,  I  per- 
ceived an  ovoid,  smooth  and  glistening 
body,  from  the  outer  surface  of  which 
blood  was  exuding,  occupying  the  position 
described  above.  For  a  moment  I  thought 
it  might  be  an  inverted  uterus,  particularly 
as  the  history  of  the  violent  expulsion  of 
the  foetus  from  the  uterus,  the  woman 
standing  up  at  the  time  and  suddenly  faint- 
ing (a  circumstance  which  I  have  omitted 
to  mention  before),  seemed  to  favor  such  a 
supposition  ;  and,  moreover,  since  it  seemed 
strange  to  me  that  a  polypus  of  this  size, 
which  was  the  only  other  condition  admis- 
sible, should  not  have  long  before  produced 
more  decided  symptoms,  which  would  have 
led  to  its  recognition.  Again,  the  fact  that 
the  woman  had  been  recently  pregnant 
seemed  to  militate  against  the  diagnosis  of 
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polypus,  since  it  was  difficult  to  imagine 
that  the  spermatozoa  could  have  passed 
such  an  obstruction-as  this  mass  presented, 
whether  it  originally  occupied  its  then  pre- 
sent position,  or  had  been  developed  in  the 
uterine  cavity  and  been  subsequently  ex- 
pelled by  the  same  uterine  contractions 
which  expelled  the  foetus.  The  sound, 
however,  quickly  set  any  doubts  which  I 
may  have  had  at  rest,  for  on  its  introduc- 
tion into  the  uterus,  an  operation  which 
was  accomplished  with  much  difficulty  on 
account  of  the  close  investment  of  the  mass 
by  the  os,  it  was  found  to  penetrate  two 
and  three  quarters  inches  to  the  fundus. 
This  circumstance,  of  course,  removed  all 
idea  of  inversion  and  established  the  diag- 
nosis of  polypus.  On  sweeping  the  sound 
around,  the  tumor  was  found  to  be  attach- 
ed by  a  pedicle  of  about,  as  far  as  I  could 
judge,  the  size  of  the  middle  finger,  to  the 
uterine  wall  of  the  right  side,  a  short  dis- 
tance above  the  os  internum. 

Without  placing  the  patient  under  ether, 
as  these  tumors  are  seldom  possessed  of 
any  amount  of  sensibility,  I  immediately 
proceeded  to  the  removal  of  the  mass.  For 
this  purpose  I  seized  the  tumor  with  a  pair 
of  stout  forceps  and  forcibly  dragged  it 
further  down  into  the  vagina  ;  then  giving 
the  forceps  to  an  assistant  to  hold,  and  di- 
recting him  to  keep  up  a  forcible  traction,  I 
slipped  the  chain  of  an  ecraseur  over  the 
pedicle,  as  far  up  into  the  cervix  as  was 
possible,  and  by  a  few  turns  of  the  instru- 
ment succeeded  in  cutting  through  the  at- 
tachment and  removing  the  polypus.  Con- 
siderable liEemorrhage  followed  the  opera- 
tion, which  was  controlled,  however,  by  a 
pledget  of  cotton  soaked  in  a  solution  of 
persulphate  of  iron — one  part  to  four  of 
water — applied  to  the  bleeding  surface. 
Over  this  a  dressing  of  dry  cotton  was 
laid,  and  the  woman  placed  in  bed,  which 
she  was  directed  to  keep  for  three  days. 
On  the  following  day  the  dry  dressing  was 
removed,  and  vaginal  injections  of  a  solu- 
tion of  carbolic  acid — one  part  to  forty 
parts  of  water — were  ordered  to  be  thrown 
up  against  the  os  twice  a  day.  As  the  pa- 
tient complained  of  considerable  uterine 
pain,  I  directed  warm  fomentations  to  be 
applied  over  the  region  of  the  uterus,  and 
ordered  her  a  rectal  suppository  composed 
of  ext.  hyoscyami,  grs.  iij.  ;  ext.  belladon- 
nas, gr.  ss.  ;  cacoa  butter,  q.  s.     M. 

This  was  effectual  in  relieving  all  dis- 
tress, and  on  the  third  day,  though  contrary 
to  orders,  she  got  up  from  bed  and  perform- 
ed some  light  household  duties,  the  persul- 
phate of  iron  dressing  still  being  retained. 


Owing  to  my  neglect  to  forewarn  her  that 
this  dressing  would  be  expelled  with  some 
uterine  contractions,  an  amusing  occurence, 
though  to  her  mind  a  distressing  one,  oc- 
curred on  the  evening  of  the  third  day.  Ex- 
periencing slight  uterine  pains,  which  were 
followed  by  the  expulsion  of  the  cotton 
pledget,  she  became  seriously  alarmed,  and, 
hastily  summoning  her  physician,  pro- 
claimed to  him  that  "  another  child  had 
come  away,"  and  it  was  only  after  great 
difficulty  that  he  succeeded  in  convincing 
her  of  her  ludicrous  mistake. 

Without  complications,  and  without  fur- 
ther treatment,  excepting  the  administra- 
tion of  tonics,  the  patient  made  a  speedy 
recovery,  and  has  since  menstruated  with- 
out the  slightest  discomfort. 

I  have  reported  this  case,  neither  because 
it  was  of  any  magnitude  nor  because  the 
operation  was  attended  with  any  great 
amount  of  difficulty,  but  because  it  is  in- 
teresting to  know  how  sometimes  quite  se- 
rious morbid  conditions  may  be  masked  by 
the  paucity  and  lightness  of  their  symptoms; 
and  also  to  show  what  obstacles  to  their 
ingress  into  the  uterus,  the  spermatozoa 
will  overcome  in  order  to  reach  the  ovum, 
I  am  well  aware  that  uterine  polypi  some- 
times occur  with  only  symptoms  of  dysmen- 
orrhoea  to  indicate  their  presence,  but  why 
in  this  particular  instance  the  dysmenor- 
rhoeal  symptoms  should  have  been  so 
slight,  it  is  difficult  to  comprehend,  since 
the  polypus,  which  undoubtedly  was  ori- 
ginally developed  in  the  uterine  cavity,  and 
attached  by  a  pedicle  sufficiently  long  to 
allow  of  its  expulsion  into  the  vagina  at 
the  time  of  the  abortion,  must  have  formed 
a  considerable  obstruction  to  the  passage 
of  the  menstrual  discharge. 

In  connection  with  this  case  it  may  not 
be  inappropriate  to  quote  another,  which 
was  related  a  few  years  since  by  Prof, 
Braun,  of  Vienna,  in  one  of  his  lectures,  in 
order  to  show  through  how  small  an  aper- 
ture the  spermatozoa  will  find  their  way  into 
the  uterus.  The  case,  as  far  as  I  recollect 
it  at  this  late  day,  was  as  follows :  Some 
years  previous,  a  woman  was  brought  into 
the  lying-in  wards  by  her  husband,  with 
the  statement  that  she  was  in  the  sixth 
month  of  her  pregnancy,  a  condition  which 
neither  of  them  could  understand,  since  the 
man  had  never  been  able  to  introduce  his 
penis  into  the  vagina.  On  examination,  it 
was  discovered  that  the  vagina  was  repre- 
sented by  a  narrow  canal,  not  as  large,  to 
quote  Dr.  Braun's  exact  words,  as  the  penis 
of  a  gander,  which  of  course  prevented 
complete  sexual  intercourse  ;  and  yet  there 
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were  unmistakable  proofs  that  the  woman 
was  really  pregnant.  Under  the  circum- 
stances, the  only  thing  to  be  done  was,  in 
order  to  avoid  Caisareau  section,  to  make  a 
new  vagina,  or  rather  to  enlarge  the  repre- 
sentative of  the  one  already  existing.  This 
was  done  by  incisions  carried  to  the  depth 
of  half  an  inch,  at  which  point  the  narrow 
canal  was  found  to  terminate  in  a  vagina, 
perfectly  normal  in  all  particulars.  The 
operation  was  successful  in  creating  a  good 
vagina  throughout  its  entire  length,  through 
which,  at  full  term,  a  small,  but  fully  de- 
veloped, living  child  was  delivered  without 
assistance.  In  two  years  after  this  event, 
the  woman,  who  had  again  become  preg- 
nant, was  delivered  of  a  living  child  with- 
out any  complication  whatsoever. 


PROLONGED  USE  OF  HYPODERMIC  INJEC- 
TIONS OF  MORPHIA. 

By  Robert  M.  Otis,  M.D.,  Cambridge. 

Mrs.  H.,  29  years  old,  was  taken,  July, 
1867,  with  a  severe,  dull  pain  in  the  abdo- 
men, which  was  somewhat  relieved  tempo- 
rarily by  from  three  to  six  discharges,  daily, 
of  nearly  a  cupful  of  matter,  apparently  pus, 
from  the  rectum.  After  these  discharges 
had  continued  six  weeks,  laudanum  injec- 
tions were  ordered,  and  after  two  injections 
the  discharge  and  pain  ceased. 

In  the  third  week  of  August,  sharp  pains 
commenced  about  the  right  hip-joint,  and 
extended  along  the  thigh,  interfering  with 
walking.  Soon  the  leg  commenced  to 
draw  up,  and  by  the  last  of  August  the  foot 
could  not  be  put  to  the  floor.  The  pain 
about  the  hip-joint  continued  four  months, 
with  feverishness,  headache  and  vomiting. 
Then  an  abscess  began  to  discharge  at  the 
right  groin,  and  continued  to  discharge  two 
weeks.  After  this  the  patient  improved, 
had  a  good  appetite,  could  sit  up,  and  touch 
the  floor  with  her  toes.  A  month  later, 
pains  came  on  again  about  the  right  hip- 
joint,  much  more  severe  in  their  character 
than  before.  No  sleep  was  obtained  for  ten 
days.  At  this  time,  Feb.,  1868,  daily  hy- 
podermic injections  of  one-eighth  of  a 
grain  of  sulph.  morphias  were  begun; 
soon  were  increased  to  three  or  four 
daily,  and  in  fifteen  or  twenty  days  the 
amount  of  sulph.  morphiae  injected  daily 
was  increased  to  sixteen  grains.  When  the 
pains  came  on  the  second  time,  the  leg  be- 
gan to  draw  up  and  later  to  roll  out,  and 
soon  reached  a  position  at  nearly  a  right 
angle  with  the  body,  where  it  is  now  firmly 
anchylosed.    In  February,  a  second  abscess 


discharged  for  a  short  time.  From  Febru- 
ary, 1868,  till  now  (Feb.  1872),  the  hypo- 
dermic injections  have  been  continued  daily 
without  a  single  exception,  and  save  the 
first  few  days,  the  amount  injected  has  va- 
ried from  two  and  a  half  to  sixteen  grains 
daily.  The  morphine  was  first  injected 
into  the  arms,  then  for  a  time  into  the 
left  leg,  but  for  the  greater  part  of  the 
four  years  into  the  right  leg.  Every  point 
injected  becomes  a  suppurating  ulcer  ;  at 
first  very  small,  it  increases  in  size  and 
sometimes  attains  a  diameter  of  an  inch. 
The  upper  surface  of  the  right  leg  from 
groin  to  ankle  is  entirely  covered  with 
scabs,  scars  and  running  sores.  The  up- 
per surface  of  the  left  leg  from  groin  to 
knee  has  not  a  piece  of  natural  skin  the 
size  of  a  pin's  head. 

At  present,  two  and  one-half  grains  are 
injected  morning  and  night.  Occasionally, 
as  at  the  menstrual  periods,  and  times  of 
excitement,  an  extra  injection  is  made  at 
noon.  The  solution,  twenty  grains  to  an 
ounce  of  water,  is  injected  very  slowly, 
each  injection  requiring  a  half  hour.  When 
the  morphine  is  introduced  quickly,  the  pa- 
tient says  everything  stops ;  she  feels 
greatly  distressed  ;  knows  what  is  going 
on  about  her ;  can  speak,  but  does  not 
wish  to  ;  the  pulse  cannot  be  felt  at  the 
wrist ;  the  whole  surface  of  the  body  be- 
comes intensely  congested ;  then  the  lips 
tingle,  there  is  a  terrible  roaring  in  the 
head,  great  oppression  and  violent  thump- 
ing at  the  cardiac  region.  Slowly,  the  skin 
regains  its  natural  color,  and  the  patient  is 
herself  again. 

An  English  writer.  Dr.  Wilson,  says, 
"the  most  deadly  faints  I  have  ever  seen 
were  undoubtedly  caused  by  the  too  rapid 
absorption  of  the  narcotic,  either  from  hur- 
ried injection,  or  from  the  accidental  injury 
of  the  lymphatics,  which  became  inflamed, 
and  resembled  cords  on  the  skin."  He 
mentions  a  case  where  the  first  few  drops 
rapidly  introduced  caused  nausea,  which 
soon  passed  ofi",  and  then  the  larger  residu- 
um could  be  injected  rapidly  and  safely, 
whereas  an  increase  during  the  nausea 
would  produce  most  threatening  symptoms 
of  prostration.  Mrs.  H.  has  been  nauseated 
only  once  by  the  injection. 

Anstie  says,  "the  prolonged  use  of  hy- 
podermic morphia  in  large  doses  produces 
general  enfeeblement  of  nervous  power  of 
all  kinds  ;  the  intellect,  and  even  more 
strikingly  the  moral  energy  steadily  de- 
clines, and  a  notable  degree  of  hypersensi- 
tiveness  to  trivial  sources  of  irritation  be- 
comes  more   apparent   from   day   to  day. 
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There  are  changes  of  nutrition  in  the  tis- 
at  least,  I  am  under  a  strong  impres- 


sues 


sion   that   a   particular   kind   of  muscular 
atrophy  which  especially  attacks  the  facial 
muscles  is  one  of  the  results  of  large  and 
long  doses  of  hypodermic  morphia."     As 
long  as  the  ulcers  caused  by  the  injections 
discharge  pus,  Mrs.  H.  has  a  good  appetite, 
is   lively,   bright   and  amiable.     A  person 
seeing  her  and  not  knowing  the  history  of 
the  case,  would  never  suspect  that  the  pa- 
tient was   out  of  health,   so   cheerful  and 
lively  is  she  at  all  times.     The  clearness  of 
the  complexion  is  especially   noteworthy. 
When  the  ulcers  cease  to  discharge,  the 
patient  becomes  feverish,  and  either  vomits, 
coughs,  or  has  a  diarrhcea,  and  discharges 
from  the  stomach,  bowels  or  lungs,  matter 
having  the  same  appearance  as  that  coming 
from  the  leg.     Generally,  the  discharge  is 
from  the  stomach.     The  leg  usually  stops 
discharging    matter    every  three   or  four 
months.     Since  last  April  (1811),  the  leg 
has  not  ceased  discharging,  and  since  the 
same  time  the  patient  has  menstruated  re- 
gularly.   The  discharges  from  the  stomach, 
bowels  or  lungs  have  a  marked  connection 
with  the  amount  of  morphine  injected,  the 
patient  requiring  much  less  morphine  after 
them.     In  a  week  the  amount  of  morphine 
injected  is  reduced  from  sixteen  grains  to 
four  or  five  grains  daily.     The   amount  is 
usually  increased  gradually  by  the  necessi- 
ties of  the  patient  up  to  twelve,  fourteen  or 
sixteen  grains,  and  reduced  as  above.    The 
bowels    never    move    without   an   enema. 
When  the  injection  is  delayed  for  a  half 
hour  beyond  its  usual  time,  the  patient  has 
severe  pain  and  soon  becomes  rigid.    From 
June  14,  18t0,  to  December  31, 1871,  eight- 
een and  one  half  months,  there  have  been 
injected  six  ounces  of  sulphate  of  morphia. 
This  is  a  less  amount  than  for  any  equal 
period  of  time  since  the  injections  were  be- 
gun.    For  a  long  time,  eight  grains  were 
injected  daily,  and  there  was  another  long 
period,   during  which  twelve  grains  were 
injected    daily,    and   still   a  third,    during 
which  sixteen  grains  were  injected  daily. 
It  seems  that  eight  grains  would  be  a  low 
average  of  the  amount  injected  daily.     If 
we  take  eight  grains  for  the  average  daily 
injection,  this    lady  has  used,   subcutane- 
ously,  in  the  last  four  years,  at  least  twenty- 
four  ounces  of  sulphate  of  morphia.     At 
this  time,  after  consuming  such  an  enor- 
mous quantity,  she  is  in  better  health  than 
at  any  other  time  for  the  last  four  years. 
She  has  no  desire  for  opium,  would  gladly 
leave  off  its  use,  and  has  made  repeated 
attempts  to  do  so,  but  without  success. 


Mrs.  H.  shows  none  of  the  injurious  effects 
of  opium,  as  laid  down  by  writers.  The 
constipation  may  be  ascribed  to  her  con- 
finement to  a  warm  room. 
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THE  DIAGNOSIS  OF  THE  FIRST   STAGE  OF 

CARCINOMA    COLLI    UTERI,    WITH 

REMARKS  UPON  ITS  ANATOMY 

AND  TREATMENT. 

By  Prof.  Otto  Spiegelberg,  of  Breslan.    Translated 

for  the  Journal  by  Leonard  Wheeler,  M.D., 

Student  in  Breslau. 

The  recognition  of  the  local  commencement 
of  cancer  of  the  cervix  uteri  is,  as  is  well 
known  attended  with  difficulty,  is  indeed, 
so  far  as  absolute  certainty  is  concerned, 
regarded  as  impossible,  especially  in  those 
cases  in  which  the  disease  does  not  in  the 
beginning  display  itself  in  the  form  of  su- 
perficial growths,  but  rather  as  a  circurd- 
scribed  infiltration,  the  mucous  membranes 
remaining  intact.  "  Of  all  forms  of  cancer 
of  the  cervix  uteri,  the  only  ones  which 
offer  any  difficulty  in  diagnosis  are  those 
in  which  the  mucous  membrane  remains  in- 
tact, or  perhaps  better  said,  only  that  stage 
of  so-called  cancer  offers  any  difficulty  in 
which  disintegration  has  not  yet  appeared. 
In  these  cases,  however,  the  difficulties  are, 
for  the  most  part,  so  considerable  that  a 
definite  diagnosis  can  but  seldom  be  made. 
Where  one  or  more  hard  nodules  can  be 
felt  lying  under  the  smooth  mucous  cover- 
ing, the  diagnosis  is  comparatively  simple 
and  easy ;  but  in  those  cases,  on  the  con- 
trary, in  which  the  vaginal  portion  feels 
enlarged,  smooth,  hard  and  thickly  swell- 
ed, it  is  impossible  to  distinguish  cancer 
from  simple  benignant  hypertrophy  or  from 
chronic  metritis.  Let  the  differential  diag- 
nosis tables  as  laid  down  in  various  text- 
books be  ever  so  clear  and  seductive,  the 
fact  still  remains  that  in  such  cases  in  prac- 
tice one  is  always  doubtful  and  uncertain, 
even  if  he  does  leave  the  whole  matter  to 
the  untrustworthy  decision  of  the  so-called 
tactus  eruditus.  It  is  of  the  utmost  impor- 
tance as  regards  the  treatment,  that  we 
should  recognize  just  these  cases,  in  the 
large  majority  of  which,  so  far  as  we  can 
judge,  a  part  of  the  vaginal  portion  re- 
mains healthy."*  So  Gusserow  represents 
the  present  state  of  our  knowledge  in  his 
otherwise  excellent  "  Clinical  Lecture  on 

*  Volkmann's  Sammlung  Clin.  Vortrage,  No.  18. 
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Carcinoma  Uteri."  And  it  is  this  statement, 
with  the  chjsing'  reference  to  its  important 
significivnco,  which  induces  me  to  publisli 
the  foUowing  article,  the  substance  of 
which  1  had  intended  to  reserve  for  a  Larger 
work. 

Extensive  observation  and  a  considera- 
tion of  the  anatomy  of  the  disease  have,  1 
believe,  supplied  me  safe  signs  for  a  difl'er- 
ential  diagnosis,  in  the  peculiar  hardness  of 
the  cancerous  infiltration,  in  the  relation  of 
the  mucous  membrane  to  tlio  hard  mass  un- 
derneath, and,  finally,  in  the  effect  of  dila- 
tation by  sponge  tents.  Since  devoting 
my  altention  particularly  to  these  points 
in  deciding  between  a  commencing  carci- 
noma with  unbroken  mucous  membrane 
and  simple  diffused  or  circumscribed  hyper- 
plasia, benignant  infiltration,  they  have 
never  failed  me,  though  the  decision  was, 
to  be  sure,  in  consideration  of  the  rarity  of 
the  former  disease,  almost  always  in  favor 
of  the  latter. 

The  hardness  of  the  cancerous  deposit 
in  comparison  witli  the  consistency  of  a  sim- 
ple induration,  be  it  never  so  dense  and 
cicatricial  like,  is  well  known ;  still  the 
judgment  in  such  a  case  is  altogether  sub- 
jective, and  the  bounds  between  the  two 
diseases  are  always  hard  to  determine.  I 
will  therefore  not  place  this  characteristic 
in  the  foreground,  though  for  me  it  has 
always  been  very  reliable. 

The  other  two  symptoms,  on  the  con- 
trary, are  unequivocal,  and  briefly  express- 
ed are  as  follows  : — first,  the  mucous  mem- 
brane in  a  cancerous  growth  is  firmly  con- 
nected with  the  underlying  induration  and 
immovable  over  it,  which  is  not  the  case  in 
mere  hyperplastic  thickening  and  indura- 
tion ;  and,  second,  while  the  latter,  under  the 
pressure  of  compressed  sponge  in  the  cer- 
vical canal,  becomes  regularly  (even  though 
at  times  inconsiderably)  looser,  softer  and 
thinner,  the  cancerous  infiltration  remains 
unalterably  hard  and  rigid,  and"  cannot  be 
stretched. 

What  clinical  experience  has  thus  taught 
is  clearly  explained  by  a  consideration  of 
the  microscopic  anatomy  of  the  disease  ; 
and  this  compels  me  to  make  a  short  di- 
gression upon  the  development  of  cancer, 
which  is  the  more  in  place  as  all  accounts 
of  the  origin  of  the  disease  labor  under 
the  objection  of  indecision  and  incomplete- 
ness, referring,  for  the  most  part,  to  the 
manner  in  which  it  developes  itself  exter- 
nally and  other  matters  of  only  secondary 
importance ;  thus  Forster's  distinction  of 
papillary   and    parenchymatous    epithelial 


cancer* ;  the  division  by  Blau  into  can- 
croid, as  villous  ]i;i[)illary  tumor,  and  carci- 
noma as  uniform  tnfiltration  of  the  deeper 
layers  of  the  cervixf ;  and  Oussorow's 
omission  of  any  decided  opinion  upon  the 
subject. I 

The  results  of  Waldeyer's  investigations, 
which  my  colleague  has  kindly  permitted 
me  here  to  anticipate,  help  us  to  a  clear 
and  satisfactory  explanation  of  the  observ- 
ed phenomena,  lie  shows  that  cancer  of 
the  cervix  uteri  is  developed  from  the  rete 
Malpighi  of  the  mucous  membrane,  or,  in 
extremely  rare  cases,  from  the  glands  of 
the  cervical  canal.  The  latter  form  of  de- 
velopment gives  rise  to  the  alveolar  or  col- 
loid carcinoma,  and  is,  as  remarked,  so 
extremely  rare  that  Waldeyer  has  had  but 
one  opportunity  of  examining  a  case  of  the 
kind.  I  also  have  seen  but  one.  lie  can, 
therefore,  accept  the  form  originating  from 
the  rete  Malpighi  as  the  type  of  carcinoma 
uteri.  As  a  rule,  the  disease  is  developed 
from  the  interpapillary  depressions  of  the 
epithelium,  and  accordingly  originates  often- 
est  on  or  close  by  the  lips  of  the  os,  but 
may,  of  course,  appear  in  other  places  free 
from  papilljB. 

According  as  the  growth  of  the  epithe- 
lium into  the  tissues  below  is  or  is  not  at- 
tended by  a  simultaneous  growth  of  the 
papillae,  two  forms  of  cancer  may  be  dis- 
tinguished— the  papillary  villous  (common- 
ly called  cauliflower  excrescence)  and  the 
simple  infiltrated  form.  In  every  case, 
however,  the  irregular  epithelial  growth 
remains  the  essential  part  of  the  disease. 

The  formation  of  vascular  villi  by  the 
papillae  of  the  portio  vaginalis  is  of  secon- 
dary importance.  It  may  precede,  appear 
simultaneously  or  be  a  later  accompani- 
ment of  the  penetrating  epithelial  growth. 
In  the  first  case  the  carcinomatous  charac- 
ter of  the  disease  begins  with  the  com- 
mencement of  the  irregular  abnormal  (aty- 
pisch)  epithelial  growth  ;  till  then  the  vil- 
lous excrescence  on  the  vaginal  portion 
must  be  considered  as  a  simple  papillary 
tumor,  fibrous  papilloma,  as,  in  fact,  such 
tumors  of  the  part  are  regarded,  and  in  most 
cases,  without  further  complication,  suc- 
cessfully treated. 

The  cases  in  which  both  epithelial  growth 
and  papillary  hypertrophy  appear  simulta- 
neously may  perhaps  be  the  most  frequent, 
and  accordingly  all  papillary  vegetations 
of  the  cervix  must  be  held  in  suspicion,  es- 
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pecially  in  consideration  of  the  possible 
subsequent  cancerous  degeneration  of  a 
previously  simple  papilldIVy  hypertrophy. 

Carcinoma  of  the  third  description,  i.  e. 
that  which  comes  to  a  villous  growth  only 
very  late  or  not  at  all,  shows  itself  merely 
in  the  form  of  circumscribed  or  more  diffuse 
infiltration  of  the  labia  of  the  os  or  of  the 
whole  cervix  uteri.  In  this  form,  the  course 
of  development  is  in  brief  the  following : 
At  a  certain  more  or  less  well-defined  point 
of  the  vaginal  portion,  the  deeper  layers  of 
epithelium,  corresponding  to  the  rete  Mal- 
pighi  of  the  outer  skin,  begin  to  penetrate 
into  the  underlying  stratum  of  connective 
tissue,  the  process  being  attended  by  a  co- 
pious vascularization  of  the  latter.  The 
inward  growth  must  naturally  emanate  from 
the  deepest  lying  epithelial  cells,  viz.,  from 
the  interpapillary  depressions.  The  pene- 
trating processes  of  growing  epithelium 
press  deeper  and  deeper  inwards,  thrust 
apart  the  bands  of  connective  tissue  and 
bundles  of  smooth  muscular  fibres,  and  so 
form  an  irregularly  branched  collection  of 
cells,  which  appear  as  if  infiltrated  or,  per- 
haps better,  injected  into  the  substance  of 
the  cervix.  The  last  comparison  is  better 
adapted,  since  we  in  fact  meet  with  abund- 
ant abnormal  epithelial  growths  ih  the  lym- 
phatic spaces  and  vessels. 

Since  the  development  of  cancer  always 
begins  with  the  abnormally  rapid  growth  of 
the  deeper  layers  of  epithelium,  it  is  very 
possible  that  the  disease  may  be  far  ad- 
vanced, even  though  the  superficial  epi- 
thelial layers  remain  entirely  unchanged. 
Hence  the  frequent  mention  of  the  primary 
deep  development  of  uterine  cancer  with  an 
outwardly  healthy  mucous  surface.  It  is  a 
mistake,  however,  to  fancy  the  epithelium 
entirely  unconcerned  in  the  process.  In 
many  cases,  to  be  sure,  and  even  at  an 
early  stage  of  the  disease,  the  outer  layers 
of  epithelium  are  thrown  off,  and  the  be- 
ginning cancer  is  presented  in  the  form  of 
an  erosion,  as  well  as  an  epithelial  infiltra- 
tion of  the  submucous  layers  of  connective 
tissue. 

Farther,  it  is  to  be  remarked  that  in  the 
uterus,  just  as  on  the  skin,  the  cancerous 
development  may  start  from  a  small,  cir- 
cumscribed collection  of  epithelial  cells, 
and  penetrate  hence  inwards  into  the  tissue, 
or  extend  outwards  towards  the  surface. 

In  the  first  case,  the  disease  must  ap- 
pear aa  a  small,  circumscribed  induration 
(Knoten),  lying  deep  down  in  the  sub- 
stance of  the  uterus ;  in  the  second,  as  the 
so-called  corroding  ulcer,  ulcus  phagedseni- 
cum  or  corrodens  of  authors. 


If  the  disease  has  advanced  to  marked 
papillary  growths  or  ulcerous  disintegra- 
tion, the  diagnosis  is  comparatively  easy, 
but  even  in  the  cases  in  which  there  is  ex- 
ternally no  disease,  the  immobility  of  the 
mucous  membrane  must  be  recognized  as  a 
condition  in  perfect  conformity  with  the  es- 
tablished facts  in  regard  to  the  development 
of  carcinoma. 

Since  the  carcinomatous  indurations  and 
infiltrations  owe  their  origin  directly  to  the 
most  important  constituent  of  the  mucous 
membrane,  namely,  its  epitheliiim,  and  are 
thus  intimately  connected  with  its  superfi- 
cial layers,  any  motion  of  the  latter  upon 
the  new  growth  is  prevented. 

The  different  effect  of  compressed  sponge 
upon  carcinoma  and  homoplastic  induration 
will  be  understood  if  we  consider  that  in 
the  first  case  the  diseased  tissues,  as  if  in- 
jected with  wax,  are  filled  with  an  inflexi- 
ble mass,  whicli  deprives  them  of  all  elas- 
ticity and  renders  them  incapable  either  of 
being  stretched  without  rupture  by  the  me- 
chanical pressure  of  the  swelling  sponge, 
or  of  being  softened  by  the  fluid  fluxion  and 
exudation  which  the  sponge  indirectly  in- 
cites in  other  conditions  of  structure. 

In  fact,  these  two  effects  of  compressed 
sponge  correspond  exactly  with  the  two 
conditions  accompanying  labor,  viz.,  the 
pressure  of  the  advancing  foetus  and  the 
attending  hypersemia ;  and  it  was,  in  fact, 
this  last  comparison  which  led  me  to  the 
idea  of  using  the  sponge  in  the  way  indi- 
cated. 

My  first  case  was  that  of  a  patient  whose 
irregularly  indurated,  enlarged,  fissured 
cervix  uteri  had  frequently  been  held  for 
concerous  and  its  extirpation  recommended. 
The  absence  of  carcinomatous  hardness, 
however,  and  a  mucous  membrane  entirely 
normal,  and  easily  movable,  except  at  the 
fissured  points,  aroused  in  my  mind  a  doubt 
of  the  correctness  of  the  diagnosis ;  and 
every  idea  of  carcinoma  disappeared  when, 
the  next  day,  after  the  introduction  of  a 
compressed  sponge,  I  found  the  indurated 
and  thickened  portion  Auch  softer  and 
thinner.  The  later  history  of  the  case 
confirmed  the  correctness  of  my  diagnosis. 

I  have  very  often  since  argued  in  this 
way  the  absence  of  cancerous  disease,  and 
subsequently  proved  the  justice  of  my  con- 
clusions by  microscopic  examination  after 
removal  of  the  inflamed  and  hyperplastic 
vaginal  portion  (an  operation  which  is  at- 
tended with  immediate  benefit,  and  is  in  it- 
self without  danger).  If,  as  is  true,  the 
opposite  cannot  be  so  often  proved,  the 
difficulty  lies  only  in  the  infrequency  with 
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which  cases  of  primary  parenchymatous 
cancerous  disease  without  papiUary  hyper- 
trophy of  tlie  mucous  membrane  are  ob- 
served in  the  beginning  of  their  course.  I 
have  met  with  but  two  cases  of  the  sort  in 
all,  but  in  both,  the  signs  in  question  proved 
their  reliableness  as  criteria  for  the  differ- 
ential diagnosis. 

It  may  be  objected  to  the  use  of  the  com- 
pressed sponge  as  an  aid  in  diagnosis,  that 
by  its  means  the  degeneration  of  the  neo- 
plasm, the  exulceration  of  the  cancer,  will 
be  hastened.  That  I  allow  ;  but,  still,  there 
is  no  harm  done,  for  the  extirpation  must 
follow  immediately  if  the  disease  is  found 
to  be  carcinoma.  It  is  only  when  done 
very  early  that  the  operation  can  be  attend- 
ed with  any  success  ;  and  whether  a  perfect 
cure  ever  results,  I  still  very  much  doubt. 
For,  even  in  the  two  above-mentioned 
cases,  in  which  I  recognized  the  disease  in 
the  first  stage  and  operated,  so  far  as  the 
finger  could  judge,  in  healthy  tissue,  the 
operation  Avas  useless.  The  disease  return- 
ed almost  immediately. 

The  result  was  the  same  in  three  other 
cases  with  ulcerations  and  superficial 
growths,  in  which  I  applied  the  galvano- 
caustic  wire  upon  a  ring  of  apparently  j'et 
healthy  tissue  close  up  to  the  vaginal  at- 
tachment, where,  to  be  sure,  the  burned 
cut  surface  did  not  allow  microscopical 
proof  of  transition  to  healthy  tissue.  In 
the  first  case,  the  wound  healed  well  and 
showed  no  change  for  nearly  a  year,  when 
suddenly  a  papillary  cancerous  growth  de- 
veloped itself  with  surprising  rapidity  from 
the  cicatrix.  In  the  second,  new  papilloma 
showed  itself  immediately  upon  the  falling 
ofl"  of  the  slough.  In  the  third  case,  after 
long  suppuration  and  repeated  sloughing, 
a  tunnel-shaped  cicatrix  was  formed  in  the 
base  of  the  vagina,  with  which  the  cervix 
uteri  was  closely  connected,  and  I  consi- 
dered the  case  cured.  Upon  examination, 
a  year  and  a  half  after  the  operation,  I 
found  the  cicatrix  unchanged ;  but  at  pre- 
sent, three  months  later,  there  is  developed 
upon  the  site  of  the  old  disease  a  superfi- 
cial cancerous  induration  larger  than  a  pea. 

Nevertheless,  I  must  still  allow  the  pos- 
sibility of  a  radical  cure  by  early  amputa- 
tion. It  is  confirmed  by  the  reports  of 
perfectly  reliable  authors,  although  there 
are  among  those  reported  many  cases  of 
only  apparent  cure.  Certain  it  is  that  cures 
are  very  rare,  and  the  reason  for  it  is  pro- 
bably to  be  found  in  the  rapidity  with 
which  the  lymphatic  vessels  in  the  neigh- 
borhood of  cancer,  in  contrast  to  sarcoma, 
are  invaded  by  the  disease. 


In  the  very  great  majority,  however,  of 
cases  of  carcinoma  of  the  cervix,  amputa- 
tion is  inadmissible.  On  this  point  I  differ 
completely  from  Uusserow's  too  general 
advice*  for  operation. 

The  loss  of  blood  upon  the  application  of 
instruments  and  the  removal  of  the  diseas- 
ed portion,  is  so  considerable  that  it  injures 
the  patient  more  than  the  temporary  re- 
tardation of  the  growth  and  ulceration  can 
benefit  her. 

It  has  always  seemed  to  me  that  the  dis- 
ease made  more  rapid  advance  after  the 
bloody  operation,  and  that  the  degenera- 
tion and  disintegration  became  only  more 
rapid. 

If  the  disease  is  locally  far  advanced, 
the  removal  of  the  diseased  portion  must 
be  accomplished  with  scalpel  and  scissors, 
if  there  is  to  be  any  prospect  of  a  respite 
of  even  a  few  months.  For  it  is  with  these 
instruments  alone  that  it  is  possible  to  ex- 
tirpate a  pyramidal-shaped  piecef  whose 
apex  shall  extend  above  the  base  of  the 
vagina,  which  level  in  a  case  anyways  far 
advanced  is  always  overstepped  in  the  vi- 
cinity of  the  cervical  canal.  Loop  and  chain 
cannot  be  operated  above  this  level,  must 
cut,  therefore,  through  the  midst  of  the  dis- 
ease, and  the  following  development  from 
the  cut  surface  is  all  the  more  luxuriant. 

For  a  while,  I  deceived  myself  with  the 
idea  that,  in  cases  where  the  vaginal  walls 
were  not  yet  attacked,  it  would  be  possible 
to  remove  a  portion  of  the  corpus  uteri  by 
means  of  a  wedge-shaped  incision,  but  the 
difficulty  of  the  undertaking  became  evident 
upon  the  first  attempt  at  its  execution.  The 
enormous  hgemorrhage,  the  impossibility, 
in  the  gushing  blood,  of  controlling  the  iu' 
strument  by  the  eye  ;  the  necessity  of  di* 
recting  scalpel  and  scissors  in  the  narrow 
space  with  the  fingers  alone ;  the  danger 
of  injury  to  the  neighboring  parts  (bladder 
and  especially  peritoneum);  the  repeated 
tearing  out  of  the  hooks  fixed  in  the  brittle 
mass  ;  then,  too,  the  threatening  danger  of 
serous  inflammation  which  would  attend  the 
tamponning  or  cauterization  of  the  bleeding 
wound — all  caused  me  to  regard  the  com- 
pletion of  the  operation,  without  imminent 
danger  to  the  life  of  the  patient,  as  impos- 
sible. 

My  advice,  therefore,  is :  very  early  ope- 
ration, or,  where  this  is  not  pos^ble,  mere 
treatment  of  symptoms. 

*  Loc.  Cit. 

t  Hcgar-Vcrhand.  der  Gynakol.  Section  der  Natnr- 
forsehcr-Versaminltms  zu  Innsbruck.  Mon.  fur  Ge- 
burtsk  34  Band,  S.  39i-95. 
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AN  ACCOUNT  OF  A  NEW  SYSTEM  FOR 
DRESSING  WOUNDS  AND  AMPUTATIONS, 
INTRODUCED  BY  M.  ALPHONSE  GUERIN, 
SURGEON  AT  THE  HOTEL  DIEU. 

Messrs.  Editors,— Under  the  impression 
that  it  may  still  be  new  to  many  of  your 
readers,  I  venture  to  send  you  a  short  ac- 
count of  a  system  for  dressing  wounds  and 
amputations,  introduced  not  long  since  by 
M.  Alphonse  Guerin,  Surgeon  at  the  Hotel 
Dieu,  and  which  is  now  being  quite  gene- 
rally tried  in  the  hospitals  here.  The  dress- 
ing is  cotton  wool,  and  its  application  is 
based  upon  the  now  generally  well-known 
property  which  cotton  wool  possesses  as  a  fil- 
ter of  atmospheric  germs.  Your  readers  will 
remember  the  use  made  of  it  in  Pasteur's 
famous  experiments  in  regard  to  spontane- 
ous generation,  and  Prof.  Tyndall's  more 
recent  experiments  confirming  the  same 
properties.  The  latter  has  even  proposed 
that  it  should  be  adopted  as  a  respirator  to 
render  innocuous  the  poisoned  air  of  sick 
rooms. 

M.  Guerin  made  his  first  experiments- 
during  the  first  siege  of  Paris,  at  the  Mili- 
tary Hospital  Saint  Martin,  and  continued 
them  during  the  second  siege  with  success. 
He  has  now  the  service  at  the  Hotel  Dieu, 
which,  from  the  well-known  unhealthiness 
of  its  wards,  gives  him  an  excellent  oppor- 
tunity to  put  his  system  to  proof.  Accord- 
ing to  M.  Guerin,  the  dressing  should  fulfil 
four  objects,  viz.:  it  should  act  as  a  filter 
of  the  air,  excluding  organic  germs,  and 
consequently  preventing  putrefaction ;  it 
should  afford  an  elastic  compression  to  the 
limb  and  an  equable  temperature,  and 
should  allow  complete  repose  to  the  parts 
during  the  process  of  restoration. 

When  well  applied  the  dressing  does  fulfil 
these  demands,  and  in  doing  so  it  seems  to 
be  the  best,  as  well  as  the  simplest  system 
of  treatment  of  wounds  and  amputations 
with  which  we  are  acquainted.  To  attain 
these  results,  M.  Guerin's  formula  is,  "il 
faut  mettre  trop  d'ouate,  et  server  tropfort," 
one  should  put  too  much  cotton  wool,  and 
bandage  too  tightly.  In  other  words,  fail- 
ure is  generally  the  result  of  putting  too 
little  cotton,  wool,  and  bandaging  too  loose- 
ly. His  measure  is  that  the  limb,  when 
bandaged,  should  have  about  three  times 
its  original  size.  I  have  beard  of  five  pounds 
of  cotton  wool  being  applied  after  an  am- 
putation of  the  leg,  but  that  is  more  than 
is  usually  considered  necessary.     In  a  case 


which  I  followed,  the  cotton  wool  applied 
after  an  amputation  of  the  leg,  and  which 
reached  to  the  groin,  weighed  only  785 
grammes,  about  1|  pounds.  In  this  case, 
the  details  of  which  I  will  give  below,  the 
condition  of  the  wound  and  the  character 
of  the  discharges  upon  the  24th  day,  when 
the  dressing  was  removed  for  the  first  time, 
were  most  satisfactory. 

In  those  cases  which  I  have  seen,  the  ab- 
sence of  pain,  the  entire  comfort  and  good 
general  condition  of  the  patient  were  re- 
markable. The  bandaging  is  a  point  of 
prime  importance.  In  order  to  put  the 
cotton  in  a  position  to  act  as  a  filter,  and 
in  order  to  give  the  proper  compression  to 
the  parts,  several  layers  of  bandages  should 
be  firmly  and  evenly  applied.  If  the  band- 
age is  well  adjusted,  one  can  tap  with  con- 
siderable force  upon  the  outside  of  the 
dressing  without  causing  any  unpleasant 
sensation  to  the  wound  ;  and  a  patient  can 
often  be  up  and  about  with  a  wound  which 
would  otherwise  necessitate  remaining  in 
bed.  The  gain,  both  to  the  patient  and  to 
the  attendants,  from  the  fact  that  a  wound 
or  amputation  which  formerly  would  have 
been  dressed  twice  a  day  now  requires 
but  once  in  three,  four,  or  even  six  weeks, 
will  readily  be  perceived.  I  say  even  six 
weeks,  for  the  tendency  is  to  leave  the  first 
dressing  as  long  as  possible,  and  some 
cases  are  reported  in  M.  Guerin's  service 
where  it  has  been  allowed  to  remain  from 
thirty-five  to  forty-five  days.  Of  course, 
the  bandages  should  be  carefully  watched, 
and  readjusted  if  at  all  loose.  Should  the 
discharge  appear  to  any  extent  at  the  sur- 
face of  the  dressing,  the  latter  should,  as  a 
rule,  be  changed.  One  of  the  most  striking 
things  about  the  dressing  is  the  very  small 
quantity  of  discharge  which  collects,  even 
in  the  course  of  several  weeks.  In  the 
case  mentioned  as  occurring  in  M.  Guyon's 
service,  there  had  not  been  more  than  §iij. 
of  pus,  including  that  which  had  soaked 
into  the  dressing,  upon  its  removal  after 
three  weeks.  The  pus  generally  has  a 
stale  but  not  a  putrid  smell,  and  in  several 
cases  examined  under  the  microscope  gave 
no  evidence  of  organic  germs. 

M.  Guerin  was  kind  enough  to  open  one 
of  his  dressings  before  me,  and  pointed  to 
the  fact  that  the  inner  surface  of  the  cotton 
wool  becomes  matted  by  the  perspiration, 
and  so  closely  adherent  to  the  skin  that  it 
is  with  difficulty  removed.  In  those  cases 
where  the  dressing  has  been  most  successful, 
he  has  always  found  this  condition  of  things. 
To  facilitate  it  he  sometimes  applies  a  so- 
lution of  gum  arable.     M.  Guerin  takes  the 
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precaution  never  to  applj'  tlio  dressing  in 
the  wards,  and  to  use  cotton  wool  froslily 
opened.  The  wound  is  previously  bathed 
with  a  solution  of  caniphoratod  alcohol  and 
water,  or  witli  some  other  antiseptic,  and 
in  the  case  of  amputations,  especial  care  is 
given  to  tyiug'  all  the  vessels.  After  the 
application  of  the  bandage,  one  must,  of 
course,  give  to  the  patient  all  the  attention 
which  one  usually  devotes  to  the  Avouiid 
when  exposed  to  view,  and  any  change  in 
pulse,  temperature,  or  appetite,  should  be 
carefully  noted.  This  being  done,  one  can 
be  quite  sure  of  the  condition  of  the  wound. 

Whatever  merit  there  is  in  the  applica- 
tion of  this  principle  is  due  to  M.  Guerin. 
Mr.  Lister  has  made  use  of  cotton  wool, 
but  not  in  the  same  way,  or  to  the  same  ex- 
tent, and  has  apparently  discarded  it  alto- 
gether, as  will  be  seen  by  referring  to  a 
note  upon  page  619  of  vol.  v.  of  the  last 
edition  of"  Holmes's  System  of  Surgery." 
His  "  antiseptic  gauge  "  may  be  even  more 
antiseptic  than  the  cotton  wool ;  but  it  can- 
not have  the  other  advantages  claimed  by 
M.  Guerin  for  the  cotton  wool  of  affording 
elastic  compression,  equable  temperature, 
and  a  thorough  protection  to  the  part,  com- 
bined with  simplicity  of  application  and 
comparative  cheapness.  The  apparatus  of 
M.  Jules  Guerin,  described  in  the  Revue  des 
Gours  Scieniifiques  of  Dec.  14th,  1867,  also 
attains  an  antiseptic  result,  but  lacks  the 
other  advantages  ofi'ered  by  this  sj'^stem  of 
M,  Alphouse  Guerin.  I  would  I'efer  your 
readers  to  an  article,  the  first  part  of  which 
has  appeared  in  the  Archives  Generales  de 
Medecine  for  Dec,  1871,  written  by  M. 
Hervey,  a  former  Interne  at  the  Hopital  de 
Saint  Louis,  under  M.  Guei'iu. 

I  append  an  abstract  of  a  case  occurring 
in  the  service  of  Dr.  Felix  Guyon,  at  the 
Hopital  Necker,  the  report  of  which  was 
kindly  furnished  me  by  Mr.  T.  B.  Curtis, 
Interne.  It  may  be  of  interest  as  impartial 
testimony. 

Patient,  a  carter,  ait.  36,  strong,  healthy 
man,  brought  to  the  hospital  Jan.  27th, 
with  a  compound,  comminuted  fracture  of 
tarsus  and  leg  ;  comminution  of  the  bone, 
and  laceration  of  soft  parts  extensive. 

Amputation  circular  at  the  junction  of 
the  third  and  lower  quarters  of  the  leg, 
with  vertical  incision  upon  the  internal  as- 
pect of  the  tibia,  the  latter  united  by  sutures 
of  silver  wire.  Gueriu's  bandage  applied, 
about  1^  pounds  of  cotton  wool  tightly 
bandaged  as  far  as  the  groin ;  no  cotton 
placed  between  the  flaps.  (This,  I  would 
add,  is  contrary  to  M.  Guerin's  practice  ; 
he  always  fills  the  space  between  the  flaps 
Vol.  IX.— No.  15a 


with  a  cone  of  cotton.)  From  the  day  of 
the  operation,  the  patient's  general  condi- 
tion was  excellent ;  his  appetite  was  good, 
he  slept  well,  and  there  was  no  pain  in  the 
stnmp,  which  he  brandished  with  impunity. 
Dnring  the  first  two  days,  a  slight  sanguin- 
olent  discharge  made  its  appearance  at  the 
top  of  the;  bandage,  near  tin;  buttock,  but 
ceased,  the  bandage  being  tightened.  A 
very  sliglit  discharge  had  found  its  way 
to  the  surface  of  the  dressing  during  the 
last  week  that  it  remained  in  place.  The 
dressing  removed  February  '20th.  Condi- 
tion upon  removal  : — The  cotton  wool  found 
dry,  but  giving  out,  as  removed,  a  tolera- 
bly strong,  sour,  disagreeable  smell,  which 
did  not,  however,  increase  as  the  stump 
was  approached.  Upon  arriving  at  the  last 
la^^ers,  the  cotton  was  found  matted  with 
pus,  partly  liquid,  partly  dry,  forming  a 
sort  of  brownish  felt,  dry  upon  the  outside, 
moist  near  the  wound,  covering  like  a  cap 
the  end  of  the  stump.  This  cap,  about  as 
large  as  the  hand,  was  separated  from  the 
wound  at  its  centre  by  a  brownish  pus 
which  bathed  the  wound,  the  quantity  of 
which  might  be  reckoned  at  |i.  Around 
the  wound,  this  cap  was  closely  adherent 
to  the  skin.  The  pus,  brownish  like  choco- 
lat  a  la  creme,  had  a  pretty  strong  but  not 
putrid  smell.  Under  the  microscope,  one 
found  nothing  in  the  discharge  except  pus 
cells  and  an  infinite  number  of  fatty  granu- 
lations ;  no  signs  of  organic  germs.  Ob- 
jective No.  5  of  Nachet. 

Condition  of  the  wound  : — Ros}^,  neither 
pale  nor  red,  just  sufficient  granulations  to 
fill  the  cone.  The  extremity  of  the  stump 
was  rounded  ;  the  cicatrix  will  necessarily 
be  central,  but  the  bony  extremities  were 
sufliciently  covered ;  no  retraction  had 
taken  place.  The  small,  vertical  incision 
seemed  to  have  united  by  first  inten- 
tion. The  ligatures,  still  holding,  were  left 
in  place.  A  second  dressing  was  applied 
similar  to  the  one  removed.  In  this  case, 
the  dressings  wei'e  applied  in  the  ward. 
The  diagram  of  the  pulse  and  temperature 
shows  that  the  former  never  rose  above  90 
and  averaged  75  ;  the  maximum  of  the  lat- 
ter was  38|,  Centigrade,  and  the  average 
37 1 .  There  were,  at  the  same  time,  in  the 
same  ward,  two  cases  of  compound,  com- 
minuted fracture  of  the  phalanges,  the 
joints  being  opened".  In  both  cases,  the 
hand  was  supported  by  a  zinc  splint ;  the 
one  case  was  dressed  with  cotton,  the  other 
without.  The  condition  of  the  former  has 
been  incomparably  better  duritig  the  treat- 
ment. 

I  should  mention  the  fact  that  the  pro- 
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cess  of  granulation  is  not  always  so  rapid 
beneath  cotton  wool  as  one  is  at  first  led 
to  expect,  and  it  is  better  not  to  prolong 
this  treatment  beyond  a  certain  point. 
The  immense  advantage  of  the  system  in 
time  of  war  is  apparent,  enabling  transpor- 
tation in  many  cases  where  it  would  other- 
wise be  impossible,  and  thus,  by  preventing 
overcrowding,  acting  both  indirectly  as 
well  as  directly  as  an  antiseptic. 

George  B.  Shattuck. 
Paris,  March  5,  1872. 
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BOSTON     SOCIETY     FOR     MEDICAL     IMPROVEMENT. 
F.    B.    GREENOUGH,    M.D.,    SECRETARY. 

Dec.  26th,  1871. — Rupture  of  Intestine 
from  external  Violence.  Dr.  John  Homans 
reported  the  case. 

About  a  week  ago  he  had  been  called  to 
see  a  man  who  had  been  struck  in  the  ab- 
domen by  a  piece  of  board  about  a  yard 
long,  which  he  had  been  holding  to  a  circu- 
lar saw,  and  which  in  some  way  had  got 
caught.  When  seen,  the  patient  was  in 
great  agony,  continually  changing  his  po- 
sition from  the  bed  to  the  floor  and  back 
again,  apparently  being  in  less  pain  when 
on  his  elbows  and  knees.  About  one  grain 
of  morphia  was  injected  subcutaneously, 
and  about  two-thirds  of  a  grain  more  dur- 
ing the  night.  He  was  seen  every  day, 
and  took  about  one  and  a  half  grain  of  mor- 
phia per  diem.  His  urine  was  albuminous. 
He  gradually  sank,  and  died  on  Saturday 
night,  the  injury  having  taken  place  on  the 
previous  Tuesday. 

There  was  no  external  sign  of  injury. 
At  the  autopsy,  some  gas  was  found  in  the 
peritoneal  cavity,  and  about  §xii.  of  fluid, 
opaque,  yellowish  feecal  material.  The 
peritoneal  surface  of  the  intestine  was  ad- 
herent, for  the  most  part  of  a  deep  red 
color,  and  covered  with  thick  opaque  lymph. 
Where  the  convolutions  adhered  so  as  to 
form  a  sort  of  cup,  and  had  retained  the 
extravasated  intestinal  fluids,  the  peritone- 
um was  sloughy.  In  the  ileum,  about  three 
feet  from  the  coecum,  was  a  rent  through 
the  bowel,  parallel  with  the  long  axis, 
about  half  an  inch  in  length,  and  surround- 
ed by  ecchymosis ;  ten  inches  higher  up, 
another  rent,  nearly  parallel  with  the  long 
axis,  and  one  and  one  fourth  inch  long. 
About  four  feet  higher,  in  the  jejunum,  were 
two  roundish  ruptures,  surrounded  by 
sloughy  lymph.     The  mucous  membrane  of 


the  ileum,  at  a  point  about  a  foot  from  the 
ileo-coecal  valve,  was  of  a  deep  purple  for 
an  extent  of  six  inches. 

Dr.  J.  B.  S.  Jaokson  said  it  was  remarka- 
ble that  the  patient  should  have  lived  so 
many  days,  as  it  was  usual  for  cases,  even 
where  there  was  only  a  single  rupture,  to 
die  within  twenty-four  hours.  He  did  not 
know,  however,  that  the  fact  of  there  be- 
ing several  ruptures  would  make  the  case 
any  graver.  The  non-existence  of  any  ex- 
ternal evidence  of  injury  was  also  an  inte- 
resting point.  In  Mayo's  Pathology  this 
is  stated  to  be  the  usual  case,  and  Dr. 
Jackson's  own  experience  would  confirm 
that  statement,  as  he  has  in  only  two  cases 
seen  any  external  evidence  of  violence. 
This  does  not  seem  to  be  generally  known, 
as  in  Circular  No.  3  of  the  publications  of 
the  War  Department,  in  speaking  of  a  case 
of  fi'acture  of  the  liver.  Dr.  Otis  mentions 
the  fact  that  no  fracture  of  the  ribs  was 
found  as  something  extraordinary. 

Dr.  FiFiELD  quoted  some  experiments, 
from  the  Dublin  Quarterly  Review,  with  re- 
gard to  wounds  of  the  intestines.  The  ex- 
periments were  performed  on  dogs,  and 
from  them  the  writer  had  concluded  that 
when  the  intestinal  wound  was  longitudi- 
nal there  was  an  eversion  of  the  mucous 
membrane  which  prevented  an  escape  of 
the  contents  of  the  intestine  into  the  peri- 
toneal cavity,  which  is  not,  however,  found 
when  the  rent  is  transverse  or  oblique; 
hence  he  concludes  that  where  the  wound 
is  less  than  an  inch  in  length  and  longitu- 
dinal, it  should  be  left  without  sutures. 

Dr.  Jackson  could  not  conceive  how, 
whatever  the  direction  of  the  rent  might 
be,  the  contents  of  the  intestine  could  be 
retained,  as  we  see  iii  typhoid  fever  that  a 
perforation 'even  the  size  of  a  pin-hole  is 
followed  by  instant  peritonitis.  Moreover, 
he  should  think  that  even  if  this  eversion 
did  take  place,  it  would  prevent  the  possi- 
bility of  the  adhesion  of  the  edges  of  the 
wound. 

Dec.  2Qth.— Embolism  of  Left  Iliddle 
Cerebral  Artery.  Dr.  Lyman  reported  the 
case. 

P.  C,  painter,  set.  46,  entered  City  Hos- 
pital Nov.  18th.  Four  years  previously  had 
rheumatic  fever,  accompanied  or  followed 
by  "palpitations  of  heart,"  which,  however, 
gave  him  no  serious  trouble  until  last  June 
(six  months  ago),  since  which  time  they 
have  gradually  increased  in  intensity,  until, 
for  the  past  four  nights,  the  dyspnoea  has 
been  so  urgent  as  to  prevent  his  lying 
down.  Feet  and  legs  now  oedematous ;  skia 
natural ;    tongue   clean ;    bowels    regular, 
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micturition  free.  Pulse  106,  very  irregular. 
Heart's  action  labored — area  of  dullness 
neither  enlarged  nor  displaced.  Mitral 
and  aortic  murmurs  very  distinct.  Some 
subcrepitant  nlles  at  base  of  left  lung  ;  no 
cough.  Was  ordered  a  diuretic  mixture  of 
digitalis  squills  and  hyoscyamus,  and  a  ca- 
thartic of  compound  Jalap  powder, 

2 1  St. — Anasarca  nearly  gone  ;  breathing 
much  relieved,  but  still  some  dyspnoea  in 
recumbent  position. 

27th. — (jreatly  improved  ;  action  of  heart 
less  labored  and  irregular,  and  gets  com- 
fortable sleep  at  night  from  ten  grains  of 
chloral  hydrate. 

29th. — Complained  of  distress  in  hypo- 
gastrium,  for  which  he  had  compound  jalap 
powder,  followed  by  two  free  dejections 
and  entire  relief  from  pain. 

30th. — Complains  of  pain  inside  of  thighs. 
Subcutaneous  injection  of  morphine  (one- 
eighth  of  a  grain)  gave  entire  relief,  follow- 
ed by  comfortable  night's  sleep. 

Dec.  4th. — The  record  reports  steady  im- 
provement.    Complains  only  of  debility. 

5th. — Not  so  well.  Pulse  only  44,  inter- 
mitting every  fourth  beat.  Digitalis  omitted. 

tth. — Some  fever  and  pain  in  epigastri- 
um for  past  forty-eight  hours, 

8th. — Begins  again  to  suffer  from  dysp- 
noea, but  complains  of  no  pain.  Tongue 
coated  and  dry.  Two  or  three  light-color- 
ed dejections  daily. 

9th. — Heart's  action  slow,  labored  and 
intermittent.  Aortal  direct  and  mitral  re- 
gurgitant murmurs  much  intensified.  At 
7^,  P.M.,  the  house  physician  was  called, 
and  found  him  in  great  distress.  Only  par- 
tially conscious,  unable  to  speak  or  swal- 
low ;  some  low  muttering  delirium  ;  whole 
right  side  paralyzed ;  face  pale,  feet  cold, 
pupils  somewhat  dilated. 

10th. — At  morning  visit,  with  the  stu- 
dents, found  him  in  much  the  condition 
above  described,  partially  conscious  when 
spoken  to,  but  unable  to  speak,  except  that 
he  once  said  "  what,"  when  called  by 
name.  Occasional  twitchings  of  left  side 
of  face  and  body.  Right  leg  cold  and 
pulseless  below  the  knee,  and  two  large 
purpuric  spots,  three  inches  by  two,  one 
below  inner  malleolus  and  the  other  about 
the  middle  of  the  inner  aspect  of  the  leg, 
•with  the  epidermis  slightly  raised  by  fluid. 
Embolus  of  the  middle  cerebral  artery  was 
diagnosticated.  The  patient  gradually 
failed,  and  died  at  1  o'clock  the  next 
morning. 

Autopsy  by  Dr.  Webber  (ten  hours  after 
death). — A  little  more  than  one  quart  of  se- 
rum in  each  pleural  cavity,  with  considera- 


ble masses  of  coagula.  Right  lung  adhe" 
rent  by  bands  to  lower  part  of  wall  of 
chest.  Both  lungs  contained  old  cicatrices 
at  apices. 

About  5i.  of  serum  in  pericardium.  The 
surface  of  pericardium  about  right  auricle, 
near  its  junction  with  ventricle,  on  the  au- 
ricular appendix  of  left  auricle  and  foHow- 
ing  the  vessel,  near  the  division  line  be- 
tween the  two  ventricles,  were  deposits  of 
lymph  ;  also  on  the  corresponding  surface 
of  the  mediastinal  pericardium. 

Heart  hypertrophied  ;  right  auricle  fully 
distended  by  decolorized  clot,  evidently 
old  ;  right  ventricle  also  containing  coagu- 
la ;  left  side  also  contained  considerable 
coagula.  Mitral  valve  rather  small  for 
size  of  heart,  admitting  only  two  fingers, 
and  lined  with  very  minute  vegetations. 
Aortic  valves  thickened,  and  a  few  vegeta- 
tions seen.  Walls  of  ventricles  thickened 
and  rather  friable. 

Liver  rather  large  and  mottled.  Left 
kidney  had  one  or  two  slight  spots  of  hge- 
morrhagic  stasis,  probably  from  very  mi- 
nute embolisms. 

Brain. — Rather  more  serum  than  usual 
between  the  membranes.  Puncta  vasculosa 
much  more  prominent  than  common.  The 
surface  of  both  cerebra  ovalia  magna  con- 
gested, the  left  more  than  the  right.  The 
left  middle  cerebral  artery  plugged  after 
giving  off  two  or  three  branches.  No 
softening ;  no  yellow  discoloration ;  no- 
thing but  congestion  of  the  corresponding 
hemisphere. 

The  paralysis  and  loss  of  speech  and  con- 
sciousness supervening  so  suddenly  on  the 
9th,  was  doubtless  due  to  the  detachment 
of  a  fibrinous  vegetation  from  left  side  of 
heart,  which  was  carried  on  until  its  lodg- 
ment in  the  middle  cerebral  artery,  where 
it  was  found  at  the  autopsy. 

The  dilatation  of  pupils  and  muscular 
contractions  observed  after  the  paralysis 
are  noticeable  as  opposed  to  the  train  of 
symptoms  quoted  from  Erlenmeyer  by  Dr. 
Hammond.  Dr.  H.  also  gives  thirty-seven 
cases  from  his  own  practice,  all  but  one  as- 
sociated with  organic  diseases  of  the  heart, 
of  which  in  thirty-one  the  embolus  was  on 
the  left  side.  He  also  quotes  forty-two  col- 
lected by  Meissner,  of  which  thirty-four 
were  on  the  left  side. 

He  said  he  thought  these  cases  of  embo- 
lism very  interesting,  and  more  common 
than  usually  supposed. 

Dr.  Ellis  spoke  of  a  case  which  he  had 
thought  to  be  embolism  of  one  of  the  cere- 
bral arteries.  An  old  lady  was  suddenly 
seized  with  hemiplegia,  from  which  she  re- 
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covered  in  about  twenty-four  hours,  some 
difficulty  in  speaking  however  remaining  up 
to  the  present  time.  Her  heart  was  much 
enlarged,  but  there  was  no  murmur. 

Dr.  Jackson  said  that  he  had  no  doubt 
of  the  fact  that  embolism  of  the  cerebral 
arteries  might  produce  symptoms  such  as 
were  found  in  Dr.  Lyman's  case.  He  had 
however  been  sceptical  in  this  case  as  to 
the  connection  between  the  brain  trouble 
and  the  heart,  as  he  had  seen  nothing  on 
the  valves  that  could  be,  or  any  signs  of 
anything  having  been,  detached.  Perhaps 
the  clot  found  in  the  cavity  of  the  heart 
might  account  for  the  embolus.  It  is  cer- 
tainly strange  that  an  embolus  of  so  small 
an  artery,  in  an  organ  as  rich  in  bloodves- 
sels as  the  brain  is,  should  produce  such  re- 
sults. 

Dr.  Ellis  said  that  the  cerebral  arteries 
do  not  anastomose,  so  that  when  one  of 
them  is  plugged  up,  the  entire  supply  of 
blood  is  cut  off  from  parts  to  which  it  is 
distributed. 

Dr.  Lyman  said  that  it  was  not  necessary 
that  there  should  be  valvular  disease  to  pro- 
duce an  embolus.  An  atheromatous  con- 
dition of  the  aorta  might  do  so.  Dr.  Rich- 
ardson states  that  an  acute  inflammation  of 
the  serous  membranes,  the  loss  of  much 
blood,  or  a  long-existing  suppurative  dis- 
ease, may  act  as  predisposing  causes  to  the 
formation  of  emboli.  The  differential  diag- 
nosis between  an  attack  of  apoplexy  and 
an  embolism  of  the  cerebral  arteries  is  giv- 
en in  detail  by  some  authors  ;  the  charac- 
teristic of  the  latter  being  stated  to  be  the 
suddenness  of  the  attack,  loss  of  speech 
without  loss  of  consciousness,  twitching  of 
the  face,  &c. 

Dr.  Ellis  said  that  on  the  other  hand  the 
symptoms  might  be  just  the  same.  When 
such  a  case  is  seen,  if  there  is  known  dis- 
ease of  the  heart,  one  is  justified  in  think- 
ing that  it  probably  is  a  case  of  embolism. 
He  thought  that  the  distinction  between 
the  symptoms  of  the  two  diseases  was  more 
strongly  insisted  upon  by  the  authors  than 
was  justified  by  facts. 

Dr.  Waee  thought  that  in  looking  back 
over  thirty  years'  practice,,  any  one  could 
remember  cases  of  an  apoplectic  nature  that 
recovered  entirely.  Perhaps  these  cases 
now  would  be  referred  to  embolism.  On 
the  other  hand,  where  the  attack  is  due  to 
serious  disease  of  the  brain  or  arteries,  al- 
though the  patient  may  seem  to  improve, 
within  a  year  another  attack  will  follow. 


HtMtal  aiiir  ^nrgkal  |0uruciL 


Boston:  Thursday,  April  11,  18*12. 


PRACTICAL  QUESTIONS  FOR  THE  YOUNGER 
MEMBERS  OF  THE  PROFESSION.— No.  II. 

How  shall  I  employ  my  time  while  I  am 
"  waiting  for  patients  ? ''  This  is  a  ques- 
tion which  very  naturally  comes  up  to  the 
mind  of  every  young  man  when  he  finds 
himself  fairly  launched  in  medicine.  He 
may  have  selected  his  residence  in  some 
populous  city,  where  the  shining  door-plate 
marks  every  third  house  as  a  doctor's — 
quacks  perhaps  two  thirds  of  them  may  be, 
but  still,  in  this  land  we  sometimes  call 
free,  "  doctors "  they  are  and  must  be. 
Perhaps  his  sign  is  exposed  in  some  town 
or  village,  among  the  mountains  or  on  the 
prairies  ;  it  matters  not  where  it  is — where- 
ver our  young  men  are  settled,  from  Maine 
to  California,  the  same  ordeal  must  be  en- 
tered on  and  the  same  trial  must  be  borne, 
the  same  weary  waiting  for  practice. 

From  a  life  of  comparative  activity  in 
study  or  in  hospital  work,  the  young  man 
suddenly  finds  he  has  nothing  to  do  ;  prac- 
tice is  a  misnomer ;  weeks  and  months  go 
by,  patients  fail  to  appear,  and,  save  the 
merest  pittance,  no  pecuniary  reward  is  re- 
ceived. It  is  not  more  sure  that  every 
medical  student  believes  himself  the  victim 
of  heart  disease  than  that  the  young  physi- 
cian regrets  the  day  when  he  ever  opeuei 
an  anatomy.  He  feels  himself  able  and 
willing  to  work,  but  the  chance  for  exertion 
will  not  come.  The  very  choicest  years  of 
his  life  are  slipping  by,  and  the  opportunity 
to  carve  out  for  himself  a  name  and  an  hon- 
orable position  will  not  come. 

We  have  not  said  these  things  to  distress 
or  dishearten  our  younger  friends ;  they 
are  serious  facts  which  are  in  the  experi- 
ence of  every  man,  and,  rather  than  say 
less,  we  should  say  more,  that  you  will 
have  occasion  for  such  reflections  for  years, 
unless  you  are  more  fortunate  than  the 
great  proportion  of  your  fellows.  One  mo- 
tive for  making  such  remarks,  however,  is 
to  remind  you,  in  the  way  of  encourage- 
ment, that  such  has  been  the  experience  of 
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all  those  around  you  whom  you  esteem  suc- 
cessful physicians,  and  they  have  only  at- 
tained tlieir  present  position  by  faitliful, 
honest  and  persevering  work. 

NoAV,  how  shall  the  young  physician  fill 
this  portion  of  his  life  record,  so  that  he 
may  benefit  himself  and  his  neighbors.  To 
leave  the  time  vacant  is  impossible ;  to  fill 
it  usefully  is  in  every  man's  power ;  to 
spend  it  uselessly  or  culpably  would  lower 
the  man  to  the  scale  of  the  brute.  The  first 
and  natural  suggestion  to  make  to  a  literary 
man  is  lo  study,  a  suggestion  which  might 
perhaps  be  rejected  by  one  who  feels  that  he 
has  just  completed  his  studies  and  has  happi- 
ly passed  through  the  curriculum  of  his  stu- 
dent days.  Those  of  us,  however,  who 
have  been  ten  years  in  practice  feel  that, 
at  the  best,  we  know  very  little  about 
medicine  ;  that  the  human  body  is  a  tissue 
of  facts  of  which  we  are  beginning  to  un- 
ravel only  the  outer  meshes  ;  and  that,  the 
longer  we  investigate  and  the  deeper  we 
look,  the  more  intricate  and  inexplicable 
the  network  becomes.  Medicine,  as  studi- 
ed in  many  of  our  schools,  is  but  a  very 
meagre  affair,  and  the  review  of  one  text- 
book on  each  subject  of  medical  lore  gives 
but  a  feeble  support  at  the  time  when  the 
young  physician  stands  at  the  bedside  of 
his  patient.  Bring  to  mind  a  disease  or  an 
injury,  simple  or  complicated,  and  we  shall 
find  that  no  one  of  the  text-books  will  give 
the  details  of  diagnosis,  prognosis  and 
treatment  in  a  way  to  be  all  sulScient  for 
the  physician.  The  student  life  of  every 
man  gives  him  simply  the  skeleton  of  his 
life  work  ;  he  must  carefully  and  thought- 
fully study  out  each  disease  in  its  details ; 
and,  for  this  purpose,  must  go  beyond  the 
meagre  text-books  to  those  special  mono- 
graphs which  hard-thinking  and  hard-work- 
ing men  have  elaborated  for  his  use.  Still 
farther  than  this,  he  will  find  in  every  disease, 
if  he  is  a  careful  observer,  an  infinity  of  mi- 
nutige  and  variations  which  no  book  can 
give  him,  and  which  he  must  work  out 
by  careful  thought  and  clinical  observa- 
tion. This  is  what  we  mean  by  farther 
study  ;  let  the  young  man  fill  in,  with  mus- 
cle and  sinew  and  integument  the  skeleton 
the  professor  has  builded,  and — after  all,  he 
may  find  that  he  has  been  tripped  up  at  his 
first  bedside  by  facts  which  he  thought  well 


fixed  in  lu's  memory,  or  to  whose  existence 
he  has  never  given  a  thought. 

Farther  study  does  not  consist  alone  in 
reviewing  the  accumulated  work  of  the 
past.  Rational  or  legitimate  medicine 
is  constantly  new,  and  claims  for  its  use 
any  truth,  whatever  its  nature,  which  can 
be  proved  by  the  men  of  to-day  to  be  ser- 
viceable for  the  relief  of  human  suflering. 
It  may  be  as  old  as  Ilippocrates  or  it  may 
be  the  thought  of  the  youngest  medical  man ; 
it  may  have  been  worked  out  by  the  plod- 
ding German  brain  or  by. any  other  member 
of  the  medical  brotherhood  ;  it  may  be  a 
fact  which  shall  flash  upoa  us,  astonished 
we  have  not  sooner  recognized  it,  or  it  may 
show  its  power  by  slower  stages ;  but 
whatever  the  truth,  if  truth  it  once  be 
proved,  medicine  grasps  it  and  makes  it 
useful.  We  beg  you,  as  young  physicians, 
in  duty  to  yourselves  and  to  those  under 
your  charge,  to  keep  up  with  medicine  in 
these  her  onward  advances,  read  the  best 
current  medical  literature  of  the  day  ;  start 
your  medical  life  by  putting  yourself,  in 
this  way,  in  communication  with  the  men 
who  are  the  workers  of  the  pu'esent  day ; 
or  else,  ten  years  hence,  you  will  find  j^our- 
self,  where  you  deserve  to  be,  shelved  as 
"  an  old-fashioned  doctor  who  does  not 
keep  up  with  the  day." 

The  thorough  study  of  the  course  which 
his  student  life  laid  out  for  him,  while  it 
will  recall  most  of  that  which  is  already 
known  on  various  subjects,  will  point  out 
to  many  a  thinking  man  paths  for  original 
investigation  and  study.  A  physician  is  not 
generally  born  a  specialist,  he  rarely  be- 
comes one  on  entering  the  profession  ;  but 
some  fortuitous  circumstance  determines 
him  in  a  certain  direction,  and  thus  gives  a 
bent  to  his  mind  which  may  benefit  both 
him  and  science. 

At  the  present  day,  Pathology  offers  a 
large  field  for  original  research,  and  when 
one  has  reviewed  and  rediscovered  for  him- 
self the  facts  pointed  out  by  Virchow,  or 
Rindfleisch  and  Foerster,  and  a  hundred 
others,  there  are  a  host  of  others  still  to  be 
solved  by  the  scalpel  and  the  microscope. 
The  Microscope  opens  a  world  of  knowledge 
which  may  claim  notice  from  those  who  are 
seeking  a  field  for  investigation.  We  may 
well  feel   ourselves  commencing  to  grasp 
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the  forces  of  nature  when  we  resolve  the 
body  to  its  elements  and  seek,  in  the  ulti- 
mate anatomy  and  physiology  of  the  cell, 
the  sources  of  life.  Most  students  must 
ever  be  plodders  on  in  the  footsteps  of 
former  investigators ;  but  they  will  find  a 
new  interest  in  science  when  they  prove 
for  themselves  great  facts  which  have  al- 
ready been  discovered  for  them.  But,  be- 
yond these  beaten  tracks,  there  are  thou- 
sands of  by-paths  which  lead  off  in  various 
directions  and  open  new  views,  and,  it  may 
be,  one,  who  has  been  tempted  in  his  early 
years  of  medical  life  over  paths  already 
trodden,  may  find  some  side  way  leading 
to  new  fields  for  interesting  and  valuable 
original  discovery. 

Chemistry,  clinical  medicine,  physiology, 
midwifery,  all  offer  topics  to  our  mind, 
which  might  well  be  made  the  subject  of 
special  study,  but  for  which  we  have  no 
space  at  present ;  nor  have  we  time  to 
speak  of  other  methods  of  employing  his 
time  beside  those  which  may  immediately 
benefit  the  physician  himself.  Every  medi- 
cal man  is  called,  in  one  way  or  another,  to 
work  for  the  poor,  and,  though  the  service 
seems  to  many  a  thankless  one,  there  are 
rewards  and  substantial  ones  for  those  who 
take  hold  of  the  work  with  a  good  heart 
and  willing  hand.  Dispensaries  and  organ- 
ized methods  of  aiding  the  sick  and  desti- 
tute offer  an  abundance  of  working  material 
in  our  cities  and  many  of  our  towns,  and 
everywhere  throughout  the  world  the  ear  of 
one  ready  to  give  assistance  can  always 
detect  the  cry  of  suffering  and  want. 

Without  mentioning  numberless  other 
methods  of  employment  which  may  be  re- 
sorted to  by  our  young  men,  we  say, 
only,  in  conclusion,  we  have  sought  to 
point  out  some  methods  of  keeping  busy  in 
those  early  days  when  time  hangs  heavily 
on  your  hands  and  inducements  are  offered 
on  every  hand  to  misspend  it.  Keep  some 
useful  employment  on  hand  all  the  time ;  no 
matter  whether  it  promises  a  large  immedi- 
ate return  for  labor  expended  or  not :  let 
it  be  honorable,  conscientious  and  useful 
work,  and  the  time  will  come  when  you 
will  see  a  result ;  and  we  trust  you  will  not 
regret  the  judicious  employment  of  your 
early  professional  hours. 


The  Syphilis-corpuscles  of  Lostorfer. — 
We  are  informed  that  the  committee  of  ac- 
compjished  microscopists  appointed  from 
the  Boston  Society  for  Medical  Observation 
to  investigate  the  subject  of  syphilis-cor- 
puscles in  the  blood  have  reported,  as  the 
unanimous  result  of  their  individual  and  in- 
dependent researches,  that  their  conclusions 
are  negative ;  that  the  bodies  described  by 
Lostorfer  as  peculiar  to  syphilitic  blood  were 
found  in  the  blood  of  syphilitic  patients  and 
of  healthy  persons  as  well ;  and  that  the 
so-called  corpuscles  appear  to  have  their 
origin  in  certain  physical  or  chemical 
changes  to  which  the  blood  globules  are 
subjected  in  the  course  of  prolonged  micro- 
scopic examination. 


The  Action  of  Quinine  on  the  White  Cor- 
puscles OF  the  Blood. — In  order  to  verify 
the  assertion  of  Bins  on  the  property  pos- 
sessed by  quinine  to  arrest  the  movements 
of  the  white  corpuscles  of  the  blood,  and 
the  value  of  the  objection  suggested  by 
Professor  Strieker  that  the  acid  contained 
in  the  solution  caused  the  effects  obtain- 
ed, new  experiments  have  been  tried. 
Incited  by  the  observations  of  Mosler  on 
the  cure  of  certain  cases  of  leukaemia  by 
the  administration  of  quinine,  Kerner 
has  employed  a  neutral  salt  of  quinine, 
for  instance  the  chloride  or  the  carbon- 
ate. Into  a  small  quantity  of  the  blood 
of  a  cat  and  of  a  dog  he  introduced  at  the 
temperature  of  the  blood  a  solution  of  this 
salt,  one  part  in  10,  one  part  to  4000  of 
blood.  Under  the  field  of  the  microscope, 
the  result  "Vas  striking.  The  white  glob- 
ules became  round  and  obscurely  granular; 
their  movements  were  arrested  at  once  and 
completely. 

Comparing  these  effects  with  those  of 
other  neutral  salts,  and  pursuing  his  inves- 
tigations, Kerner  found  that  salicine,  cafe- 
ine,  atropine  and  arseniate  of  potassa  were 
entirely  inert,  or  had  but  a  very  feeble  ac- 
tion in  this  direction.  Quinine  therefore 
remains  the  poison  for  lucocytes  par  excel- 
lence, without  taking  into  consideration  its 
antiseptic  properties. — Pfiuger  Archiv,  from 
U  Union  Med.,  Feb.  22. 


A  Correspondent  states  that  recently  he 
ordered  for  a  gentleman  of  delicate  nervous 
temperament,  forty  years  of  age,  half  an 
ounce  of  hydrate  of  chloral,  dissolved  in 
two  ounces  of  water,  to  be  taken  in  tea- 
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spoonful  doses  hourly  until  sleep  was  in- 
duced. Either  by  accident  or  design,  after 
taking  two  regular  doses,  he  took  the«re- 
mainder  of  tlie  contents  of  the  bottle,  about 
200  grains  hydrate  chloral,  at  a  draught. 
When  seen  an  hour  afterwards,  his  head  was 
Lying  in  a  quantity  of  yellow  mucus  which 
he  had  vomited,  vomiting  still  continuing; 
pulse  40  and  scarcely  perceptible  ;  inspira- 
tion gasping,  10  to  the  minute  ;  complete 
insensibility  ;  muscles  flaccid,  except  that 
jaws  were  tirmly  set  together,  and  the  eyes 
wide  open  with  pupils  dilated  ;  the  nose, 
ears  and  extremities  were  cold,  and  the 
face  was  of  a  deathly  pallor,  while  a  leaden 
color  was  about  the  lips  and  under  the 
nails. 

He  was  immediately  wrapped  in  wanned 
blankets.  Heat  was  applied  to  the  extre- 
mities ;  a  sinapism  over  the  heart,  and  an 
enema  of  dilute  aqua  ammonia  administered. 

Rallying  took  place  very  slowly  but  stea- 
dily. The  only  other  treatment  he  received 
was  ice  to  the  head,  and  small  doses  of  tar- 
tar emetic  during  the  reactionary  stage, 
when  the  pulse  ranged  as  high  as  130. 


An  Act  against  Empiricism. — The  follow- 
ing are  the  provisions  of  an  act  entitled 
"  an  act  to  protect  the  citizens  of  Wyoming 
Territory  from  empiricism  and  elevate  the 
standing  of  the  medical  profession." 

Section  first  makes  it  unlawful  for  any 
person  to  practise  medicine  or  surgery  in  any 
of  its  departments,  for  reward  or  compen- 
sation, who  has  not  attended  two  courses 
of  instruction  in  a  school  of  medicine,  or 
who  cannot  produce  a  certificate  of  qualifi- 
cation from  some  regular  medical  society. 

Section  second  makes  it  incumbent  upon 
all  persons  now  practising  medicine  or  sur- 
gery, to  file  a  copy  of  his  or  her  diploma  or 
certificate  with  the  County  Clerk,  making 
oath  that  they  are  the  identical  person 
named  in  the  diploma  or  certificate. 

Section  third  provides  a  penalty  for  a  vi- 
olation of  sections  one  and  two,  of  a  fine  of 
fifty  to  one  hundred  dollars  for  the  first  of- 
fence, and  imprisonment  in  the  county  jail 
not  less  than  ten  days  for  the  second  ;  and 
in  no  case  wherein  this  act  shall  have  been 
"violated,  shall  the  person  so  violating  re- 
ceive any  compensation  for  services  ren- 
dered. 

Section  fourth  exempts  dentists  and  sur- 
geons of  the  United  States  army  from  com- 
plying with  the  provisions  of  this  act. 

The  above  act  was  passed  by  the  late  Leg- 
islature, signed  by  the  Governor,  and  is  now 
the  law. — Medical  and  Surgical  Reporter. 


On  SicK-HEADAcnE.  By  Samukl  Wilkes, 
M.D.,  F.R.C.P.,  F.R.S.,  Physician  to  and 
Lecturer  on  Medicine  at  Guy's  Hospital. — 
The  true  cause  of  sick-headache  lies  deep 
in  the  patient's  idiosyncrasy,  and  is  deve- 
loped by  a  hundred  different  causes.  The 
advi«e,  then,  to  sufferers,  is  to  give  as  much 
tone  as  they  can  to  their  nerves  by  adopting 
all  those  methods  which  experience  has 
shown  to  be  good,  and  then  avoid  as  far  as 
is  practicable,  all  those  causes  which  are 
known  to  excite  an  attack.  I  need  scarcely 
describe  a  sick-headache — how  one  rises  in 
the  morning  more  dead  than  alive,  perfectly 
unable  to  swallow  the  smallest  particle  of 
food,  and  often  perhaps  actually  sick  ;  how 
the  head  throbs,  and  the  pain  increased  by 
the  slightest  movement ;  how  speaking  or 
doing  is  a  burden  beyond  bearing;  how  one 
prays  to  be  left  alone  in  the  utmost  quiet, 
so  that  he  may,  if  possible,  sleep.  To  other 
persons  the  sufferer  looks  extremely  ill, 
very  pale,  dark  around  the  eyes,  and  with 
contracted  pupil.  To  himself  his  head  feels 
hot,  and  the  application  of  cold  is  most  re- 
freshing. The  clamminess  in  the  mouth, 
the  nausea,  and  general  gastric  disturbance, 
are  secondary,  and  have  no  connection  with 
any  improper  meal,  and  thus  is  in  no  way 
relieved  by  the  too  frequent  and  ignorantly 
administered  purgative.  This  is  not  needed, 
and  has  no  good  result.  The  only  remedies 
which  are  of  any  avail  are  those  which  act 
on  the  nervous  system,  such  as  hot  tea  and 
coffee  ;  or,  after  the  stomach  is  quieter,  and 
the  more  urgent  symptoms  have  passed  off, 
a  little  wine  or  ammonia.  If  the  headache 
take  more  the  form  of  hemicrania,  then  re- 
medies are  occasionally  useful,  as  the  local 
application  of  the  bisulphide  of  carbon,  or 
galvanism,  and  internally  the  bromide  of 
potassium.  This  is  the  only  drug  which  I 
have  really  seen  to  be  serviceable.  Whilst 
the  nausea  exists  and  the  worst  symptoms 
prevail,  even  this  remedy  is  of  no  avail — 
British  Med.  Journal. 


Control  of  Hemorrhage  by  Ipecac — Dr 
Martin  reports  to  the  New  York  Medical 
Journal  a.  case  of  capillary  hasmorrhage  con- 
trolled by  small  doses  of  ipecac,  given  un- 
til vomiting  occurred.  The  tonsil  had  been 
injured,  and  ordinary  styptics  not  proving 
efficacious,  recourse  was  had  to  ipecac. 
As  soon  as  vomiting  occurred,  after 
two-grain  doses  of  the  medicine  given 
every  two  hours,  the  haemorrhage  was  ef- 
fectually checked.  —  New  York  Medical 
Journal. 
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Operations  Performed  under  the  Influ- 
ence OF  Ether  at  St.  George's  Hospital. — 
The  numerous  fatal  cases  following  the  adminis- 
tration of  chloroform  which  have  been  recorded 
seem  to  have  induced  some  of  the  London  sur- 
geons to  try  again  ether  as  an  anaesthetic  agent. 
In  the  Lancet  for  Dec.  2,  1871,  are  recorded  some 
cases  of  this  kind,  and  it  is  remarked  :  "  Excepting 
that-  for  harelip,  all  these  operations  were  per- 
formed during  anagsthesia  produced  by  ether  ap- 
parently with  as  much  ease  and  rapidity  as  is 
usual  with  chloroform.  In  two  cases,  those  of 
adults,  in  which  the  time  was  noted,  insensibility 
was  produced  in  five  and  four  minutes  and  a  half 
respectively.  The  inhaler  employed  by  Mr. 
Haward  consisted  of  a  cone  of  felt,  into  which  a 
small  sponge  was  introduced,  and  which  was  so 
constructed  that  the  ether  could  not  drain  down 
on  to  the  patient's  face.  One  child  vomited  some 
undigested  food,  but  sickness  did  not  occur  in 
any  of  the  other  cases. 

"  The  only  outward  difference  between  the  ad- 
ministration of  ether  and  that  of  chloroform  ap- 
peared to  be  the  more  frequent  replenishment  of 
the  inhaler,  and  the  very  appreciable  extent  to 
which  the  theatre  became  pervaded  with  the  va- 
por of  the  anaesthetic." — Med.  News  and  Librart/. 

Lunar  Obstetrics. — Dr.  Michel,  of  Cher- 
bourg (L' Union  Midicale,Yeh.  1872),  adds  one 
more  to  the  superstitions  of  the  lying-in  room  enu- 
merated by  Dr.  Symes  Saunders  in  the  Journal 
of  Feb.  10th.  When  the  moon  does  not  change 
in  the  nine  days  which  follow  an  accouchement, 
the  sex  of  the  next  child  will  be  the  same  as  that  ' 
of  the  preceding  one.  Dr.  Michel  even  takes  this 
seriously,  and  affirms  that  he  has  verified  it  by 
collecting  old  almanacs  and  interrogating  all  the 
ladies  he  knew,  and  "  even  those  he  did  not 
know,"  who  were  a  little  astonished  at  his  ques- 
tions. Not  content  with  vei'ifying,  he  has  prophe- 
sied on  these  data,  and  always  correctly.  He 
notes,  however,  the  intervention  of  miscarriages 
as  a  disturbing  element  in  the  calculation,  for  the 
embryos  have  a  sex  which  must  be  counted.  He 
invites  his  colleagues  to  collect  their  old  almanacs, 
and  to  join  in  a  statistic  which  he  believes  will 
lead  them  to  the  same  profound  conviction  in 
which  they  have  landed  him.  If  the  lunar  influ- 
ence seem  a  little  far-fetched,  he  appeals  to  the 
menstrual  periodicity  as  a  collatteral  and  attenu- 
ating base  for  the  fancy. — Brit.  Med.  Jour. 

Prodigious  Gall  Stones. — At  a  recent  meet- 
ing of  the  London  Pathological  Society,  Dr. 
Thorowgood  exhibited,  for  Dr.  Locke  Johnson, 
two  gall  stones  which  he  removed  from  a  female 
patient,  aged  67,  and  who  suffered  no  inconve- 
nience from  their  presence  during  her  lifetime. 
They  completely  occluded  the  gall  bladder ;  as- 
sumed its  shape ;  were  composed  principally  of 
cholesterine,  and  weighed,  at  the  period  of  re- 
moval, 580  grains,  the  larger  of  the  two  weighing 
420  grains. — Med.  Press  and  Circular. 


Mrs.  Keep,  widow  of  the  late  Henry  Keep,  of 
New  York  city,  has  given  $100,000  to  the  Oph- 
thaljpic  Hospital  for  the  purpose  of  enlarging  its 
accommodations  and  making  provision  for  the  re- 
ception of  free  patients. — Med.  and  Surg.  Bep. 


To  Correspondents. — Communications  accepted  :-rr.. 
IiTitable  Uterus. — Case  of  Retained  Placenta. — Case  of 
Pregnancy  with  unruptured  Hymen. — Ramollissement 
Rouge. — The  Lostorfer  Corpuscles. — Cases  of  Trache- 
otomy. 


Book  Received.— Annual  Report  of  the  Board  of 
Regents  of  the  Smithsonian  Institution,  showing  the 
Operations,  Expenditures  and  Condition  of  the  Institu- 
tion for  the  year  1870.    Washington.    Pp.  494. 

Pamphlets  Received. — The  Transactions  of  the 
New  York  Academy  of  Medicine.  Vol.  III.  Part  11. 
On  Diabetes,  by  GouverneurM.  Smith,  M.D.  Pp.  47. — 
On  the  Uses  and  Derangements  of  the  Glycogenic  Func- 
tion of  the  Liver.  By  Gouverneur  M.  Smith,  M.D., 
New  York.  Pp.  11.— Report  of  the  State  of  the  New 
York  Hospital  and  Bloomingdale  Asylum,  for  the  year 

1871.  Pp.  24.— Defence  of  Taxis  in  Strangulated  Her- 
nia. By  C.  C.  F.  Gay,  M.D.,  Buffalo,  N.  Y.  Pp.  8.— 
Proceedings  of  the  Twenty-first  Annual  Meeting  of  the 
New  York  State  Homceopathic  Medical  Society,  held  at 
Albany,  on  Tuesday  and  "Wednesday,  Feb.  13  and  14, 

1872.  Pp.  11. 

Married, — In  this  city,  April  2d,  John  S.  H.  Fogg, 
M.D.,  to  Mary  Griselda,  daughter  of  Rev.  J.  H.  Clinch, 

all  of  this  city. 

Deaths  in  fifteen  Cities  and  Towns  of  Massachusetts 

for  the  week  ending  April  6,  1872. 
Cities  and  No.  of 


Towns,                 Deaths, 
Boston 154 


Charlestown 
Worcester  .    . 
Lowell      .    ,    . 
Milford  .    .    . 
Cambridge  .    . 
Salem 11 


15 
29 
11 
7 
15 


Lawrence  . 
Springfield  . 
Lynn  .  .  . 
Fitchburg 
Newburyport 
Fall  River  . 
Haverhill    . 


7 
8 
16 
.  5 
7 
9 
9 


Prevalent  Diseases. 
Consumption    ....  51 
Pneumonia    ....    42 
Scarlet  fever    ....  15 

Smallpox 12 

Croup  and  Diphtheria  10 
Typhoid  Fever;  ...  8 
Measles 6 


Holyoke 4 
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There  were  ten  deaths  in  Boston  and  two  in  Fitchburg 
from  smallpox.  The  deaths  from  measles  were  all  in 
Boston.  George  Derby,  M.D., 

Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday, 
April  6th,  154.  Males,  84 ;  females,  70.  Accident,  3— 
apoplexy,  6 — asthma,  1 — ancemia,  1 — inflammation  of 
the  bowels,  1 — bronchitis,  5 — congestion  of  the  brain,  2 
— disease  of  the  brain,  9 — burned,  1 — cerebro-spinal  me- 
ningitis, 1 — cancer,  4— cyanosis,  1 — consumption,  25 — 
convulsions,  3— croup,  3 — debility,  4— diarrhoea,  1 — 
dropsy,  2 — dropsy  of  the  brain,  3— diphtheria,  1 — epi- 
lepsy, 1— scarlet  fever,  8— typhoid  fever,  2 — disease  of 
the  heart,  3 — intemperance,  2 — disease  of  the  kidneys, 
4 — congestion  of  the  lungs,  5 — inflammation  of  the 
lungs,  12 — marasmus,  1 — measles,  6 — old  age,  8 — paraly- 
sis, 3 — pleurisy,  1 — premature  birth,  1 — peritonitis,  2 — 
puerperal  disease,  1 — pyajmia,  1 — rheumatism,  1 — small- 
pox, 10 — unknown,  6. 

Under  5  years  of  age,  53— between  5  and  20  years,  21 
— between  20  and  40  years,  31 — between  40  and  60  years, 
20— above  60  years, 29.  Born  in  the  United  States,  102 
—Ireland,  42 — other  places,  10. 
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ANAESTHESIA  OF  THE  RETINA. 

B7  0.  F.  "Wadsworth,  M.D.    Read  before  the  Boston 
Society  for  Medical  Observation. 

Under  the  title  Ansesthesia  of  the  Retina, 
Graefe,  in  1865,*  called  attention  to  a  class 
of  cases  of  disturbance  of  visien  which  may, 
perhaps,  from  their  clinical  history,  in  de- 
fault of  more  exact  knowledge  of  them,  be 
properly  placed  under  the  general  head  of 
the  so-called  hysterical  affections.  The  title 
may,  at  first  sight,  seem  to  be  a  misnomer, 
since  an  increased  sensitiveness  to  light  is 
usually  one  of  the  prominent  symptoms,  and 
may  even  amount  to  intense  photophobia ; 
it  may,  on  the  other  hand,  however,  be 
wholly  absent,  while  a  marked  anaesthesia 
of  a  greater  or  less  portion  of  the  retina  is 
invariably  found. 

But  little  is  to  be  found  on  the  subject  in 
the  more  recent  text-books  on  ophthal- 
mology ;  some  do  not  mention  it  at  all ; 
Schweiggerf  gives  the  best  account  of  it; 
Soelberg  Wellsl  describes  it  under  the  head 
of  hypersesthesia  of  the  retina,  from  which 
it  is  distinct,  and  combines  the  symptoms 
of  the  two  affections,  but  does  not  allude 
to  those  cases  in  which  hyperaesthesia  is 
absent ;  Stellwag§  devotes  but  a  few  lines 
to  it. 

The  affection  is  infrequent,  and  the 
chain  of  symptoms  which  it  presents,  there- 
fore, liable  to  be  in  part  overlooked,  and  its 
nature  misinterpreted.  It  is  almost  invaria- 
bly readily  amenable  to  proper  treatment, 
and  it  is  of  the  more  importance  that  it 
should  be  early  recognized,  since,  aside 
from  the  general  advantage  of  a  good  prog- 
nosis from  the  first,  a  cheerful  frame  of 
mind  on  the  part  of  the  patient  exercises 
here  a  specially  favorable  influence  toward 

*  Klin.  Monatsbl.  f.  Augcnheilk.,1855,-p. 261.  Trans- 
lation in  this  Junrnal. 

+  Handiiuch  d.  speciel.  Ancrcnheilknnde.    Berlin,  '71. 

?  Treatise  on  the  Diseases  of  the  E3-e. 

^  Treatise  on  the  Diseases  of  the  Ej-e.    Translation. 
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recovery,  while  without  any  or  with  inju- 
dicious treatment  its  course  may  be  indefi- 
nitely prolonged. 

The  main  symptoms  of  the  affection  are 
a  diminution  of  central  vision,  often  attend- 
ed with  increased  sepsibility  to  light,  and  a 
narrowing  of  the  visual  field.  The  central 
vision  may  be  totally  abolished,  but  it  is 
generally  comparatively  little  affected, 
seldom  sinking  below  ^  or  ^  ;  on  the  other 
hand  the  contraction  of  the  visual  field  is 
always  strongly  pronounced,  usually  more 
or  less  nearly  concentric,  but  sometimes  ir- 
regular, and  presenting  considerable  varia- 
tions from  time  to  time.  Coincident  with 
these  threatening  symptoms  we  find,  how- 
ever, that  phosphenes  are  readily  excited 
by  slight  pressure  on  those  parts  of  the  re- 
tina which  are  completely  insensible  to  the 
stimulus  of  light,  and  an  ophthalmoscopic 
examination  shows  the  media  clear,  and  an 
optic  nerxe,  retina  and  choroid  of  perfectly 
normal  appearance,  even  when  the  disturb- 
ance of  vision  has  already  existed  a  long 
time.  Another  peculiarity  of  diagnostic 
importance  is  that  both  the  acuteness  of 
vision  and  the  size  of  the  field  increase,  or 
at  least  do  not  diminish,  when  tested  by 
means  of  weakened  illumination  or  when 
colored  glasses  are  placed  before  the  eyes. 
Photophobia,  as  already  stated,  may  be 
present  in  high  degree,  and  then  tends  to 
mask  the  other  symptoms,  or  may  be  want- 
ing, and  it  is  in  general  proportional  to  the 
nervous  excitability  or  hysterical  disposi- 
tion of  the  patient.  Beside  the  symptoms 
noted,  there  is  also  in  many  cases  a  spas- 
modic action  of  some  of  the  facial  muscles, 
excited  or  increased  by  exposure  to  bright 
light,  or  localized  cutaneous  hyperfesthesia 
or  anaesthesia  of  varied  situation.  Pain  in 
the  eyes,  headache,  neuralgia,  and  even 
perversion  of  the  moral  as  well  as  physical 
faculties  have  also  been  observed,  but  are 
only  rare  accompaniments  of  the  usual 
symptoms. 

The  disease  generally  occurs  in  wo- 
men and  children,''especially  such  as  are 
of  a  nervous  or  excitable  temperament, 
less  frequently  in  men  ;  and  it  is  worthy  of 
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note  that  the  reverse  is  the  case  with  all 
other  amblyopic  affections,  in  them  men 
furnishing  the  majority  of  patients.  The 
attack  is  usually,  but  not  invariably,  sudden, 
and  as  a  rule  both  eyes  are  affected,  though 
it  may  be  in  different  degree.  In  rare  in- 
stances, there  seems  to  be  no  predisposing 
or  exciting  moment,  the  patient  enjoying 
full  health  up  to  the  time  of  the  attack. 
More  often  it  comes  on  during  convales- 
cence from  disease  or  injury,  while  fre- 
quently a  fright  or  other  sudden  mental  ex- 
citement, or  a  slight  blow  on  the  eye  or 
superficial  injury  furnishes  the  immediate 
exciting  cause.  In  the  latter  case,  the  in- 
jured eye  is  generally  alone  affected. 

The  treatment  should  be  generally  support- 
ing, tonics,  fresh  air,  rest  of  the  eyes  and  ex- 
clusion of  bright  light.  The  preparations  of 
zinc,  especially  the  lactate,  have  been 
highly  recommended  by  Graefe ;  cases 
have  been  reported,  also,  in  which  the  sub- 
cutaneous injection  of  strychnia  over  the 
temples  apparently  produced  a  rapidly 
beneficial  effect.  The  importance  of  pre- 
serving a  cheerful  frame  of  mind  in  the  pa- 
tient has  been  already  alluded  to,  and  Graefe 
states  that  he  has  seen  decided  relapses  in 
patients  who  were  previously  doing  well 
when  from  any  cause  a  depression  of  spirits 
had  been  produced  As  the  following  case 
presents  a  good  example  of  the  affection, 
I  give  it  in  some  detail. 

Nov.  21st,  1871.— A  slightly-built,  pale 
and  ansemic-looking  boy  of  9  years,  pre- 
sented himself  at  the  dispensary,  com- 
plaining of  imperfect  vision  and  dazzling, 
which  had  existed  for  two  weeks.  He 
stated  that,  while  at  school  and  looking  at 
the  blackboard,  he  felt  a  sudden  sensation 
of  dazzling,  causing  him  to  spasmodically 
close  his  eyes.  He  leaned  his  head  forward 
on  his  desk  for  a  moment  or  two,  and  on 
raising  it  again  found  he  could  not  see  dis- 
tinctly. His  condition  had  remained  un- 
changed till  I  saw  him. 

As  he  sat  facing  the  window,  there  was 
a  slight  spasmodic  twitching  of  the  orbicu- 
laris muscle  on  both  sides  ;  not,  however, 
continuous.  The  external  appearance  of 
the  eyes  presented  nothing  else  abnormal. 
The  central  vision  was  but  little  below  the 
normal,  but  a  rough  examination  of  the  visu- 
al field  discovered  a  marked  concentric  nar- 
rowing in  both  eyes.  The  ophthalmoscope 
showed  a  fundus  of  perfectly  normal  ap- 
pearance in  all  parts  and  alike  in  the  two 
eyes. 

A  more  careful  examination,  made  a  few 
hours  later,  gave  the  loUuwing  particulars. 
The  spasmodic  action  of  the  orbicularis  is 


most  marked  when  the  patient  is  exposed  to 
bright  light  or  when  he  tries  to  read,  but  is 
never  very  great ;  it  occurs  also  occasion- 
ally in  less  degree  when  he  is  seated  with 
his  back  to  the  window  in  a  moderate  light. 
The  pupils  are  of  normal  size,  and  the 
irides — of  normal  appearance — react  readi- 
ly to  the  stimulus  of  light.  With  moderate 
light 

Right  eye,  Hm  =  j^g-  ^  =  i^  nearly. 

Left  eye,  Hm  =  -^\,  V  =  ^^  nearly. 

Together,  V  same  as  with  either  eye 
alone. 

With  diminished  light,  or  on  holding  a 
pretty-dark  blue  glass  before  the  eyes,  the 
vision  rose  to  ^f  nearly.  This  amount  of 
vision  corresponded  very  closely  to  that  of 
a  normal  eye  under  the  same  conditions. 

Accommodation  =  — 

H 

Relative  A  at  12"  |  "^Jq 

The  field  of  vision,  carefully  mapped  out 
on  a  blackboard  at  a  distance  of  1'  from 
the  eye,  showed  a  strong  concentric  nar- 
rowing, that  of  the  right  eye  being  6^"  in 
the  vertical,  6^"  in  the  horizontal  diameter; 
of  the  left  eye,  7f"  in  the  vertical,  7y"  in 
the  horizontal  diameter. 

Diminished  illumination  caused  no  appre- 
ciable change  in  the  size  of  the  field. 

Colors  were  easily  distinguished.  Phos- 
phenes  were  readily  produced  by  slight 
pressure  on  parts  of  the  retina  far  outside 
of  the  district  still  sensitive  to  light.  No 
increased  or  diminished  cutaneous  sensi- 
bility anywhere  to  be  discovered. 

The  boy  was  quite  intelligent  and  appear- 
ed rather  to  enjoy  the  examination,  but  it 
was  noticed,  both  at  this  and  several  subse- 
quent visits,  that  the  eyes  soon  became 
tired  while  looking  at  the  black-board,  evea 
with  very  moderate  light.  As  his  condi- 
tion improved,  however,  this  rapid  tiring  of 
the  eyes  disappeared.  The  twitching  of 
the  orbicularis  also  passed  ofi"  in  a  few 
days. 

A  careful  inquiry  into  his  previous  his- 
tory, both  o{  himself  and  his  parents,  failed 
to  discover  any  immediate  exciti^ig  cause 
for  his  trouble.  He  was  always  bright, 
cheerful  and  active,  but  never  robust,  and 
his  health  was  easily  disturbed.  During 
the  last  summer  he  had  had  a  cough  for  some 
weeks,  and  since,  there  was  occasional 
slight  pain  and  lameness  across  abdomen, 
and  he  was  easily  tired  by  going  up  stairs 
quickly.  Three  months  before  I  saw  him, 
ho  broke  his  left  arm  near  the  elbow  by  a 
fall  down  stairs,  and,  as  he  says,  it  was  re- 
fracturod  a  mouth  later  by  a  surgeon  on 
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account  of  bad  union.  He  wore  splints 
five  weeks  longer,  leaving  them  off  about  a 
week  before  the  trouble  in  vision  came  on. 
lie  considered  himself  at  this  time  to  be  in 
his  usual  health.  He  was  advised  to  wear 
blue  glasses,  not  to  attempt  to  use  the 
eyes,  and  to  avoid  bright  light  as  much  as 
was  consistent  with  a  maximum  of  fresh 
air.  Lactate  of  zinc  was  prescribed,  gr.  i. 
thrice  daily. 

The  following  day,  Nov.  22d,  was  cloudy 
and  dark,  and  the  vision  had  risen  to  -f|. 
The  field,  too,  showed  a  decided  improve- 
ment, being,  right,  8i"  vertical,  and  8" 
horizontal  diameter ;  left,  9|"  vertical,  8^" 
horizontal  diameter.  The  size  remained  the 
same  when  the  room  was  darkened  and  the 
only  illumination  was  that  from  an  ordinary 
circular  gas-burner,  placed  14  feet  from  the 
blackboard,  the  flame  5"  high. 

Nov.  23d.— The  day  bright  and  the  field 
less  than  on  22d,  though  still  larger  than 
on  21st. 

vertical. 


81" 


horizontal   dia- 


Si" 


horizontal    dia- 


Right, 
meter. 

Left,    7f"   vertical, 
meter. 

It  is  worthy  of  remark  that  up  to  this 
time  he  had  not  taken  the  lactate  of  zinc, 
there  being  none  on  hand  at  the  dispensary, 
and  he  had  only  obtained  the  blue  glasses 
shortly  before  this  visit. 

On  this  day,  the  effect' of  glasses  of  vari- 
ous colors  was  observed.  With  a  red  or 
yellow  glass  before  the  eye,  the  field  under- 
went no  change  ;  with  green  or  blue  glass, 
as  when  the  room  was  partially  darkened, 
it  seemed  a  trifle  larger,  but  the  difference 
was  very  slight. 

Nov.  28th. — To-day  patient  begins  to 
take  the  lactate,  having  taken  valerianate 
of  zinc  since  the  23d.  First,  to-day,  is  there 
a  decided  increase  in  the  size  of  the  field  on 
diminishing  the  light.  With  moderate  light 
and  blue  glass  the  field  is — 

Eight,  9^"  vertical,  8^"  horizontal  dia- 
meter. 

Left,  9:^"  vertical,  9"  horizontal  diameter. 

Room  much  darkened  and  blue  glass — 

Right,  10^"  vertical,  8£"  horizontal  dia- 
meter. 

Left,  9 J"  vertical,  9}"  horizontal  diameter. 

Dec.  7th. — The  field  has  slowly  but  stea- 
dily enlarged,  and  the  increase  in  size  with 
diminished  light  become  more  marked.  At 
1^,  P.M.,  the  field  was  measured  carefully  ; 
then  ^L  gr,  of  strychnise  sulph.  was  injected 
subcutaneously  over  the  left  temple.  Five, 
ten,  and  thirty-five  minutes  after  the  in- 
jection, the  measurements  were  repeated. 
They   showed  a  slight   increase   over  the 


measurements  made  before  the  injection, 
but  the  sky  had  in  the  meantime  become 
somewhat  cloudy,  and  the  light  was  there- 
fore a  little  less. 

It  was  my  intention  to  repeat  the  injec- 
tion on  the  following  day,  but  when  the  boy 
appeared,  at  2,  P.M.,  he  stated  that  he  had 
waked  that  morning  with  occipital  headache 
and  dizziness,  and  the  headache  still  contin- 
ued. The  field  showed  a  slight  increase, 
but  the  day  was  cloudy.  On  account  of 
the  headache  which  the  first  injection  pro- 
duced and  its  apparent  inefficiency,  no 
farther  injection  was  made. 

Dec.  14th. — Field,  right,  13f"  vertical, 
121"  horizontal  diameter. 

Left,  13J"  vertical,  12^"  horizontal  dia- 
meter. 

Considerably  larger  with  diminished  illu- 
mination. 

On  Dec.  18th,  patient  got  cod-liver  oil 
and  iron,  but  this  caused  nausea  and  was 
soon  omitted,  and  on  the  28th,  tincture  of 
the  chloride  of  iron  was  given,  and  the  dose 
of  the  zinc  increased  to  gr.  iss. 

Jan.  5th. — Field  has  steadily  increased, 
the  increase  being  much  greater  in  the  left 
eye  on  the  outer  side. 

Right,  26]"  vertical,  28^"  horizontal  dia- 
meter. 

Left,  26^"  vertical,  28i"  horizontal  dia- 
meter. 

Zinc  increased  to  gr.  ij.  three  times  daily. 

Jan.  11th. — Field  normal  on  both  sides. 
The  zinc  has  caused  nausea  the  last  day  or 
two — omit  zinc.  May  leave  off  blue  glasses 
on  cloudy  days. 

Jan.  17th. — Field  normal ; 

V  =  f^;  A  =  L 
^-'  3.i 

Relative  A  at  12"  |  "tio 

The  fundus  had  been  repeatedly  exa- 
mined during  the  treatment  and  no  change 
was  at  any  time  observed.  He  was  advised 
to  refrain  from  much  use  of  the  eyes  for  a 
while  longer,  to  continue  the  iron,  and  to 
leave  off  the  blue  glasses  only  gradually. 

The  suddenness  of  the  onset,  the  age  of 
the  patient,  the  dazzling,  the  spasm  of  the 
orbicularis,  the  slight  decrease  of  central 
vision,  which  immediately  rose  under  blue 
glasses  or  on  lessening  the  amount  of  light, 
the  concentric  narrowing  of  the  field,  with 
reaction  to  pressure  (phosphenes)  of  the 
anaesthetic  parts  of  the  retina,  and,  finally, 
the  perfectly  normal  appearance  of  the  fun- 
dus, gave  an  array  of  symptoms  completely 
typical  of  the  disease. 

The  favorable  influence  of  diminished 
light  seemed  to  be  very  evident.    The  field 
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•was  decidedly  larger  on  the  second  day  of 
observation,  which  was  dark  and  cloudy, 
than  on  the  first  and  third,  which  weire 
bright.  During  this  time,  too,  the  patient 
had  taken  no  drug.  Graefe  advised  that 
the  patient  should  be  kept  for  a  few  days  in 
a  dark  room,  and  only  gradually  allowed 
more  light,  but  the  importance  of  this  is 
in  direct  proportion  to  the  photophobia. 
In  this  case,  the  photophobia  was  slight, 
and  I  considered  that  in  the  anaemic  condi- 
tion of  the  boy  more  harm  than  good  would 
be  likely  to  result  from  such  confinement. 

Two  theories  were  advanced  by  Graefe 
to  explain  the  phenomenon  of  a  temporary 
anaesthesia  of  part  of  the  retina.  The  one 
supposed  a  minute,  perhaps  molecular 
change  in  the  nerve-substance,  rendering 
it  unfit  to  conduct  the  impressions  receiv- 
ed ;  the  other,  that  an  affection  of  the  vaso- 
motor nerves  existed,  which  changed  the 
conditions  for  the  supply  of  blood,  either 
by  allowing  dilatation  of  the  walls  of  the 
vessels,  or  in  some  other  way.  The  latter 
he  considered  the  more  probable. 

Neither  of  these  theories  appears  satis- 
factory. The  supposition,  either  of  a  mi- 
nute change  in  the  nerve-substance,  or  of  a 
deviation  from  the  normal  supply  of  blood, 
does  not  readily  explain  the  sudden  and 
abruptly  defined  contractions  of  the  field 
which  occur,  or  the  rapid  variations  in  its 
size  under  the  influence  of  different  de- 
grees of  light.  Against  the  second  theory 
also  speaks  the  fact  that  in  several  record- 
ed cases,  as  in  mine,  it  has  been  expressly 
noticed  that  no  change  in  the  size  of  the 
vessels  could  be  perceived  during  the  whole 
course  of  the  treatment. 

It  has  also  been  assumed  that  the  trou- 
ble, whatever  and  however  temporary  it 
may  be,  is  situated  in  some  portion  of  the 
retina  external  to  the  nerve-fibre  layer, 
since  the  appearance  of  phosphenes  on 
pressure  of  parts  of  the  retina  insensible 
to  light  must  show  that  the  conducting 
power  of  the  nerve-fibre  layer  still  remains. 

This  opinion,  too,  seems  to  me  not  well- 
founded,  for  we  can  easily  comprehend  that 
the  stimulus  of  pressure  on  the  elements  of 
the  retina  may  give  rise  to  a  sensation  when 
that  of  light  will  not,  just  as  a  motor  nerve 
which  has  become  insensible  to  mechanical 
violence  may  still  respond  to  an  electric 
current. 

We  can  only  say,  therefore,  that  the  na- 
ture of  the  disturbance  remains  as  yet  en- 
tirely hidden. 

I  append  an  abstract  of  such  cases  of  the 
affection  as  I  have  been  able  to  find  record- 


ed to  illustrate  the  variety  of  symptoms  it 
may  present. 

Graefe*  gives  the  details  of  one  case, 
and  refers  briefly  to  another.  The  first  was 
a  boy  of  10  years,  somewhat  excitable,  but 
always  healthy.  While  walking  in  the 
country,  a  tree  near  him  was  struck  by 
lightning,  and  he  was  greatly  frightened. 
The  next  day,  disturbance  of  vision  of  right 
eye  and  twitching  of  right  side  of  face  was 
noticed.  Three  weeks  later,  right  vision 
^ ;  great  photophobia  ;  field  much  narrow- 
ed, but  enlarging  slightly  with  diminished 
light  or  blue  glass.  Phosphenes  over  an- 
aesthetic parts.  Fundus  normal.  Left  eye 
unaffected.  Tempered  light,  zinc,  iron. 
Recovery  in  four  weeks. 

The  second  was  a  boy  of  8  years.  After 
anaesthesia  of  peripheral  parts  of  retina  had 
continued  some  time,  the  photophobia  one 
day  increased,  and  the  following  day  the 
sensitiveness  of  the  periphery  was  entirely 
restored,  while  at  the  same  time  a  large 
central  scotoma  appeared.  The  boy  was 
delicate  and  excitable ;  the  trouble  occurred 
during  convalescence  from  measles.  Re- 
covery under  same  treatment. 

Haasef  reports  a  case  from  the  ophthal- 
mic hospital  at  Wiesbaden.  The  patient 
was  a  girl  of  17,  who  had  suffered  for  more 
than  two  years  from  dazzling,  headache, 
nausea,  &c.,  and  one  year  before  had  had 
chorea.  Five  months  before,  she  was  struck 
on  the  left  eye  by  the  cork  of  a  seltzer-water 
bottle.  She  stated  that,  immediately  after, 
she  could  only  distinguish  light  and  dark- 
ness with  this  eye,  and  this  condition  had 
continued  unchanged.  The  left  eye  count- 
ed fingers  imperfectly  at  18";  field  much 
contracted  concentrically.  Vision  of  right 
eye  also  slightly  diminished,  and  field  nar- 
rowed. Blue  glasses  increased  the  size  of 
field  a  little,  and  phosphenes'  were  readily 
excited  in  both  eyes.  There  was  a  consi- 
derable degree  of  myopia,  but,  aside  from 
slight  changes  to  be  referred  to  this,  the 
fundus  normal.  Zinc,  rest  and  dark  room  ; 
later,  iron.  Recovery,  Haase  also  gives, 
from  the  records  of  the  hospital  for  1862, 
the  accoiint  of  a  case,  the  symptoms  of 
which  leave  no  doubt  that  it  was  of  the 
same  nature.  It  was  not  recognized,  how- 
ever. Active  antiphlogistic  treatment  was 
adopted,  and  five  months  later,  the  patient 
remained  in  the  same  condition. 

SchroeterJ  reports  the  case  of  a  boy  of 
15,  who  had  had  severe  typhoid  a  year  be- 
fore, but  appeared  to  have  entirely  reco- 

*  Loc.  cit. 

+  Monatsbl.  f.  Angenheilk.,  1866,  p.  251. 

X  Monatsbl.  f.  Augcnhcilk.,  1867,  p,  126. 
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vered.  He  received  a  superficial  wound  of 
right  cornea,  which  healed  in  a  few  days, 
but  vision  meanwhile  sank  to  ^^j,  and  field 
became  very  much  contracted.  Vision  and 
field  decidedly  increased  under  colored 
glass.  Phosphenea  present.  Fundus  pre- 
sented nothing  abnormal  except  slight  en- 
largement of  vessels ;  the  enlargement  of 
the  vessels  also  existed  in  the  other  (sound) 
eye,  though  less.  Kapidlj'  improved  under 
bandage  of  right  eye,  dark  room,  zinc  ; 
later,  iron ;  but  increased  sensitiveness  to 
light  continued  some  weeks  after  vision 
and  field  were  restored. 

Dr.  Alexander*  relates  a  case  under  title 
of  hyperffisthesia  of  retina.  *  The  patient, 
a  man  of  26,  had  suffered  some  months  from 
intermittent  attacks  of  cardialgia,  to  which, 
after  a  time,  neuralgia  of  both  trigemini, 
spasmodic  action  of  facial  muscles  and  pho- 
tophobia were  added.     The  pain  yielded, 
finally,  to  arsenic,  but  photophobia  contin- 
ued.    For  some  time  before  the  neuralgia 
disappeared,  the  patient  had  noticed  pro? 
gressive  diminution  of  vision.    Vision  much 
diminished,  and  field  much  contracted.  Oph- 
thalmoscopic examination  difficult,  on  ac- 
count of  photophobia  ;  media  clear,  optic 
nerve  and  vessels  at  their  exit  perfectly  nor- 
mal, but  at  outermost  periphery  of  retina 
the  vessels  appeared  as  if  covered  by  a  veil, 
and  were  indistinctly  seen.  No  inflammatory 
symptoms  of  choroid  or  retina  present.    The 
veiling  of  vessels  at  the  extreme  periphery 
Dr.  A.  considered  due  to  venous  hyperae- 
mia.     Recovery  under  exclusion  of  light  by 
bandage,    zinc  and  iron.     In  view  of  the 
confessed  difficulty  of  examining  the  whole 
fundus,  and  the  perfectly  normal  appear- 
ance of  the  vessels  at  and  near  the  nerve, 
the  correctness  of  the  diagnosis  of  venous 
hypersemia  of  the  periphery  seems  doubtful. 
Certainly  it  is  not  very  uncommon,  on  exa- 
mination through  a  small  pupil,  to  perceive 
a  greyish  shimmer  and  some  indistinctness 
of  the  vessels  at  the  equatorial  parts  of  the 
fundus,  which  appearances,  however,  van- 
ish on  dilating  the  pupil  by  atropine. 

TalkoJ  reports  the  case  of  a  stout,  healthy 
soldier  of  27,  the  left  side  of  whose  face 
was  sprinkled  with  powder  and  sand  by 
the  discharge  of  a  gun  at  a  distance  of  four 
paces,  which  produced,  also,  a  small  burn 
or  wound  of  the  conjunctiva  at  edge  of 
cornea,  and  a  superficial  burn  of  the  cornea 
adjoining.  Immediate  loss  of  vision  of  this 
eye  (patient  perceived  only  bright  lamp- 
light).    Fundus  perfectly  normal,  and  re- 


•  Monatsbl.  f.  Angcnhcilk.,  1868,  p.  43. 
t  Ibid.,  p.  79. 


mained  so.  Slight  iritis  came  on  opposite 
the  injury  of  cornea,  which  passed  ofl*  in  a 
few  days  under  atropine,  bandage,  &c. 
Phosphenes  could  be  everywhere  produced. 
Five  days  after  injury,  no  improvement  of 
vision.  From  this  time,  subcutaneous  in- 
jections of  strychnia  in  the  neighborhood 
of  the  eye  were  made,  and  rapid  recovery 
took  place.  During  recovery,  vision  and 
size  of  field  were  increased  by  blue  glass, 
and  vision  became  normal  sooner  than  the 
field. 

Sichel_/iZs*  reports  two  cases.     The  first 
is  given  in  great  detail  and  presents  many 
peculiarities.    The  patient,  a  merchant,  was 
of  delicate  constitution.     In   1856  he  was 
affected  with  loss  of  sight  of  the  right  eye, 
accompanied    at    first    by    conjunctivitis. 
Atrophy  of  the  optic  nerve  was  diagnosti- 
cated by  a  physician  whom  he  consulted. 
He  recovered  after  a  year  and  a  half.     In 
1861  the  same  thing  occurred,  and  atrophy 
of  the  nerve  was  again  diagnosticated  by 
two  specialists,  of  whom   Sichel  pere  was 
one.     Complete  recovery  in  eight  months. 
In  1868,  when  Sichel  _^/s  saw  him,  he  was 
28  years  of  age.     Seventeen  days  before, 
he  had  had  a  sunstroke.    The  next  day  loss 
of  consciousness  for  two  hours,   vomiting 
and  purging.     Two  days  later,  severe  head- 
ache, followed  by  progressive  loss  of  sight 
of  right  eye.     At  the  time  of  examination 
vision  was  totally  abolished  in  the  right 
eye,  while  in  the  left  the  field  was   much 
contracted   and    irregularly   concentric   in 
form,  but  vision  was    not   much    sunken. 
There  was  no  photophobia  then,  though  it 
appeared  later.     Phosphenes  in  both  eyes. 
As  regards  the  fundus,  and  in  all  other  re- 
spects, the  appearance  of  both  eyes  was 
normal.      There  was  localized    cutaneous 
auEesthesia  and  hyperaesthesia  in   different 
regions.      In  the  course  of  the  next  few 
months  many  interesting  phenomena  were 
observed.     The  disturbances  of  cutaneous 
sensibility  varied  in  extent,  situation  and 
degree.     There  was  frequent  intense  neu- 
ralgia of  the  right  side  of  head  and  face. 
Now,  decubitus  on  right  side,  again,  mas- 
tication was  impossible  on  account  of  pain. 
The  muscles  of  the  right  eye  were  at  one 
time  painful  on  motion,  as  if  lamed ;  at  an- 
other there  was  painful  oscillation  of  this 
eye.     Good  appetite  and  digestion  varied 
with   anorexia    and    constipation.      There 
were  distressing   nightmares   and   loss   of 
sleep.      Hysterical    attacks,   followed   by 
short  loss  of  consciousness,  occurred.    The 
sexual  instincts  were  at  one  time  completely 

•  Annales  d'Oculistiqne,  vol.  Ixiii.  p.  201  et  seq. 
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wanting,  at  another  excessive  and  pervert- 
ed. Perversion  of  all  the  sensorial  facul- 
ties and  failure  of  memory  were  also  noted. 
The  treatment  was  carefully  directed  in 
every  way  to  improve  the  general  health. 
Eight  months  from  the  commencement  of 
the  attack  the  patient's  state  had  greatly 
improved ;  the  field  of  the  left  eye  was 
larger,  and  with  the  right  he  could  distin- 
guish objects  the  size  of  a  pencil  at  a  dis- 
tance of  3'.  He  returned  home  to  continue 
the  treatment.  Eight  months,  later,  he 
wrote  that  his  general  health  was  excellent, 
and  he  had  resumed  his  occupations,  but 
was  still  subject  to  nightmares,  attended 
with  violent  headaches.  The  right  eye  had 
constantly  improved,  but  its  field  of  vision 
was  still  less  than  that  of  the  left.  The 
distinction  of  colors  was  more  clear  during 
dry  and  cold  weather ;  in  damp  and  foggy 
weather  it  was  confused,  and  when  snow 
lay  on  the  ground,  he  was  almost  unable 
to  distinguish  objects  about  him,  sometimes 
everything  appearing  blue,  sometimes  red. 

Sichel's  second  case  was  a  washerwo- 
man of  26.  She  also  had  had  two  similar 
attacks  before,  at  the  age  of  8  or  9,  and 
again  at  15,  each  necessitating  non-use  of 
the  eyes  for  some  months.  The  third  at- 
tack followed  a  fright.  Patient  anaemic. 
Choraic  movements  of  face,  right  arm  and 
shoulder,  when  she  was  at  all  excited. 
Sense  of  touch  and  cutaneous  sensibility 
everywhere  slightly  diminished.  Gastral- 
gia,  headache  and  irregular  menstruation. 
Reading  impossible,  but  vision  for  distance 
only  moderately  diminished,  and  slightly  in- 
creased by  blue  glasses.  Field  somewhat 
contracted.  Phosphenes  easily  produced. 
Fundus  normal.  Zinc,  tonics  and  blue 
glasses  were  ordered,  and  recovery  was 
complete  in  four  months.  In  this  case  an 
exception  to  the  general  rule  existed,  in 
that  the  field  became  normal  before  the 
vision  was  entirely  restored. 

Nagel*  relates  the  case  of  a  strong  and 
healthy  boy  of  15,  who,  without  discovera- 
ble cause,  had  had  occasional  pain  in  the 
left  eye,  accompanied  by  a  gradual  loss  of 
sight  in  it  for  nine  weeks.  The  vision  was 
|§,  the  field  concentrically  contracted. 
Phosphenes  were  present  on  pressure. 
Fundus  normal.  Right  eye  normal.  Reco- 
very in  eight  days,  under  the  use  of  subcu- 
taneous injections  of  strychnia. 

H.  Pagenstecher*  reports  the  case  of  a 
girl  of  12,  who  had  been  well  till  one  year 
previous,  at  which  time  a  lameness  of  left 


leg  appeared  without  perceivable  cause, 
rendering  the  child  incapable  of  walking. 
She  recovered  in  four  weeks,  having  taken 
strychnia  the  latter  part  of  the  time.  In 
the  course  of  the  year  the  lameness  occur- 
red again  five  or  six  times,  generally  accom- 
panied with  headache,  and  once  with  de- 
crease of  vision,  but  passed  ofi"  each  time 
after  a  few  days  use  of  strychnia.  When 
seen,  the  patient  complained  of  gradual 
decrease  of  vision  since  four  weeks,  and 
almost  continual  headache  the  last  eight 
days. 

Vision  much  diminished,  field  much  nar- 
rowed ;  both  improved  by  colored  glasses. 
This  was  the  case  in  both  eyes.  Slight 
photophobia.  Fundus  normal.  All  colors 
readily  distinguished.  Gentle  pressure  on 
the  closed  lids  caused  intense  flashes 
of  color  in  left  eye.  Hypersesthesia  of 
whole  left  side  of  body,  exactly  limited  to 
the  median  line,  and  on  tapping  or  pinching 
any  part  of  this  side  there  was  slight  reflex 
spasm  and  appearance  of  colors  before  the 
left  eye.  The  reflex  excitement  of  colors  was 
more  marked  on  pressure  of  head  or  upper 
vertebrae,  and  accompanied  by  pain  ;  below 
the  ninth  dorsal  vertebra,  and  down  whole 
lower  extremity,  appearance  of  color  less, 
and  no  pain.  Blue  glasses  were  ordered, 
and  for  a  few  days  there  was  some  improve- 
ment ;  then  a  standstill.  The  constant  cur- 
rent was  now  used,  and  it  was  found  that, 
on  placing  one  pole  over  the  occiput  or 
upper  vertebrae,  the  same  reflex  appearances 
of  color  were  produced  as  by  pressure. 
After  the  medulla  had  been  thus  stimulated 
one  half  minute,  the  color-reaction  ceased. 
An  angina  interrupted  the  treatment  for  a 
few  days  ;  then  it  was  resumed,  and  after 
five  daily  applications  of  the  constant  cur- 
rent the  vision  and  field  were  restored,  and 
every  abnormal  symptom  had  disappeared. 
Pagenstecher  considered  that  there  was 
here  some  pathological  process  in  the 
medulla. 


*  Die  Beliandlung  d.  Amaurosen  und  Amblyopieen 
mit  Strychnin.    Tubingen,  1871. 
t  Mouutibl.  f.  Augenheilk.,  1871,  p.  41. 


A  CASE  OF  SPASM  OF  THE  ACCOMMODA- 
TION, WITH  CONCENTRIC  LIMITATION 
OF  THE  FIELD  OF  \T;SI0N;  QUICK  RE- 
COVERY. 

By  Richard  H.  Derby,  M.D.,  New  York,  Ophthalmic 
Surgeon  to  the  Derailt  Dispensary;  late  Assistiint 
of  Professor  vou  Graefe,  in  Berlin. 

Miss  B.,  1*7  years  of  age,  of  pale  and  anaemic 
appearance,  has  suffered  for  a  year  past 
from  pain  in  her  eyes  while  reading  or  look- 
ing at  her  music.  She  had  to  hold  her  book 
very  close  to  her  face  and  even  then  the 
letters  looked  blurred  and  the  "  words  ran 
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into  each  other."  She  has  complained,  too, 
of  a  mist  arisiiif^  before  lier  eyes  when  she 
looked  at  persons  across  the  table. 

Patient  consulted  me  on  the  3d  of  No- 
vember, 1871.  In  both  eyes  there  was  myo- 
pia of  ^V-  Vision  ==  ^.  There  was  a 
marked  limitation  of  the  range  of  accom- 
modation, Jaeger  No.  1  being  read  only  be- 
tween 2  and  4^  inches.  There  was  insuffi- 
ciency of  the  internal  recti  in  10  inches  of 
12°.  In  15  feet  this  insufficiency  amounted 
to  7**,  and  for  this  distance  the  abduction 
was  12°.  The  ophthalmoscope  showed  the 
fundus  of  both  eyes  to  be  normal.  After 
an  instillation  of  atropine,  an  examination 
of  the  refraction  revealed  a  hypermetropia 
of  ^V  i"  each  eye.  On  the  right  half  of  the 
face  there  was  periodic  twitching  of  sepa- 
rate muscles,  particularly  of  the  orbicularis ; 
it  was  not  marked,  and  lasted  but  a  few 
seconds.  There  had  been  no  intolerance 
of  light  from  the  outset.  On  the  right 
cheek,  over  a  region  extending  from  the 
lower  lid  to  the  nose  and  back  to  a  point 
immediately  in  front  of  the  ear,  there  was 
diminished  sensibility,  and  over  this  region 
a  slight  Faradaic  current,  which  was  dis- 
tinctly felt  on  the  other  cheek,  was  not  ap- 
preciated. 

The  case  was  regarded  as  one  of  spasm 
of  the  relative  accommodation,  and  the  pa- 
tient was  forbidden  all  use  of  the  eyes,  and 
directed  to  instil  twice  dail}'  a  solution  of 
atropine.  Blue  tinted  convex  glasses.  No. 
60,  were  ordered  to  be  worn  constantly, 
and  out-door  exercise,  with  iron  and  qui- 
nine pills  and  cod-liver  oil  prescribed. 

On  the  23d  of  November,  the  eyes  had 
had  for  twelve  days  entire  rest.  Last  night, 
she  had  great  pain  in  the  eyes  and  over 
forehead  and  back  of  head.  This  pain  was 
so  great  tliat  she  asked  for  ether  and  slept 
but  little  during  the  n'ght.  There  was  no 
change  in  the  external  or  ophthalmoscopi- 
cal  appearances  of  the  eyes.  A  careful  exa- 
mination of  the  visual  fields  was  made,  and 
it  was  found  that  she  could  nowhere  excen- 
trically  count  fingers.  By  lamplight,  this 
diminution  in  the  diameter  of  the  fields  of 
vision  was  a  little  less  pronounced,  as  was 
also  the  case  when  the  patient  looked  by 
daylight  through  blue  glasses.  la  every 
direction  phosplienes  could  he  produced. 

Having  witnessed,  at  von  Graefe's  clinic, 
the  good  effect  in  these  cases  of  the  lactate 
of  zinc,  I  ordered  the  patient  this  prepara- 
tion in  three-quarter-grain  doses  three  times 
daily,  and  from  day  to  day  increased  the 
amount  until  she  received  nearly  five  grains 
per  diem. 


The  innermost  of  the  concentric  lines  in 
the  diagram  represent  the  visual  fields  at 
the  date  of  the  commencement  of  this  treat- 
ment. The  gradual  extension  of  the  visual 
fields  in  every  direction  from  time  to  time 
is  made  clear  by  the  succeeding  lines,  a,  b, 
and  c.  The  fields  of  vision  were  mapped 
out  by  Fcirster's  perimeter,  the  point  of 
fixation  being  placed  at  0°  on  the  revolving 
arc  and  corresponding  to  the  central  point 
of  the  diagram.  On  the  30th  of  November, 
the  vision  of  each  was  |°,  or  normal.  The 
range  of  accommodation  was  no  longer 
limited. 

Right  Eye. 


On  the  5th  of  December,  convex  30  com- 
bined with  prism  2"  (base  inwards)  for  each 
eye  was  ordered,  and  the  patient  directed 
to  exercise  her  eyes  systematically  by 
reading. 

On  the  Stli  of  December  an  extension  of 
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the  visual  fields  in  every  direction  was  con- 
firmed, and  this  gain  continued  until  De- 
cember 31st,  when  there  was  no  longer  any 
limitation. 

The  patient  still  has  insufficiency  of  the 
internal  recti,  although  of  a  less  degree, 
and  for  this  she  uses  convex  prismatic 
glasses,  with  which  she  is  now  able  to  read 
without  discomfort  more  than  three  hours 
daily.  With  an  improved  general  condi- 
tion, the  symptoms  of  muscular  asthenopia 
will  probably  entirely  disappear. 

The  partial  ansesthesia  of  the  peripheric 
zone  of  the  retina  in  this  case  occurs,  ac- 
cording to  von  Graefe,*  in  excitable  chil- 
dren and  nervous  or  hysterical  women. 
Such  forms  of  anaesthesia,  with  loss  of  cu- 
taneous sensibility  to  pain,  with  twitchings 
of  certain  muscles,  particularly  affect  indi- 
viduals of  excitable  temperament,  the  sub- 
jects of  anaemia  and  those  convalescing 
from  severe  disease.  In  our  own  case,  the 
diminution  of  the  central  acuteness  of 
vision  was  but  slight,  while  there  was 
marked  concentric  limitation  of  the  fields 
of  vision.  This,  as  well  as  the  sudden  de- 
velopment of  the  affection  and  its  short 
duration  under  treatment,  was  observed  in 
von  Graefe's  cases.  Of  especial  interest 
in  reference  to  the  prognosis  in  this  case, 
was  the  retention  of  the  phosphenes,  for 
they  could  at  all  times  be  produced  at  points 
corresponding  to  the  regions  of  the  retina 
where  there  was  no  perception  of  light. 
This,  as  von  Graefe  pointed  out,  showed  a 
loss  of  contraction  between  the  rods  and 
fibres  of  the  retina,  dependent  on  a  local 
cause. 

This  disease  almost  always  occurs  in 
both  eyes.  The  ophthalmoscope  rarely  re- 
veals any  change  in  the  fundus,  and  the  ac- 
companying retinal  hyperajsthesia  is  often 
very  slight. 

in  the  treatment  of  these  cases,  von 
Graefe  placed  his  chief  reliance  on  the  in- 
ternal administration  of  the  preparations  of 
zinc  in  increasing  doses,  folU^wing  the  me- 
thod recommended  by  Jaksch  in  the  treat- 
ment of  a  loss  of  cutaneous  sensibility. 
When  improvement  has  once  commenced, 
recourse  may  be  had  to  mild  tonics,  iron, 
salt  baths  and  cold  spongings.  Exercise  of 
tlie  accommodation  must  be  forbidden,  and 
life  in  the  open  air  insisted  upon.  The  effi- 
cacy of  the  zinc  treatment  in  affections  of 
this  kind  was  well  illustrated  in  one  of  von 
Graefe's  unpublished  cases,  where  iron  and 
other  remedies  were  tried  from  time  to  time. 


but  to  no  purpose.  Zinc  was  then  given 
and  a  return  to  the  normal  condition  soon 
secured. 


•  Clinical  Lectures  on  Amblyopia  urifl  Amaurosis,  by 
Prof.  A  von  Griiele.  Tran.-,Luc'd  by  liasket  Derby, 
M.D.    Pp.  £3. 


%tpiis  dW^tVml  ^uitim. 


SELECTIONS    FROM   THE    BECORDS     OF    THE    OBSTE- 
TRICAL SOCIETY   OF    BOSTON. 
SECRETARY,    J.  B.    TREADWELL,  M.D. 

June   10th,    18n.— The  President,    Dr. 
Buckingham,  in  the  chair. 

Blighted  Ovum. — Dr.  Read  read  the  case. 

Mrs.  E.,  8et.about20,  not  a  very  robust 
person,  married  three  years ;  never  before 
pregnant.  Last  menstruation  began  Feb. 
25th.  Began  to  flow  slightly  after  taking 
her  part  in  house  cleaning  on  the  A.M.  of 
May  20th.  She  was  ordered  to  go  to  bed, 
keep  quiet,  and  have  ferri  sulph.  and  pulv. 
opii,  with  pulv.  rhei :  after  this,  she  vom- 
ited freely.  The  medicine  first  ordered  was 
discontinued,  and  potass,  bromid.  substitut- 
ed. The  case  went  on  with  varying  re- 
ports, one  day  flowing  a  little  less  and  the 
next  a  little  more,  until  June  6th,  when 
strong  pains  came  on  with  an  increase  of 
the  flow.  The  ovum  came  away  entire  on 
the  morning  of  the  Tth,  at  2J  o'clock.  It 
was  as  large  as  the  largest  lemon.  On 
opening  it,  no  trace  of  the  fcetus  or  any 
prominence  to  which  the  cord  should  have 
been  attached  was  to  be  found.  It  appeared, 
to  be  thicker  in  one  spot  than  elsewhere, 
and  there  was  no  trace  of  a  placenta.  It 
was  filled  with  fluid.  Dr.  Read  remarked 
that  he  could  find  no  account  of  this  kind 
of  ovum.  The  separate  membranes  could 
not  be  distinctly  made  out. 

Dr.  Damon  remarked  that  he  had  seen 
two  or  three  cases  of  this  kind,  and  had 
read  accounts  of  others. 

Dr.  Ellis,  who  was  present  by  invitation, 
said  that  he  had  seen  many  such.  Either 
the  growth  ceases  very  early  in  them,  or 
disintegration  takes  place. 

Labor  Complicated  by  a  Tumor  in  the  Pos- 
terior lip  of  (he  Uterus. — Dr.  C.  D.  Homana 
reported  the  case. 

The  patient,  a  woman,  30  or  35  years  old, 
had  been  well  throughout  pregnancy. 
When  called  to  her  in  labor  he  found  the 
head  presenting  and  the  os  open.  The 
liquor  amnii  had  been  flowing  away  for 
thirty-six  hours.  A  soft  body  was  felt  be- 
hind the  head.  The  case  went  on  slowly. 
On  the  next  day,  the  head  had  progressed 
but  little ;  the  soft  mass  had  descended 
somewhat.     Ether  was  given,  the  forceps 
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applied,  and  the  child  was  delivered  alive 
in  forty-five  minutes,  the  tumor  being 
pushed  back  as  far  as  possible  during  the 
delivery.  The  tumor  felt  afterwards  about 
as  large  as  an  orange.  There  was  no  hae- 
morrhage, and  the  woman  did  well.  Dr. 
Homans  supposed  it  to  be  a  fibrous  tumor. 

Dr.  Lyman,  who  was  present  at  the  de- 
livery, said  that  the  tumor  was  just  below 
the  promontory  of  the  sacrum,  at  first,  but 
afterwards  slipped  farther  up. 

Dr.  Lyman  asked  if  there  had  been  any 
evidence  of  diminution  in  size  of  the  tumor 
since  delivery,  and  remarked  that  a  tumor 
of  the  cervix  which  has  developed  rapidly 
during  pregnancy  generally  diminishes 
after  labor,  as  the  uterus  itself  returns  to 
its  normal  condition.  Sometimes  the  ute- 
rine tissue  covering  it  is  bruised  or  lacerat- 
ed during  delivery  to  such  a  degree  that 
the  tumor  becomes  enucleated  during  the 
subsequent  involution  of  the  uterus. 

Dr.  Homans  said  there  had  been  a  mark- 
ed change  in  the  size  of  the  tumor.  It  was 
situated  in  the  wall  of  the  posterior  lip, 
and  was  much  smaller  than  at  the  time  of 
delivery. 

Dr.  Sinclair  asked  whether  fibrous  tumors 
are  likely  to  be  absorbed  after  the  cessation 
of  the  menses. 

Dr.  Lyman  thought  they  generally  un- 
dergo no  particular  change,  except  that 
they  are  not  so  inclined  to  rapid  and  large 
growth  as  before.  Occasionally  they  un- 
dergo a  process  of  calcareous  degeneration. 

Erysipelas  in  a  Puerperal  Woman. — Dr. 
Cotting  referrefl  to  the  case  of  a  puerperal 
woman  suflfering  from  phlegmonous  erysipe- 
las from  vulva  over  perinaeum  and  upward 
over  whole  back,  which  he  had  mentioned 
at  a  previous  meeting.  (See  this  Journal, 
No.  7  of  the  present  volume,  p.  105.)  A 
few  days  subsequent  to  the  last  meeting, 
he  opened  an  abscess  in  the  left  labium,  and 
made  an  incision  ten  (10)  inches  long,  in 
the  right  back,  from  the  crest  of  the  ilium 
upwards  towards  the  ribs,  parallel  to  the 
spine,  and  about  two  inches  distant  from 
it,  with  another  of  four  inches,  midway 
and  at  right  angle  to  the  first ;  and  another 
over  the  left  hip  nearly  parallel  to  the  first. 
There  was  some  haemorrhage,  and  an  in- 
tensely gangrenous  odor  from  the  sloughs 
and  pus  liberated.  The  patient  is  now  get- 
ting up.  She  has  had  no  uterine  or  abdo- 
minal symptoms  whatever. 

Dr.  Abbot  queried  whether  there  was 
as  much  danger  of  peritonitis  in  a  pregnant 
patient  actually  suflfering  from  erysipelas, 
as  there  might  be  in  a  healthy  woman  ex- 
posed to  the  influence  of  the  latter  disease* 
Vol.  IX.— No.  16a, 


He  instanced  the  case  of  a  brother  practi- 
tioner, who  told  him  that  while  attending 
a  case  of  erysipelas  requiring  extensive  in- 
cisions, he  thoughtlessly  attended  a  wo- 
man in  confinement,  who  subsequently  died 
of  peritonitis,  which  he  ascribed  to  the 
contagion  of  erysipelas  communicated  by 
himself. 

Dr.  Cotting  referred  to  his  cases  of  ery- 
sipelas previously  reported,  and  said  if  the 
disease  in  question,  i.  e.  erysipelas,  was  the 
source  of  infection  to  puerperal  women,  he 
did  not  understand  why  peritonitis,  a  dif- 
ferent disease,  and  not  erysipelas,  the 
same  disease,  should  be  the  result — small- 
pox would  not  give  rise  to  measles. 

Dr.  Fifield  thought  there  was  a  connec- 
tion between  erysipelas  and  peritonitis,  but 
that  we  know  very  little  about  it ;  also  that 
there  is  a  relation  between  certain  other 
diseases  of  the  skin  and  those  of  internal 
organs — as  between  herpes  circinatus  and 
peritonitis,  and  herpes  on  the  forehead  and 
iritis,  for  instance.  He  had  under  his  care 
a  man,  80  years  old,  with  sudden  retention 
of  urine.  He  supposed  that  it  was  due  to 
enlarged  prostate,  and  used  catheter  on 
three  successive  days,  when  herpes  zoster, 
extending  from  the  region  of  the  kidney  to 
the  anterior  median  line,  with  insensibility 
of  the  skin,  appeared,  and  the  retention  at 
once  ceased.  He  had  read  somewhere  that 
herpes  zoster  sometimes  occurred  in  con- 
nection with  diseases  of  the  urinary  organs. 

Dr.  Lyman  thought  one  was  not  justified 
in  attending  lying-in  women  when  he  had 
the  care  of  erysipelas. 

Placenta  Prcevia.  Death  from  Shock. — 
Dr.  Fifield  reported  the  following  case  in 
the  practice  of  Dr.  Stedman,  of  Dorchester. 

At  the  eighth  month,  he  was  sent  for  to 
see  a  patient  who  was  flowing  profusely. 
The  08  was  not  much  dilated,  and  he  applied 
Barnes's  dilators  one  after  another  until  No. 
3  was  introduced,  when  the  haemorrhage 
ceased.  He  went  home  to  dinner,  and  was 
summoned  to  find  the  patient  pale  and  faint. 
There  was  no  external  haemorrhage.  He 
removed  the  dilator  and  found  what  ap- 
peared to  be  a  central  implantation  of  the 
placenta.  He  passed  his  hand  into  the 
uterus  and  found  enormous  clots,  and  a 
placenta  centralis ;  got  hold  of  the  feet 
and  delivered  quickly.  Stimulants  were 
given  and  the  patient  rallied,  but  died  at 
10,  P.M.,  from  shock.  He  had  seen  women 
die  from  shock  occasioned  by  turning,  when 
there  was  no  haemorrhage. 

Dr.  Lyman  suggested  that  death  might 
have  been  caused  in  this  case  by  embolism 
of  the  pulmonary  artery. 
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Dr.  Read  stated  that  in  all  such  cases  re- 
ported there  had  been  attacks  of  syncope. 

Abortion,  followed  by  Leucocythcemia  and 
Death. — Dr.  Fifield  was  called  to  a  young 
lady,  pale  and  feeble,  pregnant  two  months. 
She  had  been  delivered  previously  without 
any  trouble.  A  week  before,  she  had  flowed 
considerably  and  expelled  a  false  concep- 
tion ;  she  did  well.  There  was  not  much 
flowing.  She  took  stimulants  liberally. 
Vomiting  subsequently  began  and  persisted. 
A  vaginal  examination  revealed  nothing  ab- 
normal. The  patient  was  pale,  and  there 
was  blueness  about  the  face,  particularly 
in  the  labial  regions.  There  was  also  a 
thrill  in  the  veins  of  the  neck.  The  spleen 
and  liver  were  enlarged.  Diagnosis,  leuco- 
cythcemia. The  voiniting  was  fiot  in  any 
way  dependent  upon  the  uterus.  Prognosis, 
fatal.  Two  weeks  later,  he  heard  that  the 
vomiting  had  ceased,  but  there  was  a  re» 
currence  one  week  subsequently,  and  in 
three  days  she  died. 

Erysipelas  after  Vaccination. — Dr.  Wel- 
lington reported  the  case. 

The  patient  was  a  healthy  infant.  On 
the  tenth  day  after  vaccination,  erysipela- 
tous inflammation  commenced  about  the 
vaccine  pustules,  and  gradually  extended 
over  the  arm.  An  abscess  formed  near  the 
elbow,  which  discharged  freely,  A  week 
after  the  erysipelas  began,  a  papular  erup- 
tion appeared  and  spread  over  the  whole 
body,  lasting  three  days.  A  few  papulae 
had  minute  pustules  at  their  summits.  Con- 
stitutional symptoms  were  moderate.  The 
disease  lasted  a  month. 

Virus  taken  on  the  eighth  (8th)  day  pro- 
duced a  successful  vaccination  in  another 
child,  with  no  bad  results. 

A  child  vaccinated  with  the  same  virus 
as  was  used  in  the  case  just  described, 
went  through  the  disease  regularly. 

Dr.  Lyman  asked  if  these  cases  were  pro- 
perly erysipelas  or  erythema. 

Dr.  Buckingham  said  there  was  vesica- 
tion in  some  cases.  Had  seen  abscesses 
after  re-vaccination  and  death  following  in 
two  cases. 

Abnormal  turn  of  Child's  Head  during 
Labor. — Dr.  Abbot  reported  the  following. 
In  a  case  of  labor  which  he  had  recently 
attended,  he  found  a  left  occipito-iliac  pre- 
sentation (forehead  to  the  right  acetabu- 
lum). The  labor  progressed  well  for  a 
■while,  and  he  looked  for  the  usual  turn  of 
the  head,  so  as  to  bring  it  into  the  first  po- 
sition (forehead  to  right  sacro-iliac  synchon- 
drosis). But  to  his  surprise,  as  it  advanced 
the  forehead  turned  forwards  under  the 
pubes.     The  pains  were   strong,   but  the 


progress  of  the  child  was  so  slow  as  to  call 
for  the  use  of  forceps,  by  the  aid  of  which 
delivery  was  easily  accomplished.  Any 
attempt  to  reduce  the  head  to  a  normal 
presentation  in  this  case  he  thought  would 
have  wrung  the  child's  neck.  Another 
similar  case  occurred  in  his  practice  during 
the  last  summer.  He  waited  several  hours, 
and  then  with  great  difficulty  delivered 
with  forceps.  In  this  case  the  amount  of 
liquor  amnii  was  small.  According  to  au- 
thors, the  turn  of  the  child's  forehead  for- 
wards instead  of  backward,  as  in  the 
above  cases,  is  a  very  rare  occurrence. 

Dr.  Abbot,  speaking  of  the  much  greater 
frequency  with  which  he  now  used  forceps 
than  formerly,  said  that  on  consulting  his 
notes  he  found  that  since  185Y  he  had  em- 
ployed forceps  in  9.4  per  cent,  of  his  cases, 
excluding  those  of  malformed  pelvis  and 
consultation  cases.  From  1841  to  1857  he 
did  not  use  the  instrument  once.  He  had 
found  nothing  but  good  result  from  their 
more  frequent  use. 

Dr.  Buckingham  thought  he  used  forceps 
in  25  per  cent,  of  his  cases  taking  them  as 
a  whole. 


SUFFOLK    DISTRICT    MEDICAL   SOCIETY.      BEPORTE© 
BY    J,    H.    MC'COLLOM,    M.D.,  BOSTON. 

The  Annual  Meeting  of  the  Suffolk  Dis- 
trict Medical  Society  was  held  Wednesday 
afternoon,  April  3rd,  the  President,  Dr. 
Lyman,  in  the  chair. 

On  the  recommendation  of  the  Treasur- 
er, in  view  of  a  present  and  prospective  in- 
crease in  the  expenses  of  tne  Society,  it 
was  voted  to  make  an  extra  assessment  of 
one  dollar  upon  each  member,  to  be  col- 
lected with  the  regular  annual  tax. 

Dr.  B.  Joy  Jeffries  moved  an  amendment 
to  the  By-Laws  of  the  Society,  providing- 
for  the  holding  of  the  annual  and  the  stated 
meetings  in  the  evening  of  the  last  Saturday 
in  March  and  September,  respectively,  in- 
stead of  the  present  afternoon  arrangement. 
The  subject  will  be  acted  upon  at  a  future 
meeting. 

On  motion  of  Dr.  Calvin  Ellis,  it  was 
unanimously  voted  not  to  send  delegates 
from  this  society  to  the  next  annual  session 
of  the  American  Medical  Association, 

The  committee  appointed  at  the  last  reg- 
ular monthly  meeting,  to  take  some  action 
expressive  of  the  sense  of  the  society  con- 
cerning the  death  of  three  of  its  prominent 
members  and  councillors,  reported  through 
Dr.  II.  W,  Williams,  the  chairman,  the  fol- 
lowing resolutions,  which,  with  the  accom- 
panying motions,  were  adopted. 
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"Resolved,  that  in  the  death  of  Doctor 
Charles  Gordou,  we  mourn  the  loss  of  an 
associate  whose  genial  disposition,  courtesy 
and  ability,  had  won  the  attacliment  of  his 
medical  brethren,  as  well  as  the  affection 
and  confidence  of  his  patients. 

"The  reliance  reposed  in  his  skill  and 
his  friendly  sympathy,  was  justified  and 
maintained  by  his  untiring  efforts,  during 
a  long  career,  to  discharge  in  their  full 
measure,  all  obligations  of  professional 
duty. 

"  Resolved,  that  we  sympathize  with  the 
community  lately  deprived  of  one  of  its 
most  esteemed  members  by  the  death  of 
Doctor  James  B.  Forsyth  of  Chelsea. 

"His  modesty,  ability  and  integrity,  in 
all  the  relations  of  life,  made  him  an  exam- 
ple most  worthy  of  our  respect  and  imita- 
tion. 

"The  regard  and  confidence  with  which 
he  was  honored  by  his  fellow  citizens,  was 
amply  deserved  ; — and  he  labored  for  their 
welfare  with  the  same  fidelity,  as  the  kind, 
sagacious  and  devoted  Physician,  and  as 
the  unostentatious  Chief  Magistrate. 

"  Resolved,  that  recognizing  the  bereave- 
ment which  this  society  and  the  community 
have  sustained,  in  the  death  of  Doctor 
Samuel  Morrill,  we  desire  to  record  our 
testimony  to  the  unwearied  zeal  with  which 
he  devoted  himself,  for  more  than  forty 
years,  to  his  professional  duties  ;  finding 
his  chief  pleasure  in  their  faithful  discharge  ; 
and  maintaining,  every  where  and  always, 
among  his  colleagues  as  well  as  with  his 
patients,  the  reputation  of  a  skilful,  judi- 
cious and  honorable  Physician. 

"  Voted,  that  these  Resolutions  be  enter- 
ed upon  the  Records  of  the  Society,  as  a 
tribute  of  respect  to  the  memory  of  our 
departed  friends. 

"  Voted,  that  the  secretary  send  a  copy 
of  the  resolutions  to  the  respective  families 
of  the  deceased." 

The  following  named  officers  were  elected 
for  the  eneuiijg  year,  1872-3  : — 

President. — G.  H.  Lyman. 

Vice-President. — F.  Minot. 

Secretary. — 0,  F.  Wadsworth. 

Treasurer. — A..  B.  Hall. 

Librarian. — B.  J.  Jeffries. 

Commissioner  o?i  Trials. — George  Hay- 
ward. 

Committee  on  Supervision. — George  H. 
Gay,  Samuel  A.  Green. 

Committee  on  Social  Meetings. — F.  H. 
Brown,  H.  I.  Bowditch,  Calvin  Stevens,  G. 
W.  Gay,  F.  B.  Greenough. 

Councillors. — S.  L.  Abbott,  J.  Ayer,  H. 
J.  Bigelow,  H.  I.  Bowditch,  B.  Brown,  J. 


N.  Borland,  C.  E.  Buckingham,  S.  Cabot, 
Hall  Curtis,  P.  M.  Crane,  G.  Derby,  C.  Ellis, 
J.  Flint,  G.  n.  Gay,  A.  B.  Hall,  G.  Hay, 
D.  n.  Hayden,  G.  Hay  ward,  R.  .M.  Hodges, 
C,  D.  Homans,  VVm.  Ingalls,  J.  B.  S.  Jack- 
son, J.  F.  Jarvis,  G.  S.  Jones,  J.  S.  Jones, 
G.  H.  Lyman,  F.  Minot,  \V.  W.  Morland, 
C.  G.  Putnam,  \Vm.  Read,  J.  P.  Reynolds, 
G.  C.  Shattuck,  A.  D.  Sinclair,  D.  H.  Stor- 
cr,  D.  McB.  Thaxter,  C.  E.  Ware,  J.  C. 
White,  n.  W.  Williams. 

Censors. —  B.  Joy  Jeffries,  J.  B.  Tread- 
well,  H.  F,  Damon,  J.  Homans,  A.  L. 
Uaskins. 


HtMc;ilaitlr^urgUctl|0unml 


Boston:  Thursday,  April  18,  1872. 

THE  MECHANISM  OF  THOUGHT. 

In  a  paper  contributed  to  the  Royal  Me- 
dical and  Chirurgical  Society  of  London, 
Dr.  Broadbent  advances  a  theory  of  the 
mechanism  of  thought,  founded  partly  on 
his  own  researches  into  the  structure  of  the 
brain,  and  partly  on  the  phenomena  ob- 
served in  cases  of  so-called  aphasia ;  and 
his  views  may  thus  be  briefly  stated : — In 
regard  to  structure,  he  believes  his  dissec- 
tions demonstrate  that  the  radiating  fibres 
issuing  from  the  central  ganglia  are  chiefly, 
if  not  exclusively,  distributed  to  the  convo- 
lutions forming  the  margin  of  the  great  lon- 
gitudinal fissure  and  those  forming  the  mar- 
gin of  the  fissure  of  Sylvius,  and  the  parts 
adjacent  both  in  front  and  behind";  that  the 
fibres  of  the  corpus  callosum  are  distributed 
to  these  same  convolutions ;  that  there  are 
convolutions,  as  those  on  the  under  surface 
of  the  temporo-sphenoid  and  orbital  lobes, 
island  of  Reil,  and  others  on  the  convex 
surface,  which  have  no  direct  connection 
with  either  crus,  central  ganglia  or  corpus 
callosum ;  and,  lastly,  that  there  are  fibres 
connecting  different  parts  of  the  cortical 
grey  substance.  His  theory  in  regard  to 
the  functional  activity  of  these  parts  is  based 
on  that  suggested  by  Dr.  Bastian,  and  may 
thus  be  shortly  given  : — Ideas  or  thoughts 
— the  act  of  thinking — are  the  function  of 
the  highest  centres,  occupying  those  parts 
of  the  cerebral  hemisphere  which  are  thus 
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withdrawn  from  the  outer  world ;  when 
such  thoughts  or  ideas  are  required  to  be 
translated  into  language,  impulses  are 
transmitted  through  communicating  medul- 
lary fibres  to  the  third  left  frontal  convolu- 
tion, where  they  are  formulated  into  speech, 
the  words  being  selected  that  are  adapted 
for  the  expression  of  the  idea  or  phrase. 
But  for  the  articulation  of  any  given  word, 
many  muscular  groups  must  be  called  into 
play — as  those  of  the  chest,  larynx,  tongue 
and  lips.  The  coordination  of  muscles  for 
this  purpose  is  effected  by  the  corpus  stria- 
tum, in  which  certain  groups  of  cells  repre- 
senting certain  sounds  or  words  exist.  The 
business  of  the  third  left  frontal  convolution 
is  to  call  into  play  the  right  cell  groups  in 
the  corpus  striatum,  which  shall  transmit 
to  the  nerve  nuclei  in  the  medulla  and  cord 
the  impulses  requisite  for  the  utterance  of 
the  words  that  it  has  itself  selected  as  most 
appropriate  for  the  expression  of  the  idea 
existing  in  the  supreme  centres. 

It  is  obvious  that  this  theory  enables  an 
explanation  of  many  pathological  pheno- 
mena. Dr.  Broadbent,  following  Dr.  Bastian, 
holds  that  there  may  be  either  paralysis  or 
merely  a  want  of  coordinating  power  in 
each  of  these  centres.  In  the  case  of  the 
supreme  centres,  for  instance,  the  lesion 
may  be  so  serious  as  to  lead  to  utter  loss 
of  the  memory  of  ideas  and  of  words  as  in- 
tellectual symbols,  and  the  patient  is  then 
said  to  be  amnesic  ;  or  there  may  be  only  a 
want  of  coordinating — a  failure  in  the  capa- 
bility of  selecting  the  words  or  phrases  re- 
quired to  express  a  given  idea.  But  the 
supreme  centres  may  be  undisturbed  and 
free  from  disease,  as  shown  by  the  reten- 
tion of  memory,  and  by  the  power  of  ex- 
pressing ideas  by  some  other  mode,  as  by 
writing,  and  yet  there  may  be  loss  or  im- 
pairment of  speech.  In  such  case,  the  third 
left  frontal  convolution  is  diseased.  And 
here,  again,  the  lesion  may  be  so  severe  as 
to  abolish  its  function  of  selecting  words 
or  phrases  appropriate  to  the  idea  desired 
to  be  expressed,  and  thus  produce  aphasia ; 
■or  its  coordinating  powers  may  alone  be 
affected,  and  the  impulses  it  sends  down  to 
the  corpus  striatum  maybe  directed  through 
wrong  channels,  exciting  wrong  cell  groups, 
and  giving  rise  to  the  use  of  inappropriate 


words.  In  cases  where  the  corpus  stria- 
tum or  the  motor  ganglia  in  the  medulla 
are  affected,  aphasia  is  not  present,  but 
there  is  impairment  of  articulation.  Thus 
in  these  several  instances  we  obtain  a  key 
to  what  otherwise  are  very  puzzling  groups 
of  symptoms. 


Beaun's  Operation  for  the  Eadical  Cubk 
OP  Prolapsus  Uterus. — Dr.  Paul  Munde,  of 
Stuttgart,  a  graduate  of  Harvard  Medical 
School,  and  more  recently  assistant  to  Prof. 
Scanzoni,  contributes  to  the  last  number 
(November)  of  the  Amer.  Jour,  of  Obste- 
trics a  description  in  detail  of  the  operation 
for  the  permanent  relief  of  prolapsed  ute- 
rus, as  practised  by  Braun,  of  Vienna,  since 
1859,  and  cites  four  successful  cases.  The 
operation  consists  in  removing  a  piece  of 
the  vaginal  portion  of  the  uterus  by  means 
of  a  scalpel,  the  section  being  made  below 
a  constricting  loop  of  wire  passed  around 
the  cervix  to  prevent  haemorrhage  ;  second- 
ly, in  uniting  the  anterior  and  posterior  lips 
of  this  wound  with  sutures  similar  to  cat- 
gut ;  and,  thirdly,  in  removing  from  the 
anterior  and  the  posterior  aspect  of  the 
tumor  a  portion  of  the  mucous  membrane 
caught  up  by  the  forceps  and  tenacula, 
leaving  an  elliptical  shaped  wound,  whose 
lips  are  to  be  brought  together  as  in  the 
first  instance.  The  womb  is  then  restored 
to  its  normal  relation  in  the  pelvis,  and 
the  patient  put  to  bed,  with  a  vaginal  tam- 
pon of  cotton  saturated  with  glycerine. 

The  recovery  is  generally  unattended  by 
pain  or  discomfort.  At  about  the  fourteenth 
day  the  sutures  are  removed,  unless  pain 
or  a  foetid  vaginal  discharge  make  it  neces- 
sary before.  The  patient  is  able  to  walk 
about  after  a  month  or  six  weeks,  but  a 
rubber  lever  pessary  is  advised  to  be  worn 
for  several  months,  at  the  end  of  which  in- 
terval the  uterus  will  be  found  to  have  re- 
sumed its  natural  condition  and  position. 


The  Cjesabean  Section  in  the  United 
States.  The  American  Journal  of  Obstetrics 
for  November  1871,  contains  a  table  of  all 
the  recorded  cases  of  the  Caesarean  opera- 
tion in  this  country,  with  valuable  comments 
thereon,  contributed  by  Dr.  R.  P.  Harris, 
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of  Philadelphia.  The  table  presents  statis- 
tics of  fifty-nine  operations,  embracing  a 
period  since  1822,  and  showing  a  ratio  of 
maternal  recoveries  amounting  to  fifty-two 
per  cent.  It  is  curious  to  observe  that 
Louisiana  contributes  nearly  one-seventh  of 
the  whole  number  of  cases. 

The  first  recorded  case  in  the  United 
States,  is  that  of  a  girl  of  fourteen  years 
living  in  Nassau,  N.  Y.,  who  opened  her 
own  abdomen  and  recovered  from  the  effects 
of  her  ignorant  boldness. 

Dr.  Harris  proposes  the  term,  gastro- 
hysterotomy,  in  preference  to  Caesarean  sec- 
tion, as  possessing  the  advantage  of  greater 
definiteness.  He  believes  the  operation 
promises  a  better  prognosis  than  ovarioto- 
my if  care  be  taken  to  observe  ordinary 
precautions ;  and  he  thinks  better  results 
are  possible  from  abdominal  section  in  cases 
of  ruptured  uterus,  than  are  shown  by  the 
ordinary  method  of  delivery  ^jer  vias  natura- 
les.  The  disposition  to  delay  the  operation 
explains  much  of  the  want  of  success,  and 
the  necessity  for  the  early  determination  of 
the  obstacles  to  natural  labor,  indicating 
this  or  some  similar  method  of  relief,  and  for 
the  prompt  performance  of  the  section,  once 
the  diagnosis  is  made,  is  emphatically  insist- 
ed on.  Many  other  valuable  points  of  infor- 
mation, including  the  general  statistics  of 
other  countries,  the  condition  demanding  the 
operation  and  the  method  of  its  performance 
are  comprised  in  this  highly  instructive 
paper. 


The  PmLADELPmA  Bogus  Diploma  Busi- 
ness has  received  a  well-directed  blow  in 
the  annulling,  by  the  Legislature  of  Penn- 
sylvania, of  the  charters  of  the  "Eclectic 
College  of  Pennsylvania"  and  of  the 
"  American  College "  (better  known  as 
the  "  Philadelphia  University  of  Medi- 
cine"). Both  these  institutions  had  be- 
come notorious  at  home  and  abroad  as  dis- 
pensers of  degrees  in  absentia,  and  no  doubt 
the  illicit  and  disgraceful  traffic  in  bogus 
diplomas  has  been  the  source  of  considera- 
ble profit.  It  is  creditable  to  the  medical 
profession  in  Philadelphia  that  this  action 
of  the  State  Legislature  is  largely  due  to 
the  earnest  and  continued  endeavors  of  the 


Faculties  of  the  regular  schools  to  expose 
the  workings  of  these  infamous  establish- 
ments. 

First  Annual  Report  of  the  Dispensary 
FOR  Skin  Diseases,  PniLADELPmA.  —  We 
have  received  from  Dr.  Duhring,  the  emi- 
nent dermatologist  of  Philadelphia,  the  first 
report  of  the  Dispensary  recently  organized 
in  that  city.  The  cities  of  the  Old  World 
have  long  made  diseases  of  the  skin  the 
subject  of  special  study.  Blackfriars'  Hos- 
pital for  diseases  of  the  skin  alone  receives 
and  treats  annually  an  average  of  ten  thou- 
sand cases.  In  Paris,  the  great  hospital 
St.  Louis  has  six  hundred  beds  for  patients 
of  this  class,  while  the  dispensary  service 
attached  to  the  hospital  prescribes  daily 
for  at  least  one  hundred  and  fifty  patients. 
Vienna,  Glasgow,  Belfast  and  other  places 
in  the  Old  World,  and  New  York,  Philadel- 
phia, and,  we  are  glad  to  say,  Boston  now, 
all  possess  hospitals  or  dispensaries  for  the 
treatment  and  study  of  cutaneous  diseases. 

In  the  Philadelphia  Dispensary,  425  pa- 
tients have  been  treated  in  the  year  just 
closed,  and  the  percentage  of  cases  cured 
or  relieved  speaks  well  for  their  profession- 
al attendants.  We  trust  that  the  call  made 
on  the  benevolent  public  of  Philadelphia 
for  the  support  of  so  worthy  an  institution 
will  be  abundantly  answered. 


The  Bath  in  Smallpox. — In  some  notes 
on  the  treatment  of  smallpox,  in  the  Dublin 
Journal  of  Medical  Science  for  January, 
Dr.  Stokes,  Regius  Professor  of  Physic  in 
the  University  of  Dublin,  lays  groat  stress 
upon  the  use  of  the  warm  bath.  He  says : 
"  We  cannot  doubt  that  the  mortality  in 
smallpox  hospitals  would  be  greatly  dimi- 
nished by  the  use  of  the  bath."  He  de- 
scribes a  case  in  which  the  pustulation  was 
almost  universally  confluent ;  the  purulent 
matter  highly  putrescent ;  the  hajmorrhagic 
state  developed  ;  the  body  one  universal 
ulcerous  sore,  and  the  blackness  of  the 
worst  purpura  developed  ;  the  odor  of  an 
intensely  pungent  and  off'ensive  character, 
which  seemed  to  pass  through  the  bystand- 
er like  a  sword.  "  Stimulants  alone,  freely 
and  constantly  employed,  seemed  to  pre- 
serve the  patient  alive.  The  pulse  was 
rapid,  weak,  and  intermitting ;  and  for 
several  days  we  despaired  of  his  life.     At 
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this  juncture  I  happened  to  describe  the 
case  to  my  colleague,  Mr.  Smyly,  who  sug- 
gested the  trial  of  the  warm  bath,  with  the 
view  of  relieving  the  terrible  suffering.     A 
bath  in  which  he  could  recline  was  speedily 
procured;  and,  pillows  being  adjusted  in 
it,  we  lifted  the  sufferer  in,  and  placed  him 
in  the  recumbent  position.     The  effect  was 
instantaneous  and  marvellous.     The   deliri- 
um ceased  as  if  by  magic  ;  it  was  the  deli- 
rium of  pain,  and  the  patient  exclaimed, 
'  Thank  God  I  thank  God  1     I  am  in  Hea- 
ven I  I  am  in  Heaven  I    Why  didn't  you  do 
this  before  ?  '     The  foetor  immediately  and 
completely  disappeared,  so  that,  on  enter- 
ing the  ward,  no  one  could  suppose  that 
there  was  a  case  of  smallpox  in  it.     He 
was  kept  at  least  seven  hours  in  the  bath, 
during  which  time  brandy  was  freely  admi- 
nistered, and  omitted  only  when  it  showed 
symptoms  of  its  disagreeing  with  the  brain. 
He  was  then  removed  to  bed.    The  surface 
was  clean,  and  in  many  places  the  sores 
looked  healthy  and  white.     The  bath  was 
repeated  next  day,  after  which  he  fell,  for 
tiie  first  time,  into  a  tranquil  slumber.^   From 
this  time  his  recovery  was  progressive,  de- 
layed only  by  the  formation  of  abscesses 
and  the   great  soreness  of  the  feet.     That 
this  gentleman's  life  would  have  been  sac- 
rificed but  for  the  timely  use  of  the  bath, 
few  who  have  had  any  experience  in  prog- 
nosis can  reasonably  doubt.     He  was  in 
the  condition  of  a  patient  every  portion  of 
whose  skin  had  been  burnt  and  ulcerated. 
*  *  *  *  This  case  and  its  singular  result, 
in  addition  to  the  experience  of  Hebra,  jus- 
tifies the  recommendation  of  the  use  of  the 
bath.     No  danger  attends  its  employment; 
and,  in  asthenic  cases,  stimulants  can  be 
freely  used.     In  the  Vienna  Hospital,  pa- 
tients have  been  kept  continuously  in  the 
bath  for  one  hundred  hours  with  good  ef- 
fect."—i^nYis/t.  Medical  Journal. 


soaked  in  oil — in  fact,  a  continuous   oily 
irrigation.     For  the  continuous  water-baths 
employed  by    Langenbeck,    Valette,    and 
others,  M.    Oilier  believes  that  oil  consti- 
tutes a  preferable  material,  as,  being  lighter 
than  the  fluid  products  of  the  wound,  all 
putrefied  or  putrescent  matters  sink  through 
it  to  the  bottom  of  the  vessel.     They  no 
longer  remain  in  contact  with  the  wound, 
and  by  traversing  a  carbolized  layer  of  the 
oil  become  disinfected  and  innocuous  dur- 
ing their  passage.  However  abundant  such 
products  are,  they  are  removed  from  the 
wound  by  means  of  the  qil,  which  also  forms 
an  eflScient  protection  against  the  access  of 
the  air  to  the  wound.     Moreover,  the  oil  is 
not  like  water — absorbable  by  the  wound — • 
and   thus  isolates  it  without  furnishing  it 
with  any  septic  elements.    It  is  sufficiently 
transparent  to  render  it  unnecessary  to  re- 
move the  limb  from  the  bath  in  order  to 
watch  the   progress  of  the   wound.     The 
oil   may   be   rendered    antiseptic   by   add- 
ing about    50   per  cent,    of  phenic   acid. 
After  trying  various  forms  of  apparatus, 
M.  Oilier  now  uses  zinc  vessels  approach- 
ing in  shape  to  the  limbs  which  are  to  be 
immersed  in   them   during  the   period   of 
treatment.     For  amputations  of  the  arm  or 
leg,  he  employs  a  yet  simpler  plan,  taking 
a  pig's  bladder  of  sufficient  capacity  to  em- 
brace the  stump,  and,  having  filled  it  with 
oil,  fixing  it  above  the  knee  or  above  the 
shoulder,  as  the  case  may  be.     The  stump 
is   thus  kept  in  a  continuous  bath  of  oil, 
which  furnishes  it  with  a  soft  cushion,  and 
may  require  renewal  every  three  or  four 
days,  according  to  whether  the  adjustment 
becomes  disturbed  or  not.     When  the  bath 
cannot  be  applied,  a  layer  first  of  charpie 
and  then   of  wadding  is  wound  round  the 
limb,   and    thoroughly   satui'ated  with  oil, 
which  is  also  kept  frequently,  or  even  con- 
tinuously,   applied. — -.London  Med.    Times 
and  Gazette. 


In  an  article  in  the  last  number  of  the 
Gazette  IIel)domadaire,  M.  Viennois  gives 
an  interesting  account  of  the  "Isolating 
Dressing  of  Wounds"  as  pursued  by  M. 
Oilier,  of  Lyons.  lie  observes  that  among 
the  various  modes  of  effecting  this  manner 
of  dressing  of  late  years,  that  of  Lister  has 
excited  most  attention  ;  but  his  is  so  long 
and  complicated  that  the  omission  of  some 
detail  may  easily  prevent  its  succeeding. 
For  this  reason  M.  Oilier  has,  during  the 
last  two  years,  treated  wounds  by  means 
oi  oil-baths ;  and,  where  these  could  not  be 
applied,  by  keeping  the  wound  and  the 
limb   surrounded   by  dressings   constantly 


The  Local  Treatment  of  Hypertbophied 
Tonsils. — Dr.  B.  Frankel  read  before  the 
Berlin  Medical  Association  f  Wiener  Medis- 
imsche  Presse,  February  11,  1872)  an  inter- 
esting communication  on  this  subject.  He 
said  that  in  cases  in  which,  from  any  cause, 
it  was  inexpedient  to  remove  the  tonsils  by 
the  knife,  we  must  have  recourse  to  one  of 
two  classes  of  remedies.  1.  Caustics.  Of 
these,  he  agrees  with  Prof.  Lewin  in  prefer- 
ring chromic  acid.  This  should  be  applied 
in  fine  crystals  (JSfadeln)  directly  to  the 
tonsils.  Its  application  gives  rise  to  little 
or  no  pain,  is  without  danger,  and  produces 
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a  considerable  reductiou  in  the  size  of  the 
glands.  If  great  care  is  not  taken,  the 
surface  of  the  tonsils  will,  however,  acquire 
a  lobulated  appearance,  inasmuch  as  those 
parts  which  have  not  been  reached  by  the 
caustic  will  be  unchanged  and  appear  as 
ridges  among  the  shrivelled  portions.  Dr. 
Frankcl  has,  consequently,  recourse  to — 2. 
Sorbefacients.  He  has  found  but  little 
effect  produced  either  by  the  application  of 
the  tincture  of  iodine  by  means  of  a  camel's- 
hair  brush  directly  to  the  part,  or  by  the 
use  of  a  solution  of  iodide  of  potassium 
and  the  atomizer,  and  therefore  recom- 
mends that  the  iodine  should  be  brought 
immediately  in  contact  with  the  hyperplas- 
tic tissue.  To  this  end  he  has  made  use  of 
submucous  injection  of  iodine,  which  he 
has  never  found  to  fail  in  appropriate  cases. 
He  prefers  the  solution  of  iodine  in  glycer- 
ine, as  the  alcohol  in  the  tincture  has  a  ten- 
dency to  dissolve  the  cement  with  which 
the  glass  point  of  the  syringe  is  fastened  to 
the  caoutchouc  cylinder.  The  injection 
should  be  made  in  the  following  way  :  The 
tongue  of  the  patient  is  to  be  depressed  with 
a  spatula,  which  should  be  held  in  the  left 
hand  of  the  operator,  while  with  the  right 
hand  he  introduces  the  point  of  the  syringe 
into  the  tissue  of  the  tonsil.  So  much  of 
the  contents  of  the  syringe  are  then  to  be 
injected  as  muj  seem  desirable.  No  pain 
is  caused  during  the  injection  or  afterwards, 
unless  the  instrument  has  penetrated  into 
the  surrounding  muscular  tissue.  There  is 
generally  little  or  no  haemorrhage.  Caie 
should  be  taken  that  the  point  of  the  syr- 
inge does  not  enter  one  of  the  numerous 
crypts  of  the  tonsils.  This  may  be  known 
to  have  taken  place  whenever  the  iodine- 
solution  is  seen  flowing  out  of  the  mouth  of 
such  a  follicle.  The  injection  may  be  re- 
peated at  the  end  of  eight  days. 

A  marked  diminution  in  the  size  of  the 
tonsil  will  frequently  be  observed  after  the 
first  operation ;  but  to  arrive  at  definite 
results — i.e.  to  reduce  the  gland  to  the 
third  or  the  fourth  of  its  original  size — it  is 
sometimes  necessary  to  repeat  it  from 
twenty  to  thirty  times. 

In  some  cases  he  also  recommends  the  in- 
troduction of  small  pencils  of  iodine  and  io- 
dide of  potassium,  made  up  with  dextrin, 
into  the  mouths  of  the  follicles  of  the  tonsils. 

In  the  discussion  which  followed  the 
reading  of  this  paper.  Prof.  Lewin  spoke  of 
the  great  relief  aiJbrded  by  the  submucous 
injection  of  morphia  in  acute  tonsillitis.  The 
pain  is  at  once  relieved  by  it,  and  deglutition 
becomes  possible. — Phil.  Medical  Times. 


Tkeatment  of  Tertiary  Syphilis.  —  Dr. 
M.  II.  Henry  thus  refers  to  the  use  of  iodide 
of  potassium  in  the  tertiary  stage  of  syphi- 
lis :— 

"  To  derive  the  full  benefit  of  the  iodide 
where  there  is  a  large  amount  of  gummy 
deposit,  or  any  of  the  inveterate  and  in- 
tractable forms  of  the  disease  in  the  ter- 
tiary period,  it  must  be  given  in  large  doses 
— indeed,  I  scarcely  know  the  limit.  Little 
fear  need  be  entertained  about  producing 
iodism.  I  have  never  seen  it  in  a  person 
suffering  from  tertiary  syphilis.  In  one 
case  the  patient  took  three  hundred  grains 
daily  for  more  than  eight  weeks,  and  with 
the  disappearance  of  the  syphilitic  symp- 
toms, he  gained  steadily  in  his  general 
health  and  in  flesh.  To  obtain  the  best  re- 
sults in  the  use  of  the  iodide,  it  should  be 
taken  thoroughly  diluted — each  dose  in  a 
small  glass  of  water.  If  there  is  any  nau- 
sea, a  little  compound  tincture  of  bark,  or 
an  infusion  of  columbo,  may  be  added. 
The  drug  is  more  readily  and  perfectly  ab- 
sorbed when  taken  in  this  way  than  when 
taken  with  only  a  small  quantity  of  fluid." 
— The  American  Journal  of  Syi>Mlography 
and  Dermatology. 


The  Force  of  Uterine  Contraction. — The 
extreme  force  of  uterine  contraction  pro- 
duces a  pressure  of  3,402  pounds  per 
square  inch,  which  is  equivalent  to  a  pres- 
sure of  54,106  pounds  acting  upon  a  circle 
of  nine  and  a  half  inches  in  diameter,  which 
is  assumed  as  the  average  area  of  the  pelvic 
canal.  The  maximum  force  used  tu  expel 
the  foetus,  by  both  uterine  and  abdominal 
muscles  combined,  is  estimated  by  Soulin, 
byforceps  experiments  made  on  a  dead  body, 
at  110.23  pounds,  a  result  which  is  regarded 
by  Dr.  Duncan  as  too  large.  Dr.  Duncan 
considers  80  pounds  as  the  maximum  force 
everemployed  in diflScult  cases.  Thiswould 
correspond  with  a  hydrostatical  pressure 
inside  the  uterus  of  5.05  pounds  per  square 
inch,  which  is  greater  than  the  uterine  mus- 
cles, unaided,  are  capable  of  producing. — 
Dublin  Quarterly  Journal  Medical  Sciences. 


Antidote  to  Carbolic  Acid. — Dr.  T.  Ila- 
semann,  from  numerous  careful  experi- 
ments, both  chemical  and  medicinal,  advo- 
cates the  use  of  a  strong  solution  of  sac- 
charate  of  lime,  of  course  to  be  taken  as 
soon  as  possible,  as  an  antidote  to  carbolic 
acid. — Medical  News  and  Libi'ary. 
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Alcohol  a8  a  Medicine.— In  view  of  the 
difficulty  experienced  in  procuring  pure  alcoholic 
liquors  and  for  the  purpose  of  studying  the  essen- 
tial eflfects  of  alcohol  administered  medicinally, 
Dr.  Samuel  Wilks,  of  Guy's  Hospital,  has  pre- 
scribed what  he  calls  "  mistura  alcoholica,"  com- 
posed of  rectified  spirit,  tincture  of  cardamoms 
and  water.  This  mixture  fulfils  the  indications 
for  alcoholic  stimulation  in  many  cases  of  wasting 
diseases,  and  the  results  of  its  use  in  children  es- 
pecially have  been  very  encouraging. 

Trained  Midwives. — The  Obstetrical  Society 
of  London  has  undertaken  to  correct  some  of  the 
abuses  growing  out  of  the  ignorance  of  midwives 
by  giving  licenses  to  those  who,  upon  examina- 
tion, prove  themselves  capable  to  undertake  cer- 
tain cases  of  labor  and  who  furnish  evidence  of 
having  had  a  sufficient  term  of  elementary  study. 

The  Walls  of  Hospital  Wards. — In  view 
of  the  necessity  of  providing  the  walls  of  hospital 
wards  with  some  material  impermeable  to  fluids 
and  gases,  the  source  of  gangrene,  erysipelas  and 
other  contagious  diseases,  the  best  London  hospi- 
tals of  late  construction  made  use  of  parian.  This 
substance,  expensive  as  it  is,  appears  to  be  open 
to  other  criticism  as  not  fulfilling  the  purpose  in- 
tended, and  it  is  proposed  to  supplant  it  with  or. 
dinary  paint  and  varnish  in  thickly  applied  layers. 

Turpentine  in  Peritonitis. — At  a  recent 
meeting  of  the  Paris  Hospital  Medical  Society, 
M.  Vidal  called  attention  to  the  great  value  of 
turpentine  as  an  external  application  in  partial 
and  general  and  even  in  puerperal  peritonitis. 
Trousseau  employed  the  same  remedy  in  large 
doses  internally.  M.  Vidal  soaks  a  piece  of  flan- 
nel in  the  turpentine  and  applies  it  to  the  abdo- 
men, covering  it  with  oiled  silk ;  it  remains  on 
until  vesication  results  at  several  points,  when  the 
silk  is  removed  to  allow  the  evaporation  of  the 
turpentine.  A  portion  of  the  agent  is  believed  to 
be  absorbed.  Ice,  and  in  certain  cases,  also, 
leeches  are  used.  Under  this  treatment,  M. 
Vidal  had  seen  many  cases  recover,  in  which  the 
patient  was  reduced  to  the  last  extremity. 

'  Baby  Farms. — The  existence  of  a  "baby- 
farm"  was  discovered  a  few  days  ago  in  Mar- 
seilles by  a  novel  species  of  detection.  A  mastiff 
was  seen  carrying  the  arm  of  a  newly-born  infant 
in  his  mouth,  and  his  movements  being  watched, 
led  to  the  arrest  of  a  woman  who  confesses  to 
have  exercised  this  calling  for  thirty  years. 

Function  of  the  Anterior  Part  of  the 
Brain. — Prof.  Schifi",  of  Florence  {Lancet,  Oct. 
21,  1871),  is  said  to  have  confirmed  the  announce- 
ment that  the  anterior  portion  of  the  brain  ha*  to 
do  with  motion  ;  but  he  has  found  that  the  muscu- 
lar movements  do  not  arise  from  an  actual  motor 
property  of  the  brain,  but  are  reflex  movements 
excited  by  irritation  of  certain  parts  of  the  cere- 
brum which  regulate  tactile  sensibility  (not  sensi- 


tiveness to  pain).  The  removal  of  such  parts 
does  not  directly  abolish  the  movements,  but  dis- 
turbs them  indirectly  through  the  destruction  of 
tactile  sensibility. — N.  T.  Med.  Jour. 

Eight  thousand  deaths  from  smallpox  occurred 
in  London  last  year,  while  the  average  of  the  pre- 
ceding thirty-one  years  was  only  six  hundred. — 
Phil.  Med.  and  Surg.  Reporter. 


To  Correspondents. — Communications  accepted  :— 
Vaccination  without  Scar ;  Scar  not  a  Test  of  Thorough- 
ness or  Immunity. — Two  Cases  of  Compound  Fracture 
of  the  Leg. — Mortality  Statistics  of  the  Learned  Profes- 
sions.— Cases  of  Fractured  Cranium. 


Books  Received. — How  the  World  was  Peopled. 
Ethnological  Lectures  by  Rev.  Edward  Fontaine.  New 
York:  D.  Appleton  &  Co.  1872.  Pp.341.  (From  A. 
Williams  &  Co.) — The  Popular  Science  Monthly,  con- 
ducted by  E.  L.  Youmans.  No.  I.  New  York  :  D.  Ap- 
pleton &  Co,  1872.  Pp.  128.— The  Urine  and  its  De- 
rangements. By  George  Harley,  M.D.,  F.R.S.  Phila- 
delphia :  Lindsay  &  Blakiston.  1872.  Pp.  334.  (From 
James  Campbell.) 


Married, — In  this  city,  12th  inst.,  Wm.  H.  Ruddicki 
M.D.,  to  Miss  S.  Ada  Means,  both  of  this  city. — In  Hart- 
ford, Conn.,  April  Uth,  Dr.  Francis  M.  Weld,  of  New 
York,  to  Miss  Fannie  E.  Bartholomew,  of  H. 

Deaths  in  seventeen  Cities  and  Towns  of  Massachusetts 

for  the  week  ending  April  13,  1872. 
Cities  and  No.  of 


Towns.  Deaths. 

Boston 149 

Charlestown      ...    5 
Worcester  ....    35 

Lowell 17 

Milford 7 

Chelsea 4 

Cambridge  ....    17 
Salem 17 


Lawrence    . 
Springfield    . 
Lynn   .    .    . 
Gloucester 
Fitchburg 
Newburyport 
Somerville 
Fall  River    . 
Haverhill    . 


15 
.    5 

.  9 
.    7 

.  4 
.    6 

.  5 

.  17 

3 

322 


Prevalent  Diseases. 
Pneumonia    ....    46 
Consumption    ....  41 
Scarlet  fever    ....  23 

Erysipelas 7 

Croup  and  Diphtheria  7 
Typhoid  Fever  ...  5 
Measles ;    4 


There  were  five  deaths  from  smallpox ;  four  in  Bos- 
ton and  one  in  Fitchburg. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health, 


Deaths  in  Boston  for  the  week  ending  Saturday, 
April  13th,  149.  Males,  76 ;  females,  73.  Accident,  4~ 
inflammation  of  the  bowels,  2 — disease  of  the  bowels,  1 
— burned,  1 — bronchitis,  5 — inflammation  of  the  brain,  I 
— congestion  of  the  brain,  2 — disease  of  the  brain,  6 — 
cynandie  tonsillaris,  1 — cancer,  4 — caries  of  bones  of 
foot,  1 — cyanosis,  2 — consumption,  17 — convulsions,  1 — 
croup,  2 — debility,  2 — diarrhcea,  1— dropsy,  1 — dropsy 
of  the  brain,  3— drowned,  1 — diphtheria,  1 — epilepsy,  1 
— erysipelas,  5 — scarlet  fever,  8— typhoid  fever,  1 — gas- 
tritis, 3 — disease  of  the  heart,  7— insanity,  1 — intempe- 
rance, 2 — disease  of  the  kidneys,  3— disease  of  the  liver, 
2 — congestion  of  the  lungs,  2 — inflammation  of  the 
lungs,  17 — marasmus,  7 — measles,  1 — old  age,  8 — p.iraly- 
sis,  1 — pleurisy,  1 — premature  birth,  5— peritonitis,  1 — 
purpura,  1 — puerperal  disease,  3 — scalded,  2 — suicide,  1 
— smallpox,  4 — disease  of  the  stomach,  1 — ulceration  of 
the  stomach,  1— unknown,  6. 

Under  5  years  of  age,  54— between  5  and  20  years,  12 
— between  20  and  40  years,  29 — between  40  and  60  years, 
25— above  60  years, 29.  Born  in  tbe  Uaited  States,  108 
—Ireland,  27 — other  places,  14. 
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VACCINATION  WITHOUT  SCAR; 

Scar  not  a  Test  of  Thoroughness  or  of  Immunitt. 

Read  before  the  Boston  Society  for  Medical  Improve- 
ment, Jan.  22d,  1S72,  by  B.  E.  Cotting,  M.D., 
Associate  Member. 

In  the  spring-  of  1867  (see  Boston  Medical 
and  Surgical  Journal,  Aug.  29th,  1867),  I 
read  a  paper  to  this  Society,  the  object  of 
which  was,  in  part,  to  show  that  thorough- 
ness of  vaccination,  and  the  protection 
afforded  by  it,  depended  upon  an  essential 
change  wrought  in  the  system  by  the  dis- 
ease ;  that  this  change  could  not  be  cor- 
rectly estimated,  nor  with  any  exactness,  by 
the  size,  peculiarities,  and  other  appear- 
ances, or  number,  of  the  scars  ;  and  that, 
on  observed  and  philosophical  grounds,  the 
then  apparently  prevalent  belief  in  such  a 
test  was  only  a  popular  error. 

As  these  propositions  were  somewhat 
strenuously  contested  by  some  members,  an 
opportunity  has  been  sought  for  ever  since  to 
demonstrate  them.*  At  length, after  much  ef- 
fort, many  disappointments,  and  the  assump- 
tion of  considerable  personal  responsibility, 
Buch  an  opportunity  has  been  secured ;  and 
the  results  are  sufiSciently  decisive,  it  would 
seem,  to  remove  all  doubt  in  the  matter. 
Although  the  erroneous  idea  appears  to 
have  been  given  up  pretty  generally  here- 
abouts, and,  in  the  present  vaccine  panic, 
seems  to  be  wholly  abandoned  in  practice 
by  its  former  advocates,  it  is  worth  while 
that  the  question  should  be  settled  once  for 
all  if  possible.  If  a  single  case  can  be 
found  of  thorough  vaccination  with  com- 
plete immunity  without  any  scar  at  all,  then, 
however  valuable  as  a  proof  of  previous 
vaccine  disease,  the  necessity  of  a  scar  of 
particular  form  and  peculiarities  to  secure 
thoroughness   or   immunity   is    no    longer 

•  "  Old  Bono  ?  " 

Truth  is  weakened  by  any  addition  of  en-or. 

"  Truth  will  always  be  more  confirmed  and  extended 
by  a  conscientious  indication  of  those  roints  which  are 
hypothetical."— Fleuchtersleben,  Med.  Psych. 
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tenable,  and  the  doctrine  of  such  a  test 
must  be  abandoned.*  Such  a  case  wo  now 
have  through  an  experiment  devised  by  my- 
self, and  faithfully  carried  out  in  its  details 
by  Dr.  J.  Henry  Davenport,  of  this  city. 
I  give  the  account  in  his  own  words  : — 

"  The  following  is  a  history  of  the  expe- 
riment I  have  performed  at  your  sugges- 
tion. 

"Nov.  21st,  1871.— a:,  aged  about  12 
years,  a  healthy  and  hearty  boy  who  had 
never  been  vaccinated,  was  obtained  for 
the  proposed  trial. 

"  A  drop  or  more  of  pure  virus,  from  a 
boy  14  years  old  on  the  8th  day  of  normal 
vaccinia,  was  drawn  into  the  long  needle- 
pipe  (about  two  inches  long)  of  an  ordi- 
nary subcutaneous  syringe,  which  had  been 
tried  previously  with  another  drop  and  its 
trustiness  proved.  The  outside  of  the  nee- 
dle was  then  cleaned  with  an  aqueous  solu- 
tion of  carbolic  acid  (one  part  to  twenty), 
and  carefully  washed  and  wiped  off,  in  or- 
der to  free  it  from  any  virus  that  might 
possibly  adhere  to  the  outside.  The  nee- 
dle, thus  cleaned  and  containing  a  drop  or 
more  of  pure  virus  inside,  was  passed 
with  an  upward  direction  its  full  length 
under  the  cutis  in  front  of  the  biceps  of  the 
left  arm — so  that  the  point  of  deposit 
should  be  as  far  as  possible  from  the  punc- 
ture. When  thus  well  imbedded  in  the  areo- 
lar tissue  only,  its  contents  were  discharged. 
After  this,  the  needle,  lying  flat  under  the 
skin,  was  turned  round  over  a  considerable 
angle  and  moved  about  so  as  to  secure  a 
thorough  subcutaneous  wiping  of  the  point, 
and  then  rapidly  withdrawn.  No  blood 
followed ;  and  the  prick  was  to  be  seen 
only  with  diflBculty. 

"  Nov.  22d,  2d  day. — A  slight  deep-seat- 
ed hardness  at  the  point  of  deposit  about 
the  size  of  a  bean,  such  as  follows  most 


*...*'  A  miserable,  flat,  white  speck  or  two,  which 
no  medical  man  who  knows  anvthing  of  smallpox  can 
regard  as  protective." — London  Med.  Times  and  Gazette, 
February,  1867. 

"...  Unless  the  ch.iracteristic  mark  of  primary  vacci- 
nation be  distinct  and  satisfactory,  it  is  prudent,"  &c. — 
Circular  of  York  and  Lincoln  Branch  of  British  Medical 
Association. — British  Medical  Journal,  March,  1872. 
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subcutaneous  injections  of  medicine.      No 
iiidit-ations  of  inflammation. 

"  Nov.  23d,  3d  day. — Same  as  yesterday. 

"  Nov.  24th,  4tli  day — No  increased  swell- 
ing. No  tenderness  in  axilla.  No  loss  of 
appetite.  No  symptoms  of  constitutional 
disturbance. 

"Nov.  25th,  5th  day. — Swelling  (lump 
rather)  is  smaller. 

"  Nov.  26th  and  27th. — No  change. 

"Nov.  28th. — Complains  of  itching. 

"  Nov.  29th,  9th  day. — Swelling  enlarg- 
ing. The  immediate  neighborhood  very 
slightly  reddened.  The  blush  extends  over 
a  space  a  little  larger  than  a  silver  dollar. 

"  Nov.  30th,  10th  day. — Swelling  as  large 
as  a  small  horse-chestnut ;  seems  deep  seat- 
ed and  imperfectly  connected  with  the 
skin,  which  is  suffused  with  a  blush  about 
three  inches  long  by  two  wide.  Axilla 
tender.     Tongue  shows  a  thin  white  fur. 

"  Dec  1st,  11th  day. — Did  not  sleep  well 
last  night.  Had  headache.  Was  feverish. 
Pulse  accelerated. 

"  Dec.  2d,  12th  day, — Swelling  decreas- 
ing. Blush  scarcely  to  be  seen.  Constitu- 
tional symptoms  have  all  greatly  abated. 

"  Dec.  3d,  13th  day. — Same  as  yesterday, 

"Dec.  5th,  15th  day. — Swelling  smaller. 
Feels  soft.  Pus  was  feared  to  be  forming — 
none  formed  however. 

"  Dec.  8th,  18th  day, — No  material 
change, 

"  Dec.  10th,  20th  day.— Swelling  almost 
entirely  disappeared.  Arm  shoivs  no  sign 
whatever  of  any  scar.  Any  experienced 
person  would  suppose  that  the  boy  had 
never  been  vaccinated. 

"  Dec.  30th,  40  days  after  vaccine  injec- 
tion, X  was  thoroughly  re-vaccinated,  and 
a  drop  of  clear  virus  put  into  and  allowed 
to  dry  in  some  fresh  scratches  made  by  a 
lancet. 

"  Jan.  1st,  3d  day. — No  swelling  or  itch- 
ing. The  wounds  look  like  any  similar 
cuts  a  day  or  two  old. 

"Jan.  2d. — No  change:  Jan.  6th,  8th, 
the  same. 

"  Jan.  11th,  13th  day.— Not  taken. 
["  Jan.  25th,  2'7th  day  after  re-vaccina- 
tion, X  was  again  re-vaccinated. 

"  Jan.  27th,  3d  day. — Some  itching  and 
redness — a  sore, 

"  Jan.  28th,  4th  day. — Redness  a  quarter 
of  an  inch  in  diameter. 

"Jan.  29th,  5th  day. — No  swelling  in 
axilla,  nor  other  constitutional  symptoms. 

"Jan.  30th,  6th  day. — Redness  and  sore 
gone.] 

It  will  be  seen  by  this  case  that,  after 
injection  of  the  virus  beneath  the  true  skin, 


the  vaccine  disease  progressed  as  regularly 
as  when  introduced  in  the  ordinary  way. 
On  the  9th,  10th,  and  11th  days,  there  were 
the  areola,  swellings,  and  constitutional 
symptoms  in  due  order.  At  one  time,  espe- 
cially on  the  15th  day,  there  seemed  to  be 
some  fluid  present — as  though  there  had 
been  a  subcutaneousvesicle,  passing  through 
the  purulent  stages.  By  the  20th  day,  the 
disease  had  completed  its  "  series  of  pro- 
cesses ;"  but  left  no  scar,  nor  trace  behind. 
That  there  was  complete  immunity 
against  subsequent  vaccine  disease  was 
clearly  shown  by  the  thorough  re-vaccina- 
tion twenty  days  afterwards,  or  forty  days 
after  the  first  subcutaneous  vaccinal  punc- 
ture. 

[Since  this  paper  was  read  to  the  Society, 
a  second  re-vaccination,  twenty-seventh  day 
after  the  first,  having  the  usual  appearances 
of  ordinary  re-vaccination,  pustule,  redness, 
&c.,  without  "taking,"  gave  additional 
confirmation  of  the  thoroughness  and  im- 
munity of  the  primary  subcutaneous  scar' 
less  vaccination.] 

Variolous  inoculation,  "  the  only  proper 
test,"  according  to  a  Report  of  the  British 
Provincial  Association,  though  suggested, 
was  not  to  be  allowed  in  this  case. 

In  the  paper  of  1867,  it  was  shown  that 
whether  the  scar  resulting  from  vaccination 
as  usually  performed  be  large  or  small  is 
an  incidental  circumstance  merely,  depend- 
ent upon  the  amount  of  cutis  destroyed  by 
ulcerative  processes  not  essentially  peculiar 
to  vaccine  disease  ;  and  now,  by  the  experi- 
ment just  described,  we  have  a  complete 
demonstration  that  a  scar  is  not  absolutely 
necessary  to  perfect  vaccine  disease  or  its 
protective  power. 

Two  other  persons  were  vaccinated  sub- 
cutaneously,  but  were  afterwards  found  un- 
suitable for  full  experiment,  though  the  re- 
sults are  not  without  interest.  To  continue 
Dr,  Davenport's  account: — 

"  Dec.  8th, — y,  aged  33,  vaccinated  sub- 
cutaneously  as  before  described. 

"  Dec.  11th,  4th  day. — Swelling  of  the 
size  of  a  small  filbert,  deep  and  under  the 
skin.  No  tenderness  in  axilla.  Arm  itches 
a  little.     No  redness  or  other  symptoms. 

"Dec.  13th,  6th  day. — Swelling  subsiding, 

"Dec.  15th,  8th  day. — No  appearances. 
Now  states  that  when  she  said  that  she  had 
not  been  vaccinated,  she  meant  during  the 
present  epidemic  I 

"Dec.  30th. — z,  aged  12  years,  vaccinat- 
ed subcutaneously. 

"Jan.  8th. — No  appearances.  Now  ad- 
mits a  mistake,  and  says  that  he  was  vac- 
cinated several  years  ago." 
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In  both  these  cases  there  was  notliing  to 
be  seen  snbsequently,  save  the  minutest 
point  wliere  the  needle  penetrated.  It  was 
ascertained,  later,  that  both  had  been  pro- 
perly %'accinated,  thoujj^h  the  marks  now 
pointed  out  are  equivocal.  These  cases 
show,  however,  that  subcutaneous  re-vacci- 
nations may  not  be  unlike  many  other  re- 
vaccinations  performed  in  the  usual  way, 
in  general  nugatory  features  and  results  ; 
and  are  recorded  here  chiefly  to  show  this, 
and  the  comparative  harmlessness  of  the 
subcutaneous  operation.  The  last  was  not 
so  clear  previous  to  the  trial,  and  the  re- 
sponsibility, in  case  of  untoward  event,  had 
to  be  fully  assumed  at  the  outset. 

It  is  certain,  however,  that  in  the  first 
case  the  boy  x  had  never  been  vaccinated 
previous  to  our  experiment.  To  his  case, 
therefore,  no  exceptions  can  be  taken. 

These  are  the  only  instanced  where  sub- 
cutaneous vaccination  has  as  yet  been  per- 
mitted ;  but  now  that  it  has  proved  to  be 
unattended  by  disagreeable  results,  the  ex- 
periment can  be  repeated,  without  risk,  by 
others  who  may  incline  to  try  it  for  addi- 
tional confirmation  of  the  fact  now  esta- 
blished. 


EPILEPSY    FOLLOWIXG    INJURY   TO    THE 
HEAD. 

Read  at  a  Meetinfr  of  the  SuflTolk  District  Medical  So- 
ciety.   By  I.  H.  Hazletox,  M,D.,  Boston. 

0\  the  evening  of  Friday,   Sept.    8th,  in 

New  York  city, ,  a  young  man  22  years 

of  age,  weighing  about  one  hundred  and 
forty  pounds,  fell  upon  the  floor,  from  a 
height  of  nine  feet,  striking  upon  the  back 
and  left  side  of  his  head.  He  was  insensi- 
ble over  twenty  minutes.  Vomited  on  re- 
covering consciousness;  body  cold  ;  pulse, 
about  an  hour  after,  32  There  was  no  pa- 
ralysis, nor  trouble  with  any  of  the  special 
senses.  There  was  a  large  ecchyraosis  over 
the  left  mastoid  process,  without  any  signs 
of  fracture  of  the  bones  of  the  head.  In  a 
fortnight,  he  had  so  far  recovered  as  to  re- 
turn to  his  store,  gradually  resuming  work, 
and  feeling  about  as  well  as  ever. 

About  the  10th  of  October,  he  began  to 
have  a  cough  without  any  expectoration, 
loss  of  appetite,  night  sweats,  vertigo,  and 
pain  in  the  head,  which  he  thought  was 
occasioned  by  the  severity  of  his  cough. 
When  in  bed,  was  not  troubled  with  ver- 
tigo, and  cough  was  less  severe.  His  sto- 
mach could  not  tolerate  much  food.  There 
was  a  slow  but  steady  progress  in  the  se- 
verity of  his  symptoms. 


I  saw  him  Sunday  morning,  Oct.  22.  He 
was  in  bed,  a  little  emaciated,  eyes  lustrous, 
pulse  88  and  soft ;  tongue  moist  and  clean  ; 
bowels  regular.  He  complained  of  cough 
and  of  being  light-headed.  Could  only  eat 
simple  food.  The  cough  was  dry,  frequent 
and  paroxysmal.  Could  not  detect  any 
physical  signs  of  lung  trouble.  He  said 
that  the  night  sweats  varied  in  quantity. 
As  he  was  unwilling  to  go  to  any  of  the 
hospitals,  and  could  not  receive  proper  at- 
tention at  his  boarding-place,  he  concluded 
to  come  to  my  house  for  treatment.  We  left 
New  York  Oct.  24:th  in  one  of  the  Fall  River 
boats.  He  remained  in  his  room  till  we 
took  the  cars.  Was  but  very  little  fatigued 
by  the  journej',  and  appeared  better  the 
next  day,  but  was  advised  to  keep  his  room. 
The  syrup  of  iron,  quinia,  and  strychnia, 
one  teaspoonful  twice  a  day  was  prescribed. 

On  Saturday,  Oct.  28th,  he  began  to  be 
dull  and  depressed.  In  the  afterpoon,  his 
face  was  flushed  ;  head  hot;  pulse  96,  full 
and  bounding ;  tongue  clean,  but  less  moist. 
There  was  perceptible  throbbing  of  caro- 
tids. Said  that  his  head  did  not  ache.  Dis- 
continued the  syrup,  and  gave  simple  fever 
drops.  At  11.30,  P.M.,  wentintohis  room 
and  found  him  unconscious,  on  his  left  side, 
with  the  left  arm  extended,  hand  clinched, 
head  drawn  to  the  left,  eyes  rolled  up  and 
drawn  to  the  left.  There  were  slight  con- 
vulsive movements  of  the  right  side.  In  a 
few  minutes  the  whole  body  was  convulsed, 
the  right  side  more  than  the  left.  The  pu- 
pils w^ere  widely  dilated.  There  was  the 
same  turning  towards  the  left.  No  pro- 
trusion of  the  tongue.  No  involuntary  dis- 
charge of  urine  or  feeces.  Near  the  end  of 
the  attack,  there  was  twitching  of  the  face, 
which  continued  some  time  after  the  other 
convulsive  movements  had  ceased.  From 
the  commencement  of  the  attack  till  after 
all  spasmodic  action  had  disappeared  was 
about  fifteen  minutes.  The  body  was 
bathed  in  perspiration.  He  then  went  into  • 
a  deep  sleep.  Twenty  minutes  after,  he 
had  another  seizure  of  the  same  character, 
but  much  less  severe,  and  of  shorter  dura- 
tion. Gave  a  solution  of  bromide  of  sodium 
(gr.  X.)  twice  during  the  night. 

When  he  awoke  in  the  morning,  he  said 
he  had  had  another  one  of  his  night  sweats, 
and  thought  it  was  worse  than  any  of  the 
others.  At  stool  he  was  much  amused  by 
the  twitching  of  his  left  leg.  Solution  of 
bromide  of  sodium  (gr.  v.)  four  times  a  day 
was  ordered.  The  next  day,  noticed  that 
he  used  left  arm  but  very  little,  and  was 
more  or  less  helpless,  and  found  that  both 
the  arm  and  leg  of  the  left  side  were  para- 
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Ijzed — the  arm  more  than  the  leg.  Sensi- 
bility was  much  diminished,  equally  on 
both  sides.  The  temperature  was  not  taken, 
but  appeared,  by  hand,  to  be  a  little  more 
elevated  upon  the  left  side  than  upon  right. 
The  cough  was  unchanged,  but  continued 
to  give  him  much  uneasiness. 

Nov.  2d,  at  4.30,  A.M.,  while  asleep, 
with  no  premonitory  cry,  he  had  slight 
clonic  spasms  of  the  left  side  (the  body 
being  turned  as  in  previous  attack).  They 
did  not  follow  as  rapidly  and  lasted  nearly 
ten  minutes,  gradually  involving  both  sides, 
but  the  right  side  more  than  the  left. 
Unconscious  during  both  of  these  stages, 
which  continued  nearly  twenty-five  minutes. 
About  five  minutes  after,  the  respiratory 
muscles  were  convulsed,  making  respira- 
tion nearly  one  hundred  per  minute.  This 
third  stage  lasted  a  little  over  ten  minutes, 
during  the  whole  of  which  he  was  conscious, 
begging  me  to  "  give  him  something  to  re- 
lieve him.  or  he  would  die.''  Gave  him 
twenty-five  grains  of  bromide  of  sodium 
after  the  spasms  began  to  be  less  severe. 
The  whole  attack  lasted  about  fifty  minutes. 

A  blister  was  applied  to  the  back  of  the 
neck,  and  solution  of  bromide  of  sodium 
(gr.  XX.)  pro  re  nata  (the  indications  being 
the  rapidity  of  the  pulse,  and  the  increased 
temperature)  was  ordered,  the  head  being 
kept  cool  by  evaporating  lotion.  In  the 
evening,  had  an  attack  of  twitching  of  the 
paralyzed  side,  much  less  severe  than  the 
one  in  morning  ;  was  unconscious  during 
the  whole  of  the  fit.  There  was  less  perspi- 
ration, although  large  in  quantity.  When 
he  awoke,  he  asked  if  he  had  not  been  hav- 
ing another  spell  like  the  one  in  the  morn- 
ing, and  if  his  night  sweats  had  not  been 
all  along  occasioned  by  fits.  The  paraly- 
sis was  more  complete  after  this  attack. 
The  cough  unchanged,  causing  great  pain 
in  head. 

Nov.  4th.' — Dr.  Webber  saw  him  in  con- 
sultation. The  paralysis  had  so  far  im- 
proved that  he  was  able  to  flex  the  forearm 
and  fingers  a  very  little,  but  could  not  ex- 
tend them.  The  left  hand  was  slightly 
oedematous,  possibly  from  dependent  posi- 
tion. Could  bend  the  leg  a  little.  There 
was  no  facial  paralysis.  The  pupils  were 
normal,  responding  to  the  stimulus  of  light, 
a  little  sluggishly,  however.  The  tongue 
was  protruded  and  drawn  in,  sometimes  in 
a  straight  line,  and  sometimes  not.  When 
protruded,  there  was  slight  trembling.  It 
seemed  to  be  a  little  full  on  the  right  side. 
He  has  good  control  over  the  muscles  of 
deglutition.  There  was  a  slight  secretion 
from  the  eyes.     Of  the  five  special  senses, 


that  of  touch  seemed  to  be  the  only  one 
affected.  There  was  a  marked  loss  of 
sensibility  on  both  sides.  He  could  dis- 
tinguish a  touch  or  pinch,  but  thought 
we  were  pulling  hairs  when  using  the 
assthesiometer  with  some  little  force. 
The  two  points  were  felt  as  one  at  a  dis- 
tance of  two  and  a  half  inches  across  the 
arm.  All  mental  phenomena  were  slug- 
gish, but  normal.  The  solution  of  bromide 
of  sodium  to  fluid  extract  of  ergot 
(""I  XX.).  After  the  administration  of  the 
first  dose,  an  erythematous  blush  began 
to  appear  upon  the  face.  Soon  after  the 
second  dose  he  vomited.  The  ergot  was 
discontinued,  and  the  solution  of  bromide 
of  sodium  was  resumed. 

Nov.  5th. — Began  to  be  troubled  with  se- 
vere tonsillitis,  with  strawberry-looking 
tongue.  In  the  evening,  had  epistaxis 
from  the  left  nostril.  There  was  a  slight 
diarrhoea,  which  lasted  for  five  days.  The 
appetite  and  strength  began  to  fail.  Slept 
a  great  deal,  talking  oiten  in  his  sleep, 

Nov,  9th. — Had  hallucinations  of  sight 
after  awaking,  but  could  correct  the  false 
perception.  Slept  most  all  day,  breathing 
heavily.  Tonsillitis  almost  well.  Cough 
still  present,  not  so  troublesome  as  for- 
merly. 

Nov,  11th. — His  left  arm  was  flexed. 
On  attempting  to  straighten  it,  he  cried  out 
that  it  hurt  him.  His  condition  would 
fluctuate  from  comfortable — with  good 
pulse,  quiet  sleep,  and  no  hallucinations — 
to  quite  low,  when  the  pulse  would  be  small 
and  very  rapid,  the  sleep  heavy,  free 
perspiration,  the  hallucinations  frequent 
and  a  longer  time  elapsing  before  they  were 
corrected. 

Nov,  22d. — Incontinence  of  urine,  when 
asleep,  appeared  and  continued  for  three  or 
four  days.  Always  dreamed  he  was  on 
board  a  yacht  and  was  wet  by  the  spray. 

Dec.  2d. — The  pulse  was  small  and  120, 
Only  a  slight  cough.  No  profuse  sweating. 
After  unpleasant  dreams  he  would  try  to 
get  out  of  bed,  but  a  solution  of  hydrate 
of  chloral  (gr.  x.)  would  quiet  him  in  a 
few  minutes.  Milk  punch  (whiskey  §ss.) 
was  administered  four  times  during  the  day, 
and  the  pulse  was  found  to  be  less  frequent. 
Continued  treatment  through  the  night  and 
for  three  days  after,  gradually  decreasing 
the  quantity  of  whiskey  as  the  pulse  im- 
proved, till  the  fifth  day,  when  it  was  dis- 
continued. He  improved  slowly  from  this 
time,  recovering  the  use  of  the  left  arm  and 
leg ;  sensibility  returned  on  both  sides. 
On  January  25th,  18V2,  the  day  he  left  me, 
the  index  of  the  dynamometer  marked  80** 
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when  the  right  hand  was  used  ;  63**,  when 
the  left. 

The  mental  phenomena  during  his  ill- 
ness were  very  interesting.  Until  after 
the  severe  convulsions  of  Oct.  28th,  the 
mind  was  unaflected  ;  then  a  little  more 
time  was  required  for  him  to  collect  his 
thoughts  and  answer.  But  his  answers 
were  always  correct.  He  gave  the  num- 
ber of  his  Post  Office  box  in  New  York 
when  he  appeared  to  be  quite  stupid. 
At  one  time  I  believed  it  was  almost  im- 
possible for  him  to  live,  and  requested  him 
to  sign  some  checks,  payable  to  his  only 
sister,  for  the  whole  of  the  money  he  had 
deposited  in  diflerent  banks.  He  seemed 
to  understand  why  I  desired  this,  consent- 
ed, and  laughed  when  he  found  he  was  no 
longer  able  to  write,  but  had  to  make  his 
mark. 

After  Nov.  9th  the  hallucinations  of  sight 
became  more  frequent,  but  always  after 
awaking  from  sleep.  When  awake  for  any 
length  of  time,  nothing  but  sluggish  men- 
tal action  was  noticeable.  After  sleep, 
however,  and  whilst  awaking,  he  would 
have  hallucinations  of  sight,  hearing  and 
touch,  and  delusion  later  on.  All  of  these 
he  could  correct  with  the  assistance  of  his 
nurse.  The  moment  his  mind  was  drawn 
to  any  other  subject  for  a  short  time,  he  was 
able  to  corr*;t  his  delusions.  After  he  was 
able  to  walk  out,  he  had  a  faint  remem- 
brance of  two  or  three  things  only  that 
occurred  subsequent  to  Nov.  2d.  When 
the  money  orders  were  handed  to  him  he 
was  much  astonished,  remembering  nothing 
about  them.  It  is  very  interesting  to  the 
medical  jurist  to  note  that  the  memory  was 
so  little  impaired  during  the  progress  of 
the  disease;  that  he  seemed  to  understand 
everj'thing  that  was  said  to  him,  and 
could  also  converse  correctly,  but  forgot 
everything  that  happened  after  he  had  re- 
covered. 


HYDRATE  OF  CHLORAL  IN  RIGID  OS-UTERI 
IJJ  A  CASE  OF  MISCARRIAGE. 

By  M.  L.  Browx,  M.D.,  Winchendon. 

-,  a  well-formed  and  muscular  wp- 


Mrs. 

man,  primipara,  miscarried  at  about  the 
fourth  month.  I  was  called  at  4  o'clock, 
A.M.  The  miscarriage  had  been  in  pro- 
gress for  three  days  and  the  waters  had 
passed  away  the  day  before.  On  examina- 
tion, the  vagina  was  found  hot,  though 
somewhat  moist,  and  the  os  was  too  small 
to  admit  the  tip  of  the  fore-finger ;  it  felt 
hard,    and   gave  a  sensation  as   if   bound 


round  with  whip-cord.  At  the  end  of  two 
hours,  the  pains  coming  regularly  and  in- 
creasing in  strength,  another  examination 
was  made,  when  1  found  the  same  condition 
as  at  first.  At  8.39,  A.M.,  no  progress 
having  been  made,  I  gave  one-tiiird  of  a 
grain  of  sulph.  morphia,  as  in  labor  at  full 
term  ;  I  have  several  times  seen  the  best 
results  from  giving  an  opiate  when  the 
pains  were  strong  and  the  os  rigid  and  un- 
yielding. At  11,  A.M.,  there  was  no 
change,  all  the  while  the  pains  occurring 
regularly  every  five  minutes.  I  then  gave 
two  grains  of  opium,  but  with  no  effect  to- 
wards dilating  the  os,  though  it  materially 
increased  the  strength  of  the  pains.  At 
1.30,  P.M.,  applied  the  extract  of  bella- 
donna after  the  manner  of  Prof.  P.  Dubois 
(a  pellet  of  the  extract  the  size  of  a  pea  on 
the  nail  of  the  index  finger  is  carried  to 
and  applied  upon  the  os  uteri).  Towards 
evening,  as  this  had  produced  no  result, 
several  applications  of  very  warm  water 
were  made,  by  means  of  vaginal  douches, 
with  the  efl'ect  to  soften  and  cause  the  os  to 
dilate  so  as  to  admit  the  finger.  Alter  this, 
no  perceptible  progress  was  made,  and  I 
thought  of  incising  the  os.  The  pains  had 
become  more  frequent,  powerful,  and  were 
agc^nizing,  and  the  patient  complained  of 
great  fatigue,  a  feeling  of  complete  exhaus- 
tion, was  very  thirsty,  had  severe  headache, 
the  tongue  was  dry,  brown  and  burning, 
the  abdomen  was  tender  on  pressure,  and 
the  pulse  was  hard  and  frequent. 

Having  some  hydrate  of  chloral  at  hand, 
I  gave  her  forty  grains  in  half  a  glass  of 
sweetened  water ;  very  soon  after,  she 
passed  into  a  quiet  and  refreshing  sleep. 
Slept  an  hour  and  a  half,  when  she  awoke, 
and  immediately  after  it  was  discovered 
that  the  foetus  was  in  the  bed  ;  slight  trac- 
tion was  made  upon  the  slender  cord  and 
the  placenta  was  drawn  from  the  vagina. 
The  uterus  was  found  firmly  contracted  ; 
the  tongue  was  moist,  and  the  headache 
was  gone.  The  patient  made  a  very  quick 
and  perfect  recovery. 


^qaxis  0f  HtMail  S^ocirtin 


RHODE    ISLAND    MEDICAL    SOCIETY. 

The  quarterly  meeting  of  the  Rhode  Is- 
land Medical  Society  was  held  March 
20th,  in  the  Franklin  Society  rooms,  on 
North  Main  Street,  and  was  quite  largely 
attended. 
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Dr.  Geo.  L.  Collins,  President,  occupied 
the  chair,  and  called  the  meeting  to  order 
at  11  o'clock. 

Dr.  0.  C.  Wiggin,  delegate  elect  to  Ver- 
mont Medical  Society,  was  changed  to  New- 
Hampshire,  and  Dr.  O'Leary  appointed  to 
Vermont. 

Dr.  C.  W.  Parsons,  corresponding  secre- 
tary, read  the  following  resolutions  from 
the  "  Association  of  Medical  Superintend- 
ents of  American  Institutions  for  the  In- 
sane," and  after  a  few  favorable  remarks 
from  Dr.  Sawyer,  Superintendent  of  Butler 
Insane  Asylum,  the  resolutions  were  adopt- 
ed, on  motion  of  Dr,  J.  H.  Eldridge,  of 
East  Greenwich  : — 

Resolved,  That  in  view  of  the  frequency 
of  mental  disorders  among  all  classes  and 
descriptions  of  people,  and  in  recognition 
of  the  fact  that  the  first  care  of  nearly  all 
these  cases  necessarily  devolves  upon  physi- 
cians engaged  in  general  practice,  and  this 
at  a  period  when  sound  views  of  the  dis- 
ease and  judicious  modes  of  treatment  are 
specially  important,  it  is  the  unanimous 
opinion  of  this  association  that  in  every 
school  conferring  medical  degrees,  there 
should  be  delivered,  by  competent  profes- 
sors, a  complete  course  of  lectures  on  in- 
sanity and  on  medical  jurisprudence,  as 
connected  with  disorders  of  the  mind. 

Resolved,  That  these  courses  of  lectures 
should  be  delivered  before  all  the  students 
attending  these  schools  ;  and  that  no  one 
should  be  allowed  to  graduate  without  as 
thorough  an  examination  on  these  subjects 
as  on  the  other  branches  taught  in  the 
schools. 

Resolved,  That  in  connection  with  these 
lectures,  whenever  practicable,  there  should 
be  clinical  instruction,  so  arranged  that, 
while  giving  the  student  practical  illustra- 
tions of  the  different  forms  of  insanity,  and 
eflFects  of  treatment,  it  should  in  no  way  be 
detrimental  to  the  patients. 

Resolved,  That  a  copy  of  these  resolu- 
tions be  sent  by  the  Secretary  to  the  Ame- 
rican Medical  Association,  the  Dominion 
Association  and  Ontario  Association,  of 
Canada,  to  each  State  Medical  Society,  and 
each  Medical  College  in  the  United  States 
and  British  Provinces. 

John  Carwen, 
Sec.  Assoc,  of  Medical  Superintendents  of 

American  Institutions  for  the  Insane. 

The  President  announced  the  receipt  of 
several  pamphlets  containing  directions  for 
vaccination,  also  copies  of  the  report  of  the 
case  of  the  American  Medical  Association 
against  H.  A.  Martin,  M.D.,  of  Boston,  sent 
by  Dr.  Martin  for  distribution  among  the 
members  of  the  Society. 


On  motion,  the  President  appointed  Drs. 
Mann,  Morton  and  Parsons  a  committee  to 
nomimate  delegates  to  the  annual  meeting 
of  the  American  Medical  Association,  to  be 
held  in  Philadelphia  the  first  Tuesday  in 
May. 

Dr.  W.  0.  Brown,  of  Providence,  next 
read  a  paper  on  the  subject  of  "  Certain 
Vaguely  Defined  Uterine  Affections,"  de- 
tailing some  interesting  cases  occurring  in 
his  own  practice. 

Dr.  C.  T.  Gardner,  of  Providence,  then 
read  a  paper  on  the  subject  of  some  of  the 
needed  reforms  in  medical  societies,  the 
appointment  of  coroners,  and  the  examina- 
tion of  experts  in  courts  of  law.  The  paper 
was  an  ably  written  one,  and  was  received 
with  applause  at  its  close.  The  paper  was 
afterwards  discussed  by  Drs.  Brown  and 
Gardner. 

Dr.  A.  R.  Becker  spoke  on  Dr.  Brown's 
paper,  differing  with  the  author  in  some  of 
his  positions,  and  the  matter  was  also  dis- 
cussed by  Drs.  Gardner,  Becker,  Wiggin 
and  others. 

Dr.  Becker  called  attention  of  the  Society 
to  the  "  Bromide  of  Calcium,"  which  he 
had  used  in  his  practice  very  successfully 
as  a  hypnotic,  and  described  cases  in  which 
he  had  given  it  with  great  benefit. 

Dr.  Sawyer  said  he  also  had  used  it  at 
the  Butler  Asylum  beneficially,  but  not  a 
sufficiently  long  time  to  report  satisfactorily 
upon  its  use. 

The  following  named  members  were  elect- 
ed as  delegates  to  the  American  Medical 
Association — : 

Drs.  Collins,  Sawyer,  Becker,  W,  H. 
Traver,  Providence  ;  Morton,  Pawtucket ; 
King,  Newport;  Bullock,  Warren;  Kenyon, 
Coventry ;  Gavin,  Lonsdale ;  Edwards, 
Woonsocket. 

Dr.  0.  C.  AViggin,  of  Providence,  present- 
ed a  case  of  perforation  of  the  stomach  by 
ulceration,  illustrated  by  a  well-preserved 
specimen  of  the  diseased  stomach,  with  an 
interesting  account  of  the  progress  of  the 
case,  which  occurred  in  his  practice. 

Dr.  J.  H.  Eldredge,  of  East  Greenwich, 
read  an  able  paper  on  the  subject  of  "  Pla 
centa  Prsevia,  or  unavoidable  Cterine  Hae- 
morrhage." After  a  general  presentation 
of  the  subject.  Dr.  E.  gave  full  and  detailed 
reports  of  seven  cases  which  had  occurred 
in  his  practice  during  the  past  fifteen  years. 

Dr.  Timothy  Newell,  of  Providence,  in- 
troduced a  female  patient  of  his,  suffering 
with  a  pulsating  tumor  on  the  right  side  of 
the  neck,  and  her  case  was  examined  with 
the  stethoscope  by  most  of  the  physicians 
present. 
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The  Committee  on  Publications  were  in- 
structed to  print  as  many  copies  as  they 
may  deem  advisable  of  the  proceedings  of 
the  Society  ;  also  of  a  condensed  report  of 
the  transactions  since  1864  ;  biograpiiical 
sketches  of  members  deceased  since  that 
time,  and  of  tlie  medical  papers  which  have 
been  read  at  meetings  of  the  Society. 

Dr.  F.  H.  Peckham,  Jr.,  of  Providence, 
presented  the  following  resolution,  which 
was  read  and  passed  : — 

Resolced,  That  a  Committee  of  three  be 
appointed  by  the  President  to  examine  and 
report  upon  the  expediency  of  applying  to 
the  General  Assembly  for  an  amendment  to 
the  laws  in  regard  to  the  appointment  of 
coroners. 

Dr.  AV.  0.  Brown,  of  Providence,  de- 
scribed his  method  of  preparing  vaccine 
virus  for  vaccination,  by  pulverizing  the 
crust  from  the  pustule  and  dissolving  it  in 
glycerine  and  water,  using  it  with  good 
efiect.  Dr.  Collins  differed  with  him,  and 
preferred  in  all  cases  to  use  the  pure  lymph 
from  the  pustule. 

The  meeting  was  then  adjourned  until 
Wednesday,  June  12th,  the  time  of  the  an- 
nual meeting,  at  the  same  place. 
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Dec.  6th,  1811. — Dr.  Galloupe  reported 
several  cases. 

1st.  Operation  for  Harelip  in  a  child  less 
than  three  days  old ;  the  worst  case  of 
single  harelip  he  had  ever  seen.  The  child 
was  ied  with  mother's  milk,  Avhich  was 
drawn  with  a  pump.  Pins  removed  in  forty- 
eight  hours  ;  wound  dressed  with  lint  dip- 
ped in  collodion,  which  was  not  well  kept 
on,  but  the  result  was  perfect.  Dr.  G.  has 
notes  of  tweut}'  cases  operated  on  from 
three  days  to  one  year  of  age,  and  does 
not  see  that  age  influences  the  result. 

2d.  Two  cases  of  Paralysis  of  Musculo- 
spiral  Nerve  alter  fracture  of  humerus.  In 
each  there  was  complete  paralysis  of  ex- 
tensors and  supinators  of  hand,  persisting 
for  six  months. 

3d.  Compound  Fracture  of  liadius  into 
Elbow-joint. — Case  of  an  intemperate  man 
who  had  a  luad  of  stone,  of  four  tons' 
weight,  pass  over  his  elbow,  fracturing  the 
radius  and  opening  the  joint.  No  splints 
could  be  applied  ;  still  he  got  well  in  about 
three  weeks  and  has  a  good  arm,  with  per- 
fect use  of  elbow-joint.  Carbolic-oil  dress- 
ing. Dr.  G.  thought  that  drunkenness 
sometimes  seems  to  have  little  effect  on 
the  repair  of  injuries.     He  had  a  fracture 


of  femur  in  a  drunkard,  followed  by  deliri- 
um tremens  for  five  weeks,  still  there  was 
good  union. 

Dr.  Breed  suggested  that  intemperate 
habits  have  little  effect,  in  tliis  respect,  on 
those  who  lead  out-of-dobr  lives. 

Triplets. — Dr.  Drew  reported  a  case  of 
triplets  at  6^  months.  All  presented  in 
first  position  of  head.  Interval  from  first 
to  second,  twenty  minutes  ;  second  to  tliird, 
thirty  minutes.  All  lived  about  twenty- 
four  hours.  Placenta  single  and  very 
large. 

Croup;  Tracheotomy.  —  Dr.  Cahill  re- 
ported, in  detail,  a  case  of  croup  in  a  little 
girl  of  three  years.  Ai'ter  various  treatment 
with  no  avail,  the  patient  being  nearly  suf- 
focated, and,  in  his  opinion,  not  likely  to 
live  lor  two  hours,  he  proposed  tracheoto- 
my, which  was  assented  to.  He  etherized 
the  patient,  cut  down  on  the  trachea  slowly 
and  carefully,  hooked  it  up  and  divided  three 
rings,  and  introduced  a  gutta-perclia  tube 
The  patient,  after  a  short  struggle,  breathed 
as  though  nothing  was  the  matter,  drank  a 
glass  of  milk,  and  immediately  went  to 
sleep  for  the  rest  of  the  night.  The  pa- 
tient seemed  to  be  doing  well  for  thirty-six 
hours,  then  the  respiration  began  to  be 
again  laborious;  she  grew  rapidly  worse 
for  twenty-four  hours  and  died.  Dr.  C. 
expressed  himself  as  pleased  with  the  ope- 
ration, as,  though  it  did  not  save  life,  it 
prolonged  it  and  gave  the  little  sufferer  two 
nights  of  tranquil  sleep. 

Jan.  3d,  1872. — It  being  the  annual  meet- 
ing, the  Society  proceeded  to  the  election 
of  officers,  with  the  following  result: — J. 
M.  Nye,  President.  J.  0.  Webster,  Secre- 
tary. J.  G.  Pinkham,  Treasurer  and  Li- 
brarian. 

On  motion  of  Dr.  Galloupe,  the  thanks 
of  the  Society  were  unanimously  voted  to 
Dr.  Daniel  Perley  for  the  prompt  and  effi- 
cient manner  in  which  he  has  performed 
the  duties  of  President  for  the  five  years  of 
the  Society's  existence. 

Measles  and  Scarlatina  combined. — Dr. 
Emerson  reported  a  case  in  which  the 
symptoms  and  eruption  of  measles  were 
well  marked.  On  the  third  day  of  erup- 
tion, the  sore  throat  and  rash  of  scarlatina 
appeared  and  ran  their  course.  The  child 
was  dismissed  from  treatment  in  about  a 
fortnight. 

Gun-shot  Wound  of  Chest;  Ball  removed 
after  7i  Years. — Dr.  Galloupe  reported  the 
case  of  a  man  who  was  wounded,  before 
Petersburg,  June  ITth,  1864,  the  ball  enter- 
ing his  chest  an  inch  and  a  half  to  the  right 
of  median  line  and  three  inches  below  top 
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of  sternum,  fracturing  two  ribs.  It  then 
passed  backwards  and  to  the  right,  through 
the  lung,  and  lodged  in  the  right  axilla. 
Remained  in  hospital  until  the  I7th  of  the 
next  September,  w,hen  he  returned  to  duty. 
Soon  after  being  wounded  he  had  haemop- 
tysis, and  fourteen  months  afterwards 
coughed  up  a  piece  of  his  shirt.  The  mis- 
sile could,  from  the  first,  be  plainly  felt  in 
the  axilla.  He  had  been  examined  by  many 
(18)  surgeons,  all  of  whom  thought  it  best 
not  to  meddle  with  it.  As  he  was  anxious 
to  be  rid  of  the  bullet.  Dr.  G.  cut  down  and 
removed  it,  Dec.  22d,  1871,  without  injur- 
ing any  important  part.  The  ball  was  so 
flattened  that  it  was  impossible  to  tell  what 
was  its  original  shape,  and  several  bits  of 
bone  were  lodged  in  the  depressions  on  it. 
The  man  is  in  perfect  health. 

Puerperal  Fever. — Dr.  Pinkham  reported 
a  fatal  case  of  puerperal  fever,  to  which  he 
was  called  ten  days  after  confinement. 
The  physician  who  attended  her  in  labor 
was,  at  the  same  time,  attending  a  case  of 
smallpox.  Might  there  be  an  etiological 
connection  between  the  two  diseases? 

Puerperal  Pelvic  Peritonitis. — Dr.  Pink- 
ham  reported  this  case,  primipara,  27.    The 
labor  was  lingering,  and  was   aided  by  sti- 
mulating   drinks,    external    pressure    and 
ergot,   and   was    completed  with   forceps. 
Placenta  was  adherent,  and  on  its  removal, 
while  the  patient  was  still  etherized.  Hood- 
ing took  place,  but  was  controlled  by  pres- 
sure, ice  and  ergot,  with  little  loss  of  blood. 
Two   days  later,  the  patient  had  symp- 
toms of  fever,  but  no  pain  or  tenderness  of 
abdomen.     Later,  there  was  a  little  pain. 
Alter  a  few  days,  symptoms  continuing,  a 
digital  examination  was  made.     The  uterus 
was  found  immovable  and  the  roof  of  the 
pelvis  hard.     Pelvic  peritonitis  was  diag- 
nosticated.    The  patient  is  now  recovering. 
Domestic  Surgery. — Dr.  Pinkham  also  re- 
ported this  case.     A  man  who  experienced 
difficulty  in    sexual  intercourse   from   the 
shortness  of  the  fraenum,  divided  it  with  a 
pocket  knife.     He  came  to  the  doctor  with 
profuse  hasmerrhage  from  a  divided  artery. 
Feb.  7th.      Puerperal  Convulsions. — Dr. 
Nye  reported   the    case.     Patient   £et.  21, 
seven  months  pregnant,  had  been  going  on 
well  until  recently.     Had  been  imprudent 
in  exposing  herself  to  the  weather,  and  for 
several   days  had  had  swelling  of  limbs, 
headache  and  dimness  of  vision.     Convul- 
sions began  on  the  night  of  Jan.    17th.     A 
homoeopath   was    called    in  the    morning, 
who  left  some  medicine,  which  produced  no 
efl'ect.     He  did  not  call  again. 

Dr.  N.  called  at  3,  P.M.-,  and  took  a  pint 


and  a  half  of  blood  from  the  arm  ;  gave  of 
morphia  one  third  of  a  grain  hypodermi- 
cally  ;  brom.  potass,  gr.  xx.,  and  an  ene- 
ma. No  labor  pains  or  dilatation.  Being 
unable  to  be  out  in  the  night,  he  transfer- 
red the  case  to  Dr.  Pinkham. 

Dr.  P.  reported  that  he  arrived  at  8.30, 
P.M.  Patient  was  restless,  and  had  had 
two  convulsions  since  Dr.  Nye's  visit. 
Gave  chloral  grs.  xx.  per  enema,  and,  later, 
induced  labor  by  injection  of  water  and  the 
use  of  a  sponge  tent.  Drew  urine,  which 
was  heavily  loaded  with  albumen.  Repeat- 
ed chloral,  grs.  xx.,  at  10.30  and  12.15. 
Child  born,  dead,  at  1.15.  Patient  slept 
until  5,  A.M.,  and  awoke  conscious,  but 
unaware  of  what  had  happened.  Recovery 
complete  in  a  few  days. 

Dr.  Nye  said  he  had  had  six  cases  of  puer- 
peral convulsions  in  a  year.  Four  were  bled 
and  lived  ;  the  two  that  were  not  bled  died. 
The  effect  of  bleeding  was  very  marked  in 
this  case. 

Dr.  Ahearne  said  he  had  had  three  cases, 
all  recovering  without  bleeding.  The  first 
was  readily  controlled  by  ether,  the  second 
by  chloral.  In  the  third  chloral  had  no  ef- 
fect, and  he  successfully  resorted  to  the  in- 
halation of  a  mixture  of  chloroform  and 
ether,  equal  parts. 

Dr.  Perley  reported  a  case  in  which  he 
expected  convulsions,  the  patient  being  a 
little  dropsical,  and  wished  to  bleed,  but 
the  patient  was  so  unmanageable  that  it 
was  impossible.  As  soon  as  convulsions 
began  he  gave  ether  and  delivered  with 
forceps.  Considerable  flooding.  One  con- 
vulsion only  after  delivery. 

Puerperal  Mania,  Treated  with  Chloral. 
— Dr.  VVebster  reported,  in  detail,  a  case 
of  ante-partum  puerperal  mania,  in  the  ninth 
month.  The  patient  had  been  married  but 
one  month,  and  the  attack  was  attributed 
to  the  mental  anxiety  from  which  she  had 
suffered.  fcihe  had  already  been  treated 
with  opium  and  camphor  and  small  doses 
of  chloral,  without  much  effect. 

Chloral  hydrat  was  administered  in  doses 
of  15  grains  every  twenty  minutes  until 
she  became  quiet,  and  was  afterwards  given, 
pro  re  nata,  the  whole  amount  taken  being, 
in  the  first  twenty-four  hours,  113  grains, 
second  90  grains,  third  30  grains,  fourth 
30  grains.  There  was  no  recurrence  of 
the  mania  at  confinement,  which  occurred 
at  term. 

Secondary  Umbilical  Hoemorrhage. — Dr, 
Pinkham  reported  a  case  of  hgemorrhage 
from  the  umbilicus  which  will  be  published 
in  full  at  a  future  time, 

March  20,     Case  of  Injury. — Dr.    Gal- 
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loupe  reported  the  case  of  an  old,  dissipated 
man,  whose  ankle  was  run  over  by  the  cars. 
Amputated  a  little  below  the  knee.  He 
did  well  for  three  days  ;  on  the  fourth, 
mortification  began  at  the  hip  and  extended 
upward  and  downward,  proving  fatal  in 
twenty-four  hours.  There  had  been  no  in- 
jury to  the  hip. 

Tedious  Labor. — Dr.  Galloupe  reported 
a  case  of  labor  in  which,  when  it  liad  lasted 
seventy-two  hours,  the  os  was  only  dilated 
enough  to  adnijt  the  finger,  and  there  seem- 
ed to  be  no  pressure  from  above,  although 
the  pains  were  strong  all  that  time.  He 
finally  ruptured  the  membranes,  when  the 
head  immediately  descended  and  the  labor 
went  on  rapidly,  but  the  pains  afterwards 
died  away  and  it  had  to  be  completed  with 
the  forceps. 

Malformation. — The  child,  in  the  above 
case,  was  healthy,  but  curiously  malformed, 
having  a  large  scrotum  with  a  small  hole 
in  the  middle  of  the  front ;  there  was  no 
penis  in  sight,  and  the  child  urinated  through 
the  hole.  The  scrotum  contained  testes 
and  penis,  the  urethral  orifice  of  the  latter 
being  evidently  attached  to  the  hole  in  the 
scrotum. 

Hour-glass  Contraction. — Dr.  Perley  re- 
ported the  case.  After  delivery,  he  waited 
some  time  for  the  delivery  of  the  placenta, 
which  he  could  not  reach  with  the  finger. 
Much  flowing  occurred.  He  finally  intro- 
duced his  hand,  and  had  to  force  it  through 
a  stricture  in  the  middle  of  the  womb  to 
find  the  placenta,  which  was  imprisoned  in 
an  upper  chamber,  and  adherent.  The  cord 
was  very  short  and  twisted  around  the 
child's  leg.  The  contraction  was  perhaps 
produced  by  the  cord  being  dragged  upon 
during  labor. 

In  answer  to  a  question.  Dr.  P.  said  that 
ergot  was  administered  after  the  child  was 
born,  while  waiting  for  the  placenta. 
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SKI-SICKNESS,  AND  SOME  OF  THE  MEANS 
OFj  RELIEVING  IT. 

By  Sir  James  Aldersox,  M.D.,D.C.L.,  F.R.S.,  &c. 

The  cause  of  sea-sickness  and  its  possible 
amelioration  is  a  subject  particularly  ap- 
propriate at  the  present  time.  It  is  more 
agreeable  to  offer  suggestions  for  relief 
than  to  comment  on  the  sybaritic  weakness 
which  is  generally  displayed  in  impatience 
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of  the  evils  usually  to  be  encountered  in 
a  passage  across  the  Channel.  When  we 
remember  that  not  half  a  century  ago,  peo- 
ple, after  waiting  days  or  perhaps  weeks 
for  fair  wind  and  weather,  were  glad  to  con- 
sider a  voyage  of  six  liours  of  tossing  and 
sickness  as  a  very  favorable  one,  one  can 
hardly  understand  how  the  present  genera- 
tion feel  it  unendurable  to  submit  to  a  sin- 
gle hour  and  a  half  after  having  started  at 
a  given  time.  Though,  however,  we  must 
admit  the  fact  that  we  are  less  brave  in 
meeting  discomforts  than  our  predecessors, 
there  is  still  satisfaction  in  diminishing  those 
discomforts  to  the  utmost  in  our  power. 

We  have  seen  the  futility  of  various 
childish  devices,  such  as  stimulants,  glo- 
bules, ice-bags,  &c.,  all  of  which,  not  be- 
ing based  on  any  true  knowledge  of  the 
evils  to  be  met,  are  merely  empirical.  Re- 
jecting all  of  these,  therefore,  it  will  be  well 
to  invite  attention  to  a  scientific  explana- 
tion of  the  cause  of  sea-sickness,  and  to 
base  on  that  explanation  a  proposal  for  a 
remedy. 

A  suggestion  was  made  sixty  years  ago, 
by  Dr.  WoUaston,  that  sea-sickness  pro- 
ceeds from  pressure  of  blood  upon  the  brain ; 
and  this  view  is  supported  by  pathological 
observations,  since  injury  or  pressure  on 
the  brain  is  almost  invariably  attended  by 
vomiting,  which  is  its  earliest  symptom. 
Dr.  Wollaston  explains  the  way  in  which 
pressure  is  induced  upon  the  brain  during 
the  motion  of  a  ship  at  sea,  by  reference  to 
the  action  of  mercury  in  the  tube  of  a  ba- 
rometer. He  says  "that  if  a  barometer  be 
carried  out  to  sea  in  a  calm,  the  mercury 
will  rest  at  the  same  height  as  when  on 
shore ;  but  when  the  ship  falls  by  the  sub- 
sidence of  the  waves,  the  mercury  is  seen 
apparently  to  rise  in  the  tube  which  con- 
tains it.^'  I  may  add  to  this,  that  anyone 
whp  has  carried  a  mountain  barometer,  and 
has  happened  to  let  it  descend  suddenly, 
must  have  been  sensible  of  a  concussion  of 
the  mercury  against  the  top  of  the  tube, 
and  must  have  felt  and  heard  the  blow.  In 
fact,  the  mere  action  of  walking  is  suflScient, 
by  the  alternate  rise  and  fall  of  the  hand  to 
produce  this  effect.  Dr.  Wollaston  consi- 
ders that  the  action  of  the  blood  on  the 
brain,  at  the  moment  of  the  descent  of  the 
ship,  is  identical  with  that  of  the  mercury 
on  the  top  of  the  barometer,  and  that  there 
is  an  actual  pressure,  and  even  a  blow, 
which,  by  frequent  repetition,  produces 
nausea  and  vomiting.  Now  it  is  to  be  re- 
gretted that  Dr.  Wollaston  does  not  state 
the  true  scientific  explanation  of  the  appa- 
rent rise  of  the  mercury  in  the  barometri- 
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cal  tube,  to  which  inaccuracy  may  possi- 
bly be  referred  the  reason  why  so  little  no- 
tice has  been  taken  of  this  valuable  sugges- 
tion. It  is  not  necessary  here  to  analyze 
his  statement  with  a  view  to  refute  it.  The 
fact  is  undeniable,  that  contact  does 
take  place  between  the  mercury  and  the 
upper  part  of  the  tube  with  more  or  less 
violence,  and  the  proper  explanation  of  the 
apparent  rise  of  the  mercury  when  the  tube 
descends  is  this  :  that  when  the  rigid  tube 
falls,  the  mercury,  having  its  own  inertia, 
and  not  being  attached  to,  or  a  part  of,  the 
tube,  remains  stationary — at  least  for  a 
time  ;  thus  the  tube  is  pushed  down  upon 
or  over  the  mercury,  and  the  concussion 
takes  place.  Exactly  the  same  occurs  be- 
tween the  brain  and  vessels  on  the  one  part 
and  the  blood  on  the  other.  The  approxi- 
mately rigid  brain  and  vessels  are  carried 
downwards,  the  blood  remains  by  its  own 
inertia,  and  the  consequence  is  to  crowd 
blood  into  the  vessels  ot  the  brain,  and  so 
press  with  increased  force,  producing  a  cer- 
tain shock  ;  this  shock  and  the  attendant 
pressure  produce  sickness  and  vomiting. 
The  vomiting  thus  induced  is  of  a  peculiar 
character — very  different  from  that  proceed- 
ing from  a  common  disordered  stomach  ; 
it  occurs  in  a  spasmodic  manner,  and  vio- 
lent retching  remains  after  the  contents  of 
the  stomach  have  been  ejected.  This  con- 
tinuous retching  seems  to  indicate  the  re- 
peated action  of  the  increased  pressure. 

Referring  to  the  experience  of  sufferers 
from  sea-sickness,  it  is  admitted  by  all  that 
they  are  most  sensible  of  the  miserable 
feeling  at  the  moment  of  the  descent  of  the 
ship.  They  are  also  conscious  at  that  par- 
ticular time  of  an  instinctive  effort  to  sigh 
or  take  a  deep  inspiration,  the  meaning  of 
which  is  manifest.  During  deep  inspira- 
tion the  chest  is  dilated  for  the  reception 
of  air,  and  its  vessels  become  more  dpen 
to  admit  blood,  so  that  a  return  of  blood 
from  the  head  is  then  more  free  than  at  any 
other  period  of  complete  respiration  ;  whilst, 
on  the  contrary,  by  the  act  of  expelling  air 
from  the  lungs,  the  ingress  of  blood  is  ob- 
structed. This  obstruction  is  proved  by 
observation  when  the  surface  of  the  brain 
is  exposed  by  the  operation  of  trephining; 
a  successive  turgescence  and  subsidence  of 
the  brain  is  then  seen  in  alternate  motion 
with  different  states  of  the  chest.  A  deep 
inspiration,  therefore,  at  the  time  of  the 
descent  of  the  ship  tends  to  counteract  the 
turgescence  of  the  brain. 

Sickness  is  sometimes  produced  by  waltz- 
ing. In  this  case  the  same  theory  of  press- 
ure on  the  brain  holds  good  ;  but  during 


rapid  gyration  in  waltzing  the  blood  is  act- 
ed on  differently  :  it  is  centrifugal  force 
which  causes  the  blood  to  rise  in  the  ves- 
sels supplied  to  the  brain.  There  is  an  ad- 
ditional cause  of  cerebral  disturbance  from 
the  confusion  of  objects  rapidly  presented 
to  the  eye  ;  from  this  comes  giddiness. 

In  reference  to  sickness  brought  on  by 
swinging,  I  cannot  do  better  than  quote 
Dr.  WoUaston  :  "Sickness  by  swinging  is 
evidently  from  the  same  cause  as  sea-sick- 
ness, and  that  direction  of  the  motion 
which  occasions  the  most  piercing  sensa- 
tions of  uneasiness,  is  conformable  to  the 
same  explanation  already  given.  It  is  in 
descending  forwards  that  this  sensation  is 
perceived,  for  then  the  blood  has  the  great- 
est tendency  to  move  from  the  feet  towards 
the  head,  since  the  line  joining  them  is  in 
the  direction  of  the  motion  ;  but  when,  in 
the  descent  backwards,  the  motion  is  ti-ans- 
verse  to  the  line  of  the  body,  it  occasions 
but  little  inconvenience,  because  the  ten- 
dency to  propel  the  blood  towards  the  head 
is  then  inconsiderable." 

This  last  observation  of  Dr.  Wollaston, 
quite  accurate  as  to  the  result,  plainly  sug- 
gests the  pj-actical  bearing  of  the  subject. 
Knowing  the  mode  in  which  the  ship's 
movement  acts  on  the  brain,  we  are  at  once 
furnished  with  the  only  rational  way  of 
averting  sea  sickness. 

The  first  point  is  wholly  to  avoid  the  up- 
right posture.  Every  one  knows  that  it  is  a 
common  practice  to  lie  down,  and  this  is 
done  almost  instinctively,  but  it  is  also 
known  that  to  do  so,  though  frequently 
successful,  is  not  invariably  so.  The  way 
in  which  the  motion  in  a  swing  affects  the 
brain  affords  the  proper  explanation  why 
lying  down  is  not  invariably  successful ; 
and  shows  that  it  is  necessary,  not  only  to 
take  a  recumbent  position,  but  to  lie  in  the 
right  direction.  A  person  lying  down  with 
the  feet  towards  the  bows  of  a  ship  is, 
whilst  it  descends  in  pitching,  in  the  same 
position  as  a  person  in  a  swing  descending 
forwards,  in  which  case  we  have  seen  that 
sickness  is  produced  by  blood  being  forced 
upon  the  brain.  On  the  contrary,  a  person 
lying  down  with  his  head  towards  the  bows 
is,  during  the  descent  of  the  ship,  in  the 
position  of  one  descending  backwards  in  a 
swing,  in  which  case  the  pressure  by  the 
blood  will  be  towards  the  feet,  and,  there- 
fore, relief  rather  than  an  inconvenince  will 
be  experienced,  the  tendency  being  to  re- 
duce the  natural  supply  of  blood  to  the 
brain.  It  is  necessary,  not  only  to  lie  down, 
but  to  do  so  with  the  head  to  the  bows  ; 
and  it  is  highly  desirable  that  this  position 
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should  be  assumed  before  the  ship  begins 
to  move.  There  is  a  secondary  advantage 
to  be  gained  by  chjsing  the  eyes,  and  so 
shutting  out  the  confusion  arising  from  the 
movement  of  surrounding  objects. — Brit. 
Medical  Journal. 
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Boston:  Thursday,  April  25,  1872. 


THE  USE   OF   TEPID  BATHS   IN   THE   TREAT- 
MENT  OF   FEBRILE   DISEASES. 

In'  the  Annales  et  Bulletin  de  la  Soc.  de 
Med.  de  Gand  are  given,  at  some  length,  the 
results  of  a  series  of  experiments  by  M. 
Schiitzenberger  on  the  temperature  which 
may  advantageously  be  adopted  in  the  use 
of  baths  in  febrile  affections.  We  give  an 
abstract  of  the  article. 

For  more  than  a  year,  M.  Schiitzenber- 
ger has  conducted  his  investigations.  So 
long  as  the  heat,  one  of  the  symptoms  of 
fever,  remains  below  39°05  cent.  ( 103"Fahr. ), 
even  when  the  pulse  is  high,  no  serious 
danger  may  be  looked  for  to  the  economy. 
But  when  the  temperature  rises  to  104° 
and  beyond,  it  becomes  in  itself  dangerous 
to  the  organism  ;  it  shows  that  an  active 
combustion  is  going  on  among  the  tissues, 
which  causes  their  rapid  destruction,  so 
long  as  the  fever  continues.  In  order  to 
diminish  the  heart's  action  and  to  lower 
the  temperature,  recourse  has  been  had  to 
digitalis  and  to  methods  of  external  refri- 
geration, applied  in  different  ways.  It  has 
been  noticed  that,  if  the  baths  at  15°  to  20° 
(59°  to  68°  Fahr.)  produce  a  marked  depres- 
sion of  the  heat,  this  advantage  is  counter- 
balanced by  serious  inconveniences.  Many 
of  the  sick  are  seized,  immediately  after  their 
introduction  to  the  cold  water,  by  a  chill ; 
the  use  of  the  bath  becomes  disagreeable 
to  them  and  they  refuse  it  altogether.  In 
addition,  serious  attacks  of  pneumonia, 
with  the  occurrence  of  plastic  exudation, 
often  supervene  on  the  use  of  the  cold  bath. 

To  avoid  these  dangers,  M.  Schiitzenber- 
ger advised  the  use  of  tepid  baths,  of  which 
the  temperature  varies  from  22°  to  27^  (71° 


to  80"  Fahr.).  During  the  years  1870-71, 
these  baths  have  constituted  the  priticipal 
treatment  of  tliose  under  his  care  suffering 
from  typh(jid  fever;  of  those,  at  least, 
whose  temperature,  rising  above  39.5°  (103° 
Fahr.),  demanded  active  treatment.  The 
simple  and  mild  cases,  in  which  the  tempe- 
rature did  not  exceed  this  point,  were  left 
to  themselves.  Tlie  baths  were  continued 
for  fifteen  or  twenty  minutes,  until  the 
supervention  of  the,  so-called,  goose-flesh, 
or  a  chill.  A  lowering  of  the  temperature, 
varying  from  .5°  to  1°,  was  always  noticed 
within  half  an  hour  from  the  bath  ;  in  some 
cases  this  lowering  of  the  temperature 
even  reached  1°  or  2° ;  and,  in  a  few  cases, 
it  was  not  materially  changed.  In  one 
case,  which  had  been  more  carefully  watch- 
ed on  account  of  the  unusual  symptoms 
developed,  the  bath  caused  an  increase  of 
the  temperature. 

The  lowering  of  the  temperature  observ- 
ed after  the  bath,  continued  in  the  majority 
of  cases,  during  the  remainder  of  the  day ; 
but,  on  the  next  day,  a  fresh  elevation  of  tem- 
perature obliged  a  return  to  the  bath.  Af- 
ter a  certain  number  of  baths,  the  thermome- 
ter showed  that  the  temperature  did  not 
return  to  the  point  reached  before  the  use 
of  the  bath.  By  continuing  the  bath  thus 
methodically,  M.  Schiitzenberger  has  been 
able  to  keep  the  fever  within  normal  limits, 
that  is  below  a  temperature  of  39°  (102° 
Fahr.). 

The  favorable  influence  of  the  baths  has 
been  noticed  in  other  symptoms  than  the 
heat  alone.  The  nervous  phenomena — de- 
lirium, insomnia  and  the  like — have  dimi- 
nished in  their  intensity,  the  tongue  has 
become  clean,  the  abdominal  disturbances 
have  been  decreased,  meteorism  has  not 
supervened,  and,  when  it  has  already  been 
present,  it  has  yielded  quickly  to  cold  com- 
presses. As  an  addition  to  the  treatment, 
cold  was  applied  to  the  head,  cold  drinks 
were  used,  and  quinine  prescribed  to  the 
extent  of  20  to  30  centigrammes  daily. 
The  diet  consisted  of  milk  and  broth,  when 
the  condition  of  the  tongue  allowed. 

By  this  method  of  treatment,  the  statis- 
tical results  obtained  in  the  cases  of  ty- 
phoid fever  during  the  year  1870  were  re- 
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markably  favorable.  Of  38  patients,  one 
died,  during  convalescence,  from  bedsores  ; 
the  remainder  recovered. 

M.  S.  has  noticed,  in  like  manner,  that 
tepid  baths  have  been  equally  efficient  in 
many  cases  of  perperal  fever,  due  to  peri- 
metritis, in  periuterine  abscesses  and  the 
like,  in  which  the  temperature  was  raised  to 
42"  (10*1.6°  Fahr.),  and  injections  of  qui- 
Bine  were  inert.  Baths  given  to  the  num- 
ber of  five  in  twenty-four  hours,  produced 
a  rapid  diminution  of  the  temperature  and 
amelioration  of  the  symptoms.  In  variola 
baths  have  also  produced  favorable  results; 
but,  in  this  case,  tepid  baths  have  been 
more  beneficial  than  cold.  In  certain  cases 
of  scarlatina,  baths  at  15°  to  20°  have  ap- 
peared to  exert  a  favorable  influence  on  the 
disease. 

It  is  known  that  Trousseau  favored  the 
use  of  baths  at  a  temperature  of  25°  (71° 
Fahr.)  in  scarlatina.  The  water,  which 
was  not  cold,  except  relatively  to  the  tem- 
perature of  the  patient — which  rose  to  41° 
(105  8° Fahr.)  in  the  axilla— produced  won- 
derful physiological  results.  Under  its  in- 
fluence the  burning  heat  of  the  skin  gave 
place  to  a  pleasant  moisture,  the  pulse  fell 
from  10  to  40  pulsations,  the  vomiting 
and  diarrhoea  ceased,  nervous  symptoms 
disappeared,  and,  instead  of  being  pale, 
the  skin  took  on  the  rosy  hue  usually  seen 
during  the  eruptive  stage  of  the  disease. 


Medical  Relief  Committee  in  Chicago. — 
From  the  Chicago  Medical  Examiner  we 
learn  that  the  committee  appointed  in  Oc- 
tober last  to  receive  and  distribute  contri- 
butions made  for  the  benefit  of  the  Chicago 
physicians  have  completed  their  duty  and 
made  their  report.  Tlie  gross  amount  of 
money  received  was  $9,881.08;  of  which 
sum,  $32.50  had  been  employed  for  neces- 
sary expenses,  and  the  remainder  had  been 
appropriated  to  the  relief  of  91  practising 
physicians  and  21  medical  students,  in  sums 
varying  from  $30  to  $350.  The  money  had 
not  been  appropriated  all  at  once,  but  from 
time  to  time,  as  often  as  a  sufficient  sum 
accumulated  in  the  treasury.  In  addition 
to  tiie  money,  the  committee  had  received 
about  70  volumes  of  medical  books,  sundry 
surgical  instruments,  and,  from  Dr.  Rauch, 
of  Chicago,  40  tons  of  coal. 


Toner's  Medical  Register  and  Directory 
OF  THE  United  States. — This  volume,  the 
work  of  year^,  by  the  eminent  statistician, 
Dr.  J.  M.  Toner,  of  Washington,  has  been 
put  into  the  hands  of  Dr.  S.  W.  Butler,  of 
Philadelphia,  for  speedy  publication.  It  is 
believed  that  it  will  supply  an  important 
want  long  felt  by  both  the  medical  profes- 
sion and  the  public. 

The  present  volume,  although  not  as 
complete  in  all  respects  as  its  author  could 
wish,  contains  what  can  be  found  nowhere 
else — the  names  of  over  fifty  thousand  Ame- 
rican physicians,  arranged  in  alphabetical 
order,  with  their  post-office  address. 

In  addition  to  the  names  of  physicians  in 
practice,  the  work  contains  the  names  and 
location  of  all  the  medical  colleges,  hospi- 
tals and  institutions  of  the  country,  the 
asylums  for  the  insane  and  inebriate,  and 
the  names  of  the  medical  gentlemen  con- 
nected with  each  of  them.  Also  the  names 
of  all  the  medical  societies,  state,  county, 
city  or  local,  with  the  names  of  their  offi- 
cers, and  time  and  place  of  meeting,  so  far 
as  the  data  can  be  obtained. 

Much  other  information  of  general  inte- 
rest to  the  profession  is  also  given,  which 
makes  the  Medical  Register  and  Directory 
a  valuable  hand-book  to  every  physician. 

The  publisher  states  that  from  60,000  to 
75,000  circulars  have  been  mailed  to  physi- 
cians throughout  the  country,  asking  per- 
sonal data  for  the  completion  of  the  Regis- 
ter. Physicians,  wherever  resident,  are 
invited  to  send  at  once  such  facts  concern- 
ing themselves  as  may  be  made  useful. 


Extract  from  a  Clinical  Lecture  on  Ho- 
mceopathy,  delivered  at  the  Hopital  Beaujon, 
by  A.  Gubler,  Physician  of  the  Hospital 
and  Agrege  of  the  Faculty  of  Medicine. — • 
Certain  it  is  that  neither  of  the  great  prin- 
ciples brought  forward  by  Hahnemann 
bears  discussion.  The  first,  that  of  similia 
similibus,  becomes  untenable  as  soon  aa 
misunderstandings  are  put  an  end  to  by  a 
rigorous  definition  of  terms  and  by  a  sound- 
er interpretation  of  facts.  The  second, 
that  of  infinitesimal  doses,  absurd  on  its 
face,  entails  a  practice  as  ridiculous  as 
charlatanic. 

What,  then,  does  the  new  system  of 
medicine  retain  ?  It  retains,  alas  !  its  pre- 
tence of  a  power  to  heal.     The  homoeo- 
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paths  have  announced  brilliant  successes, 
they  have  sought  to  meet  the  true  physi- 
cian in  the  field  of  observation  and  of  ex- 
perience, lie,  relying  on  the  strength  and 
justice  of  his  cause,  has  not  refused  to  the 
new  doctrine  the  ordeal  of  experiment,  and 
the  ordeal  has  been  unfavorable  to  it.  At 
Paris  as  at  Naples  and  St.  Petersburg,  un- 
der the  eyes  of  Andral  as  before  the  Rus- 
sian Areopagus,  homoeopathic  medicaments, 
administered  often  by  conscientious  parti- 
sans, have  produced  in  the  course  of  dis- 
ease no  modification  attributable  to  their 
special  virtues.  More  recently,  some  ho- 
moeopaths have  voluntarily  submitted  to 
the  same  trial,  with  no  better  results. 

Reason  and  experience,  then,  unite  in 
condemning  this  medical  heresy.  Still  the 
sect  keeps  alive,  and,  to  a  certain  extent, 
in  fashion.  For  homoeopathy  is  so  conve- 
niently practised.  It  requires  no  know- 
ledge of  anatomy  or  of  pathological  physi- 
ology, no  power  of  diagnosis ;  the  patient 
tells  you  what  he  feels,  you  open  a  sort  of 
dictionary  till  you  find  an  analogous  bunch 
of  symptoms,  and  you  administer  several 
spoonfuls  of  water.  Any  water-carrier 
who  can  read  would  be  able  to  accomplish 
just  as  much.  And  you  have  no  responsi- 
bility, for  if  you  let  your  patients  die  you 
cannot  at  any  rate  be  said  to  have  killed 
them.  Moreover,  among  a  number  of  phy- 
sicians who  share  a  comparatively  unprofit- 
able practice,  the  title  of  homoeopath  con- 
fers on  you  a  sort  of  distinction  and  gives 
you  a  chance  to  feather  your  own  nest. 

Amid  the  general  public  homoeopathy 
finds  its  own  predestined  devotees ;  but 
not  among  laborers  or  mechanics,  whose 
safeguard  is  their  sound  common  sense, 
nor  among  intelligent  workers,  to  what- 
ever rank  of  society  they  belong.  It  draws 
on  the  class  of  the  indolent  rich,  whose 
habitual  worship  of  self  renders  them  at 
once  unfaithful  to  their  physician  and  an 
easy  prey  to  the  prowling  charlatan.  It 
especially  affects  ladies  of  fashion,  eager 
for  novelty,  restless  for  the  marvellous  and 
inclining  to  superstition. 

In  every  age  it  has  been  found  necessary 
to  meet  these  wants  of  the  advanced  por- 
tion of  society.  The  eighteenth  century 
had  the  bath  of  Mesmer;  and  we,  infini- 
tesimal doses,  tipping  tables,  rapping  spi- 
rits and  mediums. 

Is,  then,  homoeopathy  nothing  but  a  vast 
illusion  and  a  prodigious  mystification  ? 
Did  Uahnemann  only  create  dupes  and 
bring  nothing  useful  to  light  ? 

By  no  means.  True  medicine  has  been 
served  by  the  new  doctrine  in  a  manner 


none  the  less  real  for  having  been  involun- 
tary and  unwitting.  It  has  been  the  point 
of  departure  of  a  reaction  against  the 
sweeping  system  of  medication  that  preced- 
ed it.  It  is  a  standing  protest  against  the 
incessant,  immoderate  and  brutal  interven- 
tion of  dynamic  pharmacology. 

Prescribing  as  it  does  alleged  remedies 
in  metaphysical  doses  and  a  condition  of 
nonentity,  it  has  caused  traditional  medi- 
cine to  display  ingenuity  in  the  invention 
of  preparations  at  once  more  agreeable 
and  more  convenient ;  it  has  given  an  im- 
petus to  the  separation  of  alkaloids  and  ac- 
tive principles.  The  granules  of  our  apothe- 
caries have  entered  the  lists  against  the 
globules  of  Ilahnemann. 

In  casting  aside  the  weapons'  belonging 
to  our  arsenal  of  therapeutics,  homoeopathic 
medicine  has  directed  its  attention  to  the 
influences  furnished  by  a  salutary  regime, 
demonstrating  to  us  the  important  efiects 
of  general  hygiene  on  the  cure  of  disease. 

Moreover,  under  the  pretence  of  expect- 
ant treatment,  homoeopathy  has  rendered 
us  its  possibly  greatest  service  in  improv- 
ing our  acquaintance  with  the  natural 
course  of  disease,  in  enabling  us  to  revise 
the  doctrines  of  the  critical  and  dictatorial 
past,  and  in  giving  us  a  more  rational  ap- 
preciation of  the  properties  of  drugs,  the 
power  of  art,  and  the  sources  of  therapeu- 
tic indications. 

In  fine,  fantastic  as  were  the  revelations 
of  the  first  experimenters,  imperfect  as 
were  their  explanations  of  the  phenomena 
observed,  the  school  of  Hahnemann  has 
actually  contributed  to  the  knowledge  of 
the  physiological  action  of  drugs. 

Thus  homoeopathy,  which  promised  to 
prove  a  stumbling  block,  has  turned  out,  I 
will  not  say  an  instrument  but  a  means  for 
advancing  true  medicine. 

With  this  crumb  of  consolation,  I  gladly 
bring  my  remarks  to  an  end,  I  had  rather 
search  for  extenuating  than  aggravating 
circumstances  in  the  records  of  an  errone- 
ous system  that  is  now  on  the  wane,  already 
in  a  measure  deserted  by  a  large  number 
of  its  former  partisans,  and  destined  sooner 
or  later  to  vanish  before  the  progress  of 
science  as  darkness  before  dawn, —  Gazette 
des  Hopilaux. 


A  Diagnostic  sign  of  Phtheiriasis. — Dr. 
Tilbury  Fox  contributes  to  the  Amer.  Jour. 
of  Suphilorjra})h(j  and  Dermatology  a  com- 
munication oil  the  diagnosis  of  phtheiriasis 
as  distinguished  from  prurigo,  from  which 
we  quote  as  follows  : — 
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"  The  disease,  in  my  opinion,  should  be 
described  as  consisting  of  a  pathognomonic 
lesion,  and  secondary  symptoms  due  to  the 
irritation  set  up  and  the  scratching  prac- 
tised by  the  patient. 

'.'  It  is  generally,  I  may  say  universally, 
supposed  that  pediculi  bite.  This  is  alto- 
gether a  mistake.  The  pediculus  has,  as 
shown  by  Schjbdte,  a  species  of  sucking 
apparatus,  and  not  a  mouth  with  mandibles. 

"The  sucker  is  put  into  a  follicle,  and 
blood  is  sucked  away.  The  follicle  is 
slightly  dilated  by  the  act  of  sucking,  and 
when  the  sucker  is  withdrawn  blood  "wells 
up  "  and  fills  the  follicle,  producing  a  mi- 
nute, at  first  bright,  red  speck,  which 
soon  darkens,  the  size  of  a  pin  point,  or 
that  of  the  dot  over  the  letter  i  in  the  type 
of  this  journal,  or  slightly  larger,  not 
raised,  not  removable  by  pressure.  This 
minute  haemorrhagic  speck,  if  carefully  exa- 
mined, is  seen  to  be  produced  of  dried 
blood,  in  the  somewhat  dilated  follicle, 
whose  opening  often  looks  like  {i.  e.,  if  the 
pediculus  has  recently  entered  it  with  its 
sucker)  a  little  cupped  depression.  Pre- 
sently the  healing  process  restores  the  fol- 
licle to  its  normal  size  and  state,  and  only 
a  fine,  very  minute  blood  scale  remains, 
which  falls  off,  or  can  be  picked  off,  leaving 
behind  no  sign  of  mischief. 

"These  minute  specks  are  quite  distinct 
from  scratched  follicles,  which  are  larger, 
raised  to  sight  and  touch,  and  surrounded 
by  an  irregularly  shaped  excoriation  and 
large  blood  scales. 

"  They  are  pathognomonic  of  the  attack 
of  pediculi  as  much  as  the  acarian  furrow 
is  of  the  acarus. 

"  When  a  patient  is  attacked  by  pediculi 
in  abundance,  the  little  specks  stud  the 
surface  in  abundance,  and  then  we  readily 
notice  how  perfectly  uniform  in  size  and 
appearance  they  all  are,  which  cannot  be 
said  of  excoriations  or  scratched  inflamed 
follicles. 

"I  am  in  the  habit,  where  I  cannot  de- 
tect pediculi  in  elothes,  of  treating  cases 
in  which  the  "  haemorrhagic  specks  "  occur 
as  cases  of  phtheiriasis,  and  with  eminent 
success.  In  fact,  I  now  never  care  to  hunt 
in  the  clothes  for  pediculi,  save  for  teach- 
ing purposes.  The  recognition  of  the  lesion 
I  have  described  as  pathognomonic  of 
phtheiriasis  throws  a  new  light  on  many 
cases  of  children  and  young  persons  who 
are  supposed  to  be  suffering  from  "  pruri- 
ginous  eruptions"  and  "lichen  urticatus," 
though,  of  course,  the  latter  disease  is  a 
distinct   and   substantive   malady.      I   am 


sure  many  cases  of  phtheiriasis  are  often 
mistaken  for  it." 


Urea  foemed  in  the  Liver. — Next  to  the 
formation  of  the  urea,  physiologists  are 
most  interested  in  the  place  of  its  forma- 
tion. Is  the  urea  first  made  in  the  blood, 
and  have  the  kidneys  only  to  eliminate  it  ? 
Or  are  the  kidneys  the  place  where  it  takes 
its  origin  ?  To  solve  this  contested  ques- 
tion, N.  Grehant  repeated  in  C.  Bernard's 
laboratory  the  following  decisive  experi- 
ments. He  extirpated  both  kidneys  of  a 
dog,  and  found,  after  this  operation,  that 
the  blood  contained  more  urea  than  before. 
The  same  results  followed  the  placing  of 
ligatures  on  the  ureters.  Both  experiments 
proved  the  accumulation  of  urea  in  the 
blood. 

If  the  blood  of  the  renal  vein  and  artery 
of  a  perfectly  healthy  kidney  be  examined,  it 
will  be  found  that  the  venous  blood  contains 
less  urea  than  the  arterial,  which  shows  us 
that  some  urea  is  lost  during  the  passage  of 
the  blood  through  the  kidneys.  If  the  two 
ureters  are  tied  so  that  no  urea  can  be  elimi- 
nated, the  blood  in  the  veins  and  arteries 
contains  the  same  percentage  of  urea.  This 
is  an  indisputable  proof  that  the  urea  is 
not  formed  in  the  kidneys,  otherwise  the 
venous  blood  would  contain  more  urea 
than  the  arterial.  The  great  mass  of  urea 
in  the  blood  after  the  extirpation  of  the 
kidneys  proves  the  same,  for  if  this  were 
not  true  the  production  of  urea  would 
cease  after  the  kidneys  have  been  extirpat- 
ed. To  determine  the  quantity  of  urea, 
Grehant  used  Millon's  fluid. 

Induced  by  the  observations  of  Grehant, 
Cyon  attempted  to  prove  that  urea  is  pro- 
duced in  the  liver.  To  this  end  blood  was 
taken  from  the  carotid  of  a  dog  which  had 
not  been  narcotized,  quickly  defibrinized, 
and  a  part  of  it  placed  in  an  apparatus  by 
means  of  which  it  was  to  be  forced  through 
the  liver.  These  tubes  were  introduced  re- 
spectively into  the  vena  cava  inferior,  arte- 
ria  hepatica,  and  vena  portce,  then  the  liver 
cut  out  of  the  body  and  placed  in  a  vessel 
heated  to  the  temperature  of  the  blood. 
The  first  tube  was  connected  with  an  aspi- 
rator, the  second  and  third  with  the  above- 
mentioned  apparatus,  in  which  the  blood 
was  contained.  The  circulation  of  the 
blood  through  the  liver  could  be  kept  up 
by  means  of  a  connecting  tube,  which  re- 
turned the  blood  on  its  arrival  in  the  aspi- 
rator into  the  first  vessel,  from  which  it 
could  be  again  forced  through  the  liver. 
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After  the  blood  had  been  several  times 
passed  through  the  liver,  it  sliowed  a  great- 
er percentage  of  urea  than  a  like  quantity 
of  the  active  blood  of  the  same  animal. 
Cyon  draws,  therefore,  the  conclusion  that 
the  liver  is  the  place  of  formation  of  the 
urea.  He  promises,  at  the  same  time,  to 
follow  these  short  cummunications  with  a 
more  elaborate  article.  (Hr.  E.  Cyon,  "  Ue- 
ber  IlarnstoQ'bildung  in  der  Leber,"  Cen- 
tralblatt  liir  die  medicinischen  Wissenschaf- 
ten,  1870,  No.  37,  p.  580.)— .finV.  S  For. 
Med.-Chir.  Review,  Jan.,  1872. 


Chloral  ix  the  Cure  of  Ve.vereal  Ul- 
cers.— Soon  after  the  announcement  of  the 
employment  of  chloroform  in  the  treatment 
of  primitive  ulcers,  either  soft  or  indurated. 
Dr.  Mancesco  Accettella  instituted  a  series 
of  experiments  which  plainly  convinced 
him  of  the  few  indications  of  this  prepara- 
tion in  the  cure  of  venereal  ulcers.  He 
says: — "While  busying  myself  with  simi- 
lar experiments,  Liebreich  published  his  ob- 
servations on  hydrate  of  chloral  as  actively 
hypnotic  and  anassthetic.  From  that  time 
I  commenced  to  adopt  that  preparation  as 
a  local  remedy,  in  concentrated  solution, 
upon  ulcers  of  such  ancient  date  that  neither 
the  acid  nitrate  of  mercury,  nor  the  carbo- 
sulphuric  paste,  nor  other  efficient  caustics, 
had  been  able  to  eflFect  a  cure.  The  effects 
greatly  exceeded  all  my  expectations.  Af- 
ter the  first  application  the  deep  parts  of 
the  ulcer  became  detached,  healthy  and 
normal  granulations  sprang  up,  and  the 
ulcer  was  transformed  into  a  simple  sore, 
with  the  usual  tendency  to  cicatrization. 
In  sixty-nine  cases  in  which  I  applied  chlo- 
ral topically,  the  following  results  were  ob- 
tained :  seven  ulcerated  and  obstinate  abra- 
sions healed  in  nine  to  sixteen  days  ;  forty- 
nine  soft  ulcers  in  from  eight  to  fourteen 
days ;  three  soft  ulcers,  complicated  with 
diphtheria,  in  eighteen  to  twenty-nine  days  ; 
five  soft  ulcers,  complicated  with  phage- 
daena.  in  twenty-four  to  thirty-two  days ; 
five  primitive  infectious  ulcers,  in  fifteen  to 
twenty  days.  Among  the  cases  of  phage- 
denic ulcers  it  is  necessary  to  note  two, 
which,  for  twelve  or  fifteen  months,  had 
resisted  all  local  and  general  treatment, 
although  the  two  women  affected  had  the 
most  fresh  and  florid  constitutions.  The 
solution  employed  was  as  follows  : — chlo- 
ral hydrate,  five  gram.  ;  aqua.  destil.,gram. 
twenty.  This,  applied  with  a  pencil  to  the 
ulcerated  surface,  slightly  cauterizes,  with- 
out producing  discomfort  to  the  patient. 
After   two   or   three    applications   all   un- 


healthy appearance  at  the  bottom  of  the 
ulcer  disappears,  and  the  sore  presents  a 
bright  redness  which  soon  produces  the 
most  healthy  granulations.  A  considera- 
bly diluted  solution  should  be  adopted  for 
the  cure  of  abrasions  and  simple  ulcers. 
Venereal  therapeutics  may  therefore  wel- 
come chloral  as  a  topical  remedy,  par  ex- 
cellence, in  the  gravest  form  of  ulceration, 
the  phagedenic.  —  Gazetta  Medica  Ital. 
Lomh.,  No.  31,  1871. 


Ice  in  the  Rectum  for  Retention  op  Urink. 
— Dr.  Cazenave,  of  Bordeaux  (Journal  de 
Med.  et  de  Chir.,  May,  1871,  quoted  in  the 
Med.  and  Surg.  Reporter),  says  th^t  during 
twenty  years,  the  following  simple  expedi- 
ent has  never  failed  in  giving  relief  in  re- 
tention of  urine.  He  introduces  into  the 
rectum  a  piece  of  ice  of  the  form  of  an  elon- 
gated oval,  about  the  size  of  a  chestnut, 
which  he  pushes  up  beyond  the  sphincters, 
and  renews  every  two  hours.  Almost  al- 
ways, in  an  hour  and  a  half  or  two  hours 
at  longest,  urethral  spasm  ceases,  a  certain 
quantity  of  urine  is  passed,  and  the  bladder 
is  emptied  without  effort  by  the  patient. 
If  in  rare  and  exceptional  cases  this  does 
not  take  place,  he  again  introduces  pieces 
of  ice  into  the  rectum,  and  also  places 
broken  ice  from  the  anus  up  to  the  end  of 
the  penis,  until  the  urine  flows,  which  it 
infallibly  does.  When  there  is  difficulty 
in  making  water,  occasioned  by  prostatic 
hypertrophy,  the  good  effects  of  the  ice  are 
rather  longer  in  coming  on,  but  almost  al- 
ways are  produced.  In  short,  in  these  cir- 
cumstances (strictures  and  prostatic  hyper- 
trophies), the  sedative  effects  are  so  well 
marked,  thanks  to  the  effects  of  the  ice, 
that  the  introduction  of  bougies  and  sounds 
into  the  bladder  and  urethra  is  always  ren- 
dered easy  to  practised  surgeons,  and 
hardly  any  pain  is  felt.  In  our  Chronicle 
for  May  we  mentioned  Dr.  Baillie's  state- 
ment, that  ice  per  rectum  was  invaluable 
in  the  narcosis  of  chloroform.  We  have 
now  to  add  that  the  same  mode  of  using 
the  same  agent  has  been  reported  on  for 
retention. — Facific  Med.  and  Surg.  Jour. 


A  Fact  for  Landlords. — The  Metropoli- 
tan Association  for  Improving  the  Dwell- 
ings of  the  Working  Classes,  in  the  eleven 
properties  it  now  has,  affords  houseroom 
to  3,934  persons.  During  the  year  1870-71, 
the  death-rate  of  the  metropolis  averaged 
24  per  1,000,  but  in  these  select  dwellings 
it  only  reached  17  per  1,000. — Brit.  Med. 
Journal. 
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At  the  annual  meeting  of  the  Obstetrical  So- 
ciety of  Boston  the  following  gentlemen  were 
elected  officers  for  the  ensuing  year : — 

President,  Dr.  Wm.  Read;  1st  Vice  President, 
Dr.  S.  L.  Abbot ;  2d  Vice  President,  Dr.  James 
Ayer.  Treasurer,  Dr.  C.  D.  Homans.  Becording 
Secretary,  Dr.  W.  L.  Richardson  ;  Corresponding 
Secretary,  Dr.  L.  Parks,  Jr.  Prudential  Com- 
mittee,  Drs.  C.  G.  Putnam,  C.  E.  Buckingham, 

B.  JE.  Cotting,  A.  D.  Sinclair. 

Middlesex  South  District  Medical  So- 
ciety.— The  Society  met  at  Cambridge,  April 
17th.  The  following  list  of  officers  was  elected 
by  ballot : — 

President,  Morrill  Wyman ;  Vice-President,  W. 
W.  Wellington.  Secretary,  C.  E.  Vaughan. 
Treasurer,  J.  W.  Willis.  Censors,  S.  W.  Driver, 
Z.  B.  Adams,  H.  P.  Walcott,  B.  F.  D.  Adams, 
L.  Woods.  Commissioner  on  Trials,  Howland 
Holmes.  Councillors,  W.  W.  Wellington,  R.  S. 
Warren,  Jeffries  Wyman,  H.  A.  Barrett,  A.  H. 
Blanchard.  J.  C.  Dorr,  R.  L.  Hodgdon,  A.  P. 
Hooker,  T.  P.  Robinson,  W.  B.  Morris,  G.  J. 
Townsend,  J.  T.  G.  Nichols,  Alfred  Hosmer,  G. 

C.  Lincoln,  Z.  B.  Adams. 

The  Society  decided,  by  a  large  vote,  not  to 
Bend  delegates  to  the  meeting  of  the  American 
Medical  Association. 

Appointments. — Dr.  Francis  B.  Greenough 
has  been  elected  one  of  the  surgeons,  and  Dr.  W. 
H.  H.  Hastings  one  of  the  physicians  at  the  Cen- 
tral Office  of  the  Boston  Dispensary. 

Dr.  A.  L.  Haskins  has  been  appointed  Physi- 
cian to  out-patients  at  the  Boston  City  Hospital. 

The  First  Medical  Journal  ever  published 
was  the  Zodiacus  Medico- O alliens,  a  French 
monthly  periodical,  edited  by  Dr.  Nicholas  de 
Blegny.  It  appeared  in  1680,  and  its  editor  sub- 
sequently became  physician  to  King  Louis  XIV. 
Its  success  was  somewhat  ephemeral,  owing,  it  is 
believed,  to  the  independent  pungency  of  the 
critical  notices  which  it  contained  of  the  cotempo- 
rary  medical  literature.  It  survived  four  years, 
but  lived  long  enough  to  become  the  patriarchal 
prototype  of  an  innumerable  line  of  medical  peri- 
odical literature.  The  credit  of  this  research  for 
the  protoplasm  of  medical  journalism  belongs  to 
the  Medical  and  Surgical  Reporter. 

The  Invalid's  Dinner  Table. — They  have 
at  Cardiff,  in  J^ngland,  an  institution  whose  object 
is  to  provide  sick  or  sickly  men,  women  and  chil- 
dren of  the  poorer  class  a  good  meal  once  a  day 
of  food  well  cooked,  the  recipients  of  the  benefac- 
tion dining  together  as  far  as  may  be  at  one  table. 
The  meal  is  provided  three  days  in  the  week  the 
year  round.  A  half  penny  gives  the  privileges 
of  this  dinner  to  those  who  meet  around  the  board, 
and  twopence  is  exacted  from  those  who  prefer  to 
dine  alone.  In  connection  with  this  organization 
there  is  a  club  in  which  those  depositing  money 
are  entitled  to  dinners,  to  the  extent  of  their  de- 


posit, in  times  of  sickness  of  themselves  or  their 
families — a  Dinner  Insurance  Company,  whose 
benefits  are  obvious. 

The  Importation  of  Opium. — The  money 
value  of  opium  imported  through  the  Custom 
House  of  New  York  City,  in  the  year  1871,  was 
$1,299,091. 


To  Correspondents. — Communications  accepted: — 
Anomaloui  Case  of  Angina  Pectoris. — A  Letter  from 
Vienna. 


Correction. — In  Journal  for  April  18,  page  256,  in 
title  of  article,  for  "  prolapsus  uterus  "  read  prolapsus 
uteri. 


Books  Received. — The  Treatment  of  Venereal  Dis- 
eases; a  Monograph  on  the  Method  pursued  in  the  Vi- 
enna Hospital  under  the  direction  of  Prof,  von  Sig- 
mund.  By  M.  H.  Henry,  M.D.,  Surgeon  to  tlie  New 
York  Dispensary,  Department  of  Venereal  and  Skin 
Diseases,  &c.  New  York:  Wm.  Wood  &  Co.  1872. 
Pp.  49.  (From  James  Campbell.) — Lectures  on  Aural 
Catarrh;  or  the  commonest  forms  of  Deafness  and  their 
Cure.  By  Peter  Allen,  M.D.,  F.R.C.S.E.,  &c.  New 
York.    1872.    Pp.  277.    (From  James  Campbell.) 


Married, — In  Boston,  19th  inst.,  Theo.  F.  Breck, 
M.D.,  of  Springtield,  to  Miss  Helen  Cordelia  Townsend, 
of  Boston. 


Died,— In  Lynn,  21st  inst.,  of  nervous  prostr.ition 
and  ancemia,  James  M.  Nye,  M.D.,  aged53. — In  Canton, 
21st  inst.,  Ezra  Abbott,  M.D.,  63. 


Deaths  in  thirteen  Cities  and   Towns  of  Massachusetts 
for  the  week  ending  April  20,  1872. 

Cities  and  No.  of 

Prevalent  Diseases. 
Consumption  ....  45 
Pneumonia  ....  44 
Scarlet  fever  ....  14 
Measles 8 


Towns. 

Deaths 
.    .  112 

Charlestown 
Worcester  .    . 
Milford  .    .    . 

.    .    .  16 
.    .    29 
.     .      3 

Cambridge  .    . 
Salem*.    .    . 

.    .     14 
.    .    6 

Lawrence    .    . 

.     .    11 
.    .  10 

Fitchburg 
Newburyport 
Somerville 
Fall  River     . 
Haverhill    .    . 

.    .    .  5 
.    .    4 

...  4 
.    .  17 

.    .      9 

240 

Five  deaths  from  smallpox  occurred  in  Boston. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health, 

Deaths  in  Boston  for  the  week  ending  Saturday, 
April  20tli,  112.  Males,  57;  females,  55.  Accident,  3 — 
apoplexy,  2 — inflammation  of  the  bowels,  1 — bronchitis, 
1 — inflammation  of  the  brain,  1 — congestion  of  the  brain, 
3 — disease  of  the  brain,  3 — cancer,  1 — cerebro-spinal  me- 
ningitis, 1 — cyanosis,  1 — consumption,  22 — convulsions, 
4 — debility,  4 — dropsy  of  the  brain,  2— diphtheria,  )  — 
scarlet  fever,  7 — typhoid  fever,  2 — hernia,  1 — disease  of 
the  heart,  3— homicide,  1 — disease  of  the  kidneys,  2 — 
disease  of  the  liver,  1 — congestion  of  the  lungs,  1 — in- 
flammation of  thi^'  lungs,  16— marasmus,  5— measles,  2 — 
o,d  age,  2 — paralysis,  1 — prematu  e  liirtli,  1 — peritonitis, 
1 — puerperal  disease,  3 — rheum;itism,  1— rupture  of  the 
urethra,  1 — scrofula,  1 — smallpox,  5 — suicide,  3 — whoop- 
ing cough,  1 — unknown,  1. 

Under  5  years  of  age,  41 — between  5  and  20  years,  13 
— between  20  and  40  years,  34 — between  40  and  60  years, 
15— above  60  years,  9.  Born  in  the  United  States,  74 — 
—Ireland,  19— other  places,  19. 
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A  CASE  OF  ADHERENT  PLACENTA. 
By  W.  H.  II.  Hastings,  M.D.,  Boston. 

The  following-  case  is  one  of  a  class  which 
occur  very  seldom,  and  it  is  reported  with 
the  hope  that  it  may  prove  of  some  interest 
to  the  members  of  this  Society. 

J.  F.,  JBt.  26,  a  large,  robust  woman,  who 
had  always  enjoyed  excellent  health,  ex- 
cept while  ill  with  lung'  fever  in  January, 
1871,  was  taken  with  the  pains  of  labor 
at  the  full  term  of  her  first  pregnancy  on 
the  afternoon  of  January  Gth,  1872.  At 
one  the  next  morning,  after  moderate  pains 
and  less  than  the  usual  amount  of  fatigue, 
the  child  was  born.  As  soon  as  the  cord 
was  tied  and  the  child  removed,  I  proceed- 
ed, as  usual,  to  deliver  the  placenta  by  us- 
ing external  pressure  over  the  fundus  uteri 
together  with  traction  upon  the  cord.  I 
practised  this  method  at  intervals,  for  an 
hour,  but  finding  that  it  failed,  I  then  passed 
my  right  liand  into  the  vagina  and  slowly 
into  the  uterus.  The  placenta  Avas  found 
firmly  attached  to  the  uterine  walls  at  its 
usual  point  of  insertion.  I  made  careful 
attempts  with  the  fingers  to  detach  the 
edges,  but  the  struggles  of  the  patient  and 
the  firm  contractions  of  the  uterus  rendered 
the  task  almost  impossible.  After  several 
unsatislactory  trials,  a  portion  of  the  pla- 
centa, including  the  cord,  was  removed — 
the  amount  in  all  did  not  exceed  a  quarter 
part  of  a  normal  after-birth.  No  haemor- 
rhage followed  the  operation,  and  no  further 
interference  was  deemed  advisable,  as  the 
patient  had  become  very  much  exhausted 
from  the  protracted  efibrts  of  nearly  three 
hours.  Ergot  was  given  to  continue  the 
contractions,  and  opium  to  relieve  the  pain 
and  nervous  irritability. 

Jan.  9th. — Two  days  after  confinement — 
the  patient  had  been  very  comfortable  until 
last  night,  when  a  slight  chill  occurred. 
She  complains  now  of  abdominal  pain — has 
no  appetite.  Tongue  nearly  covered  with 
Vol.  IX.— No.  18 


a  thick  white  coat.  Pulse  112.  Ordered 
one  grain  of  quinine  every  two  hours,  and 
opium  p.  r.  n. 

Jan.  10th. — Had  a  severe  chill  last  night, 
followed  by  profuse  perspiration.  Passed 
about  six  ounces  of  coagulated  blood.  Ab- 
domen swollen  and  very  tender  on  pressure. 
Milk  and  locliia  suppressed.  Pulse  120. 
Brandy  aud  beef-tea  were  ordered  every 
two  hours.  Opium  as  before.  Hot  appli- 
cations to  the  breasts  and  genitals. 

10,  P.M. — She  was  seen  by  Dr.  Harlow. 
Had  had  a  very  uncomfortable  day,  with 
another  severe  chill  during  the  afternoon. 
Quite  a  quantity  of  clotted  blood  was  found 
in  the  vagina,  and  some  pieces  of  the  mem- 
branes extracted  from  the  os  uteri.  She 
complaius  of  weakness  and  abdominal  sore- 
ness. Carbolic  acid  injections  were  ordered 
twice  daily,  and  the  previous  treatment 
continued. 

Jan.  11th. — Had  a  severe  chill  about 
midnight  Slept  a  little.  Complains  prin- 
cipally this  morning  of  a  "  fluttering"  sen- 
sation in  cardiac  region.  Is  very  much 
depressed,  and  thinks  she  is  dying.  Pulse 
136  ;  respiration  36;   temperature  102". 

Jan.  12th. — Had  a  slight  chill  again  last 
night.  Slept  some  after  two  grains  of 
opium.  Feels  rather  better  this  morning. 
Milk  and  lochia  returned,  the  latter  quite 
olfensive  and  verv  profuse.  Pulse  120  ; 
rcsp.  30;  temp.  101^ 

Jan.  13th.— No  chill.  Pulse  112.  Gene- 
ral condition  betti'r. 

Jan.  15th. — Perspiration,  day  and  night, 
still  very  profuse.  No  haemorrhage.  Less 
abdominal  tenderness.  Pulse  112  ;  tongue 
cleaner. 

Jan.  27th. — Three  weeks  after  confine- 
ment.— The  patient  has  been  slowly  im- 
proving, though  still  unable  to  sit  up.  Ute- 
rine tumor  distinctly  felt,  aud  apparently 
larger  than  usual.  No  haemorrhage.  Lochia 
nearly  ceased.    Face  very  pale.   Pulse  108. 

March  7th. — Two  months  after  confine- 
ment.— Has  improved  steadily  since  last 
report.  Now  sits  up  several  hours  every 
day. 

March  18th. — Has  been  out  to-day  for 
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the  first  time,  and  thinks  she  is  nearly  as 
strong  as  ever. 

Various  theories  have  been  advanced  by 
different  writers  to  explain  the  causes  of 
abnormal  adhesions  of  the  placenta  to  the 
uterus.  From  the  last  edition  of  Cazeaux, 
we  copy  the  following :  "  According  to 
most  authors,  they  are  owing  to  a  fibrous 
transformation  of  the  cellular  filaments 
which  hold  the  placenta  together,  whereby 
they  acquire  a  degree  of  solidity  sujfficient 
to  withstand  the  uterine  forces.  These  ad- 
hesions have  also  been  referred  to  the  de- 
generations of  the  placental  tissue  itself,  as 
well  as  to  various  osseous  and  calcareous 
concretions.  *  *  *  The  generally  received 
opinion  is,  that  these  abnormal  adhesions 
result  in  consequence  of  an  inflammation 
of  the  placenta,  or  of  the  uterine  wall  dur- 
ing gestation,  which  is  terminated  by  the 
exudation  of  plastic  and  coagulable  lymph 
between  the  contiguous  surfaces." 


lERITABLE   UTERUS. 

Read  before  the  Quarterly  Meeting  of  the  Rhode  Island 

Medical  Society,  March  20th,  1872,  by  W.  0. 

Brown,  M.D.,  Providence,  R.  I. 

Soon  after  commencing  practice,  I  was 
employed  to  treat  several  cases  of  vaguely 
defined  uterine  affections.  From  that  time 
to  the  present,  similar  cases  have  been  of 
frequent  recurrence  in  my  own  practice, 
and  I  presume  mine  is  no  uncommon  expe- 
rience. A  single  sketch,  which  is  made 
from  memory  only  (after  a  lapse  of  twenty 
years),  may  answer  my  purpose  of  bring- 
ing the  subject  before  you. 

One  of  the  first  cases  which  I  recall  was 
that  of  a  widow  lady,  about  40  years  of 
age,  small  in  stature,  thin  and  of  a  nervous 
temperament.  She  complained  of  pain 
and  bearing  down  in  the  uterine  region, 
with  general  debility  and  nervousness. 
This  had  been  her  condition  for  a  long  time, 
and  she  had  been  under  the  treatment  of 
several  physicians  without  permanent  bene- 
fit. Digital  examination  revealed  conside- 
rable uterine  tenderness,  and  the  speculum, 
at  times  at  least,  showed  congestion  of  the 
OS  and  cervix  uteri.  The  uterine  sound 
could  be  introduced  without  much  difiiculty, 
although  there  may  have  been  some  uterine 
flexion  and  want  of  firmness,  or  tonicity  in 
the  uterus  and  appendages.  This  was 
about  the  time  when  Dr.  Bennett's  practice 
and  writings  had  done  so  much  to  direct 
attention  to  congestion,  abrasion  and  ulce- 
ration of  the  OS  and  cervix,  and  to  ante- 
and  retro-versions  and  flexions  of  the  uterus. 


The  patient  was  carefully  examined,  and 
treated  for  most  of  these  affections,  accord- 
ing to  the  approved  methods  of  the  time. 
Applications  were  made  of  solutions  of 
nitrate  of  silver,  and  of  solid  caustic,  injec- 
tions were  used  and  leeches  applied  to  the 
cervix,  and  extra-  and  intra-uterine  pessa- 
ries and  abdominal  supporters  and  bandages, 
were  tried.  Tonics  were  given,  and  a  gene- 
ral supporting  plan  of  treatment  was  adopt- 
ed. The  most  important  result  was  to  ar- 
rest leucorrhoea,  and  to  afford  temporary, 
or  only  partially  permanent,  relief.  During 
the  treatment,  the  benefit  of  experienced 
counsel  in  this  city  was  enjoyed. 

Several  cases  of  the  general  character  of 
the  above,  which  need  not  be  here  describ- 
ed particularly,  occurred  during  my  first 
year  of  practice,  and  afforded  opportunity 
to  try  the  various  methods  and  remedies 
then  recommended  in  such  cases,  and  to  be 
much  disappointed  with  the  results. 

Is  there  any  general  misapprehension  of 
the  nature,  prognosis  and  treatment  of  a 
large  number  of  similar  cases  which  might 
be  classed  under  one  head  ? 

Anatomically  and  physiologically  it  will 
be  sufficient  to  call  your  attention  to  the 
fact  that  when  in  a  healthy  and  natural 
condition,  the  uterus  is  held  in  position  in 
the  centre,  or  axis  of  the  superior  strait  of 
the  pelvis,  by  four  pairs  of  ligaments. 
These  are  mostly  made  up  of  fibrous  tis- 
sue, containing  a  few  muscular  fibres,  to- 
gether with  bloodvessels,  nerves  and  lym- 
phatics ;  and  are  possessed  of  tonicity  and 
elasticity,  permitting  of  limited  but  free 
movements  of  the  uterus  in  every  direction, 
so  as  to  accommodate  itself  to  the  variable 
conditions  of  the  bladder,  rectum,  small 
intestines,  and  to  its  own  extension  during 
pregnancy.  So  long  as  the  uterus  and  its 
appendages  retain  their  normal  structure 
and  tonicity,  the  organ  oscillates  within 
certain  not  very  circumscribed  limits,  yield- 
ing and  recovering  its  position  without 
pain  or  inconvenience.  The  uterus  and  its 
appendages  possess  all  the  elements,  as 
nerves,  muscles,  fibrous  tissue,  bloodves- 
sels, &c.,  which,  entering  into  the  structure 
of  other  organs,  make  them  subject  to  neu- 
ralgia, rheumatism,  painful  congestions  and 
the  like.  Moreover,  the  bloodvessels  of 
the  fundus  and  body  of  the  uterus,  being 
very  numerous  and  tortuous,  and  the  veins 
being  without  valves  and  subject  to  such 
great  enlargement  after  puberty,  the  liabili- 
ty to  all  the  above  painful  afiections  must 
be  greatly  increased,  and  the  more  so  since 
the  uterus  is  partially  detached  from  the 
vital  protection  of  the  rest  of  the  body,  be- 
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ing  in  some  sense  foreign  to  it,  and  is  at 
the  same  time,  including  the  ovaries,  the 
subject  of  intense  emotional  and  periodical 
excitement.  Is  any  other  organ  of  the  body 
80  completely  exposed  to  the  invasion  of 
neuralgia  or  nervous  irritability  as  this, 
during  the  period  of  menstrual  life  ?  Should 
not  a  liberal  share  of  the  suiVering  in  this 
region  be  credited  to  this  source  'i  Is  it 
probable  that,  in  an  organ  constructed  to 
admit  of  so  free  motion,  variations  in  posi- 
tion which  the  most  erudite  touch  cannot 
determine  to  be  beyond  normal  limits,  are 
the  most  common  cause  of  the  suffering 
which  we  know  to  be  experienced  so  fre- 
quently in  this  region?  Is  not  the  altered 
position  and  flexion  usually  a  secondary 
result,  and  due  to  a  loss  of  tonicity  in  the 
organs  involved  ?  If  the  affirmative  of 
these  hypotheses  be  true,  neuralgia,  or  ner- 
vous irritability,  becomes  a  very  extensive 
and  important  division  of  uterine  affections. 

If  we  understand  him,  this  condition  is 
what  Prof  Hugh  L.  Hodge  classifies  as 
"  irritable  uterus,"  and  defines  it  briefly  as 
"  that  state  of  the  nerves  of  the  organ  in 
which  they  are  preternaturally  susceptible 
to  impressions."  This  subject  was  a  pro- 
minent, if  not  principal  (but  we  fear  little 
appreciated)  topic  in  his  lectures,  and 
makes  up  a  large  part  of  his  treatise  upon 
"  The  Diseases  peculiar  to  Women."  It  is 
not  because  we  regard  it  as  an  agreeable  or 
a  classical  subject  that  it  has  been  chosen  as 
a  text  for  this  essay,  but  because  it  is  be- 
lieved this  condition  is  often  misapprehend- 
ed and  confounded  with  other  uterine  aflec- 
tions,  greatly  to  the  prejudice  of  the  prac- 
titioner and  patient,  being  a  fruitful  source 
of  error  in  prognosis  and  treatment,  and 
too  often  of  empiricism  or  intentional  im- 
position. It  is  not  designed  in  this  article 
to  enter  minutely  into  an  investigation  of 
the  causes.  It  is  sufficient  to  say  that  they 
are  such  as  induce  neuralgia  in  other  parts 
of  the  system,  many  of  which  become  more 
effective  in  the  uterus  and  its  appendages 
because  of  its  peculiar  structure,  position 
and  functions.  It  may  be  well  to  mention 
the  want  of  pure,  fresh  air  and  the  influ- 
ence of  the  frequent,  but  little  understood 
atmospheric  changes  as  common  causes  of 
nervous  irritability. 

If  we  accept  Prof,  Hodge's  definition  of 
irritable  uterus  as  "that  state  of  the  nerves 
of  the  organ  in  which  they  are  preternatu- 
rally susceptible  to  impressions,"  the  diag- 
nosis of  uncomplicated  cases  is  very  easy 
and  certain  ;  and  in  those  cases  which  are 
caused  by  or  are  associated  with  organic 
lesions,  as  acute  or  chronic  inflammation,. 


hypertrophy,  displacement,  flexion  or  ma- 
lignant disease,  &c.,  the  particular  local 
lesion  may  often  if  not  always  be  recog- 
nized and  its  influence  taken  into  account. 

Especial  importance  attaches  to  the  prog- 
nosis  in  these  cases,  that  neither  physician 
nor  patient  may  be  lured  into  disappoint- 
ment by  false  estimates  or  into  a  too  active 
and  mischievous  course  of  treatment.  "  It 
is  a  general  truth,"  says  Prof.  Hodge, 
"that  neurotic  diseases  disappear  at  fifty 
years  of  age.  The  married  woman  looks 
forward  with  pleasure  to  this  period  of  her 
existence,  when  the  suflerings  of  maternity 
shall  cease.  The  martyrs  of  neuralgic  com- 
plaints (alwaj'^s  dying  but  still  surviving), 
whether  married  or  single,  whether  blessed 
with  children  or  denied  this  great  privilege 
of  woman,  bend  their  thoughts  and  wishes 
to  the  same  important  epoch.  Far  off  it 
may  be.  *  *  *  *  Still  the  hope  arises,  and 
should  be  encouraged,  that  amid  the  revo- 
lutions of  the  animal  functions,  pain  and 
distress  will  cease,  and  the  blessing  of 
health  will  be  again  granted.  *  *  *  * 

"  Happily,  however,  by  attention  and 
appropriate  treatment,  irritable  diseases 
can  often  be  arrested,  and  health  restored, 
long  before  the  period  of  the  cessation  of 
the  menses.  *  *  *  *  a.  perfect  recovery 
may  be  very  confidently  anticipated  in  most 
of  the  (' uncomplicated')  cases,  and  occa- 
sionally the  restoration  to  health  is  very 
rapid." 

Your  essayist  does  not  assume  to  instruct 
this  audience  of  learned  and  experienced 
physicians  in  the  general  treatment  of  ute- 
rine diseases,  but  there  are  certain  points 
in  the  treatment  of  uterine  irritability  and 
its  complications  which  seem  to  him  to  be 
very  useful,  and  it  is  mainly  to  these  that 
he  proposes  to  allude. 

It  is  desirable,  clearly,  to  mark  the  dis- 
tinction between  simple  nervous  action, 
constituting  yiervous  irritability,  and  organic 
irritability  arising  from  inflamed  muscular 
or  other  tissues  ;  in  other  words,  that  there 
is  painful  nervous,  uterine  irritation,  with- 
out inflammation  or  discoverable  organic 
lesion.  The  one  form  requiring,  in  brief,  an- 
tispasmodics, the  other  antiphlogistics  ;  a 
combination  of  the  two  demanding  a  simi- 
lar modification  of  the  treatment.  An  in- 
flamed, irritable  and  hypertrophied  uterus, 
which  may  be  incurable,  may,  by  rest  and 
a  cooling  and  soothing  course  of  treatment, 
aided  ultimately  perhaps  by  mechanical 
support,  cease  to  be  troublesome.  Relaxa- 
tion of  the*  ligaments,  versions  and  flex- 
ions of  the  uterus,  resulting  fi'om  want  of 
tonicity  in  the  parts,  participating,  it  may 
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be,  in  a  general  want  of  tone  in  the  sys- 
tem, at  once  suggest  such  remedial  mea- 
sures as  shall  restore  firmness  and  tone 
where  it  is  deficient — a  general  tonic  and 
supporting  plan,  varied  according  to  indi- 
cations, and  adapted  to  particular  lesions. 
Iron,  in  the  absence  of  acute  inflammation, 
internally,  and  the  free  use  of  water,  both 
internally  and  externally,  is  often  of  the 
very  greatest  service. 

Direct  applications  to  irritable  or  inflam- 
ed parts  are  usually  most  effectual.  A  sy- 
ringe, throwing  a  continuous  stream,  which 
can  be  made  to  bathe  the  cervix  uteri  and 
vagina,  affords  a  very  complete  means  of 
accomplishing  this  object.  When  it  can  be 
borne,  two  or  three  quarts  of  water,  of 
euch  temperature  as  is  most  agreeable, 
without  leaving  an  after  chill,  applied  in 
this  manner  once  or  twice  a  day,  may  af- 
ford great  and  lasting  relief.  Mucilagi- 
nous injections  will  often  be  more  use- 
ful. Cold,  even  ice-cold,  water,  if  it  does 
not  leave  an  after-chill,  is  of  course  most 
antiphlogistic  and  tonic ;  due  precaution 
always  being  observed  in  making  applica- 
tions during  the  menstrual  week.  Medi- 
cated, astringent  or  antiseptic  injections, 
as  solutions  of  sulphate  of  zinc,  nitrate 
of  silver,  carbolic  acid,  &c.,  will  be 
suggested  by  the  conditions  of  the  case, 
as  will  warm  or  cold  bathing,  antispasmo- 
dics, &c. 

As  illustrations,  two  cases  are  narrated, 
but  briefly  to  avoid  the  unnecessary  prolon- 
gation of  this  paper.  During  the  latter  part 
of  the  summer  of  1871,  a  middle-aged,  mar- 
ried English  woman  came  under  treatment. 
She  complained  of  great  pain  and  tender- 
ness through  the  lower  part  of  the  abdo- 
men. There  was  old  hypertrophy  and  in- 
duration of  the  uterus,  with  acute  inflam- 
mation, pain  and  tenderness,  involving  to 
a  considerable  extent  the  pelvic  tissues. 
There  were  indications  of  congestion  of  the 
portal  system,  and  she  was  purged  repeat- 
edly with  protochloride  of  mercury,  and 
kept  at  rest  in  bed.  Under  use  of  antiphlo- 
gistics,  anodynes,  and  fomentations  to  the 
abdomen,  she  slowly  improved.  After  some 
weeks,  she  was  put  upon  the  use  of  liberal 
vaginal  injections  of  warm  water,  with 
benefit.  These  were  changed  for  cold  water 
with  most  gratifying  eflect,  and  she  was 
Boon  about  her  household  duties.  She  in- 
formed me  recently  that  she  still  continues 
to  use  the  injections  of  cold  water,  some- 
times ice  cold,  daily,  with  a  constant  sense 
of  refreshment  and  relief. 

A  married,  middle-aged  lady  came  under 


treatment  some  years  since,  complaining  of 
pain  through  the  uterine  region,  with  drag- 
ging down,  and  general  nervous  prostra- 
tion of  tlie  system.  She  had  been  treated 
for  so-called  ulcerations,  displacements, 
&c.,  without  marked  or  lasting  benefit. 
Careful  digital  examination  rcA-ealed  no- 
thing of  displacement,  to  which  the  symp- 
toms could  satisfactorily  be  referred.  She 
had  some  leucorrhoeal  discharge,  for  which 
she  was  directed  to  wash  out  the  vagina 
with  tepid  water,  and  use  the  sulphate  of 
zinc  injections,  and  to  take  the  tincture  of 
iron  internally.  It  was  evidently  a  case  of 
neuralgic  or  irritable  uterus ;  ultimately, 
she  found  large  injections  of  warm  wa- 
ter, with  iron  and  other  supporting  treat- 
ment, best  adapted  to  her  case  ;  and  being 
satisfied  that  neuralgia  may  as  well  invade 
the  uterus  as  any  other  organ,  she  "  bides 
her  time  "  with  a  good  degree  of  cheerful- 
ness. 

Error  in  many  of  these  cases  is  believed 
to  be  two-fold  ;  it  consists  in  attempting  to 
cure  what  can  only  be  palliated,  and  in 
failing  to  use  the  best  palliative  means. 

Dr.  Ilodge  remarks  that  "there  are  few- 
patients  who  will  not  be  benefitted  by  let- 
ting water  fall  on  the  spine  from  a  spout  or 
a  pitcher  ;  the  higher  the  fall  of  water,  and 
the  more  prolonged  the  time  employed,  the 
greater  the  impression."  This  is  to  be  suc- 
ceeded immediately  by  friction  with  coarse 
towels,  hair  gloves,  &c.  &c.,  and,  if  re- 
quired, by  rubefacients.  In  some  cases  he 
says,  "especially  in  winter,  the  patient's 
back  being  exposed  to  the  direct  heat  of  a 
fire,  and  the  rest  of  the  person  being  pro- 
tected by  blankets,  the  '  douche  '  may  be 
resorted  to  with  great  freedom,  and  almost 
a  certainty  of  a  favorable  reaction."  "  Cold, 
when  thus  employed,  merely  to  the  spine, 
is  invaluable."  He  also  recommends  sponge 
baths  to  the  rest  of  the  body,  and  says, 
"Perhaps  no  woman  in  a  non-menstrual 
condition  should  neglect  the  free  use  of 
cold  water  to  the  pudendum,  at  least  once 
every  day,"  and  except  at  such  periods, 
"  cold-iuater  vaginal  injections  should  be  a 
daily  resource." 

The  following  are  some  of  the  principal 
points  which  it  has  been  the  object  of  this 
paper  to  maintain. 

1st,  From  the  structure,  position  and 
functions  of  the  uterus,  it  is  peculiarly  sub- 
ject to  pure  neuralgia,  or  nervous  irritabi- 
lity, termed,  by  Frof.  Hodge,  "  Irritable 
Uterus,"  and  which  is  thought  to  be  the 
most  frequent  source  of  error  in  the  diag- 
nosis, and  of  charlatans  in  the  prognosis 
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and  treatment  of  uterine  diseases,  often  re- 
sulting greatly  to  the  prejudice  of  the  phy- 
sician and  patient. 

2d,  Uterine  irritability  is  often  a  conse- 
quent of,  or  associated  with,  organic  dis- 
ease of  the  uterus,  thus  ct)niplicating  the 
diagnosis  and  treatment.  The  one  being 
an  attendant  upon  menstrual  life  is  usually 
self  limited,  requiring  an  antispasmodic  and 
tonic  method  of  treatment;  the  other  de- 
manding rest,  antiphlogistics,  and,  perhaps, 
meclianical  support. 

3d,  Not  discarding  other  remedies,  wa- 
ter is  directly  and  especially  applicable  in 
these  cases,  internally  and  externally,  at 
temperatures  varying  from  ice  cold  to  hot ; 
it  may  thus  be  made  to  fulfil  various  indi- 
cations as  an  antispasmodic,  antiphlogistic, 
or  as  a  tonic. 


J^ovnjit  Cormp lit) curt. 


LOSTORFER'S  CORPUSCLES. 

ViEXXA,  March  20,  1872. 
Messrs.  Editors, — I  wish  I  could  head  this 
letter  "  Syphilitic  Corpuscles  "  with  a  con- 
viction of  the  proper  application  of  the 
term  to  the  bodies  in  question  ;  but  so 
much  ridicule  has  been  sliowered  upon  the 
new  discovery,  that  the  medical  community 
has  very  generally  moderated  the  fervor  of 
its  first  reception  and  now  holds  its  judg- 
ment in  suspense. 

Having  neither  time  nor  opportunity  for 
private  research,  and  therefore  aspiring 
only  to  present  a  true  reflexion  of  the  cur- 
rent opinions  about  this  interesting  subject, 
I  must  crave  indulgence,  if  the  tenor  of  my 
communications  changes,  chameleon-like, 
from  time  to  time. 

A  new  paper  by  Dr.  Lostorfer  has  re- 
cently appeared  in  the  "Jahrbuch  der 
Gesellschaft  der  Aerzte,"  of  which  Strieker 
is  editor ;  but  little  additional  light  is,  how- 
ever, thrown  upon  the  subject,  either  by 
the  article  itself,  or  by  the  postscript  and 
notes  appended  by  Strieker.  1  will  give  a 
few  disjointed  extracts  that  seem  not  to 
have  been  inserted  in  the  paper  already 
transmitted  to  you. 

"  By  ne  means  all  of  the  corpuscles  were 
spherical,  many  were  irregular.  *  *  *  On 
being  kept  eight  or  ten  days,  one  vacuole 
formed  in  each  of  the  larger  corpuscles, 
which  continually  increased  in  size,  until,  at 
length,  it  was  only  enclosed  within  a  thin 
wall  of  double  contour.  AVith  this  the  de- 
velopment of  these  corpuscles  ceased  to 


be   observed,  even  though  watched  for 
month. 

"  The  contents  of  the  corpuscles  I  have 
tested  by  the  addition  of  various  fluids, 
such  as  a  solution  of  sugar,  distilled  water, 
Pasteur's  fluid,  a  one-half  per  cent,  solution 
of  vinegar.  ThefC  fluids,  if  added  on  the 
first  days,  had  the  same  effect,  despite  their 
different  qualities.  The  corpuscles  shriveled 
up  into  dark  irregular  formed  masses,  and  all 
farther  development  was  arrested  ;  the  solu- 
tion of  sugar  and  Pasteur's  fluid  acted  the 
most  speedily.  When  added  on  the  sixth  or 
eighth  day  after  the  appearance  of  these  cor- 
puscles, the  fluids  caused  in  them  a  shrinking 
together,  but  this  was  much  less  marked  than 
in  the  previous  experiments.  Many  of  the 
large  corpuscles  appeared  as  though  folded, 
and  assumed  an  irregular  outline,  others 
remained  spherical,  but  diminished  in  size, 
their  contour  became  more  distinct,  and 
their  brilliancy  paled.  A  farther  develop- 
ment I  only  noticed  on  the  addition  of  dis- 
tilled water  (I),  of  a  very  weak  solution  of 
sugar,  and  in  one  case  of  a  one-half  per 
cent,  solution  of  salt.  These  changes  con- 
sisted in  a  quick  enlargement  of  the  vacu- 
oles, a  formation  of  sprouts,  and,  finally, 
the  pushing  out  of  long  processes,  bearing 
a  close  resemblance  to  micelium. 

"  Since  in  no  specimen  of  blood  from  a 
non-syphilitic  person  are  the  described  cor- 
puscles to  be  found,  even  with  the  most 
minute  examination,  they  must  be  regarded 
as  characteristic  of  syphilitic  blood." 

Here  follow  the  records  of  thirteen  cases 
of  syphilis,  in  its  various  stages  of  exan- 
thema, roseola,  pustules,  papules,  ulcers, 
&c.  &c. 

"  Finally,  I  am  convinced,''  he  adds, 
"  that  a  connection  between  these  corpus- 
cles and  syphilis  is  established,  but  not  ne- 
cessarily that  my  corpuscles  are  the  bear- 
ers of  the  contagion  of  the  disease." 

All  of  Dr.  Lostorfer's  publications  are 
characterized  by  the  same  vague,  unscien- 
tific, and,  at  times,  contradictory  descrip- 
tions, utterly  inadequate  to  guide  others  in 
their  efi'orts  to  confirm  or  refute  his  claims. 
Prof.  Strieker's  note  and  postscript  are 
clear,  emphatic  and  valuable,  as  far  as  they 
go.  I  will  give  a  translation  of  the  gist  of 
them. 

"  Since  my  name  has  been  involved  in 
this  not  unimportant  announcement,  1  find 
myself  called  upon  to  detail  the  tests,  to 
which  I  subjected  Dr.  Lostorfer.  On  the 
first  occasion,  twelve  numbered  specimens 
were  laid  before  Dr.  L.,  of  which  two  (Nos. 
VHL  and  IX. )  were  from  non-syphilitic,  and 
ten  from  three  different  syphilitic  patients. 
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L.  returned  the  answer,  after  several  ^ays  : 
Nos.  VIII.  and  IX.  non-syphilis,  two  speci- 
mens spoiled,  the  remaining  syphilis.  At 
the  second  test  were  seven  preparations : 
Nos.  I.  and  III.  from  a  syphilitic,  the  rest 
from  a  non-syphilitic  individual. 

"  The  third  time  nine  specimens  were  giv- 
en to  Dr.  L.,  of  which  Nos.  III.,V.  and  VIII. 
were  from  a  syphilitic  and  the  remainder 
from  a  non-syphilitic  person.  In  both  of 
these  cases  the  syphilitic  specimens  were 
picked  out  after  four  days,  and  the  remain- 
ing designated  as  non-syphilitic,  excepting 
two  ruined  specimens  in  each  series. 

"At  the  4th  test,  twelve  preparations 
were  made,  four  from  syphilis  and  eight 
from  non-syphilis.  The  reply  was  that  no- 
thing could  be  found.  The  specimens  had 
accidentally  been  exposed  to  a  temperature 
of  from  -12  to  -15  Celsius. 

"  At  the  fifth  test,  in  which  Prof.  Hebra 
participated,  lour  non-syphilitic  and  three 
syphilitic  specimens  were  given.  The  re- 
ply was : — four  non-syphilis,  bearing  the 
numbers  corresponding  to  the  numbers  of 
the  syphilitic  specimens  in  the  protocol, 
which  Prof.  Hebra  had  kept  secret;  a  fifth 
was  designated  as  certainly  syphilis  and 
two  as  useless." 

"  At  the  sixth  test  was  one  syphilis  with 
three  non-syphilis  given,  at  the  seventh  two 
syphilis  with  four  -non-syphilis ;  in  both 
cases  the  reply  was  in  accordance  with  the 
protocol. 

"At  the  eighth  test,  Dr.  Kaposi  (Mo- 
ritz  Kohn),  who  has  studied  the  corpuscles 
as  co-worker  of  Lostorfer's,  selected  from 
six  specimens  set  before  him  four  syphilis 
from  two  non-syphilis,  also  in  accordance 
with  the  protocol.  In  conclusion,  I  must 
remark  that  for  the  non-syphilitic  I  selected 
men  who  appeared  in  every  way  to  be 
healthy.  S.  Stricker." 

Later,  Strieker  accepts  Prof.  Wedl's  state- 
ment that  it  cannot  be  expected  of  any  scien- 
tific man  that  he  shall  test  every  new  disco- 
very in  the  presence  of  its  promulgator,  as 
self-evident,  but  insists  that,  at  least,  investi- 
gators must  be  acquainted  with  the  method 
of  the  discoverer,  and  follow  it ;  he  charges 
Prof.  Wedl  with  a  neglect  of  this,  in- 
asmuch as  the  latter  added  water  to  his 
specimens,  in  order  to  remove  the  blood 
corpuscles.  "  The  blood  corpuscles  ought 
not,"  says  he,  "to  cling  together,  as  oc- 
curred in  Prof.  Wedl's  preparations.  The 
blood  corpuscles  must  lie  for  the  most  part 
singly,  near  each  other,  and  upon  their 
broad  sides.  Every  disk  must  stand  out 
sharply  from  the  surrounding  plasma.  '  A 
4rop  of  water  destroys  the  whole  speci- 


men, changes  the  whole  picture.  The  red 
corpuscles  become  spherical,  cloudy,  are 
excited  to  hurried  movements  ;  the  white 
corpuscles  become  in  part  torn,  discharge 
their  granular  contents ;  the  plasma  be- 
comes thicker  than  it  was,  many  nuclei 
and  masses  appear,  of  whose  origin  no  opin- 
ion can  be  formed  ;  whatever  is  capable  of 
imbibition  imbibes  and  becomes  spherical. 

"  If,  then.  Prof.  Wedl  makes  use  of  wa- 
ter to  render  his  preparations  clearer,  he 
has  certainly  never  seen  these  corpuscles. 
In  view  of  these  facts,  I  have  come  to  the 
conclusion  that  Prof  Wedl's  opposition 
has  nothing  to  do  with  Lostorfer's  corpus- 
cles. Stricker." 

The  commission  to  which  the  whole  mat- 
ter was  referred  by  the  Society  has  declin- 
ed to  act.  First,  Karsten  considered  him- 
self affronted  by  the  opposition  to  his  name, 
when  proposed,  and  more  especially  at 
Prof  Hebra's  remark  on  adding  his  name 
to  the  list,  "  perhaps  he  won't  accept." 

Briicke  and  Billroth  objected  to  serving, 
inasmuch  as  the  question  was  not  one  of 
special  interest  to  them,  and  in  their  opin- 
ion should  be  left  to  the  further  researches 
of  the  specialists  in  that  branch.  The  re- 
maining members  of  the  commission,  con- 
curring in  their  view,  were,  on  application 
to  the  Society,  relieved  from  duty. 

I  trust  next  week  to  be  able  to  give  you 
a  more  satisfactory  description  of  these 
corpuscles,  as  I  am  following  them  from 
day  to  day  in  their  development  in  the  pre- 
parations of  a  friend,  who  has  been  study- 
ing them  for  two  months  under  the  super- 
vision of  Dr.  Lostorfer. 
I  am  yours,  &c. 

James  R.  Chadwick,  M.D. 


%qms  of  IIXtMral  Socirfiti 


SUFFOLK    DISTRICT    MEDICAL   SOCIETY.      REPORTED 
FOR   THE    JOURNAL. 

The  Society  met  Saturday  evening,  March 
30th,  the  president.  Dr.  Lyman,  in  the  chair. 
Dr.  Fitz  presented  a  specimen  of  cirrhosis 
of  the  liver  complicated  with  malignant 
disease.  The  case  occurred  in  the  prac- 
tice of  Dr.  Breed,  of  Lynn.  A  tailor,  62 
years  old,  of  temperate  habits,  and  without 
recognized  hereditary  predisposition,  had 
noticed  for  some  time  a  tumor  in  the  right 
hypochondrium,  whose  origin  was  thought 
to  have  some  connection  with  the  continu- 
ous use  of  the  lap-board.  Last  summer, 
however  (1871),  his  condition  suggested 
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to  him  the  increasing  necessity  for  medical 
advice.  There  was  progressive  emaciation 
and  general  depression,  with  sallowness  of 
the  skin.  In  December  last,  a  distinctly 
marked  tumor  was  determined  beneath  the 
ribs  on  the  right  side,  impinging  upon 
them  and  forcing  them  upwards.  It  was 
tender  on  pressure.  In  course  of  time,  the 
dulness  on  percussion  over  this  growth  had 
extended  well  towards  the  median  line  of 
the  abdomen.  In  January,  an  attempt  was 
made  to  determine  the  nature  of  the  new 
growth ;  the  needle  of  a  hypodermic  syringe 
was  inserted  vertically  into  the  most  promi- 
nent point  of  the  swelling,  entering  as  it 
appeared  a  solid  mass.  The  piston  being 
withdrawn,  semi-solid  matter  followed, 
which,  under  the  microscope,  exhibited 
epithelium,  mucus  and  blood,  characters 
which  led  Dr.  Fitz  to  diagnosticate  malig- 
nant disease.  The  patient  failed  progres- 
sively, without  any  very  decided  symp- 
toms, and  died  March  26th. 

At  the  autopsy,  some  three  quarts  of 
dark-red,  bloody  fluid  were  removed  from 
the  peritoneal  cavity,  that  last  removed 
quite  thick  and  blood-like.  A  large  mass 
of  freshly-coagulated  blood,  a  half-inch  in 
thickness,  was  found  covering  the  right 
lobe  of  the  liver. 

Spleen  normal  in  appearance,  rather  paler 
than  usual. 

Liver  rather  small,  quite  firm  ;  surface 
granular,  with  yellow,  sub-peritoneal  no- 
dules, of  the  size  of  a  bean  and  smaller, 
which,  on  section,  were  found  to  be  made 
up  of  a  soft,  yellow  mass.  One  nodule,  of 
the  size  of  a  small  peach,  projected,  at 
least,  an  inch  above  the  surface  of  the  or- 
gan, the  peritoneum  over  which  was  denser, 
thicker,  more  opaque  than  elsewhere,  and 
was  connected  with  the  diaphragmatic  peri- 
toneum by  means  of  several  firm,  fibrous 
bands.  Occasionally,  other  nipple-like  pen- 
dulous prominences  were  observed,  rather 
soft  and  of  a  dark-red  color. 

The  entire  organ  was  of  a  marked,  yel- 
low color.  On  section,  firm  bands  of  gray, 
moderately  translucent  fibrous  tissue  were 
seen  to  traverse  the  organ  in  various  direc- 
tions, separating  the  parenchyma  into 
larger  and  smaller  masses.  This  surface 
presented,  at  greater  or  less  intervals, 
rounded,  homogeneous,  universally  yellow, 
slightly  elevated,  softened  patches.  On 
pressure,  these  were  squeezed  out  as  cy- 
lindrical plugs,  of  the  consistency  of  ice- 
cream, leaving  behind  cavities  and  canals, 
with  relatively  smooth,  apparently  fibrous 
walls.  A  section  of  the  large  nodule,  pre- 
viously referred  to,  showed  in  its  interior 


similar  yellow,  smeary  portions,  more  or 
less  lobulated,  interspersed  with  partially 
decolorized,  hemorrhagic  masses,  inter- 
vening between  which  were  delicate  bauds 
of  firm,  white  tissue. 

Gall-bladder,  ductus  cysticus,  hepaticus 
and  communis,  apparently  normal. 

In  intimate  connection  with  the  porta  of 
the  liver,  covered  by  peritoneum,  and  pre- 
senting numerous  adhesions  to  the  sur- 
rounding viscera,  was  a  soft,  rounded, 
yielding  tumor,  of  the  size  of  the  foetal  head. 
On  palpation,  an  indistinct  feeling  of  fluc- 
tuation existed.  Over  the  anterior  surface 
of  this  mass  the  posterior  wall  of  the  sto- 
mach and  the  great  omentum  were  adhe- 
rent ;  the  duodenum  also  was  adherent  to 
the  lower  inferior,  and,  to  a  slight  extent, 
posterior  portions.  The  tail  of  the  pan- 
creas apparently  was  not  involved,  and  nu- 
merous relatively  normal  lymphatic  glands 
were  found  behind  the  tumor.  On  section, 
it  was  found  to  be  quite  distinct  from  the 
liver,  though  intimately  adherent  to  the 
lower  surface  of  the  right  lobe. 

The  cut  surface  presented  an  appearance 
suggestive  of  a  lobulated  condition,  and 
showed  that  the  tumor  was  made  up  of  a 
soft,  yellow,  pulpy  mass,  surrounded  by 
tolerably  dense  septa  of  fibrous  tissue. 
The  yellow  portion  was  easily  washed  away 
by  a  jet  of  water. 

Microscopically,  the  structure  was  that 
of  alveolar  cancer,  in  an  advanced  stage  of 
fatty  degeneration. 

The  stomach  presented  no  unusual  ap- 
pearances ;  just  beneath  the  pylorus,  in  the 
posterior  wall  of  the  duodenum,  two  round, 
sharply-cut  ulcers  were  observed,  extend- 
ing fairly  through  the  mucous  membrane, 
the  bases  covered  b}^  a  gray  muco-purulent 
layer.  The  adhesions  between  the  tumor 
and  the  serous  surface  of  the  intestine  at 
this  point  were  not  unusually  firm,  nor 
was  there  any  evidence  of  perforation. 
Several  scattered,  isolated,  grayish  nodules 
were  found  on  the  parietal  peritoneal  sur- 
face in  the  immediate  vicinity  of  tlie  tumor. 

The  portal  vein  outside  the  liver  was 
partially  obstructed  with  softened  cancer- 
ous masses,  and  its  branches  in  the  liver 
often  completely  plugged  with  the  same. 

Primary  cancer  of  pancreas  (?),  cancer  of 
liver,  chronic  interstitial  hepatitis,  double 
chronic  ulcer  of  the  duodenum,  ascites  and 
fatal  hsemorrhageinto  the  abdominal  cavity, 
probably  from  the  cancerous  nodules  pro- 
jecting from  the  surface  of  the  liver,  con- 
stituted the  complication  of  organic  lesions 
which  destroyed  the  patient's  life. 

Dr.  Jackson  remarked,  concerning  this 
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case,  that  it  illustrated  a  coincidence  of 
hepatic  diseases  he  thought  very  rare,  viz., 
the  simultaneous  presence  of  cirrhosis  and 
of  encephaloid.  This  coincidence,  taken 
in  connection  with  the  hemorrhage,  the 
immediate  cause  of  death,  made  the  in- 
stance one  of  remarkable  interest.  It  was 
the  third  case  of  the  kind  within  his  know- 
ledge ;  and  the  two  others,  of  which  he 
made  the  dissections,  were  characterized 
by  such  an  identity  of  clinical  history  and 
were  so  nearly  similar,  in  many  points,  to 
the  present  one,  that  their  details  might  not 
be  considered  uninstructive  in  this  connec- 
tion. 

The  first  case  occurred  in  the  practice  of 
the  late  Dr.  Hayden,  in  1840.  The  patient 
was  an  active  business  man,  40  years  of 
age,  who,  although  in  somewhat  delicate 
health  (the  symptoms  of  prominence  sug- 
gesting a  phthisical  tendency),  was  able 
to  attend  to  his  duties  with  the  usual  vigor 
up  to  within  eighteen  hours  of  his  death. 
The  attack  which  terminated  his  life  came 
on  suddenly  two  hours  after  dinner,  the  ini- 
tiatory symptoms  being  chiefly  those  of 
colic.  Six  hours  before  death,  marked 
symptoms  of  internal  hasmorrhage  super- 
vened. On  examination,  after  death,  the 
abdominal  cavity  was  found  to  contain  a 
wash-basin  full  of  bloody  fluid,  with  a  large 
single  coagulum.  As  usual,  where  blood 
is  effused  into  a  serous  cavity,  Dr.  J.  re- 
marked, there  was  no  inflammation.  Be- 
neath the  serous  surface  of  the  peritoneum 
were  ecchymosed  patches,  but  the  source 
of  the  haemorrhage,  after  a  careful  search, 
was  not  discovered.  The  liver  was  in  a 
condition  of  universal  cirrhosis,  and  there 
were  a  number  of  encephaloid  nodules,  the 
largest  of  these,  however,  being  only  about 
an  inch  and  a  half  in  diameter.  The  sur- 
face of  some  of  these  nodules  was  ecchy- 
mosed. The  spleen,  as  is  so  often  the  case 
in  cirrhosis,  was  enlarged. 

The  second  case  occurred  in  April,  1844, 
and  in  the  practice  of  the  late  Dr.  Town- 
send,  Sen.  Like  the  first  patient,  this  man 
presented  no  distinct  symptoms  of  local  or 
general  disease  prior  to  the  fatal  seizure. 
His  ago  was  68  years,  and  he  was  engaged 
until  the  day  before  his  death  in  active 
business.  On  rising  from  his  bed  at  5i, 
A.M.,  he  felt  rather  unwell  and  laid  down 
again  ;  faintness  soon  came  on,  with  in- 
tense pain  in  the  region  of  the  diaphragm, 
and  he  died  at  6^  o'clock.  The  peritoneal 
cavity  contained  four  or  five  quarts  of 
blood.  The  liver  was  affected  with  cirrho- 
sis to  a  marked  degree.  Encephaloid  dis- 
ease appeared  in  multiple  masses  of  small 


size,  with  one  large  nodule,  broken  down 
in  the  centre  and  filled  with  a  clot  of  the 
size  of  the  fist ;  this  larger  mass  pushed 
upward  against  the  diaghragm,  presenting 
a  distinct  bulging  within  the  thoracic  cavi- 
ty. Near  it,  was  a  cavity  of  considerable 
size, filled  with  old  pale  fibrin  ;  and  this  was 
undoubtedly  the  result  of  haemorrhage,  as 
the  patient  was  said  to  have  had  an  attack, 
similar  to  the  fatal  one,  about  a  month  be- 
fore his  death. 

Dr.  J.  remarked  upon  the  ©urious  nega- 
tive fact  that  in  these  three  cases  there  ex- 
isted in  the  liver  two  distinct  and  import- 
ant forms  of  disease,  and  yet  neither  of  them 
was  manifested  by  what  are! often  regarded 
as  characteristic  symptoms.  Cirrhosis 
most  satisfactorily  explains  ascites,  and  yet 
he  had  met  with  the  most  marked  cases  in 
which  there  was  neither  dropsy,  nor  any 
symptom  that  led  to  a  suspicion  of  the  dis- 
ease, and  so  encephaloid  of  the  liver  may 
be  perfectly  latent,  unless  the  deposit  is  so 
situated  as  to  obstruct  the  passage  of  the 
bile  through  the  large  ducts. 

Dr.  Folsom  reported  a  case  of  malignant 
disease  of  the  liver,  and  exhibited  the  spe- 
cimen. The  patient,  a  man  of  49  years, 
dated  the  commencement  of  his  illness  in 
June  last,  at  which  time  he  was  obliged 
to  cease  work  because  of  progressive  de- 
bility. Ilis  condition,  however,  did  not 
appear  to  him  to  require  medical  aid  until 
December;  then,  on  examination,  a  tumor 
was  found  occupying  the  right  hypochon- 
drium  and  the  epigastrium.  A  small  no- 
dule was  to  be  felt  to  the  left  of  the  um- 
bilicus ;  this  growth  was  tender,  but  not 
painful,  and  it  increased  in  size  with  consi- 
derable rapidity.  No  decided  symptoms 
were  experienced  until  within  a  mouth  of 
death  ;  then  pain  about  the  umbilicus  be- 
gan to  call  for  remedies.  Chloral  was  suffi- 
cient to  give  relief  at  first,  but  opium  was 
resorted  to  as  the  distress  increased  in  se- 
verity. The  emaciation  and  weakness  be- 
came extreme.  Five  or  six  days  before 
death,  very  intractable  nausea  and  vomit- 
ing supervened.  There  was  no  ascites  or 
jaundice. 

On  examination,  post  mortem,  the  liver 
was  found  greatly  enlarged,  its  weight  be- 
ing estimated  at  ten  pounds.  The  organ 
occupied  the  whole  hypochondriuni.  On 
its  surface  were  several  umbilicated  no- 
dules of  encephaloid  ;  and  an  inch  beneath 
the  surface  was  one  large  mass,  the  size  of 
the  fist.  Discrete  nodules  of  cancer  were 
observed  in  both  the  large  and  small  intes- 
tine. The  kidneys  were  soft  and  friable 
and  their  pelves  were  filled  with  fat. 
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Dr.  Fitz  presented  a  supra-renal  capsule 
in  a  state  of  choosy  dog^eneration.  It  had 
been  removed  from  the  body  of  a  large, 
robust  man,  wlio  died  suddenly  without 
any  special  history  of  disease.  lie  had 
been  about  his  business  until  the  moment 
of  death.  Tlie  interest  attaching  to  the 
specimen  lay  in  the  entire  absence  of  pig- 
mentation of  the  skin  which  is  supposed  to 
accompany  caseous  degeneration  of  the 
capsule  in  Addison's  disease.  The  capsule 
of  the  opposite  side  was  apparently  normal. 

Dr.  Jackson  remarked  upon  the  fact  of 
one  renal  capsule  only  being  afl'ected.  He 
had  an  impression  that,  in  all  tlie  cases 
that  had  been  observed  here,  both  the  cap- 
sules were  diseased  ;  and  it  might  seem 
that  the  absence  of  symptoms  in  the  pre- 
sent case  may  have  been  owing  to  the 
healthy  condition  of  one  of  the  capsules,  if 
the  disease  was  not  in  some  cases  latent  in 
one  organ  while  degeneration  is  evident  in 
the  other. 

Dr.  Webber  exhibited  two  electro-chemi- 
cal batteries  of  the  Drescher  pattern.  Their 
features  of  superiority  as  compared  with 
other  batteries  were  their  portability,  the 
simplicity  of  their  mechanism  and  their  per- 
manency and  durability.  The  facility  of 
increasing  the  intensity  of  the  current  by 
adding,  without  shock,  individual  cells  to 
any  required  number,  was  dwelt  upon  as  an 
advantage.  In  other  essential  particulars, 
however,  these  portable  batteries  were 
considered  as  less  valuable  than  those  of 
Daniell,  or  others  which,  being  permanent 
and  stationary  were  adapted  only  to  office 
practice. 

Dr.  Webber  read  the  report  of  a  case  of 
pa7'ah/sis  of  the  loioer  extremities  following 
a  fall  from  a  carriage.  The  paper  will  ap- 
pear in  this  Journal. 

Dr.  Ellis  remarked,  with  reference  to 
cases  like  that  reported,  that  he  deprecated 
the  use  of  the  expression  concussion  of  the 
spine  or  of  the  brain,  so  common  in  con- 
nection with  a  fall  or  a  blow  followed  by 
prolonged  or  severe  symptoms.  In  such 
cases,  he  considered  the  term  concussion  a 
loose  and  purely  theoretical  one  ;  an  ex- 
pression of  the  ignorance  of  ph3'^sicians  con- 
cerning the  true  lesion.  When  paralysis 
or  prolonged  insensibility  followed  injuries 
of  the  head  or  spine,  he  believed  there  was 
something  more  than  a  concussion  or  "shak- 
ing up,"  and  that  there  was  probably  a 
laceration  or  some  similar  lesion  of  central 
nerve-tissue.  Concussion  was  applicable 
rather  to  the  temporary  stun  often  seen  as 
the  result  of  a  blow. 

Dr.  Webber  said   that  he  had  long  be- 
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licvcd  that  in  such  instances  of  injury  fol- 
lowed by  important  nervous  symptoms  there 
was  often  a  condition  of  capillary  apoplexy. 
Any  adequate  knowledge,  however,  of  the 
lesion  to  the  nervous  centres  in  the  so- 
called  cases  of  "  concussion  "  largely  de- 
pended on  the  microscope,  and  was  not 
easily  determined,  even  by  that  means. 

Dr.  li.  Joy  Jelfries  reported  a  case  of 
traumatic  rupture  of  the  choroid  coat  of 
the  eye,  following  a  blow  on  the  forehead, 
and  attended  by  loss  of  vision.  The  oph- 
thalmoscope showed  at  the  fundus  a  cre- 
scentic  fracture  of  the  choroid  traversed  by 
the  retinal  arteries  and  presenting  the  white, 
glistening,  subjacent  sclerotic  layer.  The 
loss  of  sight,  though  not  complete,  was 
hardly  to  be  explained  by  this  single  lesion, 
and  the  rupture  itself  was  remarkable  as 
following  a  blow  on  the  forehead  instead 
of,  as  is  usual  in  such  cases,  a  direct  vio- 
lence to  the  eye. 

Dr.  Jeffries  demonstrated  his  method  of 
determining  the  limits  of  thq  field  of  vision 
in  such  cases  by  means  of  a  blackboard, 
upon  which  is  placed  a  frame  containing  a 
series  of  small  wires  arranged  so  as  to  di- 
vide the  surface  into  squares  to  serve  as  a 
scale  by  which  to  mark  the  outline  of  the 
field  of  sight. 

Dr.  Wadsworth  had  seen  a  case  of  rup- 
ture of  the  choroid  in  which  tlie  crescentic 
fracture  was  very  extensive.  Sight  in  that 
case  was  much  impaired,  but  was  gradually 
restored. 

Dr.  Jackson  showed  a  card-photograph 
of  a  girl  of  five  years,  who  had  begun  to 
menstruate  at  fifteen  months  old,  and  had 
had  the  regular  catamenial  flow  every  two 
mouths  since.  The  picture  represented  a 
remarkably  mature  facial  expression,  and  a 
development  of  the  mammte  sufficient  for 
adult  Avomanhood. 

Dr.  Bowditch  alluded  to  a  mistake  made 
by  a  druggist  in  compounding  a  prescrip- 
tion, whereby  a  patient  took  for  ha3mopty- 
sis  a  powder  containing  forty  grains  instead 
of  five  grains  of  powdered  ergot.  A  vio- 
lent emetico-cathartic  effect  followed,  with  • 
relief  to  the  h£emorrhage. 

Dr.  Williams  called  the  attention  of  the 
Society  to  the  fact  tiiat  since  the  last  meet- 
ing three  of  its  members,  physicians  held  in 
high  regard  by  the  profession  and  by 
the  public  alike,  had  died — Drs.  Gordon, 
Forsyth  and  Morrill.  He  moved  that  a 
committee  be  appointed  to  present  at  the 
next  meeting  resolutions  expressive  of  the 
sense  of  the  Societ}'  with  regard  to  the  de- 
cease of  the  members  alluded  to. 

The  motion  being  adopted,  the  Chair  ap- 
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pointed  Drs.  Williams,  Wheeler,  Jackson, 
Ware  and  Bowditch  as  the  Committee. 
Adjourned. 
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THE  USE  OF  SULPHATE   OF    QUININE   AS 
A  SUBSTITUTE  FOR  ERGOT. 

By  Dr.  E.  Botque.    Translated  for  the  Jottrnai,  from 

the  Amiales  de  la  Societe  de  Medecine  de  Gand,  1872, 

by  W.  L.  llicHARDSON,  M.D.,  Boston. 

A  NEW  chapter  is  to  be  added  to  the  history 
of  quinine  and  its  compounds.  Dr.  Angelo 
Monteverdi,  Surgical  Director  of  the  Hos- 
pital in  Cremone,  in  a  recent  work*  con- 
taining many  new  ideas,  derived  from  an 
extensive  clinical  experience,  claims  that 
these  preparations  possess  a  property 
whose  existence  has  not  till  now  been 
suspected.  This  property,  according  to 
this  author,  consists  in  its  stimulating  effect 
on  the  ganglionic  nervous  system,  by  means 
of  which  all  the  muscular  fibres  of  the  or- 
gans under  its  control  (such  as  the  uterus, 
bladder,  intestines,  &c.}  contract  physio- 
logically or  pathologically,  according  to 
the  dose  in  which  the  drug  is  administered. 
This  peculiar  property  of  quinine  is  espe- 
cially shown  by  its  action  on  the  gravid 
uterus.  The  contractions  which  it  pro- 
duces in  this  organ  differ  essentially  from 
those  which  follow  the  administration  of 
ergot.  These  latter  are  very  powerful, 
succeeding  each  other  with  an  increasing 
rapidity,  till,  between  the  contractions, 
there  no  longer  exists  any  perceptible  in- 
terval, the  uterus  remaining  permanently 
contracted,  oftentimes  for  more  than  an 
hour.  The  contractions  which  quinine, 
when  properly  administered,  produces  are 
entirely  different.  The  pains  in  this  case 
are  perfectly  physiological  in  character, 
and  do  not  differ  in  the  slightest  from  true 
labor  pains.  Their  periodicity  is  identical ; 
each  pain  commences  feebly,  increasing 
*  gradually  in  severity  until  it  reaches  its 
greatest  intensity,  and  then  as  imperceptibly 
diminishing,  it  gives  way  to  an  interval  of 
rest  of  longer  or  shorter  duration,  accord- 
ing to  circumstances.  This  peculiar  pro- 
perty of  quinine  has  long  been  noticed, 
although  observers  have  till  now  paid  but 
little  attention  to  it. 

Forti,  whose  excellent  researches  on  fe- 
vers and  the  various  preparations  of  cincho- 


*  Uimostrazlone  di  una  iiuova  importantis';ima  virtu 
raedicameutosa  della  chiua,  etc.    Cremona,  1870. 


na  are  even  at  the  present  day  highly  esteem- 
ed, quotes  many  cases  of  pregnant  women 
who,  being  attacked  by  fever  and  treated 
by  quinine,  aborted.  Puccinotti,  an  Italian 
author  who  wrote  a  history  of  a  fatal  epi- 
demic of  intermittent  fever  which  prevailed 
in  Rome  during  the  years  1819,  1820  and 
1821,  gives  the  account  of  a  woman,  eight 
months  pregnant,  to  whom  quinine  was 
given  and  who,  a  few  hours  later,  gave 
birth  to  a  living  child.  In  the  Journal  de 
Pharmacie  et  de  Chimie  (October,  1845), 
Dr.  Petit-Jean  is  represented  to  have  said, 
with  many  of  his  associates,  that  in  their 
section  of  the  country,  where  intermittent 
fevers  are  endemic,  quinine,  administered 
to  pregnant  women,  often  produces  abor- 
tion. Dr. Churchill,  in  his  work  on  the  DiS' 
eases  of  Women,  alludes  to  a  case  repoi'ted 
by  Dr.  Davis,  in  which  quinine  was  given 
to  a  woman  five  months  pregnant,  who 
was  suffering  at  the  time  from  an  attack  of 
tertian  intermittent  fever,  and,  according 
to  Dr.  Davis,  the  medicine  produced  an 
abortion. 

All  these  facts,  so  important  from  a  the* 
rapeutical  point  of  view,  are  quoted  by  Dr. 
Monteverdi  in  his  work  already  alluded  to, 
and  the  writer,  referring  to  his  own  expe- 
rience, says  that,  in  1854,  while  in  charge 
of  a  large  medical  district  in  the  province 
of  Cremone,  he  observed  many  similar 
cases.  Since  then  he  has  noticed  in  his 
own  private  practice  that  a  premature  labor 
frequently  followed  the  administration  of 
quinine.  With  a  view  to  explaining,  if 
possible,  this  phenomenon,  he  set  to  work 
making  experiments  with  the  drug  in  ques- 
tion. From  cases  observed  in  his  own  prac- 
tice and  in  that  of  his  friends,  he  succeed- 
ed in  collecting  a  valuable  series  of  cases, 
which  he  gives  in  detail  in  the  work  referred 
to.  The  conclusions  which  he  draws  from 
these  numerous  experiments  and  observa- 
tions are  as  follows  : — 

1.  Sulphate  of  quinine  succeeds  perfectly 
in  all  cases  where  it  has  been  administered 
to  expel  the  placenta. 

2.  Given  with  a  view  to  bring  on  sus- 
pended labor  pains,  or  uterine  action  ren- 
dered inefiBcient  through  inertia,  it  has  al- 
ways acted  successfully  with  one  excep- 
tion, and  in  that  case  ergot  also  failed. 

3.  In  cases  where  ergot  failed  to  produce 
uterine  contractions,  sulphate  of  quinine 
succeeded,  and  in  a  very  marked  manner. 

4.  The  child  was  always  born  alive,  ex- 
cept where  the  death  depended  clearly  on 
some  extraneous  cause. 

5.  The  patient  experienced    no   unplear 
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Bant  symptom  from  the  quinine,  with  the 
exception  of  some  sli^lit  tinnitus  aurium. 

6.  Tlie  sulphate  of  quinine  gave  these 
results  Avhen  administered  in  the  dose  of 
one  gramme  (18-83  grains)  in  solution  or 
powder,  divided  usually  into  three  or  four 
doses  and  given  with  sncceeding  intervals 
of  lialf  an  hour,  an  liour  and  two  hours. 

7.  Sulphate  of  quinine  may  be  given  at 
any  time  during  the  progress  of  the  labor, 
and  does  not  interfere  with  the  subsequent 
use  of  instruments. 

8.  In  cases  of  simple  inertia  the  follow- 
ing prescription  produced  most  favorable 
results,  even  when  given  before  the  com- 
plete dilatation  of  the  os  and  rupture  of  the 
membranes  :  — 

R.  Extrait  de  quinquina,  3  grammes. 

Eau  destillee  de  cannelle, 
"         "         de  citron. 

Sir.  d'ecorces  d'oranges,  aa  30  grms. 
Dose,  a  teaspoonful  every  half  hour. 

9.  The  uterine  contractions  produced  by 
sulphate  of  quinine  come  on  gradually  with- 
in thii'ty  minutes  after  the  administration  of 
the  drug  and  last  at  least  two  hours,  gradu- 
ally increasing  in  intensity,  with  intervals 
of  rest  between  each  pain  identical  with 
those  of  true  labor  pains. 

1  have  lately  had  an  opportunity  in  my 
own  practice  of  witnessing  the  effect  of 
quinine  given  under  the  following  circum- 
stances : — 

The  patient  was  a  small,  stout  woman, 
36  years  of  age,  of  feeble  constitution  and 
of  a  temperament  decidedly  lyniphatique. 
Her  first  pregnancy,  which  was  before  her 
marriage,  ran  a  regular  course,  and  termi- 
nated in  a  long  and  tedious  labor,  a  dead 
child  being  extracted  by  forceps.  Since 
her  marriage,  she  has  been  eight  times 
pregnant.  The  first  child  lived  half  an 
hour.  The  fourth  was  delivered  by  version, 
the  child  living  ten  weeks.  The  sixth,  a 
hydrocephalic  child,  was  delivered  dead  by 
forceps.  The  other  pregnancies  all  ended 
prematurely  before  the  seventh  month. 

At  the  date  of  my  first  visit  (May  22, 
1871),  she  had  been  pregnant  a  few  days 
over  six  months.  During  this  time,  with 
the  exception  of  some  slight  pain  along  the 
sacro-coccygeal  region,  she  had  experienced 
no  unusual  symptom.  May  18th,  she  was 
suddenly  seized  with  severe  paroxysmal 
pain  in  the  lower  part  of  the  abdomen,  and 
extending  through  the  upper  part  of  the 
thighs.  This  was  accompanied  by  a  slight 
bloody  vaginal  discharge.  She  went  to 
bed,  and  these  symptoms  gradually  disap- 
peared. From  that  time,  she  thought  that 
the  active  movements  of  the  child  occurred 
less  frequently,  and  very  feebly.     She  con- 


tinued to  perform  her  usual  household  duties 
till  the  afternoon  of  the  22d,  when  the  pains 
returned,  this  time  accompanied  by  a  copi- 
ous bloody  discharge.  It  was  then  that  I 
first  saw  her.  She  was  lying  in  bed,  decu- 
bitus dorsal,  apparently  suffering  great  dis- 
tress. Her  face  was  pale,  lips  colorless, 
skin  cold,  pulse  rapid  and  weak.  The  ute- 
rus gave  no  evidence  of  contracting.  No 
pains  had  occurred  since  she  went  to  bed. 
Tlie  vagina  was  filled  with  clots  of  such 
firm  consistency  as  to  prevent  easy  access 
to  the  uterus.  By  external  palpation,  no 
fojtal  movements  could  be  felt,  nor  could 
the  frotal  heart  be  heard  by  careful  auscul- 
tation. Rest  and  cold  acidulated  drinks 
were  ordered.  There  was  no  further  haa- 
morrhage,  and  the  patient  was  soon  able  to 
sit  up  some  hours  without  inconvenience. 
Towards  the  evening  of  the  30th,  a  copious, 
colorless  discharge  came  from  the  vagina, 
continuing  several  minutes.  The  os  was 
slightly  dilated,  the  opening  being  perhaps 
half  an  inch  in  diameter,  and  across  it  lay 
the  foetal  head.  On  pressing  back  the  pre- 
senting part  of  the  child,  some  greenish 
black  fluid  escaped,  which,  from  its  odor,  I 
recognized  as  meconium.  The  foetal  move- 
ments had  ceased,  and  no  foetal  heart  could 
be  heard.  The  uterine  contractions  be- 
came weaker  and  weaker,  notwithstanding 
the  friction  which  I  kept  up  over  the  uterine 
tumor.  When  these  contractions  finally 
ceased,  a  pretty  sharp  htBmorrhage  began. 
Twenty  drops  of  laudanum  were  given,  and 
cold  applications  were  made  externally. 
In  about  twenty  minutes,  and  after  she 
had  taken  forty  drops  of  laudanum,  the 
flowing  ceased. 

The  next  day,  I  found  her  about  the 
same,  although,  of  course,  somewhat  weak- 
er from- the  loss  of  blood.  She  had  had  no 
further  pain.  The  abdominal  walls  were 
flaccid,  the  uterus  relaxed  and  showing  no 
tendency  to  contract.  June  3d,  another 
heeraorrhage  occurred.  The  treatment  of 
the  30th  was  repeated,  and  the  flowing 
ceased. 

It  was  evident  that  the  child  was  dead, 
and  therefore  I  determined  to  resort  to  ac- 
tive measures  for  hastening  its  expulsion. 
If  left  to  natui-e,  it  seemed  liable  to  remain 
and  become  a  source  of  danger  to  the 
mother,  since  putrefaction  was  liable  to  be- 
gin at  any  moment. 

At  7  o'clock  in  the  evening,  I  gave  her 
four  grains  of  the  sulphate  of  quinine.  At 
9  o'clock,  the  dose  was  repeated.  Towards 
1  o'clock,  the  pains  began  to  return.  At 
first  they  were  weak  and  fugitive,  but  al- 
most imperceptibly  they  grew  stronger. 
The  OS  gradually  dilated.   The  head  slowly 
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advanced.  The  contractions  exactly  resem- 
bled those  observed  during  natural  labor. 
They  came  on  regularly,  lasting  two  or  three 
minutes,  and  then  giving  way  to  an  interval 
of  complete  relaxation.  The  child,  which 
was  putrid,  was  born  at  quarter  past  11. 
The  placenta  was  removed  without  the 
slightest  difficulty  a  few  moments  later. 
The  uterus  immediately  contracted  firmly. 
The  patient  made  a  quick  recovery  and  is 
now  well. 

In  a  science  so  uncertain  as  medicine,  it 
is  necessary  to  exercise  great  caution  in 
the  reception  of  new  ideas.  A  fact  which 
has  been  noticed  by  only  two  or  three  ob- 
servers cannot  be  admitted  as  established 
beyond  a  question  without  our  running  the 
risk  of  its  being  disproved  a  few  days  later 
by  other  observers  just  as  accurate  and  re- 
liable as  ourselves.  The  case  which  I  have 
reported  does  not  seem  to  me  to  allow  of 
being  explained  as  a  simple  coincidence. 
For  thirteen  days,  there  had  been  no  signs 
of  labor.  Within  six  hours  after  the  ad- 
ministration of  the  quinine,  the  labor  pains 
returned  and  continued  without  interrup- 
tion until  the  foetus  was  expelled. 

My  experience,  coinciding  most  striking- 
ly with  that  reported  by  M.  Monteverdi, 
seems  to  me  to  warrant  my  calling  the  at- 
tention of  obstetricians  to  this  new  property 
of  sulphate  of  quinine,  and  to  express  the 
hope  that  others  may  at  least  give  it  a  trial 
in  order  that  the  statement  of  the  Italian 
physician  may  be  either  confirmed  or  dis- 
proved. 


HtMcal  miii  ^urginil  |o  itnud. 


Boston:  Thursday,  May  2,  18T2. 


AN    EFFECTIVE    AND    READY    METHOD    OF 
VENTILATING  SICK  ROOMS. 

The  proposal  by  the  Massachusetts  Me- 
dical Society  to  award  a  prize  for  an  essay 
on  an  effective  and  ready  method  of  venti- 
lating sick  rooms — one  that  could  be  put 
in  operation  at  once,  at  the  moment  needed, 
with  least  difficulty  and  expense  called  for 
— elicited,  among  others,  the  paper  by  the 
unknown  author  x.  y.  z.,  which  was  ad- 
judged worthy  the  prize. 

The  essay  starts  with  the  general  princi- 
ples that  air,  in-  full  amount  and  of  good 
character,  is  essential  to  the  maintenance 


of  life,  that  actual  drafts  and  chills  must  be 
avoided  as  being  depressing  agencies,  that 
cleanliness  of  person  and  of  apartments  are 
requisite,  and  that,  especially,  the  rays  of 
the  sun  should  have  opportunity  to  enter 
the  sick  room  as  much  as  possible.  Chill 
is  the  great  dread  of  the  nurse,  and  the 
same  dread  is  expressed  by  the  physician 
under  the  term  draught.  But  the  problem 
is  how  to  get  the  fresh  air  without  at  the 
same  time  incurring  the  chill  or  the  draught; 
the  answer  is  given  in  the  words  of  the  es- 
sayist— by  a  constant,  general,  moderate 
movement  of  air  of  proper  temperature 
which  is  safe  both  day  and  night. 

The  author  of  the  essay  proposes  to  at- 
tain the  desired  end  by  lowering  the  upper 
and  raising  the  lower  sash  of  the  window  a 
few  inches,  and  in  order  to  avoid  the 
draught  which  would  be  consequent  on 
such  an  arrangement,  he  suggests  the  fol- 
lowing device : — 

"  Fit  into  the  window  frame,  near  the  bot- 
tom of  the  window,  a  thin  piece  of  board 
six  or  eight  inches  wide  and  long  enough 
to  reach  from  side  to  side  of  the  frame. 
Two  pieces  of  clap-board  fastened  together 
by  their  thin  edges  make  a  board  which  is 
light,  easily  obtained,  and,  although  not  so 
neat,  answers  well.  Push  this  piece  of 
wood  close  up  to  the  sash,  but  not  so  close 
as  to  prevent  its  proper  up  and  down  move- 
ment. Secure  it  in  its  place  by  a  wedge, 
or  in  any  other  more  substantial  manner,  so 
that  it  may  be  turned  up  and  down  as  on  a 
hinge  next  the  sash.  *  *  *  If  the  opening 
is  directed  downward  and  the  sash  raised 
(never  above  the  upper  edge  of  the  board), 
the  entering  air  will  go  towards  the  floor. 
It  is  a  fact  easily  demonstrated,  that  air 
striking  a  surface  does  not  rebound  from  it 
like  an  elastic  body,  but  moves  parallel  to 
the  surface  and  diffuses  itself  along  it.  Air 
entering  in  the  manner  here  described  soon 
reaches  the  floor  and  gradually  displaces 
the  air  above  it  until  it  fills  the  room,  and 
this  without  perceptible  draught  to  a  sick 
person  in  bed.  If  the  same  board  be  placed 
with  its  lower  edge  upon  the  window-sill 
inside  the  sash  and  against  the  fratne,  leav- 
ing a  space  between  the  board  and  the  sash, 
the  entering  current  will  have  a  movement 
directly  upward ;  it  will  also  enter  between 
the  sashes  with  the  same  direction.  This 
is  the  proper  arrangement  when  the  patient 
is  sitting  up. 

"To   the    upper  sash,  a  similar  board 
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should  in  the  same  way  bo  fitted,  also 
movable,  with  the  opening  turned  obliquely 
upward.  Air  entering  at  the  top  of  the 
window  then  strikes  the  ceiling  along 
which  it  moves,  is  diffused,  and  all  draughts 
avoided.  This  arrangement  does  not  pre- 
vent the  escape  of  air  at  the  same  place,  if 
the  current  is  in  the  opposite  direction. 
'  Millinet '  or  other  open  material  may  be 
secured  to  either  board  or  to  the  sash,  to 
break  the  force  of  the  current  or  to  prevent 

Fig.  1. 


Fig.  1 Window  as  seen  from  with- 
in. A  and  B,  ventilating  beards  in  po- 
sition. The  lower  board  directs  the 
air  to  the  floor,  the  upper  board  turns 
the  air  upward  and  diffuses  it. 

"  By  this  method  air  can  be  made  to 
sweep  along  the  ceiling  add  along  the  floor, 
or  in  any  other  direction,  without  affecting 
unpleasantly  a  patient  in  bed  or  sitting  up. 
The  strength  of  the  current  is  easily  con- 
trolled by  raising  or  lowering  the  sash.  *  * 

"  When  the  wind,  instead  of  blowing 
against  the  window,  is  moving  parallel  to 
the  wall  of  the  house,  it  is  often  dilBcult  to 
secure  a  current  of  air  into  the  room.  This 
difficulty  can  frequently  be  overcome  in  the 
following  manner.  Take  a  piece  of  board 
sixteen  or  eighteen  inches  long  and  eight 
or  nine  inches  wide,  place  it  on  the  sill 
edgewise  against  the  window  frame  and  let 
it  project  beyond  the  window,  and  so  fasten 
it  that  it  shall  be  turned  obliquely  towards 
the  wind.  Then  shut  the  sash  down  upon 
the  edge  of  the  board,  and  the  wind  will  be 
directed  into  the  room.  A  similar  board 
placed  at  the  top  of  the  window  and  turned 
from  the  wind,  will  aid  in  discharging  the 
air  from  that  part  of  the  room.  The  efficacy 
of  these  boards  may  be  increased  by  nailing 
strips  of  board  on  each  of  the  two  horizon- 
tal edges.    They  form,  when  thus  arranged, 


the  entrance  of  rain,  insects  or  dust.  A 
piece  of  cloth  fastened  to  the  lower  edge 
of  the  lower  board  will  lead  the  entering 
air  along  the  wall  as  directly  to  the  floor 
as  may  be  desired.  Triangular  pieces  of 
paste-board,  nailed  to  the  ends  of  the  ven- 
tilating boards,  will  give  the  air  a  more 
definite  direction.  If  the  windows  have  no 
outside  blinds,  a  board,  like  that  described, 
outside  of  the  safeh,  directed  downward, 
cfl'ectually  excludes  rain. 

Fig.  2. 


Fig.  2. — Ventilating  boards,  so  ar- 
ranged that  the  air  is  turned  directly 
upward. 


a  kind  of  wind-sails,  and  can  obviously  be 
combined  in  the  same  window  with  the 
boards  first  described.      ***** 


Fig.  3. 


Fio.  3. — Deflecting  boards  to  direct 
fresh  air  into  the  room  at  the  bottom, 
and  vitiated  air  out  of  the  room  at  the 
top. 
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"  The  question  often  comes  up,  Is  it  safe 
to  admit  the  nigkt  air?  In  certain  malari- 
ous districts  it  may  not  be,  but  in  all  other 
cases  suflScient  air  to  keep  the  room  fresh  is 
always  safe.  Fresh  night  air  will  always 
be  safer  than  night  air  contaminated  with 
animal  effluvia.  Patients  are  no  more  lia- 
ble to  take  cold  by  night  than  by  day. 
Doubtless  the  temperature  tends  to  fall  in 
the  absence  of  the  sun  and  by  the  admission 
of  colder  air,  but  this  can  always  be  coun- 
teracted by  increased  fuel  and,  if  need  be, 
diminished  ventilation,      ***** 

"  The  proper  temperature  of  a  sick-room 
may  be  assumed  to  be  68°  to  10°  Fahr. 
Generally,  the  temperature  agreeable  to 
attendants  out  of  bed,  is  quite  warm  enough 
for  a  patient  in  bed.  Throughout  some  dis- 
eases the  heat-making  power  is  diminished ; 
in  most  febrile  diseases,  during  some  part 
of  the  twenty-four  hours  it  is  diminished. 
A  '  fever  turn '  consists  of  a  chill,  then  a 
hot  turn  followed  by  sweating.  After  this 
there  is  frequently  a  state  of  exhaustion, 
both  of  strength  and  heat,  requiring  care. 
During  a  tedious  convalescence  from  ty- 
phoid fever,  and  in  many  other  diseases, 
after  the  fever  is  gone,  the  temperature 
falls  towards  morning,  and  the  weak  require 
food  and  warmth.  Cases,  especially  among 
the  aged,  are  unquestionably  lost  for  want 
of  attention  in  this  respect.  Piling  on 
clothes  does  little  or  no  good  ;  raising  the 
temperature  of  the  room  does  not  meet  the 
case  ;  what  is  wanted  is  the  immediate,  di- 
rect application  of  heat  by  warm  stimulat- 
ing drinks,  warm  bottles  to  the  feet,  or,  bet- 
ter still,  warm  blankets  that  envelope  both 
feet  and  legs,  and  warm  cloths  to  the  '  pit 
of  the  stomach  '  frequently  renewed.  The 
object  is  not  only  to  prevent  the  loss  of 
heat,  but  also,  what  is  more  important,  to 
supply  from  without  that  necessary  heat 
which  the  body  is  too  weak  to  make." 

We  wish  we  had  space  to  give  the  essay 
in  full,  for  it  abounds  in  suggestions  of 
value  which  should  be  household  words  in 
every  family.  The  essay  will  be  widely 
circulated,  in  accordance  with  the  wish  of 
the  author  that  the  money  to  which  he  was 
rightfully  entitled  should  be  used  for  this 
purpose. 


Charlestown  Free  Dispensary. — A  num- 
ber of  benevolent  persons  in  Charlestown 
have  recently  organized  a  dispensary  for 
the  care  and  treatment  of  the  poor.  The 
institution  has  occupied  rooms  at  21  Har- 


vard Square,  which  will  be  opened  after  the 
first  of  May  on  Mondays,  Wednesdays  and 
Fridays,  from  10  to  12  o'clock,  A.M.  Dr. 
Henry  Lyon  has  been  elected  President  of 
the  Dispensary,  B.  F.  Stacey  Treasurer,  and 
G.  Wyman  Secretary.  The  medical  staff 
consists  of  Drs.  E.  J.  Forster  and  J.  J. 
McCarthy,  Surgeons  ;  and  Drs.  J.  G.  Dear- 
born and  J.  A.  McArthur,  Physicians. 


The  Toner  Lectures. — Dr.  J.  M.  Toner, 
of  Washington,  has  transferred  to  the  Sec- 
retary of  the  Smithsonian  Institution,  the 
Surgeon-General  of  the  Army  and  of  the 
Navy  and  the  President  of  the  Medical  So- 
ciety of  the  District  of  Columbia,  ex  officiis, 
and  to  their  successors,  a  certain  amount 
of  property,  in  trust,  for  the  establishment 
of  a  course  of  lectures  ;  they  are  to  be  de- 
livered as  is  stated  in  the  deed  of  gift,  a 
portion  of  which  we  give. 

"  Whereas  the  said  party  of  the  first  part 
[Dr.  Toner],  believing  that  the  advance- 
ment of  science — that  is,  a  knowledge  of 
the  laws  of  nature  in  any  part  of  her  do- 
main, and  particularly  such  discoveries  as 
contribute  to  the  advancement  of  medicine 
— tend  to  ameliorate  the  condition  of  man- 
kind, hath  determined  to  convey  and  trans- 
fer to  the  said  parties  of  the  second  part, 
and  their  successors,  forever,  in  their  seve- 
ral official  positions  as  aforesaid,  the  here- 
inafter described  real  and  personal  property, 
amounting  in  value  to  about  $3,000,  90  per 
cent,  of  the  interest  of  which  is  to  be  ap- 
plied for  at  least  two  annual  memoirs  or 
essays  by  different  individuals,  and,  as  the 
fund  increases,  as  many  more  as  the  inte- 
rest of  the  trust  and  revenue  will  in  the 
judgment  of  the  trustees  justify,  relative 
to  some  branch  of  medical  science,  to  be 
read  at  the  city  of  Washington  at  such 
time  and  place  as  the  said  parties  of  the 
second  part  and  their  successors  as  trus- 
tees may  designate,  under  the  name  of 
'  The  Toner  Lectures ; '  each  of  these  me- 
moirs or  lectures  to  contain  some  new  truth 
fully  established  by  experiment  or  observa- 
tion, and  no  such  memoir  or  lecture  to  be 
given  to  the  world  under  the  name  of  '  The 
Toner  Lectures,'  without  having  first  been 
critically  examined  and  approved  by  com- 
petent persons  selected  by  said  trustees  for 
that  purpose. 

"  It  is  further  provided  that  such  of  the 
said  memoes  or  lectures  as  may  be  approv- 
ed shall  be  published  in  such  manner  and 
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throug^h  such  channels  as  said  trustees  may 
determine." 

We  learn  that  the  trustees  named  have 
met  and  formally  accepted  the  trust,  and  as- 
sumed the  management  of  the  fund  con- 
veyed by  Dr.  Toner.  To  give  effect  to  the 
donation,  they  have  organized  them- 
selves into  a  board,  of  which  Prof.  Joseph 
Henry  is  President,  and  Dr.  J.  M.  Toner 
Secretary  and  Treasurer.  The  trustees  are, 
therefore,  now  ready  to  receive  communi- 
cations or  letters  relative  to  the  production 
of  memoirs,  under  the  auspices  of  this 
trust,  from  physicians  and  scientists  engag- 
ed in  original  investigations,  the  dissemina- 
tion of  which  is  calculated  to  advance 
medical  science. 


Gastric  Juice  in  the  Treatment  of  Can- 
cer AND  Syphilis. — Occasional  reference  has 
been  made  in  the  medical  periodicals  to  the 
escharotic,  antiseptic  and  alterative  powers 
of  gastric  juice  when  applied  topically  to 
malignant  growths.  The  subject  does  not 
appear  to  have  received  the  attention  at 
the  hands  of  surgeons  which  it  deserves, 
the  chief  obstacle  in  the  way  of  more  ex- 
tended experiments  being,  without  doubt, 
the  difiSculty  in  obtaining  a  sufficient  sup- 
ply of  the  agent  alluded  to. 

In  the  Clinic  for  February  10th,  may  be 
found  a  report  of  a  series  of  experiments 
conducted  by  Dr.  Stohr,  of  Wiirzburg.  The 
investigations  were  made  with  gastric  juice 
obtained  from  the  stomachs  of  dogs,  either 
by  the  establishment  of  fistulse  or  by  first 
killing  the  animal  and  opening  the  stomach 
without  delay ;  the  juice  was  also  secured 
from  owls  and  crows  by  the  introduction 
of  sponges  into  the  oesophagus. 

The  application  of  this  juice  to  the  ul- 
ceration was  made  either  by  the  use  of  a 
brush  or  by  pledgets  of  cotton  kept  satu- 
rated. Experiments  were  performed  upon 
primary  syphilitic  ulcers  (both  chancre 
and  chancroid)  and  upon  cancer.  Very 
little  pain  attended  the  application.  Exa- 
mination of  the  sore  three  or  four  hours 
after  the  treatment  showed  upon  the  surface 
a  layer  of  grayish-white,  semi-transparent 
tissue  of  gelatinous  aspect,  moderately  ad- 
herent; this  layer  thickeiled  after  the  re- 
petition of  the  application,  and  there  was 


developed,  after  a  few  days,  a  decided  ten- 
dency to  healthy  cicatrization. 

The  author  thinks  the  gastric  juice  is,  in 
a  certain  sense,  a  caustic  ;  it  digests  the  tis- 
sues to  which  it  is  applied,  transforming  them 
into  pepsine.  It  acts  upon  the  unhealthy 
ulcerations  and  quickly  supplants  a  phage- 
denic sore  by  luxuriant  granulations. 

The  pepsine  as  found  in  the  shops  may 
be  utilized  for  local  applications  by  dissolv- 
ing one  part  in  one  hundred  parts  of  dis- 
tilled water,  with  one  drop  of  hydrochloric 
acid  and  about  five  grains  of  common  salt 
to  the  ounce  of  the  solution.  This  artifi- 
cial gastric  juice  is,  however,  inferior  to 
the  natural  product. 


Digitalis  an  Anaphrodisiac. — M.  Gourvat 
is  publishing,  in  the  Gaz.  Med.  de  Paris,  a 
series  of  papers  on  the  action  of  digitalis. 
In  a  late  number  (Dec.  28d,  1871)  we  find 
the  following: — "When  digitalis  or  digi- 
taline  is  administered  for  some  time  to  a 
man  in  full  possession  of  sexual  powers, 
the  latter  become  gradually  weakened,  the 
propensities  disappear,  the  liquor  serainis 
diminishes  by  degrees,  and  may  at  last 
vanish  altogether.  These  results  are  ex- 
plained by  the  antiplastic  and  lowering  ac- 
tion of  digitalis.  The  antiphlogistic  pro- 
perties of  the  drug  are  the  secret  of  its 
good  effect  in  spermatorrhoea.  With  wo- 
men, digitalis  and  digitaline  excite  strong, 
regular  and  intermittent  uterine  contrac- 
tions, and  control  metrorrhagia  ;  hence  di- 
gitalis is  employed  in  exciting  abortion. 
(Tardieu.)  It  is  probable  that  digitalis 
acts  as  an  anaphrodisiac  in  women  also,  in- 
ducing, by  long-continued  use,  impotence 
and  sterility.  In  men  it  hinders  the  secre- 
tion of  the  liquor  seminis,  and  in  women 
it  may  interfere  with  the  development  of 
the  Graafian  vesicles,  the  propagation  of 
the  species  being  thus  doubly  retarded." — 
Lancet,  Jan.  13,  1872. 


The  London  Water-supply.— The  people 
of  the  British  metropolis  appear  to  be  con- 
siderably exercised  concerning  the  water 
which  is  supplied  to  them  for  drinking  and 
for  other  domestic  purposes.  The  anxiety 
is  not  concerning  the  quantity  of  the  sup- 
ply, as  was  recently  the  case  with  our  own 
city,  but  the  filthy  quality  of  the  Thames 
river-water  is  becoming  unendurable,  con- 
taining as  it  does  an  abundance  of  impuri- 
ties, the  washings  of  dirty  London  air  and 
of  dirtier  surface  drainage. 
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Middlesex  North  District  Medical  So- 
ciety.— At  the  annual  meeting  of  the  Society, 
the  following  appointments  were  made.  Presi- 
dent, Gilman  Kimball,  M.D.,  of  Lowell.  Dele- 
gates to  the  American  Medical  Association,  Drs. 
J.  H.  Smith,  J.  H.  Gilman,  and  F.  C.  Plunkett,  of 
Lowell,  J.  M.  Stickney,  of  Pepperell,  Charles 
liutton,  of  Tyngsborough,  and  G.  A.  Munroe,  of 
Billerica. 

Berkshire  District  Medical  Society. — The 
following  officers  were  elected  at  the  annual 
meeting  held  at  Pittsfield  on  the  24th  ult.  Presi- 
dent, F.  K.  Paddock,  M.D.,  of  Pittsfield  \  Vice- 
President,  Lewis  Miller,  M.D.,  of  Stockbridge  ; 
Secretary,  J.  F.  A.  Adams,  M.D.,  of  Pittsfield  ; 
Treasurer,  Henry  Eastman,  M.D.,  of  Pittsfield ; 
Commissioner  on  Trials,  A.  M.  Smith,  M.D.,  of 
Pittsfield.  , 

Walker  Society  for  Medical  Improve- 
ment.— A  number  of  the  regular  practitioners  of 
Charlestown  and  neighboring  cities  have  united 
themselves  into  a  Society,  under  the  above  title, 
for  the  promotion  of  medical  science  and  for  the 
cultivation  of  confidence  and  good  feeling  among 
the  members  of  the  profession  in  the  vicinity. 
The  officers  are  as  follows  :  Secretary,  Dr.  E.  J. 
Forster,  of  Charlestown ;  Treasurer,  Dr.  C.  A. 
Holt,  of  Chelsea  ;  Prudential  Committee,  Drs.  G. 
H.  W.  Herrick,  of  Charlestown,  N.  J.  Knight 
and  Horace  Chapin,  of  Somerville. 

The  annual  meeting  of  the  Association  of  Me- 
dical Superintendents  of  American  Institutions 
for  the  Insane  will  be  held  at  Madison,  Wis., 
during  the  last  week  in  May. 

Association  of  American  Medical  Editors. 
— This  organization  will  hold  its  third  anniver- 
sary meeting  in  Philadelphia,  Monday,  May  6th, 
1872.  The  members  will  assemble  for  the  trans- 
action of  business  at  11  o'clock,  A.M.,  and  the 
President,  Dr.  B.  F.  Dawson,  of  New  York,  will 
deliver  the  annual  address  at  8  o'clock  in  the  eve- 
ning. The  meetings  will  probably  be  held  in 
Horticultural  Hall,  on  Broad  Street. 

F.  H.  Davis, 
Sec''y  of  the  Association. 

Chicago,  April  24th,  1872. 

A  Novel  Charity.— A  gentleman  near  Man- 
chester, England,  has  left  the  whole  of  his  large 
residual  estate  for  the  foundation  of  a  charity  for 
the  relief,  at  their  own  homes,  of  persons  suffer- 
ing from  severe  bodily  or  incurable  diseases.  The 
trust  expressly  stipulates  that  no  part  of  the 
money  shall  be  devoted  to  the  purchase  of  land 
or  buildings,  or  for  the  erection  of  buildings  of 
any  sort ;  and  no  person  is  to  have  more  than 
£20  per  annum.  This  charitable  gentleman  evi- 
dently has  little  sympathy  with  a  system  of  hospi- 
talism which  treats  invalid  humanity  by  whole- 
sale and  breaks  up  all  the  ties  of  home  relation- 
ship for  the  time  being. 


To  Correspondents. — Communications  accepted: — 
A  Case  of  Gun-shot  Fracture  of  the  Femur.— Three 
Cases  of  Vaccination  from  a  Syphilitic  Subject. — A  Me- 
thod of  discovering  and  correcting  Astigmatism. — Cot- 
ton Wool  as  a  Surgical  Dressing. — A  case  of  Recurrent 
Variola  after  a  short  Interval. — Erysipelas  in  connection 
with  Vaccination. 


Books  Received. — Science  Printers.  Chemistry  by 
H.  E.  Rosco,  Professor  of  Chemistry  in  Owens  College, 
Manchester.  New  York:  D.  Appleton  &  Co.  1872. 
Pp.  103.  (From  A.  Williams  &  Co.)— Science  Primers. 
Physics  by  Balfour  Stewart,  Professor  of  Natural  Phi- 
losophy in  Owens  College,  Manchester.  New  York :  D. 
Appleton  &  Co.  1872.  Pp.  135.  (From  A.  Williams 
&  Co.) — The  Physiological  and  Therapeutical  Action  of 
the  Bromide  of  Potassium  and  Bromide  of  Ammonium. 
By  Edward  H.  Clarke,  M.D.,  and  Robert  Amory,  M.D. 
Boston :  James  Campbell.  1872.  Pp.  178.  (From  the 
Publisher.) — Dr.  Rigby's  Obstetric  Memoranda.  Fourth 
Edition.  By  Alfred  Meadows,  M.D.  Philadelphia : 
Lindsay  &  Blakiston.  1872.  Pp.  104.  (From  A.  Wil- 
liams &  Co.) — Worms.  A  Series  of  Lectures  on  Practi- 
cal Helmintholog3'.  By  T.  Spenser  Cobbold,  M.D., 
F.R.S.  Philadelphia :  Lindsay  &  Blakiston.  1872.  Pp. 
187.  (From  A.  Williams  &  Co.)— The  Irritable  Blad 
der;  its  Causes  and  Treatment,  including  a  Practical 
View  of  Urinary  Pathology,  Deposits  and  Calculi.  By 
F.  Gant,  F.R.C.S.,  Surgeon  to  the  Royal  Free  Hospi- 
tal. Third  Edition.  Philadelphia:  Lindsay  &  Blakis- 
ton.   1872.    Pp.  221.    (From  A.  Williams  &  Co.) 


Died,— In  New  York,  22d  ult.,  Jos.  H.  Foster,  M.D. 


Deaths  in  eighteen  Cities  and  Totons  of  Massachusetts, 
for  the  week  ending  April  27,  1872. 


Cities  and 

No.  of 

Towns, 

Deaths. 

Boston    .    .    . 

.    .  131 

Charlestown 

.    .    .  12 

Worcester  .    . 

.    .    32 

.    .  18 

Milford  .    .    . 

.     .      8 

Chelsea    .    . 

.    .    8 

Cambridge  .    . 

.    .    17 

.    .  14 

Lawrence    .    . 

.     .      4 

Springfield    . 

.    .  10 

.    .  15 

Gloucester 

.     .     5 

Fitchburg 

...  4 

Newburyport 

.     .    .    4 

Somerville 

.     .    .  3 

Fall  River    . 

.     .  16 

Haverhill    .    . 

.    .      8 

Holyoke  .    . 

.    .    5 

Prevalent  Diseases. 
Consumption    ....  59 
Pneumonia     ....    37 
Scarlet  fever    ....  11 

Measles 10 

Erysipelas 9 

Smallpox 8 
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The  deaths  from  smallpox  were  as  follows: — Five  in 
Boston,  two  in  Holyoke  and  one  in  Milford.  Of  the 
deaths  from  measles  eight  were  in  Worcester. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health, 

Deaths  in  Boston  for  the  week  ending  Saturday, 
April  27th,  131.  Males,  67;  females,  64.  Accident,  1— 
apoplexy,  4 — amputation  of  thigh,  2 — bronchitis,  5 — in- 
flammation of  the  brain,  2 — congestion  of  the  brain,  2 — 
disease  of  the  brain,  10 — cancer,  2 — consumption,  23 — 
convulsions,  1 — debility,  7 — diarrhoea,  1 — dropsy,  1 — 
diphtheria,  2 — erysipelas,  4— scarlet  fever,  4 — typhoid 
fever,  2 — disease  of  the  heart,  3— intemperance,  3 — dis- 
ease of  the  kidneys,  2 — laryngitis,  1 — congestion  of  the 
lungs,  6 — inflammation  ot  the  lungs,  12 — marasmus,  4 — 
measles,  2 — mortification,  1 — old  age,  5 — paralysis,  4 — 
pleurisy,  1— premature  birth,  3— puerperal  disease,  3 — 
rheumatism,  1— scrofula,  1 — smallpox,  5 — whooping 
cough,  1 — unknown,  2. 

Under  5  years  of  age,  46— between  5  and  20  years,  12 
— between  20  and  40  ■^ears,  28 — between  40  and  60  years, 
22— nbove  fiO  years, 23.  Born  in  the  United  States,  98— 
—  treland,  28— other  places,  5. 
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THE  EFFECT  OF   MENSTRUAL  DISORDERS 
UPON    THE    VASCULARITY    AND    NU- 
TRITION   OF  THE  INTRA-OCULAR 
STRUCTURES. 

By  Reuben  A.  Vance,  M.D.,  New  York  City. 

The  careful  observation  of  the  intra-ocular 
structures  with  the  ophthahnoscope,  con- 
tinued at  short  intervals  for  a  certain  length 
of  time,  will  in  certain  cases  reveal  pheno- 
mena of  great  interest,  both  in  a  physio- 
logical and  pathological  point  of  view. 
This  is  especially  true  when  the  patients  are 
women  and  the  observations  extend  over 
such  epochs  as  pregnancy  and  lactation,  or 
menstruation  and  the  climacteric  period. 
We  have  then  an  opportunity  of  watching 
the  effect  upon  the  cerebral  circulation  of 
those  bodily  states  which  are  notoriously 
competent  to  induce  changes  in  the  men- 
tal tone  of  the  individual,  and  which,  in 
certain  cases,  cause  a  most  distressing  form 
of  insanity. 

The  phenomena  of  menstruation  may  be 
attended  by  disordered  vision,  and  it  is  pos- 
sible that  such  visual  disorders  are  due  to 
the  general  commotion  to  which  the  female 
organization  is  subjected  at  this  time,  yet 
such  cases  are  rare  ;  and  Dr.  T.  Clifford 
Allbutt,  of  Leeds,  in  his  recent  work,  says 
that  he  has  never  been  able  to  satisfy  him- 
self of  their  existence.*  I  have  seen  a 
number  of  cases  in  which  photophobia  and 
dimness  of  vision  were  complained  of  at 
the  monthly  periods,  in  which  the  ophthal- 
moscope did  not  reveal  any  disorder  of  the 
intra-ocular  structures,  and  others  again 
where  Iwperasmia  of  the  disk  and  retina  to 
a  very  marked  degree,  occurring  at  the 
same  time,  was  unattended  by  any  defect 
of  vision. 

In  very  many  cases  the  menstrual  epoch 

*  Allrl-tt,  On  the  Use  of  the  Ophthalmoscope  in 
Diseases  of  the  Nervous  System  and  or  the  Kidneys; 
and  also  in  certain  other  General  Disorders.  London  : 
Macmillan  &  Co.     1871. 
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is  attended  by  great  mental  depression  an,d 
occasionally  by  extreme  bodily  suffering. 
The  mental  vagaries,  curious  conceits  and 
unnatural  ideas  and  desires  then  developed 
are  as  diverse  as  the  pains  and  aches  which, 
at  such  times,  are  so  commonly  complained 
of  by  different  patients.  It  will  frequently 
happen  that  tlie  peculiar  tendency  of  the  indi- 
vidual will  then  be  developed,  and  an  oppor- 
tunity is  thus  afforded  of  learning  more  of 
the  mental  characteristics  of  a  woman  by 
a  careful  observation  of  her  remarks  and 
attention  to  her  conduct  during  this  period 
than  at  any  other  time.  The  details  of  a 
case  which  I  presented  in  outline  to  the 
Medico-Legal  Society  of  this  city  in 
December,  18H,  and  which  was  the  sub- 
ject of  a  memoir  read  before  the  Medical 
Journal  and  Library  Association  March  8th, 
1872,  illustrates  this  fact  very  clearly.  A 
young  woman  who  became  the  victim  of 
morbid  desires  and  vicious  impulses  at  each 
menstrual  period,  but  who  was  in  perfect 
mental  and  physical  health  at  all  other 
times,  gave  no  other  evidence  of  cerebral 
disorder  than  such  as  was  revealed  by  the 
ophthalmoscope.  While  such  peculiarities 
of  disposition  and  conduct  as  were  exhibit- 
ed by  this  patient  are  among  the  rarities  of 
medical  experience,  it  is  to  be  borne  in 
mind  that  the  physical  state  which  initiated 
them  in  this  case  is  very  commonly  induced 
by  that  peculiar  condition  of  the  system 
which  occurs  in  connection  with  the  pheno- 
mena of  menstruation. 

The  oplithalmoscopic  appearances  in  the 
majority  of  cases  in  which  symptoms  refera- 
ble to  the  cerebro-spinal  system  have  been 
observed,  are  such  as  denote  an  increase  in 
the  quantity  of  blood  in  the  intra-ocular 
structures.  The  retinal  circulation  is  af- 
fected, but  not  to  the  same  extent  as  that 
of  the  disk.  The  vessels  of  the  latter  are 
enlarged  and  their  number  increased.  It 
may  even  assume  a  crimson  appearance, 
and  I  have  occasionally  seen  it  so  congest- 
ed that  the  whole  fundus  oculi  appeared  of 
a  uniform  color  and  the  site  of  the  papillse 
could  only  be  discovered  by  tracing  the 
retinal  vessels  to  their  point  of  convergence. 
Whole  No.  2310 
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The  arteries  of  the  retina  maybe  but  slight- 
ly afl'ected — as  a  rule  they  are  not  enlarged 
to  any  great  extent — but  the  veins  are  in- 
creased in  size-  and  number,  and  their 
course  becomes  irregular  and  tortuous.  It 
is  the  proper  vessels  of  the  disk  which  un- 
dergo the  greatest  change,  and  the  chief 
evidences  of  congestion  will  be  observed 
at  the  intra-ocular  termination  of  the  optic 
nerve. 

In  a  small  proportion  of  cases,  yet  cases 
in  which  the  cerebral  symptoms  are  of  the 
same  nature  and  equally  severe  with  those 
of  the  former  class,  the  ophthalmoscopic 
appearances  are  directly  the  reverse  of 
those  just  described.  Instead  of  hj^peras- 
mia  of  the  disk  and  retina,  we  find  au  anee- 
mic  state  of  the  intra-ocular  structures.  The 
lateral  vessels  of  the  disk  disappear;  the 
retinal  arteries  and  veins  are  much  smaller 
than  in  health — the  former  sometimes  di- 
luiiiishing  to  a  mere  line ;  many  branches 
previously  visible  now  disappear  from 
view,  and  the  disk  presents  a  clear,  blood- 
less aspect  through  which  the  openings  in 
the  lamina  cribrosa  can  be  plainly  seen. 

The  proportion  of  cases  in  which  intra- 
ocular congestion  can  be  observed  at  the 
menstrual  period  is  quite  large,  but  the 
number  of  instances  is  small  in  which  the 
ophthalmoscopic  appearances  of  hyperse- 
mia  persist  during  the  whole  time  the  wo- 
man is  unwell.  In  many  cases  where  ladies 
suffering  from  menstrual  irregularities  have 
been  under  my  care  for  disorders  of  the 
nervous  system  it  has  been  possible  to  pur- 
sue ophthalmoscopic  observations  for  a 
length    of  time,  and  not  only  to   see  the 

tra-ocular  appearances  during  the  time 
they  were  menstruating,  but  also  during 
the  intervening  period.  Two  well-defined 
classes  can  be  distinguished  :  one  in  which 
the  irregularities  of  the  intra-ocular  circula- 
tion lasted  but  a  short  time,  and  were  ap- 
parent only  at  the  commencement  of  men- 
struation ;  another,  in  which  that  came  on 
a  day  or  two  before  the  flow  manifested 
itself,  persisted  during  its  continuance,  and 
lasted  a  variable  time  after  it  ceased.  The 
first  class  sufiered  more  or  less  pain  at  the 
time  these  appearances  were  noticeable, 
but  presented  no  abnormal  nei'vous  sj^mp- 
toms  ;  the  other  class  complained  of  men- 
tal depression,  obscure  nervous  phenomena 
and  pain  in  the  back  and  thighs. 

Cases  characterized  by  anasmia  of  the 
intra-ocular  structures  pui'sue  much  the 
same  course  and  present  many  of  the  symp- 
toms observed  in  cases  of  congestion  per- 
sisting throughout  the  menstrual  period. 
An  ophthalmoscopic  examination  alone  can 


distinguish  between  them  and  determine 
in  a  given  case  whether  the  cerebral  symp- 
toms complained  of  are  due  to  hypersemia 
or  anasmia  of  the  brain. 

There  seems  to  be  no  causative  relation 
between  the  amount  of  blood  discharged 
and  the  state  of  the  cerebral  circulation. 
An  excessive  flow  may  coincide  with  an 
extreme  degree  of  intra-cranial  hyperemia, 
while  all  the  evidences  of  inti'a-ocular  anae- 
mia may  be  present  in  cases  where  the 
menstrual  discharge  is  unusually  small. 
The  most  satisfactory  solution  is  found 
when  we  consider  the  connections  and 
functions  of  the  sympathetic  nervous  sys- 
tem. It  is  a  well-known  fact  that  an  irrita- 
tion applied  at  one  part  of  the  sympathetic 
may  manifest  itself  as  an  alteration  of  the 
structure  or  functional  activity  of  organs 
but  remotely  connected  with  the  nervous 
branches  subjected  to  experiment.  The 
phenomena  most  apparent  are  changes  in 
the  vascular  supply  of  the  part  upon  which 
the  irritation  is  reflected,  and  these  changes 
are  of  the  nature  of  anaemia  and  hyperae- 
mia.  It  is  not  impossible  that  some  modi- 
fication of  the  molecular  structure  of  the 
tissues  is  produced  primarily  to  which  the 
hypercemia  or  ansemia  is  secondary.  Be 
that  as  it  may,  in  a  therapeutical  point  of 
view  it  is  of  the  utmost  importance  to  de- 
termine which  anatomical  condition  is  pre- 
sent, for  the  treatment  appropriate  for  the 
one  is  very  detrimental  to  the  other.  This 
is  especially  so  with  respect  to  the  brain,  for 
cerebral  symptoms  almost  precisely  similar 
ai'e  produced  by  either  hypera^mia  or  anse- 
mia.  The  manner  in  which  certain  morbid 
conditions  of  the  uterine  organs  produce 
modifications  of  the  cerebral  circulation  is 
inexplicable  upon  any  other  hypothesis, 
while  the  clinical  fact  that  such  changes 
are  produced,  especially  in  certain  men- 
strual derangements,  is  susceptible  of  de- 
monstration by  any  one  who  will  take  the 
trouble  to  investigate  the  subject  with  the 
ophthalmoscope. 

The  mental  symptoms  due  to  the  deranged 
nutrition  of  the  brain  so  produced  are  mani- 
fold, and  var}'-  from  the  merest  excitability 
of  manner  to  the  most  furious  mania  ;  from 
slight  depression  of  spirits  to  extreme  mel- 
ancholia, and  in  more  than  one  case  I  have 
known  the  whole  character  of  the  individu- 
als so  changed  as  to  lead  to  the  commission 
of  the  most  vicious  and  disgusting  acts. 
It  is  in  this  latter  respect  that  these  cases 
acquire  importance  in  a  medico-legal  point 
of  view,  and  no  expert  can  form  an  opinion 
entitled  to  any  weight  who  has  not  care- 
fully examined  the  patient  with  the  oph- 
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tlialmoscope  before,  during  and  after  her 
menstrual  epocli.  In  this  manner,  and  in 
this  manner  ak)nc  can  the  i)hysical  condi- 
tiun  of  the  intra-cranial  organs,  as  regards 
these  secondary  vascular  elianges,  be  de- 
termined, and  a  basis  of  fact  acquired  ui)on 
which  to  found  a  rational  opinion  as  to  the 
responsibility  or  irresponsibility  of  an  ac- 
cused person. 


ERYSIPELAS  IN  CONNECTION  WITH  VAC- 
CINATION. 

By  JosEi'ii  Garland,  M.U.,  Gloucester. 

In  answer  to  inquiries  made  by  the  profes- 
sion, in  reference  to  the  appearance  and 
conduct  of  erysipelas  in  connection  with 
vaccination,  at  Gloucester,  during  the 
months  of  January,  February  and  March 
of  the  current  year,  I  ofl'er  the  following 
paper,  giving  in  detail,  as  far  as  practica- 
ble, those  cases  that  came  under  my  obser- 
vation and  within  my  knowledge  during 
that  period. 

Case  I.— Infant  child  of  Mr.  C.  P.,  set. 
6  months.  Vaccinated  by  Dr.  H.  E. 
Davidson  Jan.  2,  1872,  with  virus  from  arm 
of  its  cousin,  infant  child  of  Mr.  W.  A.  P., 
which  child  was  vaccinated  by  Dr.  Charles 
11.  Hildreth.  Both  children  were  consi- 
dered very  healthy,  and  their  vaccinations 
progressed  favorably,  the  child  vaccinated 
by  Dr.  H.  meeting  with  no  trouble  what- 
ever, the  vaccination  terminating  in  the 
usual  healthy  way.  But  the  former  child, 
vaccinated  by  Dr.  D.,  was  attacked  with 
erysipelas  Jan.  28th,  twenty-six  days  sub- 
sequent to  the  insertion  of  the  virus.  The 
vaccine  vesicles  were  perfect.  Lymph  was 
taken  from  them  at  the  proper  time,  and 
they  had  resulted  in  well-formed  scabs  or 
crusts.  These  had  fallen,  leaving  the  sur- 
faces unhealed.  In  the  vicinity  of  these 
spots,  erysipelatous  inflammation  started, 
spreading  upwards  and  downwards  upon 
the  arm  and  fore-arm,  until  the  whole  limb 
was  involved.  It  appeared  next  upon  the 
opposite  shoulder,  thence  spreading  down 
over  right  arm  and  across  back  and  upper 
chest.  The  disease  disappeared  in  about 
two  weeks,  patient  recovering  perfectly. 

This  was  the  first  appearance  of  the  dis- 
ease in  this  child,  and  it  is  not  apparent 
that  the  parents  of  the  child  had  ever  suf- 
fered from  it,  although  the  progenitors,  on 
the  father's  side,  are  well  known  to  have 
suffered  severely  from  erysipelas. 

Case  II. — A.  P.,  laborer,  aged  50  years, 
was  re-vaccinated  by  Dr.  A.  S.  Garland, 
Feb.  5,   with  virus  from  a  healthy  infant 


child  of  Mr.  W.  (with  virus  from  which 
child  twenty-eight  others,  adults  and  chil- 
dren, were  vaccinated  or  re-vaccinated, 
with  )io  subse(iucnt  ill  eflects).  Ou  Satur- 
day, the  day  immediately  succeeding  his 
re-vaccination,  Mr.  P.  was  out  in  a  severe 
snow-storm,  at  work.  On  the  evening  of 
the  same  day,  he  complained  of  chills, 
headache  and  soreness  of  limbs,  soreness 
of  muscles  imder  the  left  arm,  but  no  severe 
pain.  Sunday,  no  better.  Considerable 
nausea,  some  vomiting.  On  Monday,  I  was 
called  to  see  him  and  found  patient  much 
prostrated.  Tenderness  in  left  axilla.  .  'o 
swelling  or  redness  of  skin.  Complained 
of  stiffness  about  the  shoulder  and  lameness 
upon  motion  of  arm.  The  points  of  vacci- 
nation were  simply  a  little  irritated,  and 
surmounted  by  slight,  half-dried  scabs — 
no  redness,  swelling  or  other  indications  of 
inflammation  around  them  or  upon  the  arm. 
Tuesday  morning,  Feb.  6th. — A  slight  red- 
ness of  skin  was  discovered  under  the  left 
arm  near  axilla,  and  extending  forward  a 
little  over  pectoral  muscle.  The  case  was 
pronounced  erysipelas.  Patient  prostrated. 
Pulse  frequent  and  weak  ;  headache  and 
nausea  still  continuing.  Wednesday. — A 
dusky  redness  of  skin  with  considerable 
tenderness  extending  from  axilla  down  left 
side  to  sixth  rib  was  apparent.  Constit  - 
tioual  symptoms  worse.  Thursday. — Some 
oedema  and  a  slight  boggy  feel  extending 
from  axilla  over  side  down  to  sixth  rib,  ac- 
companied by  great  prostration  of  strength, 
a  rapid  and  feeble  pulse,  and  an  anxious 
expression  of  countenance.  The  inflamma- 
tion spread  no  farther  upon  the  chest  than 
a  line  drawn  from  middle  of  clavicle  down 
through  nipple  of  left  side,  and  but  slightly 
beyond  the  posterior  margin  of  axilla  di- 
rectly down  on  the  side  to  the  sixth  rib. 
The  arm  was  not  involved  at  all,  not  oven 
the  faintest  redness  or  swelling  being  ob- 
servable upon  it.  Though  apparently  so 
limited  in  extent,  the  efi'ect  of  the  disease 
upon  the  patient  was  alarmingly  depressing, 
considering  the  short  time  it  had  been  in 
progress.  In  fact,  strength  and  nervous 
energy  were  so  far  exhausted,  it  was  not 
deemed  practicable  to  make  extensive  in- 
cisions. ■■  Dr.  Hildreth,  in  consultation, 
confirmed  the  opinion.  Death  occurred  on 
Friday,  Feb,  9th,  just  one  week  from  date 
of  vaccination. 

It  is  worthy  of  observation  that  this  pa- 
tient had  been  subject  to  attacks  of  erysipe- 
las, both  in  hands  and  feet,  at  various 
times  previous  to  this  sickness — that  his 
constitution  was  enfeebled,  and  that  he  was 
subjected  to  severe  exposure,  in  inclement 


r 


296 


MEDICAL  AND  SURGICAL  JOURNAL. 


weather,  on  the  day  just  preceding  the  at- 
tack. 

Case  III.— Child  of  J.  B.  P.,  aged  5 
months.  ,  Vaccinated  Feb.  1,  by  Dr.  A.  S. 
Garland,  with  virus  from  a  perfect  vaccine 
vesicle  on  a  healthy  child  (25  other  patients 
vaccinated  or  re-vaccinated  from  same  child, 
and  no  case  of  erysipelas  out  of  the  num- 
ber). The  day  alter  vaccination,  an  ery- 
sipelatous patch  appeared  upon  the  fore- 
arm. Vaccination  did  not  take  at  all,  the 
vaccinated  points  drying  up  at  once,  never 
giving  rise  to  vesicle  or  areola.  This  case 
lasted  but  a  few  days,  the  erysipelatous  in- 
flammation being  confined  mostly  to  fore- 
arm and  hand.  Predisposition  not  ascer- 
tained. 

Case  IV.— Child  of  Mr.  I.  S.,  aged  2 
years.  Vaccinated  by  me  Feb.  1,  with 
lymph  from  a  perfect  vaccine  vesicle  on  the 
arm  of  a  healthy  Irish  child,  selected  by 
rue,  in  preference  to  many  others,  as  most 
suitable  to  afford  reliable  virus.  Feb.  5th. 
— Was  called  in  haste  to  the  child  in  a  con- 
vulsion. Upon  arrival,  found  convulsion 
had  ceased,  but  patient  was  sick  at  stomach 
and  very  feverish.  Upon  inspection  of  arm, 
observed  the  vaccine  vesicles  just  rising, 
and  around  them,  on  outer  arm,  reddish 
spots,  mottling  the  skin,  of  pronounced 
erysipelatous  look.  This  case  progressed 
to  a  favorable  termination,  the  whole  of 
that  limb  only  being  involved.  The  disease 
lasted  about  two  weeks — recovery  perfect. 

Case  V.— Child  of  Mr.  E.  H.,  Jr.,  aged 
20  months.  .  Was  vaccinated  by  me  at  the 
same  time  and  place,  and  with  the  same 
virus  as  the  child  above.  Case  IV.  Was 
seized  with  a  convulsion  on  the  sixth  of 
February,  just  one  day  later  than  the  other 
child.  Erysipelas  developed  upon  the  arm, 
following  the  same  course  precisely  as  in 
the  case  above,  and  terminating  in  recovery 
in  about  twelve  or  fourteen  days.  These 
children  mentioned  in  the  last  two  cases 
were  cousins.  The  father  of  child,  Case  IV., 
had  erysipelas  when  a  boy,  and  others  in 
the  family  are  subject  to  the  disease.  The 
parents  of  child  in  Case  V.  have  not  had 
attacks  of  the  disease  in  person,  though  it 
is  clearly  traceable,  both  on  the  father's 
and  mother's  side  of  the  family. 

Case  VI. — This  was  a  nursing  babe,  about 
8  months  old.  Vaccinated  by  myself  Feb. 
2,  in  connection  with  three  other  children  ; 
the  father,  mother  and  one  child  were  re- 
vaccinated  at  the  same  time.  All  were 
vaccinated  with  virus  from  a  healthy  child 
2  years  old,  no  erysipelas  having  been 
known  upon  him  before  or  since  his  vacci- 
nation. 


This  case  was  very  severe.  Feb.  7th, 
the  fifth  day  of  vaccination,  upon  appear- 
ance of  the  vesicle,  the  child  was  seized 
with  convulsions,  followed  by  nausea,  vo- 
miting, heat  and  general  redness  of  the 
skin.  Erysipelas  appeared  upon  the  arm 
in  the  vicinity  of  the  points  of  vaccination, 
and  spread  rapidly  up  and  down  the  arm 
to  shoulder,  then  across  the  back  to  right 
shoulder,  down  right  arm,  down  back,  chest 
and  over  abdomen,  finally  fading  away  upon 
the  thighs.  After  tedious  sufferings,  last- 
ing more  than  three  weeks,  the  child  re- 
covered. 

Case  VII. — One  of  the  other  children  of 
the  same  family,  vaccinated  at  the  same 
time  as  the  above,  had  a  mild  attack  of 
erysipelas  upon  the  arm  and  fore-arm,  last- 
ing from  the  twelfth  to  the  seventeenth  day 
after  vaccination. 

The  family  tendency  to  erysipelas  is  note- 
worthy in  these  last  two  cases.  The  father 
had  suffered  from  the  disease  several  years 
since,  and  has  recently  had  a  severe  attack 
upon  the  face  and  head.  The  mother  clear- 
ly gives  evidence  of  it  in  her  system,  and 
her  mother  and  one  sister  are  subjects 
of  it. 

Case  VIII. — Child  aged  4  months.  Pa- 
rents residing  one  mile  distant  from  resi- 
dence of  family  just  alluded  to  in  Cases  VI. 
and  VII.  Vaccinated  by  Dr.  Davidson 
January  6th.  Vaccination  appeared  to  pro- 
gress to  a  favorable  termination,  the  crusts 
maturing  and  falling  off,  leaving  the  arm 
healed.  Feb.  6th,  a  little  more  than  four 
weeks  after  insertion  of  the  virus,  erysipe- 
las appeared  upon  the  right  ear.  I  visited 
the  child  Feb.  1th,  and  found  erysipelas 
upon  the  ear  and  right  side  of  the  face. 
The  disease  spread  over  the  whole  face  and 
scalp,  lasting  about  twelve  days.  The  child 
recovered  perfectly. 

This  case,  it  will  be  observed,  was  but 
one  week  further  removed  from  date  of 
vaccination  than  Case  I.  The  point  of  de- 
velopment, however,  differed  materially. 
In  this  case  we  find  a  mother  and  maternal 
grandfather,  both  of  whom  had  recently 
suffered  from  attacks  of  erysipelas. 

Case  IX. — Child,  2  years  old.  Vaccinat- 
ed by  myself  Jan.  26th.  Taken  very  sick 
F'eb.  8th,  the  thirteenth  day  after  her  vac- 
cination. On  being  called,  I  found  patient 
very  sick,  with  vomiting,  heat  and  restless- 
ness. Upon  inspection,  the  arm  was  found 
red  in  the  vicinity  of  the  dried  or  drying 
scabs.  On  making  inquiry,  I  learned  that 
the  child  had  erysipelas  upon  the  corres- 
ponding leg  last  summer.  Though  the  sei- 
zure was  violent,  inflammation  lasted  but  a 
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few  days,  rapidly  spreading  over  the  whole 
limb  superficially,  and  then  passinj^  oflf. 

This  child  was  vaccinated  on  the  same 
day  and  in  the  same  family  with  two  other 
children  of  dillerent  parents,  and  with  virus 
from  the  game  vesicle  which  afforded  quills 
for  them.  These  latter  children  were  en- 
tirely exempt  from  ill  eflects  ;  their  vacci- 
nation was  perfect  and  undisturbed. 

Case  X. — Child,  13  months  old.  Vacci- 
nated by  me  Jan.  29th.  Was  seized  with  a 
slight  convulsion  Feb.  9th,  twelfth  day  after 
vaccination.  Being  called,  I  found  the  child 
recovered  from  convulsion,  but,  as  in  the 
other  cases  mentioned  above,  heat  succeed- 
ed, accompanied  by  more  or  less  vomiting. 
The  vesicles  upon  the  arm  had  matured, 
and  were  scabbing.  Patches  of  redness 
were  visible  upon  the  arm,  evidently  ery- 
sipelatous. These  coalesced,  spread  down 
upon  the  arm,  fore-arm  and  hand,  and  up 
upon  the  shoulder,  and  after  continuing  a 
few  days,  not  materially  affecting  the  child, 
disappeared,  leaving  the  vaccination  undis- 
turbed and  the  patient  quite  well.  A  bro- 
ther of  this  child,  a  year  and  a  half  older, 
was  vaccinated  on  the  same  day  and  with 
lymph  from  the  same  source,  but  no  indi- 
cations of  erysipelas  whatever  appeared. 

As  to  predisposition  in  this  last  case,  it 
is  not  so  clear  as  in  the  other  cases  cited, 
the  parents  not  being  aware  of  the  disease 
at  any  time,  in  themselves  or  their  parents, 
though  rather  suspicious  that  an  uncle  on 
mother's  side  Avas  subject  to  it. 

Case  XI. — This,  the  next  and  last  case, 
occurred  in  the  person  of  Mr.  J.  A.,  caulk- 
er, aged  55  years.  He  was  re-vaccinated 
by  me  Friday,  Feb.  2d.  He  had  had  pri- 
mary vaccination  thirty-five  years  before, 
Friday  evening,  Feb.  9th,  complained  or 
chilliness  and  soreness  of  limbs.  Saturday, 
had  headache,  pain  and  soreness  of  limbs 
and  back,  catarrhal  affection  of  head  and 
throat.  Obtaining  no  relief  from  domestic 
remedies,  he  sent  a  messenger  for  me  Sun- 
day morning.  I  found  him  as  above  de- 
scribed, and,  in  addition,  with  soi'eness  of 
muscles  of  left  arm,  and  in  axilla,  conside- 
rable cough,  and  with  the  throat  and  nasal 
passages  much  obstructed.  I  was  told  he 
was  at  work,  on  the  Thursday  and  Friday 
preceding,  under  the  bottom  of  a  vessel 
all  cold  and  wet,  just  hauled  upon  the  rail- 
way from  out  of  the  dock.  He  said  his 
arm  felt  lame  and  sore,  but  not  painful. 
Upon  inspection,  I  found  scabs  nearly  dry 
upon  the  two  places  where  virus  was  intro- 
duced, with  areolte  slightly  red,  but  quite 
limited.  Upon  anterior  aspect  of  the  arm, 
along  the  biceps  muscle,  there  was  a  dusky 


red  appearance  of  skin,  extending  a  little 
below  the  elbow  over  outer  and  upper  part 
of  forearm.  Already  too  familiar  with  the 
disease,  I  could  not  fail  to  see  its  threaten- 
ing character.  Remedies  seemed  to  arrest 
the  disease  for  the  first  twenty-four  hours, 
but  at  the  end  of  the  next  twenty-four 
hours  the  whole  limb  was  involved  in  in- 
tense inflammation,  the  cuticle  being  al- 
most completely  vesicated.  The  last  part 
of  the  arm  to  be  aflected  was  that  within 
the  circle  of  vaccination.  Despite  all  ef- 
forts, deep  phlegmonous  inflammation,  with 
suppuration  of  nearly  all  the  cellular  tissue 
of  the  limb,  followed.  Free  incisions  were 
made.  Extensive  sloughs  removed.  Tbe 
strength  of  the  patient  was  closely  guard- 
ed, and,  in  three  weeks  from  the  commence- 
ment of  the  disease,  the  limb  was  free  from 
sloughs  and  in  a  healthy,  healing  condition, 
the  patient  able  to  sit  up  most  of  the  day, 
and  we  flattered  ourselves  he  was  fairly  on 
the  road  to  recovery.  But,  on  the  eve  of 
Thursday,  March  7th,  the  twenty-sixth  day 
from  commencement  of  the  first  attack,  he 
was  seized  with  violent  pain  in  the  abdomen 
in  the  region  of  the  umbilicus.  The  bowels 
were  freely  moved,  but»the  pain,  despite  all 
remedies  used,  persisted.  Swelling  and 
tenderness  of  the  abdomen  commenced 
next  day,  and,  in  just  forty-eight  hours 
from  commencement  of  last  attack,  the  pa- 
tient died. 

It  should  have  been  observed  that,  two 
nights  previously  to  this  last  attack — night 
of  March  5th,  a  bitter  cold  night — Mr.  A. 
awoke,  finding  his  arm  cold,  and  a  chilly 
sensation  creeping  over  his  back.  The 
next  day,  the  attack  upon  tlie  bowels  com- 
menced. I  doubted  not  but  that  this  at- 
tack, ushered  in  by  the  previous  chills,  was 
a  second  seizure  or  development  of  erysipe- 
las.    No  autopsy  was  attempted. 

It  is  not  clear  that  Mr.  A.  ever  suffered, 
really,  from  erysipelas  prior  to  this  sick- 
ness, though  he  had  been  known  to  com- 
plain of  chapping,  smarting  and  burning  of 
the  hands  at  various  times.  Members  of 
the  family  have  declared  to  me  that  they 
have  no  knowledge  of  a  case  of  the  dis- 
ease in  the  family  prior  to  this,  although  a 
member  of  the  profession  avers  that  he 
treated  a  younger  bi'other  for  the  disease 
some  years  before. 

Remarks. — In  the  recital  of  the  above- 
cases,  I  have  omitted  the  treatment  as  not, 
pertinent  to  the  object  of  this  paper. 

From  my  experience  with  and  observa- 
tions upon  the  cases  here  presented,  I  am, 
convinced  that  erysipelas  was  epidemic  ia 
Gloucester  during  the  latter  pai't  of  Jana- 
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ary,  through  February  and  a  part  of  March. 
And,  in  further  proof,  I  could  introduce 
quite  a  number  of  cases  besides  those  here 
recorded,  having  no  sort  of  connection  with 
vaccination,  which  occurred  during  that 
period. 

I  hold  vaccination  to  be  eminently  an  ex- 
citing cause  in  constitutions  predisposed  to 
erysipelas.  All  the  cases  above  cited,  with 
a  single  exception  or  two,  can  be  directly 
traced  to  predisposition,  either  from  previ- 
ous attacks  in  the  individual,  or  from  the 
blood  of  relations. 

In  regard  to  the  fatal  cases,  occurring  in 
adults,  it  is  worthy  of  remark  that  the  sub- 
jects were  both  severely  exposed  after  re- 
vaccination.  In  one  case,  the  patient,  al- 
most immediately  after  the  mechanical  ope- 
ration, was  out  in  a  severe  snow-storm  at 
work.  This  fact,  taken  in  connection  with 
his  admitted  predisposition,  seems  almost, 
if  not  quite,  sufficient  to  account  for  his  at- 
tack, setting  aside  the  vaccination,  as  an 
exciting  cause,  altogether. 

Another,  contrary  to  express  declarations 
made  personally  to  him  by  me,  at  the  time 
of  re-vaccination,  in  regard  to  the  dangers 
of  exposure  to  cold,  was  at  work  beneath 
the  wet  bottom  of  a  vessel,  with  cold  caulk- 
ing iron  in  hand,  before  the  arm  was  fully 
well  from  the  effects  of  re-vaccination.  This 
fact,  also,  taken  in  connection  with  the 
strong  presumption  of  predisposition,  seems 
sufficient  to  explain  the  severity,  if  not  the 
origin,  of  the  case.     I  deem  it  the  cause. 

The  selection  and  use  of  virus  in  these 
cases  is  a  matter  worthy  of  some  considera- 
tion in  this  place.  The,  virus  first  made  use 
of  by  me,  at  the  commencement  of  the 
smallpox  excitement  in  Gloucester,  about 
the  last  of  December,  1871,  and  first  of 
January,  1872,  was  obtained  from  Dr.  Henry 
xV.  Martin,  Boston  Highlands.  With  this 
virus,  I  started  those  vaccine  vesicles  from 
which  lymph  was  taken  for  further  and  very 
general  use  by  me.  I  have  no  doubt  the 
virus  was  good.  In  no  case  did  I  take 
lymph  from  a  vesicle  after  the  eighth  day 
from  insertion  of  virus  (generally,  the  filth 
or  sixth  day,  or  as  early  as  I  could  get  it), 
and  in  no  case  except  from  aperlectly-formed 
vesicle.  All  my  vaccinations  were  made 
from  fresh  lymph  upon  the  quill  or  ivory 
point.  In  no  case  did  I  use  a  scab  or  crust, 
or  virus  therefrom,  to  my  knowledge.  I 
cannot  admit  that  the  erysipelas  I  had  to 
contend  with  iu  the  cases  cited  was  attri- 
butable to  the  virus  used,  for  divided  por- 
tions of  the  same  lymph  used  in  these  cases 
were  used  upon  hundreds  of  other  arms 
with  no  manifestation  of  erysipelatous  in- 


flammation whatever.  And,  further,  in 
proof  of  the  little  danger  there  is  of  intro- 
ducing erysipelas  into  the  system  by  vacci- 
nation with  lymph  taken  from  well-formed 
vesicles  at  a  proper  time,  virus  was  secured 
from  the  arm  of  the  child  in  Case  I.  by  a 
friend,  prior  to  the  development  of  erysipe- 
las on  the  child's  arm,  and  furnished  me 
with  which  to  vaccinate  his  son.  And  no 
more  healthy  vaccination  could  be  found 
than  resulted  from  that  vii'us.  Case  IX. 
also  furnishes  proof  on  this  point.  On  the 
sixth  day  of  vaccination,  when  the  vesicle 
was  but  just  formiiig,  having  previously 
selected  the  child  as  a  fit  subject,  I  took 
lymph,  i.  e.  six  days  before  erysipelas  was 
developed,  and  with  it  vaccinated  several 
children,  and  re-vaccinated  a  number  of 
adults,  and,  though  anxiously  awaiting  the 
result,  after  I  found  my  mistake  in  the  child, 
I  was  rejoiced  not  to  find  one  erysipelatous 
arm  among  them. 

The  method  of  performing  the  operation 
of  vaccination  may  be  open  to  criticism. 
For  the  last  few  years,  I  have  been  in  the 
habit  of  following  the  recommendation  of 
Dr.  H.  A.  Martin,  Boston  Highlands,  that 
of  scoring  the  cuticle  lightly  with  cuts  at 
right  angles  to  each  other  and  then  rubbing 
in  the  virus.  1  do  not  doubt  it  may  be  more 
sure  to  take,  and  take  largely,  too,  accord- 
ing to  my  experience ;  but  in  sensitive 
children,  with  erysipelatous  tendencies,  I 
query  whether  it  may  not  be  more  likely  to 
excite  severe  constitutional  disturbance 
than  the  simple  puncture  and  insertion  of 
the  quill  point. 

Gloucester,  April  26,  1872. 


SINGULAR  CASE  OF  PREGNANCY. 

By  D.  D.  GiLBEUT,  M.D.,  Boston. 

Ix  the  month  of  October,  1870, 1  was  called 
upon  to  examine  an  unmarried  woman, 
about  18  years  of  age,  who  claimed  that 
she  was  with  child.  Her  story  was,  that 
she  had,  on  the  14th  of  June  previous, 
gone  with  a  young  man,  from  her  home  in 
a  neighboring  town,  to  attend  a  circus  en- 
tertainment in  the  city ;  that  when  the  en- 
tertainment was  finished,  it  was  found  to 
be  too  late  to  obtain  any  conveyance  home 
and  she  was  obliged  to  pass  the  night  at  a 
public  house  with  her  friend ;  that  her 
friend  attempted  to  have  criminal  connec- 
tion with  her,  but,  encountering  resistance 
from  her,  finally  gave  up,  muttering  with 
an  oath  as  he  did  so,  "  I  would  have  been 
all  right  if  I  had  brought  some  chloroform." 
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This  occiined  just  subsequent  to  the  cessa- 
tion of  her  menstrual  flow.  The  following- 
month  her  suspicions  were  aroused,  and 
afterwards  confirmed  that  she  was  not  all 
right.  She  sought  counsel  of  the  young 
man,  but  he  indignantly  denied  being  the 
paternal  party,  and  accused  the  girl  as  a 
strumpet.  She  then  made  her  complaints 
to  her  friends,  who,  though  having  full  con- 
fidence in  her,  hardly  knew  whether  they 
should  believe  such  a  story — that  she  was 
pregnant  and  had  never  had  connection 
with  man.  Legal  advice,  however,  was 
called  in,  and  I  was  requested  to  examine 
the  case.. 

I  found  the  usual  external  physical  and 
general  s3^mptoms  of  pregnancy,  three  or 
four  months  advanced.  Upon  proceeding  to 
a  speculum  examination,  with  a  bi-valve 
(St(jrer's)  speculum,  I  noticed  some  haemor- 
rhage, and,  upon  closer  inspection,  found 
that  the  passage  and  opening  of  the  specu- 
lum had  ruptured  the  hymen,  which  had 
apparently  extended  across  the  posterior 
half  of  the  os  vaginae.  1  also  found  that 
the  girl  was  aillicted  with  gonorrhoea, 
which  she  said  she  first  noticed  a  iow  days 
after  her  adventures  in  the  city,  and  which 
Lad  been  constant  since. 

Upon  my  closely  questioning  her,  she 
asserted  positively  that  the  man  did  not, 
owing  to  her  determined  resistance,  make 
any  entrance ;  that  no  one  else  had  ever 
attempted  it ;  that  she  could  not  at  first 
believe  it  possible  for  her  to  be  in  the  family 
way,  but  that,  if  she  were  so,  there  was 
only  one  man  who  could  possibly  be  the 
father.  He  as  emphatically  denied  even 
having  made  any  attempt,  and  positively 
averred  that,  should  the  law  judge  him 
guilty,  he  would  rot  in  jail  before  he  would 
acknowledge  himself  the  father  of  the  child. 

The  gonorrhoea  soon  yielded  to  treat- 
ment. 

On  the  4th  of  November,  four  and  one 
half  months  from  the  visit  to  Boston,  mo- 
tion of  the  foetus  was  first  noticed. 

On  the  21st  of  February,  1871,  thirty-six 
weeks  from  the  date  of  conception,  a  natu- 
ral labor  set  in,  and  a  perfectly-formed  and 
well-developed  male  infant,  weighing  eight 
pounds,  was  born  without  trouble. 

The  man  continued  to  persist  in  his  de- 
nial until,  when  brought  to  trial,  a  few 
weeks  since,  he  pleaded  guilty. 

If  he  had  not  so  pleaded,  the  lawyer  for 
the  prosecution,  a  gentleman  of  large  ex- 
perience, did  not  think  he  could  have  been 
convicted  by  the  circumstantial  evidence. 

This  case  seems  to  me  to  present  two 
facts  worthy  of  record.     Tlie  impregnation 


without  rupturing  the  hymen,  and  conse- 
quently withouV  entrance — and  positively 
tliat  pregnancy  did  not  continue  longer 
than  thirty-six  weeks,  the  shortest  period 
given  in  the  tables  of  Churchill,  he  record- 
ing it  in  only  four  out  of  i\vQ  hundred  cases. 
Nor  did  this  case  present  any  appearance 
of  having  been  premature. 

There  is  also  presented  here  a  coinci- 
dence, if  nothing  more,  favoring  the  theory 
that  impregnation  of  the  ovum  immediately 
after  menstruation,  or  in  its  later  stages  of 
development,  produces  male  ollspring. 


HENRY'S  "  VIENNA  HOSPITAL  TREATMENT 
OF  VENEREAL  DISEASES  " 

By  Edward  Wiogleswoiith,  Jr.,  M.D.,  Phj-sician  to 
the  Boston  Dispensary  for  Skin  Diseases. 

Ik  perpetual  motion  exists,  it  is  in  the  field 
of  scientific  progress,  and  in  that  part  of 
this  field  which  lies  nearest  to  us  we  find  at 
last  the  philosopher's  [and  practical  phy- 
sician's] stone,  venereally  speaking. 

It  has  been  said,  "  publishing  is  the  phy- 
sician's grindstone,"  but  we  can  only  wish 
the  best  success  to  the  grinding  of  all  axes 
which  are  solely  used  to  supply  material 
for  the  propulsion  of  the  wheels  of  progress 
and  of  the  weal  of  humanity.  If  we  ever 
envy  the  authority  of  a  wide-spread  reputa- 
tion it  is  on  account  of  its  increased  oppor- 
tunities for  the  dissemination  of  truth.  Dr. 
Henry,  in  this  monogragh,  has  shown  be- 
nevolence in  motive,  sound  judgment  in  se- 
lection and  a  careful  accuracy  in  execution, 
which  merit  all  praise. 

The  saturation  point  of  the  mind  of  the 
American  physician  as  regards  a  knowledge 
of  syphilis  has  hardly  yet  been  reached, 
nor  does  there  seem  to  be  much  hope  of 
tliis  while  our  medical  schools  lack  special 
departments  of  instruction  upon  this  sub- 
ject, and  their  students,  not  only  hospitals, 
a  consummation  devoutly  to  be  wished,  but 
also  even  wards  where  they  may  study  ex- 
amples of  syphilitic  affections.  And  yet, 
syphilis  is  a  disease  so  widely  diffused,  so 
readily  communicable,  so  varied  in  its 
manifestations,  underlying  and  influencing 
so  many  other  pathological  processes,  and 
of  such  vital  importance,  not  oidy  to  the 
suflering  patient  but  also  to  his  immediate 
neighborhood  and  to  his  descendants,  that 
it  claims,  with  more  justice,  perhaps  than 
any  other  ill  to  which  the  human  flesh  is 
heir,  a  special  and  most  thorough  attention 
and  the  most  extended  opportunities  for  its 
study  and  relief. 

And  now,  while  awaiting  the  dawn  of  a 
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brighter  day  for  America,  to  what  hills  shall 
we  lift  up  our  eyes  for  help  ?  Naturally  to 
Vienna,  where  nearly  a  dozen  wards  of  the 
largest  hospital  in  the  world,  as  well  as 
many  wards  in  smaller  ones,  are  devoted 
to  this  disease  ;  where  the  best  teachers  in 
the  world  in  this  specialty  are  constantly 
experimenting,  and  most  exact  records  by 
the  acutest  scientific  observers  are  the  re- 
sults of  and  testimony  to  a  personal  super- 
vision and  a  minute  attention  to  every 
symptom  and  detail  of  treatment  such  as 
would  seem  ludicrous  to  one  not  appre- 
ciating their  importance. 

It  is  precisely  this  treatment  employed 
at  the  Vienna  school  which  Dr.  Henry  has 
embodied  for  us  in  his  monograph.  And 
how  has  he  done  it  ?  Practically,  concisely, 
and  in  a  way  adapted  to  meet  the  wants  of 
every  practitioner. 

He  has  appreciated  the  fact  that  in  der- 
matology and  syphilology  it  is  manner 
rather  than  means,  methods  rather  than 
materials,  which  are  of  chief  importance. 
How  often,  with  the  same  medicamenta,  do 
we  not  see  one  physician  fail  to  relieve, 
nay,  even  aggravate  symptoms  of  disease, 
and  another  succeed  in  effecting  a  cure 
simply  by  a  more  suitable  method  of  appli- 
cation ? 

He  has  appreciated  the  fact  that  between 
the  frothy  bombast  of  one  school  and  the 
sedimentary  bovine-tranquillity  of  intellect 
of  another  there  lies  a  third  school  and  that, 
in  medio,  virtus,  a  motto  as  the  rule,  more 
graphic  than  syphilographic. 

He  has  appreciated  the  fact  that  the  ma- 
jority of  monographs  restrict  themselves  to 
materies  non  modus  and  deluge  us  with  a 
mass  of  crude  materials  approved  of,  often 
theoretically,  merely,  by  the  authors,  in- 
stead of  informing  us  of  the  exact  methods 
of  employing  some  of  these  which  experi- 
ence has  proved  to  be  of  value.  Who  has 
not  met  with  treatises  of  infinite  possibili- 
ties and  which  though  irritating  from  their 
suggestiveness  were  practically  valueless, 
and  felt  that  the  author  sought  personal 
notoriety  from  his  work  far  more  than  the 
welfare  of  humanity  and  the  progress  of  his 
brother  physicians  ? 

The  twenty  pages  of  most  valuable  pre- 
scriptions with  precise  directions  for  their 
use  will  speak  for  themselves.  Let  us 
quote  from  the  text  of  our  Henriade  on  the 
therapeutics  of  venereal  diseases,  a  few 
aphorisms  which  touch  upon  points  too 
frequently  neglected,  bearing  in  mind  that 
in  venereal  diseases  details  are  the  points 
to  be  especially  regarded. 

"The  physician  should  in  all  cases  insist 


upon  the  strictest  cleanliness  of  the  body 
in  all  its  parts."  This  is  an  exceedingly 
important  matter.  Many  of  the  lighter  ve- 
nereal manifestations  will  yield  to  simple 
cleanliness,  some  few  to  this  alone. 

"The  removal  of  vermin  demands  par- 
ticular attention,  especially  lice  hid  on  the 
parts  of  the  body  covered  by  hair,  and  the 
itch  insect."  The  value  of  this  advice  is 
readily  appreciated  when  we  say  that 
Zeissl  reports  cases  where  syphilis  has  been 
propagated  by  vermin,  they  carrying  the 
infecting  virus. 

"Tobacco  smokers  should, moreover,  be 
particular  to  keep  their  mouths,  throat,  and 
also  their  fingers  very  clean  for  various  rea- 
sons." The  occurrence  of  opaline  patches 
on  the  mucous  membrane  of  the  lips,  &c., 
speaks  for  the  truth  of  this  remark. 

"The  customary  sponge  is  a  very  doubt- 
ful, not  to  say  really  dangerous,  cleansing 
article.  Especially  when  diseases  are  of  a 
contagious  nature,  the  sponge  should  never 
be  tolerated  in  a  hospital."  To  this  opin- 
ion we  cordially  give  assent,  having  wit- 
nessed the  grossest  negligence  of  duty  in 
the  use  of  dirty  sponges. 

"  When  the  vaginal  mucous  membrane 
is  the  seat  of  disease  the  customary  hip- 
baths (sitz-baths)  are  insufficient."  A  self- 
evident  observation  one  would  say,  did 
not  experience  bear  direct  evidence  to  the 
contrary  only  too  frequently. 

"  The  simplest  dressing,  common  water, 
is  seldom  applicable  to  venereal  wounds  or 
ulcers.  Perfectly  pure  water  is  not  only 
difficult  to  obtain,  but  also  to  maintain 
pure."  Those  who  have  seen  acute  ecze- 
mas made  worse  and  even  occasioned  by 
the  use  of  hard  water,  will  understand  this, 

"  Fluid  dressings  are  applied  to  wounds 
and  ulcers  by  means  of  pencils  of  camel's 
hair,  wool,  cotton,  charpie,  &c."  "  The 
same  pencil  should  never  be  used  for  seve- 
ral patients  or  for  different  dressings." 
Most  true  !  Uebra,  who  uses  large  num- 
bers of  these  pencils  of  lint,  keeps  the  idle 
hands  of  his  patients  from  mischief  by  em- 
ploying them  in  the  manufacture  of  such 
pencils. 

"  Ulcers  and  wounds  should  be  manipu- 
lated, whenever  possible,  not  directly  with 
the  fingers,  but  by  means  of  small  forceps, 
which  should  be  most  carefully  cleansed 
immediately  after  use,"  The  syphilidiater 
is  of  necessity  exposed  to  so  much  danger 
that  he  cannot  be  too  careful,  and  should 
make  use  of  everything  in  his  power  which 
diminishes  the  chance  of  infection. 

"  The  tampon  is  used  with  or  without 
moistening,  or  smearing  with  various  sub- 
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stances,  and  should  bo  left  in  the  vagina 
for  only  a  short  time — never  more  than  a 
few  hours — as  it  will  become  a  new  source 
of  irritation,  secretion  and  inflammation. 
Sponges  are  to  be  used  as  tampons  only 
exceptionally."  VI Q  liave  known  of  seve- 
ral cases  where  neglecting  to  remove  a 
tampon  was  productive  of  serious  trouble. 
In  one  case  this  seemed  to  l^e  the  only 
cause  to  which  a  coincident  abortion  could 
possibly  be  attributed. 

"  Warm  fomentations  are  preferable  to 
bran  poultices,  as  moistened  compresses 
may  be  covered  with  layers  of  cotton,  and 
an  impermeable  covering,  such  as  parch- 
ment, gutta-percha  or  India  rubber.  A  va- 
riety of  bags  and  apparatus  are  recom- 
mended, and  are  well  adapted  for  the  appli- 
cation of  cold,  of  cold  water,  and  of  ice. 
Well-cleaned  bladders  or  intestines  of  pigs, 
calves  or  sheep  can  always  be  procured, 
and  will  serve  the  purpose  perfectly." 
Poultices  are  objectionable,  since  they  may 
act  as  the  bearers  of  contagious  secretions, 
even  when  they  are  not  eaten,  as  occurred 
in  one  case  of  which  we  were  cognizant. 
The  value  of  bladders  of  ice  in  the  earlier 
manifestations  of  erysipelas  is,  we  think, 
not  yet  thoroughly  appreciated  by  the  pro- 
fession. 

"  Real  economy,  when  treating  persons 
of  moderate  means  or  hospital  patients, 
consists  not  in  ordering  the  cheapest,  but 
the  most  judicious  remedies."  "  After  the 
patient  suffering  from  syphilis  has  passed 
through  a  systematic  course  of  treatment, 
a  resort  to  the  mineral  springs  or  sea-baths 
will  undoubtedly  prove  serviceable  in  re- 
storing the  general  health.  The  indications 
for  their  use  will  of  course  be  manifest  to 
the  physician.  There  is  no  mineral  water 
that  is  really  a  specific  for  syphilis."  "  For 
patients  from  northern  countries  where  the 
weather  is  cold,  damp,  and  liable  to  sudden 
changes,  a  dry,  moderate  and  equable  cli- 
mate should  be  selected,  both  during  and 
after  a  course  of  treatment  for  syphilis." 
This  is  good  advice,  but  no  physician,  if 
conscientious,  can  "  as  a  last  resource," 
or  from  self-confessed  incapacity,  send  a 
patient  to  die  from  his  home  and  friends, 
and  no  patient  should,  for  the  sake  of  a 
change  in  climate,  place  himself  out  of  the 
reach  of  all  skilled  physicians. 

Finally,  throughout  the  entire  book,  one 
important  and  undoubted  truth  we  read, 
namely,  that  as  in  all  morbid  states  of  the 
system  so  in, syphilis,  hygiene  is  what 
Holmes  calls  "the  hub  of  the  universe," 
and  Theophile  Gautier  "  le  pivot  de  la  crea- 
VoL.  IX.— No.  19a 


Hon."  -Upon  this  hang  all  the  lore  and  the 
profits  !  Let  us  sec  to  it  henceforth  that 
the  paths  of  the  daughters  of  ^Esculapius 
shall  no  longer  be  restricted  to  the  hydro- 
and  homoco-paths. 


^Icporb  i}f  UlcMnil  Soclrfiti 
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Jan.  22d,  1872. —  Vaccination  loithout  a 
Scar  ;  Scar  not  a  Test  of  Thoroughness,  or 
of  Immunity. — Dr.  Cotting  read  a  paper  on 
the  above  subject  (published  in  the  Journal 
for  April  25th).  The  paper  was  founded 
on  some  experiments  performed  by  Dr. 
Cotting  by  subcutaneous  vaccination.  In 
one  case  a  boy  aged  12,  who  had  never 
been  vaccinated,  had  vaccine  virus  in- 
troduced beneath  the  skin  by  means  of  a 
hypodermic  syringe.  A  hard,  circumscrib- 
ed tumor,  which  attained  the  size  of  a  pul- 
let\s  Q^g,  followed,  and  after  the  eighth 
day  was  covered  with  a  red  areola.  This 
was  accompanied  by  the  constitutional  symp- 
toms which  usually  attend  successful  vacci- 
nation. The  tumor  gradually  subsided,  and 
no  scar  nor  trace  of  it  was  left.  Forty  days 
later,  the  boy  was  thoroughly  vaccinated  in 
the  usual  way,  without  any  result  beyond 
the  usual  local  irritation  of  unsuccessful 
vaccination.  Three  weeks  later,  this  was 
again  done,  with  a  similar  result.  From 
this  case  (where  insusceptibility  to  secon- 
dary vaccination,  and  to  that  extent  to 
variola,  was  proved  to  exist),  no  scar  of  the 
previous  vaccination  being  present.  Dr. 
Cotting  claimed  to  have  shown  that  the 
size  or  character  of  the  scar  could  not  have 
the  value  heretofore  assigned  to  it  in  show- 
ing the  degree  of  immunity  to  variolous 
disease. 

Dr.  White  said  he  thought  the  question 
was  not  settled  by  Dr.  Cotting's  case,  as 
he  did  not  consider  that  he  had  proved  that 
the  patient  really  had  had  vaccine  disease 
after  the  hypodermic  vaccination. 

Dr.  Cotting  said  that  he  certainly  had  all 
the  symptoms  of  it — sore  arm,  red  areola, 
constitutional  disturbance,  and  subsequent- 
ly two  unsuccessful  vaccinations. 

Dr.  Hay  said  it  must  be  remembered  that 
in  this  case  the  vaccination  was  done  in  an 
unusual  manner.  If  the  patient  had  been 
vaccinated  by  the  common  method  he  un- 
doubtedly would  have  had  a  scar. 
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Dr.  Wellington  said  that  it  was  impor- 
tant to  know  whether  a  very  sore  arm  and  a 
pustule  in  cases  of  re-vaccination  show  that 
protection  has  been  obtained.  He  had 
never  seen  the  vesicle  in  re-vaccination  go 
through  its  regular  stages. 

Dr.  Lyman  said  that  he  had  obtained  a 
perfect  vesicle  in  a  patient  aged  23,  whom  he 
had  re-vaccinated,  and  with  the  lymph  from 
whose  arm  he  had  successfully  vaccinated 
two  servants.  He  thought  that  some  of 
the  doubtful  results  of  re-vaccination  might 
be  due  to  the  fact  that  adults,  being  oblig- 
ed to  use  their  arms,  the  vesicle  might  be 
broken  or  at  least  irritated. 

Dr.  MixoT  said  that  he  got  positive  re- 
sults in  about  one  case  in  twenty  or  thirty 
of  re-vaccinations.  The  vesicle  is  longer 
in  developing  than  in  primary  vaccination, 
not  coming  to  perfection  before  the  eighth 
day.  He  had  never  seen  a  scar  left  by  re- 
vaccination. 

Dr.  CD.  HoMANS  said  that  the  question 
of  re-vaccination  was  an  important  one. 
At  the  present  time  all  physicians  are  re- 
vaccinating  many  patients,  and  if  it  is  inju- 
rious or  even  needless  it  ought  not  to  be 
done. 

Dr.  CoTTiNG  said  he  thought  that  in  many 
cases  the  system  was  already,  as  it  were, 
saturated  with  the  primary  vaccination  and 
refuses  to  take  up  the  virus.  Moreover,  he 
did  not  believe  that  any  amount  of  re-vac- 
cination would,  in  every  case,  render  it  im- 
possible for  a  person  to  have  variolous 
disease. 

Dr.  White  said  that  observations  on  a 
large  scale  were  needed  to  prove  the  bene- 
fit or  the  reverse  of  re-vaccination.  Statis- 
tics show  that  in  those  European  armies 
where  re-vaccination  is  practised  smallpox 
is  less  prevalent  than  where  it  is  not. 

Dr.  Wellington  asked  why  lymph  should 
not  be  taken  from  adults  for  vaccination. 

Dr.  H.  K.  Oliver  said  that  he  had,  when 
in  the  Dispensary  service,  frequently  em- 
ployed the  virus  from  vesicles  of  secondary 
vaccination  in  adults  in  the  primary  vacci- 
nation of  children.  Such  inoculation  was 
very  frequently  successful,  even  when  the 
secondary  vesicles  were  of  quite  irregular 
form ;  and,  when  successful,  the  vesicles 
were  always  well  formed  and  their  course 
perfectly  regular. 

Dr.  Cheever  said  that  thirteen  years  ago 
he  had  charge  of  the  smallpox  hospital. 
The  keeper  was  insusceptible  to  variolous 
disease,  and  never  had  been  successfully 
vaccinated.  On  the  other  hand,  three  of 
the  fatal  cases  had  perfect,  scars  of  vacci- 
nation. 


Dr.  J.  HoMANS  spoke  of  a  case  which  had 
occurred  in  his  father's  practice,  A  woman, 
eight  months  pregnant,  had  confluent  small- 
pox. The  child  was  born,  and  was  vacci- 
nated without  result.  It  lived  to  the  age 
of  16,  when  it  died  of  confluent  smallpox. 

Jan.  22d. — A  Case  of  Varioloid.  Dr. 
Greenough  reported  the  case. 

A  child  with  a  suspicious  eruption  had 
been  sent  from  The  Children's  Hospital  to 
the  City  Hospital.  On  the  next  day,  it  be- 
ing evident  that  it  was  a  case  of  measles, 
and  not  variola,  it  was  sent  back.  It  had  a 
mild  case  of  measles,  other  patients  taking 
the  disease  to  the  number  of  eleven  cases 
ii»  all.  One  of  these,  a  boy,  during  his  con- 
valescence (the  rash  having  entirely  disap- 
peared) was  noticed  to  have  a  vesicle  on 
his  abdomen  about  the  size  of  a  No.  8  shot. 
This  was  on  the  nineteenth  day  after  the 
return  of  the  patient  from  the  City  Hospi- 
tal. At  the  same  time  he  had  some  con- 
stitutional disturbance,  vomiting,  fever,  &c. 
This  vesicle  increased  in  size  for  the  next 
five  days,  at  which  time  it  was  nearly  one- 
third  of  an  inch  in  diameter.  During  this 
time,  two  or  three  similar,  though  smaller, ' 
ones  appeared  on  his  breast  and  arms.  On 
the  fifth  day  after  the  appearance  of  the 
first  vesicle,  a  pretty  copious  papular  erup- 
tion came  out  on  the  face,  trunk  and  limbs. 
These  papules  were  small,  all  of  the  same 
size,  and  raised  above  the  level  of  the  skin, 
but  did  not  communicate  a  "shot-like  feel- 
ing" to  the  finger.  On  the  next  day,  a  new 
crop  of  papules  appeared,  and  the  constitu- 
tional symptoms  were  aggravated.  On  the 
day  after  the  papules  were  mostly  surmount- 
ed by  a  small  vesicle,  the  patient  was  sent 
to  the  City  Hospital,  where  he  went  through 
a  mild  and  typical  case  of  varioloid.  No 
other  patients  in  The  Children's  Hospital 
were  attacked.  They  were  all  vaccinated 
at  the  time,  and  in  three  cases  successfully. 

Jan.  22d. — Tumor  from  the  Sacral  and 
Perineal  Regions  of  a  Foetus.  Dr.  Ellis 
showed  a  tumor  three  or  four  inches  in  dia- 
meter, which  was  brought  to  him  from  Dr. 
Willis,  of  Waltham,  with  the  following 
history. 

The  patient  was  35  years  of  age,  and 
nearly  six  months  pregnant  with  her  first 
child.  As  there  was  evidently  some  obsta- 
cle to  the  completion  of  labor,  the  head  was 
perforated,  but  subsequent  traction  caused 
a  separation  of  the  body  of  the  child  through 
the  lumbar  region.  Traction  upon  the  re- 
maining portion  still  showed  some  obstacle, 
which,  being  finally  overcome,  the  body 
was  delivered.  The  hand  was  then  passed 
into  the  uterus,  the  placenta  removed,  and 


CASE  OF  DACTYLITIS  SYPHILITICA. 


303 


with  it  a  tumor  which  was  lying  unattached 
in  the  cavity. 

This  was  composed  of  a  soft,  brain-like 
material,  in  which  were  some  cysts  and 
fragments  of  cartilage.  The  soft  material 
above  mentioned  was  composed  mainly  of 
round  granular  corpuscles  of  about  the  size 
of  white  blood  corpuscles. 

Dr.  Fitz,  who  also  examined  the  growth, 
reported  "  that  the  mass  was  made  up  of 
Btellate  and  spindle-shaped  cells,  with  some 
delicate  fibres  and  abundant  transparent 
intercellular  substance,  coagulated  by  ace- 
tic acid.  Thickly  strown  throughout  the  en- 
tire mass  were  innumerable  round  nucleated 
cells,  of  about  the  size  of  white  blood  cor- 
puscles. There  were  also  found  some  small 
nodules  of  bone  and  cartilage." 

The  opinion  was  expressed  that  the  tu- 
mor originated  in  the  child,  not  in  the  mo- 
ther, as  it  resembled  in  some  respects  a 
specimen  shown  by  the  writer  at  a  meeting 
of  the  Boston  Society  for  Medical  Improve- 
ment, and  reported,  in  connection  with 
other  cases,  in  the  Boston  Medical  and  Sur- 
gical Journal,  June,  1865. 

A  subsequent  examination  of  the  foetus 
showed  the  correctness  of  this  view.  A 
loose  portion  of  skin  corresponding  with 
that  upon  one  part  of  the  tumor  extended 
downwards  from  the  lumbar  region  of  the 
child.  The  pelvis  was  open  from  below, 
quite  widely  expanded  and  excavated,  as  if 
previously  occupied  by  some  body.  The 
end  of  the  coccyx  was  wanting,  and  may 
have  been  found  in  the  tumor  as  cartilage, 
but  the  original  position  of  the  growth 
could  not  be  ascertained. 
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CASE  OF  DACTYLITIS  SYPHILITICA. 

By  Edwarb  Wiggi.esworth,  Jr.,  M.D.,  Physician  to 
the  Boston  Dispensary  for  Skin  Diseases. 

Shortly  after  having  had  the  pleasure  of 
reviewing  Dr.  Taylor's  admirable  paper  on 
Dactylitis  Syphilitica,  published  in  this 
Journal  in  January,  1811,  I  was  called  in 
consultation  to  the  following  case  : — 

Oct.  14,  18n.— Margaret  D ,  Irish- 
American,  set.  18,  house-servant.  Her 
mother,  dying  of  phthisis  in  an  adjoining 
bed,  reports  her  husband  as  having  been 
"  affected  at  Carrick  Fair,  in  the  old  country, 
from  a  girl  he  met  in  the  woods."  About 
a  year  later,  he  seeming  healthy,  she  mar- 
ried him.     The  first  child  was  healthy  ;  the 


second  died,  aged  5  years,  from  "scarlet 
fever;"  the  third  was  still-born  ;  the  fourth 
and  fifth  wore  healtliy  ;  this  girl  was  the 
sixth  child  ;  the  seventli  and  last  is  a  liunch- 
back  "  from  a  full."  The  girl  reports  that 
at  12  years  of  age  she  had  iouv  sores  inside 
her  right  thigh.  These  healed  after  seven 
months,  having  been  treated  by  setons  and 
ointments.  When  13  years  of  age,  she  had 
scarlet  fever  and  jaundice.  Comparatively 
well  for  a  year,  when  she  had  sore  throat 
and  hoarseness,.  The  catamenia,  which  had 
twice  appeared,  stopped  at  this  time  for 
four  or  five  months.  She  has  since  been 
"very  irregular."  She  denies  the  exist- 
ence at  any  time  of  primary  lesions.  Had 
"rheumatic  fever"  during  the  winter  of 
1869-70.  In  January,  1871,  had  similar 
pains  ;  also  a  labial  abscess,  which  yielded, 
on  lancing,  a  thick,  gelatinous  matter.  At 
this  time  there  were  various  sores  upon 
her  skin.  July  15th,  '71,  she  entered  the 
City  Hospital.  She  then  had  a  rupia  horn 
on  the  upper  lid  of  the  left  eye,  and  several 
sores  scattered  over  the  face.  Also  gum- 
mous  tumors  on  her  legs,  the  scars  now 
visible,  whitish  and  depressed.  She  stayed 
seventeen  days,  and  took  iodide  of  potassi- 
um. She  then  left,  "  all  well  except  three 
sores  on  her  leg,  and  those  nearly  well." 
Subsequently  she  had  two  swellings  over 
the  middle  of  the  left  ulna  and  a  node  on 
the  distal  extremity  of  the  left  radius,  last- 
ing for  two  months. 

Early  in  September,  she  wounded  the 
scalp  by  striking  it  against  a  nail.  The 
spot  ulcerated,  and  is  now  covered  by  a 
thick  tallowy  crust  as  large  as  a  robin's  egg. 
At  this  time  the  patient  noticed,  also,  that 
the  great  and  second  toe  of  the  right  foot 
had  swelled.  At  about  the  same  time  the 
first  phalanx  and  joint  of  the  ring-finger  of 
the  left  hand  swelled  suddenly,  reaching  in 
a  week  a  size  half  again  as  great  as  that  re- 
presented in  the  engraving,  she  being  at 
that  time  employed  in  peeling  scalded  to- 
matoes at  a  pickle  factory.  About  October 
1st,  a  node  appeared  on  the  front  of  the 
lower  third  of  the  left  tibia.  The  patient  is 
now,  October  14th,  in  bed,  "  expecting  to 
die  before  her  mother,  and  not  wishing  to 
live."  Much  emaciated  ;  very  weak  ;  no 
appetite;  sallow  and  muddy  complexion; 
headaches,  especially  towards  morning; 
says  previous  headaches  have  been  relieved 
by  iodide  of  potassium.  Pains  in  the  tibite, 
especially  on  pressure  upon  the  node  of  the 
left  tibia,  which  is  red  and  slightly  elevated. 
There  is  a  rupia  crust  on  the  middle  of  the 
right  eyebrow.  The  left  knee  is  swollen, 
and  painful  on  pressure  or  standing,  in  and 
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above  the  articulation.  The  articular  cap- 
sule feels  thickened,  but  there  are  no  signs 
of  fluctuation.  She  sleeps  well.  Has  no 
cough  or  pains  in  her  chest.  Pulse  65  and 
weak.  Bowels  open  daily.  Amenorrhoea. 
Micturition  normal.  No  signs  of  iritis. 
Reports  a  cold  in  right  eye  last  winter, 
since  which  the  eye  has  been  weak,  with 
some  pain  in  the  lids  ;  xanthelasnea  of  the 
lower  lid.  Slight  alopecia.  Volar  and 
plantar  surfaces  not  affected.  The  first 
phalanx  and  joint  of  the  left  ring  finger  still 
somewhat  swollen,  as  represented  in  the 
engraving,  but  the  color  is  normal,  and  vol- 
untary movement  is  not  lost. 


In  the  great  and  second  toes  of  the  right 
foot  there  is  mobility  only  at  the  metatarso- 
phalangeal articulation.  The  great  toe  is 
bluish  red,  swollen,  especially  at  the  second 
phalanx  ;  the  integument  tense.  The  se- 
cond toe,  which  at  present  rides  up  over 
the  great  and  third  toes,  is  swollen  from 
the  middle  of  the  first  phalanx  to  the  distal 
end  of  the  toe,  smooth,  shining,  violaceous 
in  color,  the  furrows  obliterated.  No  pain 
on  pressure  in  any  direction  except  slight 
uneasiness  at  the  joint  of  the  first  and  se- 
cond phalanges.  Non-elastic  and  resistant, 
but  does  not  pit  on  pressure.  Temperature 
normal.  The  distending  deposit  is  entirely 
on  the  dorsal  surface  and  sides  ;  the  tendon 
can  be  felt  underneath.  No  crepitation. 
The  ligaments  are  slightly  flaccid  on  trac- 
tion, which  produces  some  pain.  Firm  and 
prolonged  pressure  failed  to  disclose  the 


condition  of  the  joint.  The  length  of  the 
toe  is  the  same  as  that  of  the  opposite  foot. 
The  nails  of  all  the  toes  are  curved.  The 
swelling  is  symmetrical,  but  shades  off  over 
the  first  phalanx.  The  end  of  the  toe  is 
larger  above  than  below.  The  toe  measures 
in  circumference  two  and  three-eighths 
inches,  the  corresponding  toe  of  the  left 
foot  one  and  one-eighth  inches. 

The  finger  affected  measures  at  present 
in  circumference  only  two  and  a  half  inches, 
the  corresponding  finger  .of  the  opposite 
hand  one  and  three-quarter  inches.  The 
affected  finger  is  shortened  by  half  an  inch. 
The  loss  is  wholly  in  the  first  phalanx,  on 
the  distal  end  of  which  there  may  be  felt  a 
bony  swelling  on  the  ulnar  side. 


The  patient  was  ordered  half  an  ounce  of 
brandy  and  five  grains  of  iodide  of  potassi- 
um just  before  each  meal,  half  an  ounce  of 
cod-liver  oil  and  ten  drops  of  the  syrup  of 
iodide  of  iron  one  hour  after  each  meal,  and 
an  ointment  composed  of  equal  parts  of 
mercurial  ointment  and  benzoated  oxide  of 
zinc  ointment  was  spread  on  rags  and  ap- 
plied to  all  the  sores  and  nodes,  to  be 
changed  daily,  washing  the  parts  clean 
with  soap  and  water.  The  fingers  and  toes 
affected  were  bandaged  with  the  same. 
She  was  sponged  all  over  and  put  on  a 
meat  diet.  The  knee  was  painted  with 
tincture  of  iodine. 

October  16th. — Better  appetite.  Has 
taken  eggs  and  chewed  rare  beefsteak. 
Continue  treatment.  Apply  lard  to  the 
crusts  on  scalp  and  eyebrow. 
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October  19th. — Feels  "much  bettor  every 
way."  The  crusts,  softened  by  the  lard, 
were  washed  off  with  soft  soap  and  warm 
water,  and  the  ointment  applied  on  rags  to 
the  subjacent  ulcers.  Three  slight  swellings 
have  appeared  ou  the  right  log  :  one  in 
front,  over  the  inner  edge  of  the  tubercle 
of  the  tibia;  one  behind,  over  the  inner  line 
of  the  junction  of  the  head  of  the  fibula  with 
the  tibia  ;  and  the  third  also  behind,  just 
above  and  to  the  outside  of  the  popliteal 
space.  Tincture  of  iodine  was  applied  to 
these,  and  the  ointment  already  mentioned. 

October  23d  and  30th.— Steady  improve- 
ment. The  brandy  has  been  changed  to 
comp.  tinct.  gentian,  and  she  now  takes 
seven  grains  of  iodide  of  potassium  thrice 
daily. 

Nov.  7th. — Ulcers  all  healing.  Swelling 
of  knee  and  nodes  disappearing.  Very  good 
appetite.     Up,  and  about  the  house. 

She  continued  improving  till  December 
4th.  The  ointment  was  changed  to  pure 
mercurial  ointment  November  13th. 

December  4th. — Patient  went  to  the 
country  for  two  weeks,  continuing  treat- 
ment. The  dose  of  iodide  of  potassium  had 
been  increased  at  intervals  until  on  Dec. 
11th  she  was  taking  fifty-four  grains  daily. 
The  toes  were  now  smaller  and  their  color 
fading.     The  finger  also  smaller. 

January  15th,  1872. — The  finger  was 
nearly  normal  in  size,  so  that  the  patient 
was  wearing  rings  upon  it.  No  pain  in  the 
toes  when  pulled.  The  swelling  nearly 
gone.  No  crepitus  or  disorganization.  Pa- 
tient feels  well,  and  "  every  one  is  passing 
remarks  on  her  good  looks." 

January  22d. — Patient  eloped  from  home 
with  her  lover,  who,  from  the  report  of  the 
sister  of  the  patient,  had  "kept  company 
with  the  patient  four  or  five  years  ago,  at 
which  time  he  was  said  to  be  diseased." 

The  advantages  to  be  derived  from  the 
local  application  of  mercurial  ointment  are 
well  shown  by  the  rapid  improvement  in 
this  case. 

March  11th. — Patient  came  to  the  dispen- 
sary. Doing  well  generally.  The  second 
toe  is  completely  restored  to  its  normal  con- 
dition.— American  Journal  of  Syphilogra- 
phy  and  Dermatology. 


Pf  Mr'il  aii^^ttrginillcanral. 
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Boston:  Thursday,  May  9,  1872. 


Quinine  an  Oxytocic. — The  Kansas  City 
Medical  Journal  for  April  contains  the  re- 
ports of  three  cases  of  miscarriage  which 
followed  the  administration  of  larges  doses 
of  sulphate  of  quinine  for  intermittent 
fever. 


THE  LIBRARY  OF  THE   SURGEON-GENERAL'S 
OFFICE  AT  WASHINGTON. 

i\rANY  members  of  the  profession  are  pro- 
bably unaware  of  the  fact  that  the  Surgeon- 
General  of  the  U.  S.  Army  has  authorized 
the  collection  of  a  medical  library  in  con- 
nection with  his  ofiico  and  the  Army  Medi- 
cal Museum  at  Washington,  and  that  this 
collection  has  so  rapidly  increased  that  it 
has  already  reached  an  aggregate  of  17,000 
volumes. 

For  this  national  collection  of  books  we 
are  indebted  to  the  intelligent  appreciation 
of  the  Surgeon-General  and  the  medical 
gentlemen  connected  with  his  office ;  the 
most  active  agent  in  its  increase  has  proba- 
bly been  Dr.  J.  S.  Billings,  Assist.  Surgeon 
U.S.A.,  who  for  five  years  has  devoted  him- 
self constantly  to  the  library,  and  still  re- 
mains in  charge  of  it.  The  librarj'  may  be 
said  to  date  from  the  late  War  of  the  Re- 
bellion, for,  at  the  commencement  of  that 
struggle,  it  contained  but  350  text  books 
and  journals.  It  now,  nominally,  forms  a 
part  of  the  library  of  Congress,  but  will 
remain  under  the  immediate  control  of  the 
Surgeon-General.  Dr.  Billings  hopes,  by 
means  of  appropriations  made  for  the  pur- 
pose and  by  the  aid  he  shall  receive  from 
the  profession,  to  make  it  a  valuable  auxi- 
liary in  medical  study  and  research. 

"  The  object  kept  in  view  in  the  forma- 
tion of  the  library  has  been  to  obtain  publi- 
cations relating  to — 

"1.  Military  hygiene,  medicine  and  sur- 
gery. 

"  2.  Public  hygiene,  medical  police,  and 
State  medicine,  including  epidemics  and 
quarantine. 

"  3.  Vital  and  medical  statistics. 

"  4.  Medical  and  scientific  journals  and 
periodical  literature. 

"  5.  Chemistry,  meteorology  and  phy- 
sics." 

Those  who  are  accustomed  to  consult 
medical  libraries  for  the  purpose  of  study 
are  aware  how  lamentably  do'ficiont  they 
are  found  to  be,  and  that  it  is  sometimes 
impossible,  within  the  limits  of  a  city  even. 
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to  find  books  which  are  needed  for  the  in- 
vestigation of  general  or  of  special  sub- 
jects ;  and  one  must  often  search  without 
avail  for  the  references  to  older  works 
made  in  all  modern  books  by  foreign  au- 
thors. Most  large  cities  have,  either  in 
public  or  private  libraries,  a  very  large  pro- 
portion of  the  books  needed  for  medical 
study  ;  and  if  the  private  as  well  as  public 
libraries  of  a  city  could  be  catalogued  at 
some  central  point,  and  such  collections  of 
books  be  made  available  for  reference,  a 
much  needed  end  would  be  attained  ;  but 
the  minutiae  of  such  an  arrangement  would 
be  too  intricate  for  successful  accomplish- 
ment. So  that  unless  at  some  central  point 
and  with  unlimited  means  and  time,  we 
cannot  hope  for  a  perfect  medical  library, 
A  government  office  at  Washington,  how- 
ever, possesses  certain  advantages  of  per- 
manence and  power  not  possessed  by  a  pri- 
vate community,  and  although  the  national 
capital  may  be  considered  at  some  distance 
from  us,  it  is  not  too  far  to  allow  consulta- 
tion of  a  library  in  the  study  of  an  impor- 
tant or  interesting  subject.  We  therefore 
give  our  cordial  support  to  a  plan  which 
has  for  its  object  a  national  library  specially 
devoted  to  medicine.  We  have  already  re- 
ceived from  Dr.  Billings  the  catalogue  of 
this  library,  a  large  folio,  well  and  carefully 
arranged.  It  shows  that  the  collection  thus 
far  made  is  an  important  one,  and  indeed 
justifies  the  custodian  in  asking  aid  from 
authors  and  medical  men  in  all  parts  of  the 
country  in  carrying  out  a  plan  so  wisely 
undertaken. 


A  Dispensary  for  the  Treatment  of 
Nervous  Diseases. — In  the  multitude  of  the 
public  charities  of  this  city,  we  are  tempted 
to  overlook  the  fact  that  certain  real  wants 
still  remain  unsupplied.  Many  such  needs 
have,  indeed,  been  furnished  by  members 
of  our  own  profession  or  by  the  benevolent 
public.  During  the  past  a  year  a  dispen- 
sary for  skin  diseases,  a  new  general  dis- 
pensarj^  and  new  societies  for  medical  im- 
provement have  been  established  in  Boston 
or  its  vicinity.  We  still  look  forward  to 
the  time  when  we  can  number  a  lying-in 
hospital,  a  hospital  for  cancer,  one  for  the 


ruptured  and  cripples,  and  a  sanitarium, 
among  our  charitable  institutions. 

To-day  we  gladly  welcome  an  ambulant 
clinic,  which  has  just  been  opened  at  No. 
241  Harrison  Avenue,  for  the  reception  of 
the  class  of  disorders  in  which  the  nervous 
system  is  most  prominently  implicated — 
such  as  epilepsy,  neuralgia,  paralysis,  loco- 
motor ataxy,  &c.  For  the  present  only 
out-patients  are  received.  The  dispensary 
will  be  open  for  patients  with  nervous  dis- 
orders on  Tuesday,  Thursday  and  Saturday, 
between  11  and  1  o'clock.  It  will  be  un- 
der the  charge  of  Dr.  D.  F.  Lincoln,  It 
will  be  remembered  that  Dr.  Wigglesworth's 
clinic  for  skin  diseases  is  held  at  the  same 
place  on  the  alternate  days.  Proper  elec- 
trical appliances  will  be  at  hand,  without 
which  no  clinic  can  be  said  to  be  complete. 

Such  an  institution  as  this  must  meet  the 
approval  of  medical  men  ;  the  class  of  dis- 
eases to  be  treated  is  an  important  one,  and 
requires  special  study.  The  time  may  come 
when  the  battery  will  be  as  familiar  to  us 
as  the  laryngoscope ;  until  that  time  we 
are  glad  that  the  poorer  classes  in  our 
midst  will  have  the  advantage  of  electrical 
treatment  free  of  expense.  The  dispensary 
is  in  the  right  direction,  and  we  wish  it 
success. 


Channing  Home. — The  Report  of  the 
Channing  Home  for  the  year  ending  April 
1,  shows  that  the  institution  now  has  four- 
teen inmates,  which  is  the  limit  of  the  num- 
ber that  can  be  accommodated.  During 
the  year,  fourteen  have  been  admitted, 
eight  have  died  and  seven  have  been  dis- 
charged. Since  the  opening  of  the  Home 
in  1857,  it  has  had  370  patients,  and  has 
thus  been  the  means  of  comforting  the  de- 
clining years  of  those  incurably  sick,  or  of 
giving  aid  to  those  whose  long  convales- 
cence from  disease  shuts  them  out  from, 
other  hospitals. 


Forty-sixth  Annual  Report  of  the  Mass.. 
Charitable  Eye  and  Ear  Infirmary. — The 
annual  report  of  the  Infirmary,  published 
by  James  Campbell,  by  order  of  the  Trus- 
tees, shows  that,  during  the  year  ending 
February,  1872,  there  were  treated  as  house- 
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patients  342  persons,  and  as  out-patients 
5,258,  of  whom  1,280  were  ear-patients. 
An  interesting  series  of  statistical  tables 
accompany  the  report,  and  a  paper  by  Dr. 
B.  Joy  Jeifries  on  Operations  for  Breaking 
up  Attachments  of  the  Iris  to  the  Crystal- 
line Lens  or  Posterior  Synechia;. 


A  Case  of  Second  Smallpox  from  Acct- 
DENTAL  Inoculation  is  reported  in  the  Brit. 
Med.  Jour,  for  April  13,  by  Dr.  Robert 
Grieve,  Superintendent  of  Ilampstead  (Eng- 
land) Hospital.  A  young  mother,  who  had 
never  been  vaccinated,  but  who  had,  four- 
teen years  previously,  passed  through  a 
severe  attack  of  variola,  the  scars  of  which 
still  remained  with  unmistakable  distinct- 
ness, entered  the  hospital  with  the  eruption 
of  smallpox  in  its  pustular  stage  upon  the 
face  and  mammas.  She  had  suckled  her 
child  up  to  the  day  of  its  death  from  small- 
pox. The  child  had  scratched  the  face  and 
breast  of  its  mother,  and  the  nipples  were 
fissured  and  sore,  and  the  inferehce  was 
that  inoculation  had  thus  occurred.  The 
disease  in  the  mother  was  discrete  and  went 
through  the  regular  stages,  without,  how- 
ever, any  manifestation  of  constitutional 
symptoms.  The  pustules,  moreover,  ex- 
hibited a  remarkable  resemblance  to  those  of 
vaccinia,  both  in  their  progress  and  in  their 
physical  appearances. 


Galvanic  Treatment  of  Bed-sores  and 
Indolent  Ulcers. — Dr.  Wm.  A.  Hammond 
recommends  for  indolent  ulcers  and  bed- 
sores, the  galvanic  treatment  as  first  re- 
commended by  Crussel,  of  St.  Petersburgh. 
He  says: — "During  the  last  six  years  I 
have  employed  it  to  a  great  extent  in  the 
treatment  of  bed-sores  caused  by  diseases 
of  the  spinal  cord,  and  with  scarcely  a  fail- 
ure ;  indeed,  I  may  say  without  any  fail- 
ure, except  in  two  cases  where  deep  sinuses 
had  formed,  which  could  not  be  reached 
by  the  apparatus.  A  thin  silver  plate — no 
thicker  than  a  sheet  of  paper — is  cut  to  the 
exact  size  and  shape  of  the  bed-sore ;  a 
zinc  plate  of  about  the  same  size  is  con- 
nected with  the  silver  plate  by  fine  silver 
or  copper  wire  six  or  eight  inches  in  length. 
The  silver  wire  is  then  placed  in  immediate 
contact  with  the  bed-sore,  and  the  zinc 
plate  on  some  part  of  the  skin  above,  a 
piece  of  chamois-skin  soaked  in  vinegar  in- 


tervening. This  must  be  kept  moist,  or 
there  is  little  or  no  action  of  the  battery. 
Within  a  few  hours  the  effect  is  percepti- 
ble, and  in  a  day  or  two  the  cure  is  com- 
plete in  a  majority  of  cases.  In  a  few  in- 
stances a  longer  time  is  required.  I  have 
frequently  seen  bed-sores  three  or  four 
inches  in  diameter,  and  half  an  inch  deep, 
heal  over  in  forty-eight  hours.  Mr.  Spen- 
cer Wells  states  that  he  has  often  witness- 
ed large  ulcers  covered  with  granulations 
within  twenty-four  hours,  and  completely 
filled  up  and  cicatrization  begun  in  forty- 
eight  hours.  During  his  recent  visit  to 
this  country  I  informed  him  of  my  experi- 
ence, and  he  reiterated  his  opinion  that  it 
was  the  best  of  all  methods  for  treating  ul- 
cers of  indolent  character  and  bed-sores." 
— Pacific  3Ied.  and  Surg.  Journal. 


CuNDURANGO  BY  ITS  Friends. — Through 
the  kindness  of  Dr.  John  S.  Perkins,  of  this 
city,  we  have  been  put  in  possession  of  some 
very  interesting  letters  from  persons  whose 
names  appear  on  Bliss,  Keene  &  Co.'s  cer- 
tificates. The  letters  (five  in  number)  do 
not  seem  to  be  very  commendatory  of  the 
drug.  Two  of  them  from  medical  men  deny 
ever  giving  any  testimonials  of  its  virtue 
whatever.  Vice-President  Colfax  says  he 
always  declines  to  sign  certificates  of  any 
kind,  but  says  that  a  private  letter  of  his 
once  got  into  print  and  was  extensively 
published.  The  remaining  two  from  per- 
sons outside  of  the  profession  do  not  give 
evidence  of  any  remarkable  cures.  In  fact, 
both  state  that  in  the  cases  observed  by 
them  no  cure  has  been  ejected,  but  they 
think  some  benefit  has  been  derived  from 
the  use  of  cundurango.  The  proprietors  of 
cundurango  seem  to  have  followed  in  the 
steps  of  all  quack  medicine  venders,  and 
secured  certificates,  no  matter  by  what 
means.  One  of  the  physicians  alluded  to, 
Dr.  Fitch,  of  Chicago,  says  :  "  I  have  never 
authorized  the  use  of  my  name  in  the  con- 
nection you  speak  of  (cundurango),  and 
from  this  fact  alone  I  am  satisfied  that  the 
whole  thing  is  a  money-making  scheme  and 
I  may  say  a  humbug.' '—Bu^alo  Med.  and 
Surg.  Jour. 


Gout. — This  distemper  is  also,  by  some, 
called  Dominus  morborum  et  morfnU  Domi- 
norum,  by  reason  that  it  is  one  of  the  most 
tyrannical  distempers,  and  few  but  gentle- 
men, and  those  of  the  best  ranks,  are  trou- 
bled with  it.— CoLBATcn,  Treatise  of  the 
Gout,  London,  1697. 
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Massachusetts  General  Hospital. — Dr. 
Shaw  has  resigned  his  position  as  Resident  Phy- 
sican,  and  Dr.  Norton  Folsoni  has  been  appointed 
by  the  Trustees  of  the  Institution  in  his  place. 
Dr.  Shaw  will  remain  at  the  hospital  until  the  au- 
tumn, when  he  will  resume  private  practice.  Dr. 
J.  Collins  Warren  has  been  chosen  one  of  the 
surgeons  to  out-patients,  and  Dr.  Edward  N. 
Whittier  one  of  the  physicians  to  out-patients. 

Boston  Medical  Association. — At  a  meet- 
ing of  the  Association  held  on  Monday,  the  fol- 
lowing officers  were  elected  for  the  ensuing  year : 
For  Secretary,  Dr.  J.  Collins  Warren ;  Standing 
Committee,  Drs.  N.  B.  ShurtlefF,  George  Hay- 
ward,  Francis  Minot,  C.  D.  Homans  and  Buck- 
minster  Brown. 

At  the  annual  meeting  of  the  Essex  North  Dis- 
trict Medical  Society  the  following  resolutions 
were  passed : — 

Whereas,  Some  expression  is  due  from  this  So- 
ciety to  one  of  its  members  for  the  honor  he  has 
conferred  upon  it  by  his  recent  researches  and  for 
the  many  valuable  matters  which  he  has  brought 
before  it  from  time  to  time — 

Eesolved,  That  the  members  of  the  Essex  North 
District  Medical  Society,  appreciating  the  scien- 
tific and  self-imposed  labors  of  Dr.  H.  C.  Perkins, 
of  Newburyport,  for  the  good  of  our  profession, 
not  only  congratulate  him  on  the  high  position  he 
has  attained  as  a  Scientist,  but  extend  to  him  our 
warmest  thanks  for  the  very  able  paper  on  Vege- 
table Organisms,  read  before  this  Society,  and 
which  has  been  published  in  the  doings  of  the 
Massachusetts  Medical  Society  for  the  year  1871. 

Resolved,  That  the  above  be  entered  upon  the 
records  of  this  Society,  and  be  sent  to  the  Boston 
Medical  and  Surgical  Journal  for  publication. 
Martin  Root,  Secretary. 

Dr.  Samuel  Jackson,  Emeritus  Professor  of 
the  Institutes  of  Medicine  in  the  University  of 
Pennsylvania,  died  at  his  residence  on  the  6th  ult. 

Dr.  ZiNA  Pitcher,  of  Detroit.  Michigan,  Emeri- 
tus Professor  in  the  Michigan  University,  and,  at 
one  time.  President  of  the  American  Medical  As- 
sociation, died  April  5th,  at  the  age  of  75. 

The  Epidemic  of  Cerebro-Spixal  Meningi- 
tis continues  to  prevail  in  Buffalo;  the  health 
officer's  report  for  March  shows  thirty-two  deaths 
from  this  disease  alone.  Dr.  Davis,  of  the  Chicago 
Examiner,  also  reports  an  unusual  prevalence  of 
the  disease  in  that  city  during  February,  March 
and  April.  He  ha'l  used  the  calabar  bean  and 
ergot  with  excellent  effect  in  the  treatment  of  the 
disease. 

To  CoKRESPoxDENTS. — Communications  accopted  : — 
Case  of  Occlusion  of  tiie  Arteries  arising  from  tlic  Arch 
of  the  Aorta,  with  Aortic  Degeneration  and  Aneurisms. 
— Athetosis. 

Books  RECKivRn.— History  of  Medicine  from  the 
earliest  Ages  to  tlic  commcnccmont  of  tlic  Nineteenth 


Century.  By  Roblcy  Danghson,  M.D.,  LL.D.  Ar- 
ranged and  edited  bv  R.  J.  Danglison,  M.D.  Philadel- 
phia :  Lindsay  &  Blakiston.  1872.  Pp.  287.  (From  A. 
Williams  &  Co.)— Memoranda  on  Poisons.  By  the  late 
Thomas  Hawkes  Tanner,  M.D.,  F.L.S.  Third  Edition. 
Philadelphia:  Lindsay  &  Blakiston.  1872.  Pp.  155. 
(From  A.  Williams  &  Co.) 

Pamphlets  Received. — An  Inquiry  into  the  Nature 
of  the  Uterine  Supports  and  of  the  Causes  of  Displace- 
ments. By  Samuel  C.  Busey,  M.D.,  Washington,  D.  C. 
Pp.  39. — Eighteenth  Report  upon  the  Registration  of 
Births,  Marriages  and  Deaths  in  thft  State  of  Rhode  Is- 
land for  the  year  ending  Dec.  31,  1870.  By  Edward  T. 
Haswell,  M.D.  Pp.  96.— On  the  Curability  of  Cancer 
and  its  Medical  Treatment  without  Surgical  Operation. 
With  Notes  upon  a  new  mode  of  Treatment  of  Caries  of 
the  Bones.  By  Dr.  G.  von  Schmitt.  Translated  from 
the  French.  London.  Pp.  52. — Irrigations  of  Ice  Water 
as  a  means  of  arresting  Hemorrhage  in  Cases  of  Placen- 
ta Prajvia.  By  W.  0.  Baldwin,  M.D.,  Montgomery, 
Ala.  Pp.  13.— The  Ethics  of  the  Medical  Profession. 
Read  before  the  Sacramento  Society  for  Medical  Im- 
provement. By  Joseph  F.  Montgomery,  M.D.  Pp.  14. 
— Forty-sixth  Annual  Report  of  the  Surgeons  of  the 
Massachusetts  Charitable  Eye  and  Ear  Infirmary.  Feb- 
ruary, 1872.  Pp.  28. — The  Divine  Law  concerning  Mar- 
riage: A  Discourse  hy  Rev.  Wm.  A.  McCorkle,  D.D., 
Pastor  of  the  Third  Presbyterian  Church,  Boston.  Pp. 
49. — An  Investigation  concerning  the  Mechanism  of  the 
Ossicles  of  Hearing,  and  the  Membrane  of  the  Round 
Window.  By  Charles  H.  Burnett,  M.D.,  Philadelphia. 
Pp.  13^ 

Died,— In  Milan,  Italy,  11th  ult.,  Wm.  H.  Hodges, 
M.D.,  a  i-ecent  graduate  of  Harvard  Medical  School, 
aged  25  years. 

Deaths  in  sixteen  Cities  and  Towns  of  Massachusetts, 

for  the  xoeek  ending  May  4,  1872. 
Cities  and  No.  of 


Prevalent  Diseases. 
Consumption    .    .    .    .55 
Pneumonia    ....    33 
Scarlet  fever    ....  20 

Measles 9 

Smallpox 8 

Erysipelas 7 


Towns.  Deaths. 

Boston 129 

Charlestown  .  .  .11 
Worcester  ....    29 

Lowell 18 

Milford 5 

Salem 6 

Lawrence    ....      5 

Lynn 21 

Gloucester  ...  9 
Fitch  burg  ....  4 
Taunton  .  ...  7 
Newburyport  ...  7 
Somcrville  ....  6 
Fall  River  ....  15 
HaverhjU  ....  2 
Holyok'e 5 
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The  deaths  from  smallpox  were  as  follows: — Seven  in 
Boston  and  one  in  Holyoke.  Of  the  deaths  from 
measles,  seven  were  in  Worcester. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health, 

Deaths  in  Boston  for  the  week  ending  Saturday* 
May  4th,  129.  Males,  63 ;  females,  66.  Accident,  3— 
apoplexy,  1— asthma,  1 — atelectasis,  1 — antemia,  1 — 
bronchitis,  5 — inflammation  of  the  lirain,  2— congestion 
of  the  Ijrain,  2— disease  of  the  brain,  7— inflammation 
of  the  bowels,  2— l)urned,2— cancer,  2— consumption,  19 
—convulsions,  3— debility,  4— diarrhoea,  1— dropsy,  1 — 
dropsv  of  brain,  4 — diabetes,  4— erysipelas,  5— scarlet 
fever,"  8— typhoid  fever,  2— gastritis,  1— disease  of  the 
heart,  2— insanity,  1— intemperance,  1— disease  of  the 
kidneys,  4— disease  of  the  liver,  1— congestion  of  the 
lungs,  1— inflammation  of  the  lungs,  10— marasmus,  2 — 
measles,  2— necrosis,  1— old  age,  1— paralysis,  4— pre- 
mature birtli,  1— puerperal  disease,  5— smallpox,  7 — 
disease  of  the  spine,  2 — unknown,  3. 

Under  5  years  of  age,  46— between  5  and  20  years,  8 
—between  20  and  40  years,  31— between  40  and  60  years, 
23  -nbove  60  years, 21.  Born  in  the  United  States,  87 — 
—  Ireland,  29 — other  places,  13. 
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OBSTETRICS  IX  VIENNA. 
By  Patrick  A.  O'Connell,  M.D.,  Boston. 

Deep  down  among  my  recollections  of  the 
embryonic  period  of  my  professional  life  — 
so  deep,  indeed,  that  the  shadowy,  ill- 
defined  memories  blend  themselves  with 
the  mythological  reminiscences  of  college 
studies,  and  borrow  from  them  a  hue  of 
mixed  fable  and  fact,  which  renders  their 
testimony  to  some  extent  unreliable,  per- 
haps, I  find  traces  of  a  record  of  medical 
experience,  which  is  not  wholly  without 
interest,  even  now. 

It  was  narrated  to  me  by  an  early  and 
intimate  friend  (a  member  of  the  medical 
profession),  as  having  occurred  in  a  hos- 
pital in  a  certain  city  north  of  JIason  and 
Dixoyi's  line,  in  which  he  discharged  the 
functions  of  one  of  the  Internes,  while 
prosecuting  his  medical  and  surgical  stu- 
dies. I  know  it  to  be  a  truthful  record  of 
medical  experience,  and  I  write  it,  as  nearly 
as  I  can  now  remember,  in  the  words  of 
the  narrator,  being  in  a  measure  pertinent, 
and  ad  rem  to  the  subject  of  this  communi- 
cation. 

"A  young  lady,  of  very  fine  development, 
of  modest  deportment  and  prepossessing 
manners,  had  occasion  to  apply  for  medical 
assistance  and  treatment  at  the  hospital,  on 
account  of  an  acute  tumor  in  the  abdomen, 
which  had  made  its  appearance  suddenly, 
had  grown  rapidly,  and  for  the  occurrence 
of  which  she  could  assign  no  cause,  &c.  &c. 
Her  address,  and  the  peculiarity  of  her 
case,  as  she  represented  it,  secured  for  her 
admission  to  the  hospital  at  once. 

"  She  became,  immediately,  an  object  of 
great  interest  and  solicitude  to  the  philan- 
thropic and  gentlemanly  physician  under 
whose  care  she  was  placed.  Examinations 
were  made,  and  consultations  were  held 
over  the  case  ;  theories  were  suggested, 
and  all  possible  kinds  of  tumors  were  dis- 
cussed, but  no  conclusion  could  be  reached 
Vol.  IX.— No.  20 


as  to  the  nature  of  the  disease.  The  worthy 
physician  in  attendance,  with  a  considera- 
tion that  certainly  spoke  well  for  his  good- 
ness of  heart,  being  unwilling  to  make,  or 
cause  to  be  made,  a  vaginal  examination, 
because  he  did  not  wish  to  do  the  lady  the 
injury  of  rupturing  the  hymen,  and  thus 
destroying  the  evidences  of  virginity,  if  a 
satisfactory  conclusion  could  be  reached 
witiiout  doing  so.  The  case  continued  in 
this  unsettled  state  of  diagnosis  for  a  period 
measurable  by  weeks  rather  than  days  (if 
my  memory  serves  me  correctly).  The  lady 
occupied  her  place  in  the  ward  with  pa- 
tience and  resignation,  although  the  tumor 
seemed  to  become  more  alarming  rather 
than  to  give  hope  of  improvement,  until, 
one  diiy,  '  Nature'  came  to  the  assistance 
of  the  puzzled  professor,  and  forced  the 
patient  herself  to  solve  the  problem  and  re- 
move all  doubts  as  to  the  character  of  her 
ailment,  by  safely  giving  birth  to  a  vigorous 
child. 

"  It  is  scarcely  necessary  to  say  that  the 
students  did  not  see  her  smiling  counte- 
nance at  her  usual  place  in  the  ward  during 
her  convalescence  ;  and  it  may  not  be  pre- 
sumptuous, perhaps,   for  us  to  conjecture 
I  that  the  good-hearted  professor  became  con- 
j  vinced  by  this  event  that  even  he  was  not 
I  beyond  the  possibility  of  deriving  benefit 
j  from  a  practical  lesson." 
j      My  reason  for  making  use  of  such  an  old 
I  and   perhaps   unwelcome   memory    at  this 
time  is  that  it  comes  in,  in  very  good  stead, 
as  an  introduction  to  a  few  remarks  I  send 
in  reference  to  the  way  in  which  some  things 
are  managed  in  Vienna  ;  and,  also,  because  I 
have  wondered  whether  such  an  unfortu- 
nate occurrence  could  have  happened  to  a 
physician  here,  where  the  obstetricians  are 
supposed  to  be  able  to  diagnosticate  not 
only  the  existence  of  pregnancy,  but  also 
the  position  of  the  child  in  the  uterus,  the 
presentation  and  the  probable  time  of  de- 
livery, from   external  manipulation  alone, 
although,  usually,  they  confirm  their  diag- 
noses,  and   determine  whether  the  patient 
is  a  primipara  or  a  multipara,  by  vaginal 
examinations,  too. 
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It  has  been  stated  in  this  Journal,  al- 
ready, when  speaking  of  the  obstetric  de- 
partment of  the  Hospital  in  Vienna,  that, 
annually,  more  than  8000  pregnant  women 
are  received  and  delivered  of  their  children 
in  this  institution.  With  such  numbers  to 
care  for — numbers  which  very  rapidly  mul- 
tiply small  items  of  habitual  waste  into 
enormous  unnecessary  expenses — it  be- 
comes imperative,  of  course,  that  a  con- 
stant and  careful  supervision  should  be  ex- 
ercised. Every  day  that  a  patient  remains 
in  the  hospital  she  adds  somewhat  to  the 
bill  of  expenses.  Every  day  that  she  re- 
mains Si  patient  when  her  condition  does  not 
require  it,  she  increases  the  amount  of 
waste,  and  thus,  both  before  and  after  de- 
livery, the  humanity  and  judgment  of  the 
physician  are  put  to  the  test,  and  he  must 
constantly  determine  to  what  extent  kind- 
ness may  be  exercised  towards  the  patient 
or  applicant,  without  doing  injustice  to  the 
hospital.  The  regulations  limit  the  period 
of  a  patient's  stay  in  the  hospital,  including 
the  time  of  labor,  and  convalescence  there- 
from, to  (67)  sixty-seven  days,  i.  e.  unless 
some  complication  occurs  after  delivery  to 
render  prolonged  treatment  necessary ; 
and  ill  consequence  of  this,  before  a  preg- 
nant woman  applying  for  admission  can 
be  accepted,  it  becomes  the  duty  of  the 
physician  to  determine  whether  she  is  in 
fact  pregnant,  and  about  what  time  in  the 
natural  course  of  events  she  will  be  con- 
fined, so  that,  allowing  a  proper  time  for 
her  to  stay  in  the  hospital  after  delivery, 
her  whole  sojourn  may  not  exceed  the  lim- 
ited period. 

The  diagnosis  and  prognosis,  in  these 
cases,  must,  of  course,  be  made  independ- 
ently of  any  statements  made  by  the  wo- 
men themselves,  because  many  of  the  poor 
creatures  are  so  anxious  to  find  a  place  of 
refuge  that  they  would  readily  misstate 
facts  to  their  own  advantage,  if  their  testi- 
mony were  called  for  {i.  e.  presupposing 
that  they  know  enough  to  state  anything 
with  intelligence),  and  as  a  matter  of  fact 
no  questions  are  asked  the  women — the  di- 
agnoses are  made  without  their  assistance. 

The  regulations,  in  reference  to  the  pe- 
riod at  which  a  woman  may  be  admitted  to 
the  hospital,  are  not  so  rigid  as  to  prevent 
exceptions  in  cases  of  special  interest,  when 
the  professor  deems  proper.  And  in  mal- 
formalions,  or  cases  outside  of  the  usual 
course  of  nature,  the  utmost  freedom  of  ad- 
mission is  exercised.  Not  so  much  for  the 
benefit  of  the  patient,  however,  as  lor  that 
of  the  student. 

As  the  reception  of  patients  advanced  in 


pregnancy  becomes  a  part  of  the  regular 
business  of  the  hospital,  of  course  regular 
hours  have  been  established  when  they  may 
present  themselves  to  have  their  cases 
passed  upon  ;  and  the  examination  of  wo- 
men applying  for  admission  takes  place, 
regularly,  every  afternoon  at  5  o'clock. 

The  term  "  Aufnahme"  is  the  technical 
name  by  which  these  receptions  are  known. 
They  apply,  of  course,  only  to  such  women 
as  are  not  in  actual  labor,  as  these  latter 
are  admitted  without  ceremony  at  any 
time ;  and  it  is  the  more  than  common  oc- 
currence to  have  poor  women  brought  into 
the  hospital  in  the  different  stages  of  par- 
turition; many  of  them,  perhaps,  after  hav- 
ing been  laboring  in  vain  under  the  super- 
intendence of  midwives  outside,  and  of  pri- 
vate practitioners,  who  had  been  called  to 
their  assistance. 

The  receptions  are  divided  between  the 
two  divisions  of  the  obstetric  department, 
superintended  respectively  by  Professors 
Spaeth  and  Braun.  On  Tuesdays,  Fridays 
and  Sundays,  Prof.  Spaeth  has  the  Auf- 
nahme or  Reception,  on  the  other  four  days 
of  the  week  the  applicants  for  admission 
being  committed  to  the  tender  mercies  of 
Prof.  Braun.  And,  so  far  as  the  patients 
are  concerned,  there  is  certainly  a  choice 
between  the  two,  for  the  patients  of  the 
former  are  not  exposed  to  the  manipula- 
tions of  the  students,  because  he  lectures 
only  to  the  young  women  who  are  being 
educated  as  midwives,  and  on  this  account 
is  not  interested  in  converting  his  wards 
into  a  general  educational  establishment. 
But  the  receptions  in  Prof.  Braun's  wards, 
on  the  contrary,  are  always  well  attended, 
because  here  the  students  are  granted  an 
unrestricted  license  to  go  through  with  the 
processes  of  examination  upon  all  those  ap- 
plicants who,  upon  examination  by  the 
physician  on  duty,  have  been  found  to  come 
within  the  proper  period  for  admission,  and 
who  have,  in  consequence,  been  accepted. 
The  applicants  who,  upon  examination  by 
the  physician,  have  been  found  to  be,  as 
yet,  insufficiently  advanced  in  pregnancy 
to  justify  their  admission  in  accordance 
with  the  regulations,  are  allowed  to  arise, 
dress  themselves  and  go  their  way  unmo- 
lested, to  present  themselves,  if  they  wish 
to,  again,  at  a  later  period. 

With  such  arrangements  for  the  admis- 
sion of  patients,  and  with  the  amount  of. 
practice,  in  this  kind  of  work,  that  the  or- 
dinary business  of  the  hospital  throws  upon 
the  attending  physicians,  it  is  natural  that 
they  should  acquire  a  special  aptitude  for 
making  diagnoses  in   these   cases.      Very 
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little  time  is  consumed  in  examining  the 
patients  who  present  tliemselves.  They 
are  received  or  dismissed,  without  any  ques- 
tions or  any  hesitation,  upon  the  testimony 
of  the  objective  signs  alone,  and  blunders 
do  not  occur  to  taunt  the  admitting  physi- 
cian with  his  mistake,  during  an  unneces- 
sarily long  sojourn  of  the  patient. 

Are  all  your  readers  familiar  with  the 
manner  in  wiiich  these  examinations  are 
made  ;  with  the  theories  which  lead  to  the 
methods  of  diagnosis  ?  If  not,  perhaps  it 
will  not  be  received  unkindly  if  I  attempt 
to  give  a  cursory  outline  of  them. 

The  points  to  be  determined  Avhen  appli- 
cants present  themselves  for  admission  to 
the  obstetric  department  of  the  hospital, 
«  are  : — 

1st.  The  age  of  the  pregnancy,  which 
involves,  of  course,  the  question  of  the  ac- 
tual existence  of  pregnancy. 

2d.  The  position  of  the  child  in  the  ute- 
rus ;  and 

3d.  Whether  the  woman  is  a  primipara 
or  a  multipara. 

First.  In  relation  to  the  age  of  pregnan- 
cy. The  whole  term  of  gestation  is  divided 
into  ten  periods,  commonly  called  months 
here,  under  the  impression  that  they  con- 
stitute lunar  months  ;  and  without  stopping 
to  question  the  correctness  of  the  astrono- 
my, as  any  name  that  is  understood  will  an- 
swer the  purposes  of  explanation  sufficiently 
well  now,  we  will  use  the  term  as  synony- 
mous with  "period,"  which  expresses  the 
theory  just  as  well,  and  is  perhaps  more 
coiTect  in  point  of  fact.  Dividing,  then, 
the  whole  term  of  gestation  into  ten  peri- 
ods, the  pubes,  the  umbilicus  and  the  eiisi- 
form  cartilage  become  the  fixed  points 
which  enter  into  the  making  of  the  diagno- 
sis. When  pregnancy  is  three  months  ad- 
vanced the  uterus  is  increased  in  size,  has 
reached  as  high  as  the  upper  strait  of  the 
pelvis  and  may  be  felt  at  the  pubes.  At 
six  months,  or  at  the  sixth  period,  it  is  as 
high  as  the  umbilicus,  and  the  ninth  period 
has  been  fully  accomplished  when  the  ensi- 
form  cartilage  has  been  reached  ;  the  inter- 
vening periods  being  determined  by  subdi- 
viding, evenly,  these  primary  divisions. 

While  the  uterus  has  thus  been  increas- 
ing gradually  in  size,  however,  up  to  the 
end  of  the  ninth  period,  the  presenting  part 
of  the  child  has  been  movable  ;  it  has  not 
as  yet  become  engaged  iu  the  pelvis  and  is 
not  fixed.  This  condition  continues  until 
the  completion  of  the  ninth  month,  but  at 
the  beginning  of  the  tenth  month,  or  period, 
a  new  order  of  things  sets  in.  The  pre- 
senting part  gradually  settles  itself  into 


the  cavity  of  the  pelvis  and  becomes  to  an 
extent  immovable  ;  and  as  "  it  progresses 
in  its  descent  and  becomes  more  and  more 
fixed  in  the  pelvis,"  tiie  uterus  also  sub- 
sides from  the  height  it  had  attained  at  the 
completion  of  the  ninth  period.  A  settling 
occurs  with  it,  too,  and  some  of  the  alti- 
tudes which  it  traversed,  in  growing  up  to 
the  ensiform  cartilage,  become  of  necessity 
retraversed,  as  it  settles  down  again,  until,' 
at  the  end  of  the  tenth  period,  it  has  de- 
scended to  the  level  it  occupied  at  the  end 
of  the  eighth  period. 

This  latter  circumstance,  of  course,  ren- 
ders the  mere  height  of  the  uterus  alone, 
after  the  end  of  the  eighth  period,  an  un- 
certain sign  upon  which  to  base  a  diagno- 
sis, as  a  pregnancy  of  eight  and  a  half  pe- 
riods would  show  a  tumor  of  the  same  ele- 
vation as  one  of  nine  and  a  half  periods  ; 
in  this  latter  case  the  uterus  having  already 
reached  the  ensiform  cartilage  at  the  com- 
pletion of  the  ninth  month,  and  having  sub- 
sided, on  account  of  the  sinking  of  the  pre- 
senting part  into  the  pelvis,  so  as  to  pass 
through  positions  occupied  before.  In  es- 
timating the  meaning  of  the  height  of  the 
uterus,  therefore,  as  a  sign  of  the  age  of 
pregnancy  after  the  end  of  the  eighth  pe- 
riod, it  becomes  necessary  to  recognize  the 
cause  of  the  complication,  viz.,  the  settling 
of  the  presenting  part  into  the  pelvis,  and 
thus  secure  a  means  of  removing  doubt. 
At  any  time  before  the  completion  of  the 
ninth  period,  the  presenting  part  of  the 
child  is  not  engaged  in  the  pelvis.  If  the 
head  presents,  it  is  what  is  designated  a 
"  high  head,"  and  is  easily  movable — it  is 
free  ;  while  after  the  completion  of  the 
ninth  period  the  part  becomes  gradually 
more  and  more  fixed  as  it  descends,  its 
movement  becomes  restricted,  and  as  it  is 
easy  to  feel  the  presenting  part  through  the 
walls  of  the  abdomen,  the  mobility  or  im- 
mobility enables  the  physician  to  give  the 
proper  meaning  to  the  height  of  the  uterus. 
If  the  uterus  is  below  the  ensiform  carti- 
lage, and  the  presenting  part  of  the  child 
is  fixed,  the  ninth  period  has  been  passed. 
If  the  uterus  is  below  the  ensiform  carti- 
lage and  the  presenting  part  is  still  mova- 
ble, the  ninth  month,  or  rather  the  ninth 
period,  has  not  been  completed  ;  and  the 
distance  of  the  fundus  of  the  womb  from 
the  fixed  point  mentioned  already,  enables 
one  to  determine  the  actual  age  of  the  preg- 
nancy. 

Another  point  that  has  some  meaning 
when  considering  the  age  of  the  pregnancy, 
although  I  have  not  noticed  that  it  is 
dwelt  upon  much,  is  that  after  the  com- 
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pletion  of  the  ninth  period,  the  uterus  is 
thrown  forward  more  than  was  the  case 
previously;  the  direction  of  its  axis  be- 
comes changed,  and  this  fact  may  enter 
into  consideration  as  an  assistance  towards 
making  the  diagnosis. 

Second.  The  position  of  the  child  in  the 
uterus. 

In  addition  to  the  ability  acquired  by  con- 
stant practice  of  feeling,  through  the  walls 
of  the  abdomen,  the  position  of  the  child  in 
the  womb,  the  sounds  of  the  foetal  heart 
are  made  use  of,  also,  for  the  purpose  of 
making  this  diagnosis.  In  the  first  place, 
all  possible  positions  that  a  child  may  as- 
sume in  the  different  presentations  (head, 
breech  or  cross)  are  simplified  in  their  di- 
vision into  two,  viz.,  a  first  and  a  second. 
The  term  first  position,  applying  to  all  those 
in  which  the  occiput  or  posterior  aspect  of 
the  presenting  part  is  to  the  left  side  of  the 
patient;  the  term  second  position,  applying 
to  such  as  have  the  posterior  aspect  of  the 
child  to  the  right;  and  in  cross  "  lagers," 
as  they  are  termed  here,  wherein  there  is 
as  yet  really  no  presenting  part,  the  loca- 
tion of  the  back  of  the  child  determining  the 
name  to  be  applied  to  it.  In  cross  "lagers," 
or  cross  situations,  tlje  "lager,"  or  "  lay  " 
of  the  child  is  designated  the  first  or  second 
lager,  according  to  the  location  of  the  head  ; 
if  this  is  on  the  left  side  of  the  woman,  the 
"  lager"  is  the  first ;  if  on  the  right  side, 
it  is  the  second.  In  addition  to  this,  how- 
ever, a  distinction  is  made,  also,  in  reference 
to  p)Osition — a  distinction  based  upon  the 
location  of  the  child's  back.  If  the  back  is 
towards  the  patient's  abdomen,  i.  e.  in  front, 
the  position  being  the  first ;  if  towards  the 
woman's  spine,  the  second :  and  thus,  for  the 
purpose  of  illustration,  in  a  cross  "lager," 
with  the  child's  head  on  the  left  side  of  the 
abdomen,  and  the  back  in  front,  the  desig- 
nation would  be  first  lager,  second  position. 
The  diagnosis  of  these  points  is  considered 
of  value  in  these  presentations,  because 
the  method  of  turning  and  the  position  of 
the  patient  during  the  operation  are  de- 
pendent upon  the  position  of  the  child. 

Having  thus  divided  the  positions,  the 
sounds  of  the  foetal  heart,  when  audible, 
indicate  where  the  back  of  the  child  is  situ- 
ated, and,  having  learned  the  presentation 
already,  these  sounds  become,  of  course,  an 
index  to  the  manner  in  which  the  child  is 
lying.  Palpation  of  the  abdomen  readily 
indicates  the  spot  where  the  foetal  heart- 
sounds  must  be  sought  for  ;  if  they  exist  on 
the  left  side  of  the  umbilicus,  the  present- 
ing part  is  in  the  first  position ;  and  if  on 
the  right  side,  the  position  is  the  second. 


In  cross  "  lagers,"  the  sound  of  the  foetal 
heart  is  not  an  infallible  index  of  the  posi- 
tion of  the  back  of  the  child,  as  this  sound 
is  heard  sometimes  when  the  back  is  to- 
wards the  spine.  In  these  cases,  as  well  as 
in  those  in  which  the  foetal  heart  cannot  be 
heard  at  all,  the  diagnosis  must  be  made  by 
manipulation. 

Third.  In  concluding  the  ordeal  through 
which  the  applicant  is  obliged  to  pass,  a 
vaginal  examination  is  made,  finally.  By 
means  of  this  examination,  the  evidence  ob- 
tained by  feeling  through  the  walls  of  the 
abdomen,  in  reference  to  the  mobility  or  the 
immobility  of  the  presenting  part,  obtains 
corroboration,  or,  perhaps,  sometimes,  cor- 
rection ;  and  the  value  of  this  point,  in  ena- 
bling the  physician  properly  to  interpret* 
the  meaning  of  the  height  of  the  uterus, 
after  the  completion  of  the  eighth  period, 
has  been  referred  to  already.  Besides  this, 
the  roughness  or  smoothness  of  the  mouth 
of  the  womb,  its  consistence,  and  the  ex- 
tent to  which  it  is  open,  indicate  to  the 
practised  touch,  immediately,  whether  the 
patient  has  borne  children  before  or  not. 

In  writing  this  communication,  I  have 
done  so  simply  for  the  purpose  of  giving  a 
general  idea  of  how  these  examinations  are 
conducted,  and  with  the  intention  of  indi- 
cating in  a  broad  manner,  only,  upon  what 
grounds  the  diagnoses  in  these  cases  are 
arrived  at.  It  will  be  understood,  of  course, 
that,  besides  the  gross  indications  which  I 
have  endeavored  to  make  clear,  there  are 
other  points,  of  varying  importance,  which, 
also,  must  be  taken  into  consideration  in 
different  patients.  In  some  women,  the 
quantity  of  fluid  in  the  uterus  is  unusually 
great,  while  in  others  it  may  be  unusually 
small,  and  that  these  conditions  should  have 
an  influence  upon  the  height  of  the  uterus 
will  not  appear  strange.  The  size  of  the 
foetus,  itself,  sometimes  becomes  deserving 
of  notice,  and  these  facts  must  be  taken 
into  consideration  when  determining  the 
age  of  the  pregnancy. 

Again,  I  have  met  with  multiparas  in 
whom,  after  a  rest  of  more  than  three  years, 
the  uterus  had  become  so  fully  rejuvenated, 
and  the  marks  usually  found  about  the  va- 
ginal portion  of  the  uterus  of  women  who 
had  borne,  had  become  so  fully  obliterated, 
that  it  could  scarcely  be  distinguished  from 
that  of  a  primipara,  by  the  most  practised 
touch  ;  and  other  points  of  like  importance 
exist,  which  it  would  prolong  this  letter  too 
much  to  attempt  to  dilate  upon  now. 
Vienna,  Austria,  3Iarch  12,  1872. 
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TWO  CASES  OF  CO^IPOUND  FRACTURE  OF 
THE  LEC. 

By  G.  B.  Stevens,  M.D.,  Gloucester. 

M.  O'C,  a  stout,  healthy  fisherman,  mt.  19, 
while  at  work  on  the  deck  of  a  vessel, 
stepped  upon,  or  rather  into,  a  coil  of  rope, 
which  was  paying  out  rapidly,  as  the  vessel 
dropped  astern  of  another  to  which  one  end 
of  the  lino  was  fast.  The  rope  caught  hira 
about  the  left  ankle,  threw  him,  and  then 
slipped  off. 

When  seen,  one  hour  afterwa'rds,  the  ve- 
nous hfemorrhage  had  been  very  considera- 
ble, and  blood  was  constantly  dropping 
into  a  pool  which  had  formed  on  the  floor. 
Examination  showed  a  compound  fracture 
of  the  left  leg,  at  the  junction  of  the  upper 
and  middle  thirds,  the  upper  fragment  of 
the  tibia,  with  its  periosteum  peeled  up, 
protruding  for  about  an  inch,  and  pinning 
the  soft  parts  firmly  beneath  it.  The  frac- 
ture was  as  smooth  and  as  nearly  at  right 
angles  with  the  shaft  of  the  bone,  as  if  it 
had  been  made  with  a  saw.  The  fibula  was 
unbroken.  Over  the  external  malleolus 
was  a  large  flesh  wound,  produced  by  the 
scraping  of  the  rope. 

Reduction  was  accomplished  by  forced 
extension,  and  the  use  of  the  director  to 
elevate  the  protruding  fragment  and  thus 
liberate  the  soft  parts  beneath.  The  wound 
was  dressed  with  carbolic  acid  and  olive 
oil,  one  part  to  eight,  and  the  leg  laid  loose- 
ly in  a  fracture-box,  extemporized  from  a 
wood-box. 

When  seen  two  hours  afterwards,  the 
venous  oozing  was  so  considerable  that  the 
dressing  had  to  be  removed,  and  liquor 
ferri  perchloridi  freely  applied.  On  the 
fourth  day,  suppuration  was  established, 
after  smart  irritative  fever ;  the  former  was 
at  no  time  great,  no  collection  of  matter 
forming,  while  the  latter  very  soon  lessened 
and  then  ceased  altogether. 

The  subsequent  treatment  consisted  in  the 
use  of  the  flexible  Crimean  splints  laterally, 
and  also  of  the  fracture-box,  with  a  weak 
solution  of  chlorinated  soda  for  a  local  appli- 
cation. There  was  no  necrosis,  and  at  the 
end  of  five  weeks  the  union  was  tolerably 
firm.  The  large  ulcer  which  followed  the 
ragged  wound  over  the  outer  ankle  was 
slow  to  close.  It  had  healed  at  the  end  of 
seven  weeks;  the  union  was  firm,  with  a 
very  slight  curve  on  the  inner  side  of  the 
site  of  fracture,  but  without  shortening,  and 
the  ulcer  in  the  latter  situation  was  trifling. 
A  starch  bandage  was  now  applied,  and  in 
a  couple  of  days  the  patient  was  moving 
about  nimbly  with  crutches. 


E.  D.,  a  delicate  boy,  set.  10,  while  slid- 
ing in  a  field,  ran  into  a  rock.  The  force 
of  the  shock  received  on  the  sole  of  the 
right  foot  caused  a  fracture  of  the  leg,  as 
a  lall  on  the  shoulder  produces  fracture  of 
the  clavicle.  There  wasfounda  compound 
fracture  of  both  tibia  and  fibula,  three  inches 
from  the  ankle,  with  protrusion  of  the  up- 
per fragment  of  the  tibia  to  the  extent  of 
half  an  inch.  From  the  appearance  of  the 
sock,  the  patient  might  have  lost  an  ounce 
of  blood. 

The  fracture  was  readily  reduced,  cotton 
wool  soaked  in  the  blood  laid  over  the 
wound  and  confined  with  a  few  turns  of 
bandage,  and  lateral  splints  applied.  On 
the  fourth  day,  the  splints  were  removed, 
and  the  limb  placed  in  a  fracture-box  made 
to  measure. 

The  case  progressed  precisely  like  a  sim- 
ple fracture,  there  being  no  suppuration  or 
irritative  fever  whatever,  and  so  little  swell- 
ing that  the  bandage  about  the  wound, 
which  had  been  applied  snugly,  had  not  to 
be  loosened  at  all.  It  was  not  disturbed 
till  the  end  of  four  weeks,  when  union  of 
the  fracture  being  firm  (and  without  any 
shortening  or  deformity  whatsoever),  and 
the  flesh  wound  quite  healed,  a  starch  band- 
age was  applied,  and  the  patient  allowed  to 
get  up.  While  in  the  recumbent  posture, 
he  suffered  more  from  intense  itching  of  the 
leg,  produced  probably  by  the  contact  of 
the  cotton  wool  used  in  the  packing  of  the 
fracture  box,  than  from  actual  pain.  This 
was  relieved  in  a  great  measure  by  the  use 
of  powdered  starch  dusted  between  the 
limb  and  the  cotton  wool. 
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BOSTON    SOCIETY     OF     MEDICAL    SCIENCES. 
EDWARD  WIGGLESVTORTH,  JR.,  M.D.,  SECRETARY. 

Jan.  30th,  1812.  The  Society  met  at  the 
house  of  Dr.  John  Homans,  Dr.  Green  in 
the  chair. 

Microscopical  Pathology  of  Apoplexy. — 
Dr.  Webber  showed  two  or  three  speci- 
mens, under  the  microscope,  illustrating 
the  pathology  of  apoplexy.  He  said  Char- 
cot, with  Bouchard,  first  called  attention  to 
the  fact  that  disease  of  the  arteries,  affect- 
ing the  external  coats,  gives  rise  to  dilata- 
tions of  the  smaller  arteries  and  the  forma- 
tion thereby  of  miliary  aneurisms,  the  rup- 
ture of  which  causes  the  apoplectic  eflu- 
sion.     It  is  not  disease  of  the  inner  coats 
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or  atheroma,  of  which  he  speaks,  but  of 
the  external  coats,  or  periarteritis.  The 
disease  affects  primarily  the  perivascular 
sheath  and  results  in  a  multiplication  of 
nuclei.  Charcot  states  that  he  has  seen 
the  nuclei  constricted  in  the  centre,  like  a 
dumb  bell,  and  evidently  in  process  of  di- 
vision. This  proliferation  of  nuclei  may 
go  so  far  as  to  obscure  the  artery  and  its 
coats.  The  adventitia  is  next  affected,  its 
nuclei  being  increased  in  number,  or  it  may 
become  thickened  and  cause  the  arteriole 
to  resembla  a  fibrous  cord.  The  muscular 
coat  is  affected  with  atrophy  of  the  smooth 
muscular  fibres,  without  fatty  degeneration. 
As  the  arterioles  derive  their  chief  strength 
frOm  the  muscular  layer,  when  its  elements 
are  atrophied  the  walls  are  weakened,  and 
by  a  slight  additional  pressure  they  dilate 
and  a  minute  aneurism  forms,  limited  by 
the  perivascular  sheath.  The  rupture  of 
the  sheath  allows  the  effusion  of  blood  into 
the  cerebral  substance. 

These  aneurisms  were  noticed  before 
Charcot  explained  their  significance,  but 
no  one  gave  a  similar  explanation  of  their 
consequences.  Charcot  states  that  these 
aneurisms  are  found  in  the  grey  substance, 
and  by  preference  in  the  optic  thalamus 
and  corpus  striatum.  They  are  also  found 
not  infrequently  in  the  convolutions. 

It  is  said  that  the  vessels  of  the  meninges 
may  undergo  a  similar  change;  this  1  have 
not  found  yet.  The  rupture  of  a  miliary 
aneurism  in  a  convolution  near  the  surface 
may  give  rise  to  haemorrhage  external  to 
the  cerebral  substance,  and  may  simulate 
meningeal  apoplexy,  but  would  not  be  pro- 
perly such. 

In  some  five  or  six  autopsies  of  apoplexy, 
I  have  seen  these  aneurisms  in  all  except 
one,  and  perhaps  closer  examination  would 
have  shown  it  in  that. 

One  of  Dr.  Webber's  specimens  showed 
the  disease  of  the  perivascular  sheath,  and 
the  proliferation  of  nuclei  to  such  an  ex- 
tent as  to  hide  the  remaining  structures. 
The  artery  had  a  slightly  fusiform  dilata- 
tion. 

The  other  slides  showed  sections  through 
a  vessel  at  its  aneurismal  dilatation,  the 
sections  being  fortunately  made  at  just  the 
point  where  tlie  vessel  dilated  or  ruptured 
so  as  to  form  the  aneurism.  A  hand  glass 
showed  the  structure  better. 

Absorption  of  Opium  per  Rectum.— Dv. 
Amory  spoke  of  the  rapidity  of  absorption 
by  tlic  rectum  of  the  deodorized  tincture  of 
opium,  which  he  considered  about  equal  to 
that  of  morphine.  He  injected  slowly 
twenty-six  drops  of  the  tincture  in  a  half 


pint  of  warm  water  into  the  rectum  for  gas- 
tric pains  from  catarrh.  In  three  minutes 
the  pains  had  ceased,  in  five  minutes  the 
patient  was  dozing,  and  in  seven  minutes 
was  asleep  and  slept  profoundly  the  whole 
night. 

Dr.  Amory  then  mentioned  that  during 
the  recent  cold  weather  one  hundred  and 
twenty  frogs  had  been  left  in  his  unwarmed 
laboratory.  After  sixteen  hours,  about 
three  quarters  of  the  number  were  found 
frozen,  more  than  a  dozen  being  imbedded 
in  solid  ic6.  By  gradually  thawing  them 
out,  beginning  with  ice-water  and  very 
slowly  raising  its  temperature,  all  but  one 
were  restored  to  life  within  an  hour  and  a 
half.  He  regretted  not  having  studied 
the  condition  of  the  circulation  while  they 
were  frozen. 


kkAt)i  I'aprs. 


RETINAL    ARTERIAL    PULSE    IN   INSUFFI- 
CIENCY OF  THE  AORTA. 

Translated  for  the  Journal,  by  B.  Joy  Jeffries,  MID. 

Dr.  H.  Quincke,  in  the  Berl.  Klin.  Wo- 
chensch.,  1868,  No.  34,  and  1870,  No.  21, 
calls  attention  to  the  occurrence  of  a  spon- 
taneous arterial  pulse  in  the  retina  in  cases 
of  aortic  insuflBciency.  More  recently, 
Prof.  Becker  and  Dr.  Sichting  have  studied 
up  the  subject,  and  will  make  an  extended 
report  in  the  Archives  of  Ophthalmology. 
They  have  found  that  in  all  cases  of  aortic 
insufficiency,  unaccompanied  with  valvular 
trouble,  there  is  retinal  arterial  pulsation,  the 
more  marked  the  greater  the  hypertrophy 
of  the  left  ventricle.  It  only  failed  to  be 
found  when  there  was  great  anaemia  or 
fatty  heart.  The  arterial  pulse  is  not  only 
seen  on  the  optic-nerve  disk,  but  as  far  on 
the  periphery  as  the  ophthalmoscope  allows 
us  to  see. 

As  is  known,  we  may  have  a  venous 
pulse  in  the  retina  as  a  normal  or  physio- 
logical condition.  An  arterial  pulse,  how- 
ever, means  something  abnormal.  It  is  one 
of  the  signs  of  glaucoma ;  here,  however, 
it  is  an  intermittent  pulsation  of  blood  into 
the  retina,  whilst  with  aortic  insufficiency 
all  the  qualities  may  be  perceived,  just  as 
we  distinguish  them  by  our  finger  on  the 
radial  artery.  We  may  count  the  frequen- 
cy of  the  heart's  contraction,  the  dilata- 
tion and  elongation  of  the  arterial  tube 
(large  and  small  pulse),  the  length  of  time 
of  dilatation  and  contraction,  and  the  inter- 
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vening  pause  of  each  pulse  wave  (pulsus 
celer  et  tardus).  In  fact,  the  ophthalmo- 
scope shows  us  directly  the  pulse  curve. 
The  dilatation  of  the  arterial  tube  is  best 
seen  at  a  point  of  division,  the  elongation 
where  there  is  an  S-shapcd  curve.  This 
curve  becomes  increased  during  the  arte- 
rial diastole  and  quickly  resumes  its  shape 
during  the  systole.  Sometimes  the  whole 
retina  thus  looks  sort  of  alive,  or  in  motion. 
In  some  vascular  arrangements  on  the  pa- 
pilla, the  whole  arterial  twig  rises  with  the 
heart's  contraction,  so  that  here  also  we 
have  a  peculiar  rhythmic  movement  of  the 
artery. 

The  most  interesting  point  these  observ- 
ers have  noticed  was  in  a  case  of  aneurism 
of  the  arch  of  the  aorta.  Here  the  artery 
pulsated  strongly  in  the  retina  of  the  left 
eye,  whilst  hardly  a  trace  of  rhythmic  action 
could  be  detected  in  the  right  eye.  Seem- 
ingly this  must  be  connected  with  the  pe- 
culiar situation  of  the  aneurism.  Suppos- 
ing this  implicated  the  origin  of  the  arteria 
subclava  sinistra  and  the  carotis  sinistra, 
whilst  the  anonyma  was  not  affected,  and 
the  action  of  the  aneurism  more  especially 
on  the  left  eye  is  explainable.  It  is  possi- 
ble we  may  thus  have  an  additional  means 
of  diagnosticating  the  existence  and  locali- 
zation of  aortic  aneurisms. 

These  observations  and  deductions  of 
Quincke,  Becker,  and  Sichting  give  us  fur- 
ther testimony  to  the  value  of  the  ophthal- 
moscope in  general  medicine,  as  Mr.  AUbutt 
has  recently  shown  in  his  work  on  the 
"  Ophthalmoscope  in  Diseases  of  the  Brain 
and  Nervous  System."* 


ON  THE  TREATMENT  OF  H/EMORRIIOIDS  IN 
PREGNANT  AND  PUERPERAL  WOMEN. 

By  FoRDYCE  Barker,  M.D.,  New  York. 

During  gestation  we  have  as  a  predisposing 
cause,  the  pressure  of  the  gravid  uterus 
upon  the  rectum,  which  retards  or  prevents 
the  return  of  tlie  blood  from  the  hsemor- 
rhoidal  plexus  of  veins  to  the  inferior  mesen- 
teric veins.  But  this  exists  as  a  cause  in 
every  pregnant  woman,  and  therefore  some 
other  element  seems  to  be  necessary  for  the 
development  of  the  disorder,  and  this  may 
be  either  constipation  or  diarrhoea.  In  con- 
stipation there  is  probably  the  same  atony 
of  the  coats  of  the  hEemorrhoidal  veins  as 
exists  in  the  muscular  coats  of  the  rectum, 


•  We  copy,  on  a  subsequent  pape,  from  the  British 
Medical  Journal  of  Dec.  23,  1871,  a  case  of  pulsation  seen 
in  the  arteria  centralis  retina;,  wliich  is  interesting  in  cou- 
uection  with  the  translation  of  Lrt-.  Jeffries.— Eus. 


and  the  pressure  of  accumulated  faecal  mat- 
ter contributes  to  make  these  veins  vari- 
cose, and,  if  long  continued,  t(j  develop  the 
hemorrhoidal  tumors.  The  effect  of  a  pur- 
gative is  to  stimulate  an  abnormal  peristal- 
tic action  in  directly  an  opposite  direction 
to  the  returning  blood  of  the  haimorrhoidal 
veins.  Some  who  are  subject  to  piles  are 
never  constipated,  but  have  habitually  a 
loose,  relaxed  condition  of  the  bowels,  the 
same  atony  of  the  venous  coats  resulting 
from  the  irritation  and  exhaustion  of  diar- 
rhoea as  exists  in  constipation.  So,  there- 
fore, either  constipation  or  diarrhoia  may 
develop  the  hajmorrhoids.  If  the  hajmor- 
rhoidal  veins  have  become  varicose  during 
the  later  periods  of  gestation,  the  tumors 
may  be  developed  by  the  long  pressure  of 
the  foetal  head  on  the  rectum  during  labor. 
The  hemorrhoidal  veins  sometimes  swell 
enormously  at  this  period,  as  they  are  pro- 
bably weakened  by  the  distention  they 
have  suffered  during  the  progress  of  the 
labor,  and  they  regain  the  power  of  con- 
tracting at  this  time  with  great  difficulty. 
In  many  patients  the  hsemorrhoids  are  first 
developed  by  the  action  of  the  purgative 
given  two  or  three  days  after  confinement. 

I  will  now  describe  the  treatment  which 
I  have  found  the  most  successful  in  each  of 
the  above  conditions,  and  which  I  have 
substantially  taught  in  my  lectures  to  stu- 
dents for  more  than  twenty  years  past. 

When  haemorrhoids  are  developed  during 
the  later  periods  of  pregnancy,  the  indica- 
tions are  obviously  to  counteract  the  con- 
stipation or  the  diarrhoea,  and  to  stimulate 
and  to  restore  the  tonicity  of  the  hEemor- 
rhoidal veins.  The  inquiry  will  then  natu- 
rally suggest  itself,  have  we  any  agent  or 
combination  of  agents  in  the  materia  medica 
capable  of  effecting  these  results  ?  I  know 
of  no  article  which  so  clearly  and  posi- 
tively produces  these  two  results  as  aloes, 
and  on  this  I  have  mainly  relied.  I  am  well 
aware  that  the  general  voice  of  the  profes- 
sion is  against  the  use  of  aloes  where  there 
is  any  tendency  to  hiemorrhoids.  That 
"  aloes  is  contraindicated  by  hairaorrhoids  " 
is  not  only  the  doctrine  of  the  "Dispensa- 
tory of  the  United  States"  (Wood  and 
Bache),  but  it  is  also  the  opinion  of  most 
writers  on  materia  medica  froTn  ancient 
times  down  to  the  present  da3\  "  Fuchsius 
was  of  opinion  that  of  one  hundred  persons 
who  should  take  aloes  frequently  as  a  laxa- 
tive ninety  would  be  attacked  with  the 
piles.  Murray  blames  physicians  who  are 
induced  by  the  gentle  and  certain  action  of 
this  medicine  to  expose  their  patients  to  so 
serious   a  consequence.      It    was   to   this 
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purgative  that  Fonescha  attributed  the  pre- 
valence of  piles  among  the  inhabitants  of 
Padua,  and  Stahl  makes  a  similar  statement 
in  regard  to  the  people  of  Hamburg.  Calvin 
is  cited  as  a  prominent  example  of  this  mis- 
chief produced  by  aloes  ;  for  this  celebrated 
reformer   is  said   to   have  died  ultimately 
from  the  effects  of  the  piles  which  it  gave 
rise  to  ;  but  as  he  was   of  a  frail  constitu- 
tion,   subject  to  quartan    ague,   gout  and 
gravel,  the  part  which  aloes  bore  in  his  de- 
mise  may   reasonably   be  judged  to  have 
been  small."     But  these  opinions  have  not 
been  accepted  by  all  ;  for  Cullen,  Sir  Ben- 
jamin  Brodie,   Trousseau  and  Pidoux,  and 
others  have  doubted  whether  aloes  is  pro- 
ductive of  piles,  but  attribute  this  infirmity 
not  to  the  medicine,  but  to  the  constipation 
which   aloes  is  used   to  remove.     1    will, 
however,  parenthetically  say  here,  from  my 
own  observation,  I  am  convinced  that  aloes 
will,   under  certain  conditions  of  the  sys- 
tem, and  in  certain  doses,  develop   piles. 
The  special  property  of  aloes  is  "  to  exert 
the  muscular  contractility  of  the  colon  and 
rectum,"    and   "to    stimulate   the   venous 
system  of  the  abdomen,  and   especially  of 
the  pelvis."     That  these  are  the  effects  of 
this  agent  I  have  not  only  the  authority  of 
special  writers  on  therapeutics,  as  Pereria, 
Wood  and  Bache,  and  others,  but  I  believe 
the    general   experience  of  the   profession 
also  will  confirm  the  assertion.     It  would 
seem,  therefore,  that  the   use  of  aloes  for 
the  cure  of  haemorrhoids  in  pregnant  wo- 
men would   have   suggested  itself  a  pWori 
reasoning  ;  but  I  am   not   aware  from  any- 
thing that  1  have  read  that  it  ever  has.     I 
suppose  that  the  general  impression  that 
aloes  is  contraindicated  where  there  is  any 
tendency  to  hsemorrhoids,  and  that  it  pos- 
sesses  emnienagogue  properties,   has   had 
great  influence  in  preventing  this.     In  my 
own  case,  the  use  of  this  article  for  this 
purpose  was  the  result  of  gradually  accu- 
mulating observation  rather  than  from  any 
reasoning  on  the  subject. 

In  the  early  days  of  my  professional  life, 
I  was  engaged  to  attend  a  woman  in  her 
confinement  who  suffered  from  obstinate 
constipation.  I  prescribed  for  her  Dewees's 
pills.  At  the  time  of  her  confinement,  she 
mentioned  that  in  her  former  pregnancies 
she  had  suffered  very  much  irom  piles,  but 
that  my  pills  had  cured  them.  If  I  had 
known  of  her  haemorrhoidal  tendency  I 
should  not  have  given  these  pills,  and  I 
was  therefore  quite  surprised  by  her  state- 
ment, as  the  result  seemed  so  contrary  to 
all  that  1  had  been  taught.  From  this  lime 
1  began  to  experiment  as  to  the  effect  of 
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aloes  in  the  treatment  of  haemorrhoids,  as- 
sociated with  constipation,  in  the  pregnant ; 
and  for  many  years  past  I  have  constantly 
made  use  of  aloes  for  their  cure,  whether 
the  haemorrhoids  were  the  result  of  constipa- 
tion or  diarrhoea.  I  give  it,  combined  with 
other  agents,  according  to  the  special  in- 
dications of  each  case,  and  in  such  doses  as 
I  learn  by  experience  of  the  peculiar  idio- 
syncrasy of  the  individual  is  necessary  to 
secure  one  easy,  free,  daily  evacuation  of 
the  rectum.  Some  require  a  grain  morning 
and  evening,  while  in  others  a  half  grain  is 
sufBcient.  In  aneemic  patients  I  combine 
the  aloes  with  the  sulphate  of  iron.  In  the 
last  two  weeks  of  gestation  I  always  com- 
bine it  with  the  extract  of  belladonna.  The 
following  is  a  frequent  prescription  with 
me  : — 

R.     Pulv.  aloes  soc, 
Sapo.  Cast., 
Ext.  hyoscyarai,  5^8 ; 

Pulv.  ipecachuan,.  gr.  v. 

M.  Ft.  pil.  (argent.)  No.  20.  S.  One 
morning  and  evening. 

When  the  patient  is  antemic,  I  add  to  the 
above  one  scruple  ferri  sulphat.  Some  ten 
days  or  two  weeks  before  the  supposed 
time  of  labor,  I  substitute  the  extract  of 
belladonna,  ten  grains  to  one  scruple,  for 
the  extract  of  hyoscyamus.  When  the  hae- 
morrhoids are  associated  with  an  irritable 
rectum,  and  frequent,  small,  teasing,  thin 
evacuations,  I  substitute  for  the  hyoscya- 
mus a  small  quantity  of  opium,  giving  a 
smaller  quantity  of  the  aloes,  as  in  the  fol- 
lowing formula  : — 

R.     Pulv.  aloes  soc,  ) 

Ext.  opii  aq.,  )- 

Sapo.  Cast.,  ) 

M.  Ft.  pil.  No.  20.  S.  One  morning 
and  evening. 

It  is  unnecessary  for  me  to  multiply  for- 
multe,  as  the  general  principles  by  which  I 
am  guided  will  be  suQiciently  evident  from 
the  above. 

In  some  cases  I  have  not  been  consulted, 
and  have  not  known  of  the  liEemorrboidal 
tendency  of  the  patient  until  my  attendance 
during  labor.  1  have  seen  the  hcemorrhoi- 
dal  tumors  sometimes  become  very  large 
during  the  labor.  Dewees  says:  "Much 
may  be  done  dui'ing  labor  to  prevent  a  se- 
vere spell  of  piles  by  the  accoucheur  mak- 
ing a  firm  pressure  upon  the  verge  of  the 
anus  with  the  palm  of  his  hand,  guarded  by 
a  diaper,  duiing  the  progress  of  the  head 
through  the  external  parts,  and  by  carefully 
returning  them  after  the  expulsion  of  the 
placenta,  as  the  sphincter  is  now  fatigued, 
and  will  not  oppose  their  descent."   I  have 
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frequently  tried  this  expedient,  but  I  can- 
not say  that  it  has  been  very  successful,  as 
the  turners  soon  come  down  again,  and  un- 
der these  circumstances  they  are  very  apt 
to  become  strang'ulated,  inllamod,  and 
cause  a  great  deal  of  sutlering.  When  I 
find  this  condition  of  things,  I  have  within 
a  few  years  past  adopted  the  plan  of  forci- 
ble dilatation,  rocomniendod  by  my  friend 
and  colleague,  Prof  Van  Buren.  My  me- 
thod is  this:  the  patient  being  fully  under 
the  influence  of  chloroform,  I  select  the 
moment  after  the  delivery  of  the  child  and 
before  the  placenta  is  brought  away.  I 
push  back  the  tumors  within  the  sphincter, 
if  I  can  readily  ;  if  not,  1  leave  them  alone, 
and  introduce  botli  thumbs,  back  to  back, 
well  in  the  sphincter,  and  opening  them  as 
wide  as  possible  I  draw  them  through  the 
sphincter.  During  this  time  I  have  firm 
pressure  made  on  the  uterus  by  an  assist- 
ant, and  in  several  instances  the  operation 
was  followed  by  the  sudden  expulsion  of 
the  placenta  from  the  vagina.  I  direct  the 
following  ointment  to  be  applied  twice 
daily  to  the  tumors,  and  well  up  in  the  rec- 
tum : — 

R.     Ung.  gallee  co.,  gj.; 

Ext.  opii  aq.,  9j.; 

Sol.  ferri  persulph.,  5J- 

M.     Ft.  ung. 

The  result  has  been  in  every  instance 
that  the  tumors  have  gradually  disappeared, 
and  the  patients  have  had  very  little  suffer- 
ing from  the  operation. 

Where  hemorrhoids  come  on  after  labor, 
the  suflFering  is  generally  much  greater  than 
when  it  occurs  during  pregnancy.  They 
are  very  often  induced  by  the  action  of  the 
purgative  given  two  or  three  days  after 
confinement. 

It  is  now  many  years  since  I  have  been 
convinced  that  castor-oil  was  one  of  the 
worst  agents  that  could  be  used  as  a  laxa- 
tive when  there  is  a  tendency  to  piles,  as  in 
many  instances  I  have  seen  its  action  de- 
velop them.  For  many  years,  I  have  an- 
nually spoken  of  this  to  the  medical  class 
before  whom  I  have  lectured,  and  I  have 
received  many  letters  from  former  students 
corroborating  my  statement  by  their  own 
observation.  But  I  have  never  seen  this 
alluded  to,  except  in  one  work — viz..  Hardy 
and  McClintock,  on  Midwifery  and  Puerpe- 
ral Diseases,  who  incidentally  make  the 
following  remark  :  "  We  may  first  observe 
that  castor-oil  is  ill  suited  for  patients  who 
have  haemorrhoids,  being  very  apt  to  pro- 
duce in  them  tenesmus  and  considerable 
irritation  of  the  rectum."  I  may  add  the 
following  from  Quain  :  "  Common  opinion 
Vol.  IX.— No.  20a 


has  assigned  to  castor-oil  a  character  for 
blandness  (probably  because  of  its  being 
an  oil)  to  which  it  is  not  entitled.  It  is  an 
eflicieiit  purgative,  but,  excopt  when  given 
in  minute  quantities,  it  usually  irritates  the 
rectum." 

In  Wood  and  Bache's  Dispensatory  (ar- 
ticle, Castor-oil)  we  find  the  following: 
"  Some  apothecaries  are  said  to  use  it  as  a 
substitute  for  olive-oil  in  unguents  and  ce- 
rates ;  but  the  slightly  irritating  properties 
of  even  the  mildest  castor-oil  render  it  un- 
fit for  those  preparations  which  are  intend- 
ed to  allay  irritation."  It  is  curious  that 
its  irritating  action  on  the  mucous  mem- 
brane of  the  rectum  has  not  attracted  more 
attention. 

In  those  who  have,  or  are  predisposed  to 
have,  haemorrhoids,  I  give  the  following  on 
the  second  day  after  confinement : — 

R.     Magnesine  sulph.,  1 

Magnes.  carb.,  I  .--  ? 

Potass,  sup.  tart.,  r  ^^  5     • 

Sulphur,  sublim.,  J 

Mix  thoroughly.  S.  One,  two  or  three, 
teaspoonfuls  of  the  powder  before  eating  in 
the  morning. 

This  powder  produces  a  soft  evacuation 
without  pain,  even  when  the  haemorrhoids 
are  inflamed.  By  procuring  a  daily  evacua- 
tion with  the  powder,  and  the  use  of  the 
ointment  before  mentioned,  I  have  found 
the  haemorrhoids  in  puerperal  women  soon 
cease  to  give  trouble. — American  Practi- 
tioner. 


^^M\^\^\i\Vi\\  iioticcs. 


On  the  Use  of  the   Ophthalmoscope  in  Dis- 
eases of  the  Nervous  System  and  of  the 
Kidneys ;    also  in  certain  other  General 
Disorders.    By  Thomas  Clifford  Allbutt, 
M.A.,  M.D.  Cantab.     London  and  New 
York  :  Macmillan  &  Co.     187 1. 
The  author  in  his  preface   says,   "  that 
some  considerable  parts  of  the  present  vol- 
ume have  already  been  published   in   the 
various  medical  journals  and  society  trans- 
actions, but  little  or  nothing  has  been  trans- 
ferred to  this  book  as  it  stood.     Large  por- 
tions have  been  re-written  in  order  to   add 
the  results  of  more  experience  and  to  ex- 
press maturer  opinions."     He   thought  it 
better    "  to    exercise     much    reserve     in 
printing  his  accumulated  material,  and  to 
publish   his  own  conclusions,  with  a  few 
illustrative    cases    only,    rather    than    to 
print  a   mass   of   such    evidence   as  may 
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be  collected  for  himself  by  any  practi- 
tioner who  is  interested  in  the  subject." 
Still  he  has  given  us  a  book  of  400  pages, 
about  which  and  what  is  in  it  we  desire 
here  to  say  something.  The  author  has 
from  his  various  articles  been  pretty  well 
known  to  the  profession  in  this  special 
branch  of  study,  so  that  what  he  would 
have  to  say  in  a  book  would  naturally  be 
eagerly  read  and  due  deference  paid  to  it. 
To  those  who  have  not  known  or  heard  of 
him,  we  would  say  that  Dr.  Allbutt  some 
time  ago  was  wise  enough  to  see  that  he 
himself  must  master  the  ophthalmoscope 
and  not  be  dependent  on  any  ophthalmic 
surgeon  for  a  report  of  the  condition  of  the 
optic  nerve  entrance  or  retina  in  the  cases 
his  practice  brought  before  him.  We  wish 
we  could  here  quote  his  whole  introductory 
chapter  to  show  the  spirit  in  which  he  went 
to  work  and  in  which  he  has  prosecuted  his 
studies  and  given  us  their  results.  This 
chapter,  of  some  ten  pages  only,  might 
well  be  quoted  entire  by  medical  journals 
for  the  benefit  of  their  readers.  Following 
this  introductory  chapter  comes  the  book 
itself.  He  prefaces  with  explanations  of 
the  use  of  the  ophthalmoscope,  and  how  he 
manages  it  in  special  cases  ;  then  he  ex- 
plains the  aspect,  structure  and  connections 
of  the  normal  optic  nerve  and  retina.  Next 
its  variations  from  health  in  hypergemia, 
anaemia  of  the  disk  and  retina,  oedema  of 
the  disk,  ischsemia  of  the  disks  (choked 
disks),  neuro-retinitis,  chronic  optic  neuri- 
tis, retinitis,  perineuritis,  consecutive  atro- 
phy, primary  atrophy.  Now  follows  the 
relations  between  certain  intracranial  dis- 
orders and  affections  of  the  optic  nerve 
land  retina,  in  epilepsy,  chorea,  mania,  de- 
mentia, meningitis  (tubercular,  pyeemia  and 
fevers,  syphilitic  and  rheumatic,  of  di'unk- 
ards,  traumatic),  concussion  and  fracture, 
hydrocephalus,  tumors  and  periostitis  chro- 
nica, atheroma,  softening  and  hgemorrhage, 
cerebritis  abscess  and  sclerosis,  general 
pai'alysis. 

Chapter  VI.,  the  next,  is  on  the  ophthal- 
mic signs  of  disease  of  the  spine :  then 
follow  other  chapters  on  the  retinitis  asso- 
ciated with  albuminuria,  leukfemic  retini- 
tis, on  the  amaurosis  of  diabetes,  toxic 
amaurosis  from  alcohol  poisoning,  tobacco 
amaurosis,  lead  poisoning,  hypnosis  and 
narcosis,  embolism  of  the  central  artery  of 
the  retina  and  its  branches.  The  appendix 
sketches  123  cases  illustrative  of  the  text 
of  the  several  chapters  and  constantly  re- 
ferred to  throughout  the  book. 

Following  this  we  have  a  tabular  view 
of  43  cases  of  insanity  with  epilepsy,  in 


which  the  optic  nerve  and  retina  were  seen 
and  their  appearances  recorded  ;  another, 
of  51  cases  of  mania ;  another,  of  38  cases 
of  dementia;  another,  of  lY  cases  of  mel- 
ancholia and  monomania  ;  another,  of  12  of 
idiocy ;  another  of  53  cases  of  general  pa- 
ralysis. 

By  perusal  of  the  foregoing  the  reader  of 
this  notice  will  have  obtained  some  idea  of 
what  the  book  treats  of,  but  only  a  personal 
perusal  of  the  book  itself  can  give  them  any 
idea  of  the  admirable  manner  and  most  ex- 
cellent spirit  in  which  it  is  written  ;  the  re- 
search in  and  fairness  towards  all  foreign 
literature ;  the  cautious  deductions  and 
modestly  given  conclusions  of  the  author, 
and  not  least  his  ready  and  repeated  ac- 
knowledgments of  others'  works,  whether 
quoted  from  or  not.  The  faults  of  the  book 
we  do  not  desire  to  dwell  on  here,  since 
there  are  so  many  other  places  for  criticism 
open  to  those  who  desire  to  attempt  it. 
We  simply  wish  to  call  the  notice  of  the 
profession  to  this  admirable  work,  written 
in  the  true  spirit  of  investigation.  It  is 
not  a  book  for  specialists,  nor  written  for 
the  ophthalmic  surgeon.  It  is  written  for, 
and  should  be  read  by  the  general  practi- 
tioner, who  has  to  deal  with  the  diseases 
here  discussed,  and  now  explained  by  the 
light  of  the  ophthalmoscope.  It  will  be, 
however,  very  welcome  to  all  of  us  spe- 
cialists, since  we  are,  and  must  apparently 
for  a  long  time  be  expected  to  report  upon 
what  we  see  in  many  of  the  above  mention- 
ed diseases,  and  thus  help  out  the  general 
practitioner  in  his  diagnosis,  precisely  as 
we  in  our  turn  must  apply  to  the  special 
chemist  to  obtain  a  minute  analysis  of  the 
urine  or  blood.  To  both  the  general  prac- 
titioner and  specialist  the  book  is  also  very 
valuable,  as  it  gives  us  both,  in  a  certain 
sense,  a  common  language.  For  instance, 
a  patient  is  sent  to  me  with  some  trouble  of 
vision,  as  one  of  many  symptoms,  and  I 
report  back  "  marked  ischcemia  of  both 
disks"  to  the  attending  physician.  Now 
Mr.  Allbutt's  book  will  tell  him  in  very  at- 
tractive English,  and  very  truthfully,  what 
ischsemia  of  the  disks  is,  and  what  it  may 
signify  in  the  present  light  of  our  know- 
ledge, assisted  by  the  ophthalmoscope. 
We  do  not  mean  at  all  to  convey  the  idea 
that  every  doctor  can  or  ought  to  be  a  good 
ophthalmoscopist,  but  we  do  hold  that 
every  general  practitioner  who  attempts  to 
treat  or  diagnosticate  cerebral  troubles 
should  have  the  whole  light  of  the  ophthal- 
moscope, which  fact  Mr.  Allbutt's  book  will 
prove  to  him  if  he  will  read  it  attentively. 
This  be  will  not  fail  to  do  when  he  has 
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once  commenced,  since  the  style  is  so  at- 
tractive and  the  garb  in  which  the  publish- 
ers present  it  so  pleasing  to  the  eye.  There 
are  some  excellent  colored  prints  of  oph- 
thalmoscopic views  in  "  congestion  papil- 
la" and  "neuritis  from  lead  poisoning," 
with  other  simpler  wood-cuts.  J. 


Consumption  and  the  Breath  Re-hreathed. 
Being  a  Sequel  to  the  Author's  Treatise  on 
Consumption.  By  Henry  MacCormac, 
M.'D.  London  :  Longmans,  Green  &  Co. 
1872.     Pp.  154. 

This  brochure  also  contains  an  article  en- 
titled Carbona^mia  the  Immediate  Source  of 
Tubercle,  read  before  the  British  Medical 
Association  in  186V  ;  and  another,  Tubercle 
and  the  Crucial  Test,  read  before  the  same 
Association  in  1868.  Tlie  author  endeavors 
to  prove  that  by  breathing  air  containing 
an  abnormal  amount  of  carbon,  the  indivi- 
dual becomes  tuberculous.  The  remedy, 
according  to  him,  is  a  simple  one — abun- 
dance of  fresh  air.  Dr.  MacMormac  writes 
with  a  great  deal  of  force,  still  his  line  of 
argument  would  apply  to  chronic  disease 
connected  with  other  pathological  condi- 
tions than  the  tuberculous.  If  the  people 
at  large  could  be  compelled  to  adopt  the 
advice  given,  there  is  no  doubt  that  a  very 
fertile  source  of  debility  might  be  removed. 


A  Practical  Treatise  on  the  Diseases  of  Wo- 
men. By  T.  Gaillard  Thomas,  M.D. 
Third  Edition.  Philadelphia  :  H.  C.  Lea. 
1872.     Pp.  784. 

The  publication  of  three  editions  of  Prof. 
Thomas's  work  within  as  many  years  at- 
tests not  only  the  demand  for  such  a  trea- 
tise, but,  no  less  certainly,  its  fulfilment. 
The  merits  of  the  book  have  been  appreci- 
ated in  the  profession,  and  the  author  has 
come  to  be  acknowledged  as  an  authorita- 
tive exponent  of  the  modern  ideas  of  the 
subjects  which  he  considers. 

This  new  edition  comes  to  us  thoroughly 
revised,  with  several  entirely  new  chapters, 
and  embellished  with  an  increased  number 
of  illustrations.  A  work  so  well  done  and 
so  well  known  needs  no  special  commenda- 
tions at  our  hands. 


Report  on  the  Progress  of  Ophthalmology, 
made  to  the  American  Ophthalmological 
Society,  1871.  By  B.  Joy  Jeffries,  A.M., 
M.D.  Pamphlet.  Fp.  59. 
Dr.  Jeffries  presents,  as  in  the  four  pre- 
vious years,  a  succinct  resume  of  the  ad- 


vances made  in  ophthalmology,  gathered, 
with  evident  care  in  selecting,  from  the  lite- 
rature of  the  specialty.  This  compendium 
of  home  and  foreign  writings  must  be  of 
great  value,  for  reference,  to  tliose  engaged 
in  the  study  and  practice  of  ophthalmolo- 
gy, and  the  Society  which  represents  the 
science  in  America  could  hardly  have  made 
a  better  choice  of  a  committee  to  give  the 
annual  abstract  of  ophthalmological  pro- 
gress. 

Diagrams  of   the    Nerves  of   the  Human 
Body.    By  W.  H.  Floaver,  F.R.C.S.,  &c. 
Edited,  with  additions,  by  W.  W.  Keen, 
M.D.    Philadelphia:  T.  Hamilton.    1872. 
The  charts  of  the  nerves  designed  to  fa- 
cilitate the  study  of  a  difficult  branch  of 
anatomy,  and  published  some  years  since 
by  Mr.  Flower,  are  here  reproduced  on  a 
much  smaller  scale  than  the  original,  and 
are  admirablj'  adapted  to  aid  dissecting  or 
to  assist  the  teacher.    The  engraving  of  the 
plates  is   unexceptionable,  and  the  accom- 
panying explanations  are  concise  and  suffi- 
ciently clear  to  fulfil  the  design  of  the  work. 


On  Vascular  Ncevi  and  their  Treatment  by 
the  actual  Cautery.  By  B.  F.  Dawson, 
M.D,  Re-printed  from  the  American 
Journal  of  Obstetrics,  November,  1871. 
Pamphlet.     Pp.  20. 

The  author  has  presented  in  very  reada- 
ble shape  whatever  is  known  of  cutaneous 
and  subcutaneous  n^evi,  as  regards  their 
anatomy,  pathology  and  radical  treatment. 
In  addition  to  the  various  methods  practis- 
ed for  the  obliteration  of  these  growths — 
coagulating  injections,  compression,  the 
ligature,  vaccination,  excision  and  poten- 
tial caustics — Dr.  Dawson  describes  and 
highly  commends  the  use  of  the  actual  cau- 
tery, the  red-hot,  bulb-pointed  iron  being 
applied  repeatedly  to  the  surface  of  the 
tumor  until  non-vascular  cicatrices  result. 
Six  cases  are  cited  to  show  the  successful 
results  of  this  treatment. 


An  Excellent  Idea. — The  Board  of  Mana- 
gers of  the  Pennsylvania  Hospital  have 
adopted  a  system  of  quarterly  meetings 
with  the  medical  and  surgical  staff,  which, 
it  is  believed,  by  facilitating  direct  inter- 
change of  views,  will  increase  eft'ciency 
and  be  a  more  systematic  means  of  ascer- 
taining and  correcting  any  mismanagement, 
and  also  of  introducing  improvements. 
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Boston:  Thursday,  May  16,  1872. 


THE   REGENERATION   OF  NERVES. 

M.  YuLPiAN  has  presented  to  the  Biologi- 
cal Society  of  Paris  the  results  of  a  large 
number  of  experiments  upon  the  various 
lesions  of  nerves,  so  far  as  they  relate 
either  to  the  restoration  of  the  nerve  tis- 
sue or  to  changes  in  the  muscular  contrac- 
tility, and  an  abstract  of  his  observations 
is  published  in  the  number  of  U  Union 
Medicale  for  Jan.  9th  ult.  He  compared, 
in  his  studies,  the  consequences  of  section 
of  the  nerve,  of  its  division  by  ecrasement 
and  of  its  transfixion  by  means  of  a  fine 
needle  dipped  in  acetic  acid  or  in  oil  of  tur- 
pentine. He  operated  on  the  sciatic,  the 
hypoglossal,  the  pneumogastric,  and  other 
nerves.  The  changes  observed  were  in  all 
cases  identical,  whatever  the  method  of 
experimenting ;  except,  however,  that  re- 
generation of  the  nerve  was  more  rapid 
after  ecrasement  than  after  section.  The 
efiect  on  contractility  was  also  quite  con- 
stant ;  in  no  case  was  the  power  wholly 
destroyed,  it  was  only  lessened,  the  degree 
of  impairment  being  greater  in  cases  where 
division  by  section  was  practised.  The 
author  observed,  moreover,  that  whatever 
the.  nature  of  the  lesion  produced  on  the 
sciatic  nerve,  epilepsy  always  supervened, 
in  such  cases,  in  his  experiments  on  guinea- 
pigs.  Transfixion  of  the  pneumogastric  in 
dogs  by  a  needle  charged  with  acetic  acid 
gave  rise  to  the  same  effects  as  division  of 
the  sympathetic. 


Food  of  Fever  Patients. — In  one  of  the 
instructive  lectures  on  the  Treatment  of 
Fever,  recently  published  in  the  Medical 
Times  and  Gazette,  Dr.  Lionel  S.  Beale 
says:  "  For  many  years  past,  I  have  been 
in  the  habit  of  adding  pepsin  and  hydro- 
chloric acid  to  the  beef-tea  that  is  given  in 
very  bad  cases  of  fever,  and  I  am  sure  with 
the  greatest  advantage.  The  stomach  is 
relieved  and  a  comparatively  large  amount 
of  nutrient  matter  digested  and  absorbed 
within  a  given  time.     By  this  plan  the  tym- 


panitic state  of  the  abdomen,  which  is  some- 
times so  distressing,  is  relieved  in  the  course 
of  a  few  hours,  and  its  recurrence  prevent- 
ed during  the  illness."  Three  or  four 
grains  of  pepsin  and  ten  to  twenty  drops  of 
dilute  hydrochloric  acid  are  mentioned  as 
the  requisite  doses  in  such  cases,  to  be 
added  to  a  cupful  of  the  nutriment,  milk  or 
beef-tea. 


Association  of  American  Medical  Edi- 
tors.— A  meeting  of  the  members  of  the 
Association  was  held  at  Horticultural  Hall, 
Philadelphia,  on  Monday,  the  6th  inst.  The 
President,  Dr.  B.  F.  Dawson,  of  New  York, 
presided. 

Tlie  Secretary  read  the  articles  of  as- 
sociation and  the  minutes  of  the  last 
meeting. 

The  following  members  of  the  Associa- 
tion were  present : — 

Dr.  B.  F.  Dawson,  of  the  American  Jour, 
of  Obstetrics;  Dr.  S.  W.  Butler,  of  the  Me- 
dical and  Surgical  Reporter ;  Dr.  Stone,  of 
the  Northwestern  Medical  and  Surgical 
Journal;  Drs.  D.  W.  Yandell  and  Theophi- 
lus  Parvin,  of  the  American  Practitioner, 
and  Dr.  N.  S.  Davis,  of  the  Chicago  Medical 
Examiner. 

The  following  resolution  was  unanimously 
adopted : — 

Resolved,  That  the  annual  prize  of  $100 
be  offered  by  this  association  for  the  best 
essay  on  some  subject,  to  be  decided  upon 
at  each  annual  meeting,  and  the  same  to  be 
open  for  competition  to  all  medical  editors 
belonging  to  this  association. 

On  motion,  a  committee  was  appointed 
to  recommend  a  suitable  subject  for  the  es- 
says of  the  coming  year. 

At  8  o'clock  in  the  evening  the  associa- 
tion re-assembled  to  listen  to  the  annual 
address  by  Dr.  Dawson,  the  President.  He 
took  for  his  subject,  "  The  Origin  of  Medi- 
cal Science." 

After  the  transaction  of  incidental  busi- 
ness the  meeting  adjourned. 


A  Cause  of  Death  after  Operation  for 
Strangulated  Hernia  is  pointed  out  by  Mr. 
Bryant,  of  Guy's  Hospital,  in  a  recent 
clinical  lecture.  It  consists  in  the  subse- 
quent contraction  of  the  portion  of  bowel 
which  had  been  strangulated,  due  to  in- 
flammation in  the  submucous  and  perito- 
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neal  coats  and  resulting  in  a  stricture  of  the 
intestine,  which  becomes  impermeable.  The 
symptoms  of  this  condition  supervene  at 
varying  intervals  after  the  reduction  of  the 
hernia,  and  consist  of  irregular  action  of 
the  bowels — sometimes  constipated,  some- 
times loose  ;  griping  abdominal  pain,  and, 
finally,  intractable  vomiting.  Fortunately, 
such  an  untoward  result  of  strangulation 
in  cases  which  survive  operative  measures 
for  any  length  of  time  is  believed  to  be  very 
rare. 


A  Novel  Application  of  IIemp. — The 
Dublin  Obstetrical  Society,  at  one  of  its  re- 
cent meetings,  devoted  tlie  greater  part  of 
an  evening  to  the  discussion  of  the  use  of 
hemp  ligature  as  a  saw,  for  the  removal  of 
intra-uterine  and  vaginal  tumors,  and  for 
decapitation  in  cases  of  transverse  foetal 
position  in  labor.  Dr.  McClintock  spoke 
highly  of  this  method  in  extirpating  polypi, 
and  reported  a  case.  A  married  lady  came 
to  him,  reporting  severe  and  repeated  vagi- 
nal hEemorrhage.  A  large  polypus  was 
discovered  in  the  vagina,  its  size  that  of  a 
turkey's  egg,  and  its  neck  an  inch  in  dia- 
meter. The  tumor  was  drawn  well  down 
toward  the  vulva,  and  a  loop  of  fishing  line, 
introduced  through  Gooch's  double  canula, 
was  cast  around  the  pedicle,  and  in  thirty- 
five  seconds,  by  a  sawing  movement,  the 
section  through  the  neck  of  the  growth 
was  completed.  The  operation  was  facile, 
expeditious,  dry  and  painless.  The  ligature 
was  used  through  the  canula  with  a  view 
to  protect  the  vagina  from  injury  by  friction. 

Dr.  Kidd  exhibited  the  body  of  a  foetus, 
decapitated  in  the  process  of  delivery  by 
the  method  under  discussion.  The  child 
was  presenting  transversely  and  was  dead. 
The  cord  was  passed  around  the  neck  of  the 
foetus  by  means  of  a  catheter,  and  the  sec- 
tion was  completed  in  a  minute  and  a  half. 
The  whole  operation  of  delivery  was  accom- 
plished in  twenty  minutes.  Dr.  Kidd  re- 
marked that  if  the  practitioner  had  a  cepha- 
lotribe  beside  him,  he  need  not  fear  the  risk 
of  the  head  remaining  in  the  uterus. 


Abortive  Treatment  of  Goxorrhcea. — M. 
Ledeganck,  of  Brussells,  has  published  a 
memoir  containing  new  researches  on  this 


subject.  The  treatment  of  blenorrhagia, 
he  says,  may  be  divided  into  the  abortive 
and  the  curative.  The  first  attacks  the  af- 
fection at  its  commencement,  and  produces 
a  sudden  and  profound  modification  of  the 
conditions  present  in  tlie  inflamed  mucous 
membrane,  reducing  the  specific  i)hlegma- 
sia  to  the  state  of  simple  intiammation 
curable  by  natural  processes.  Amongst 
the  means  adopted  to  obtain  this  eflect,  ni- 
trate of  silver  and  tannin  in  solution  are  the 
most  common.  The  last  agent,  however, 
he  has  not  found  very  serviceable,  at  least 
when  dissolved  in  red  wine,  in  tlie  propor- 
tion of  three  grammes  of  tannin  to  one 
hundred  of  wine.  He  has  not  liad  much 
greater  success  with  nitrate  of  silver  in  the 
dose  of  one  to  two  grammess  in  thirty  of 
water,  and  this  he  attributes,  first,  to  the 
injection  being  made  at  an  injudicious  pe- 
riod, and,  secondly,  to  an  improper  modus 
operandi.  The  abortive  treattnent,  he 
thinks,  should  not  be  applied  before  the  in- 
flammation has  attained  a  certain  height ; 
and,  on  the  other  hand,  it  is  not  suitable 
for  the  stage  of  acute  inflammatory  urethri- 
tis. Pathological  anatomy  should  alone 
enable  the  precise  moment  to  be  determined 
when  the  inflammation  of  the  urethra  can 
be  abolished  by  the  employment  of  a  caus- 
tic. The  redness  and  swelling  at  the  orifice 
of  the  meatus  have  long  been  considered 
the  objective  signs  of  commencing  urethri- 
tis. It  is,  in  fact,  in  the  fossa  navicula- 
ris  that  the  great  majority  of  cases  com- 
mence, and  it  is  from  the  examination  of 
these  parts  that  Dr.  Ledeganck  draws  his 
conclusions  as  to  the  right  time  to  apply 
the  caustic.  Fifteen  or  twenty  hours  after 
an  infecting  coitus  the  vessels  of  the  parts 
are  injected,  exactly  limited  to  the  frasnum, 
and  stopping  almost  at  the  borders  of  the 
meatus;  on  the  second  day  the  injection 
has  extended  to  the  interior  of  the  navicu- 
lar fossa.  In  order  to  examine  this,  the 
lips  of  the  meatus  must  be  separated  by 
introducing  a  smooth  cylinder  of  thin  glass, 
about  the  size  of  a  No.  12  catheter.  It 
will  then  be  found  that  the  mucous  mem- 
brane presents  a  port-wine  liue,  which 
springs  from  the  anterior  lip  of  the  meatus 
and  extends  down  the  canal  in  the  form 
of  two  or  three  descending  and  diverging 
striae.  On  the  third  day  the  port-wine  tint 
has  become  intense,  the  part  so*  colored  has 
the  form  of  a  myrtle  leaf,  with  tlie  base  at 
the  anterior  border  of  tl)e  meatus,  and  the 
apex  about  three-fourths  of  an  incli  down 
the  passage.  The  anterior  fold  of  the  mu- 
cous membrane  occupies  the  position  ef  the 
median  raphe.     After  the  third  day  the  in- 
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jection  extends  rapidly  towards  the  deeper 
parts,  and  its  limits  can  then  no  longer  be 
accurately  fixed.  Now,  M.  Ledeganck 
maintains  that  the  abortive  treatment  can 
only  be  successfully  employed  from  the 
first  to  the  third  day  of  the  attack  ;  in  other 
words,  during  the  period  that  the  local 
phlegmasia  is  limited  to  that  portion  of  the 
urethra  which  is  accessible  to  sight.  Again, 
he  considers  the  mode  of  application  not 
less  important  than  the  time.  Solutions  of 
nitrate  of  silver  should  be  eschewed,  since 
their  action  cannot  be  limited  to  the  parts 
affected,  and  also  because  they  require  to 
be  repeated,  whereas  a  single  application 
of  the  solid  nitrate  is  suflScient.  He  takes 
one  of  the  ordinary  sticks  and  envelopes  it 
in  a  piece  of  thin  tissue  paper,  which  last 
he  again  removes  from  one  side,  so  as  to 
expose  a  sufl&cient  surface  ;  then  glides  it 
into  the  fossa  navicularis  to  the  depth  of 
three  or  four  centimetres,  always  taking  care 
that  the  denuded  surface  of  the  caustic  is 
directly  forwards.  It  is  then  gently  with- 
drawn towards  the  orifice,  applying  it  to 
the  anterior  fissure  of  the  mucous  mem- 
brane. On  arriving  at  the  meatus,  it  is 
gently  rotated  to  the  right  and  left,  and 
the  operation  is  completed.  On  examina- 
tion, the  navicular  fossa  is  now  found  co- 
vered with  a  white  pellicle,  which  separates 
like  a  true  eschar  in  the  course  of  two  or 
three  days.  The  application  of  the  caustic 
produces  sharp  pain,  but  never  occasions 
any  serious  accidents.  The  whole  dura- 
tion of  the  treatment  does  not,  in  general, 
exceed  a  week. — Journal  de  Iledecine,  &c. 


Visible  Pulsation  of  the  Arteria  Centra- 
lis Retin\^  in  a  case  of  Incompetency  of  the 
Aortic  Valves.  B}^  C.  E.  Fitzgerald,  M.B. 
Ch.  (Dub.),  Assistant-Surgeon  to  the  Na- 
tional Eye  and  Ear  Infirmary,  Dublin. — At 
tlie  Ileidelburg  Oplithalmological  Congress 
held  in  September  last,  Professor  Becker 
of  Heidelberg,  as  mj'  colleague  Mr.  Swazy 
informs  me,  read  a  paper  on  Visible  Pulsa- 
tion of  the  Arteria  Centralis  Retinae  in 
cases  of  Incompetency  of  the  Aortic  Valves, 
and  also  showed  a  patient  who  exhibited 
the  pheiiomenon.  Quite  recently  I  have  had 
an  opportunity  of  examining  a  well-marked 
case,  which  appears  to  me  possessed  of 
sufficient  interest  to  make  it  worth  while 
recording. 

The  patient  is  a  man  aged  40,  who  was 
admitted  into  the  Infirmary  of  South  Dub- 
lin Union  on  the  3d  instant,  under  the  care 
of  Dr.  W.  B.  Jciiiiiiigs,  to  whose  kindness 
I  am  indebted  in  granting  me  permission 


to  publish  the  following  particulars.  I  do 
not  think  it  necessary  to  give  the  history 
of  the  case ;  suffice  it  to  say,  that  all  the 
symptoms  of  incompetency  of  the  aortic 
valves  were  present,  and  very  well  marked. 
On  the  first  occasion  on  which  I  examin- 
ed the  patient's  eyes,  I  was  able  to  detect 
in  the  right  eye  (the  pupil  being  partially 
dilated  with  atropine)  a  very  distinct  pul- 
sation of  one  of  the  retinal  vessels,  imme- 
diately at  its  point  of  emergence  from  the 
optic  disc ;  this  portion  of  the  vessel  pre- 
sented such  a  dark  purple  color,  that,  com- 
bined with  its  close  proximity  to  one  of  the 
veins,  which  were  somewhat  congested,  I 
failed  to  satisfy  myself  completely  as  to 
whether  the  pulsation  was  in  the  artery  or 
in  the  vein.  On  a  subsequent  occasion,  I 
again  examined  the  patient  several  times, 
but  was  still  unable  to  settle  this  point ;  a 
few  days  later,  however,  I  dilated  the  pu- 
pils fully  with  atropine,  and  used  a  four- 
inch  in  place  of  the  ordinary  two-and-a- 
quarter-inch  convex  lens.  The  large  image 
thus  obtained  enabled  me  to  determine 
clearly  that  the  pulsation  was  certainly  in 
the  artery.  Moreover,  by  resting  the  little 
finger  of  my  left  hand  on  the  temporal  ar- 
tery, I  found  that  its  pulsations  and  those 
of  the  retinal  vessel  were  synchronous. 

It  was  in  a  portion  of  the  superior  branch 
(inverted  image)  of  the  arteria  centralis, 
extending  from  its  point  of  emergence  to 
where  it  crossed  ovej"  one  of  the  veins,  that 
the  pulsation  was  visible ;  and  I  am  inclined 
to  think  the  difficulty  of  determining  as  to 
whether  it  was  in  the  artery  or  vein  was 
caused  by  the  column  of  blood  at  each  pul- 
sation projecting  this  portion  of  the  artery 
forwards ;  the  rays  of  light  were  conse- 
quently no  longer  reflected  directly  from 
the  walls  of  the  vessel,  which,  in  fact,  be- 
came foreshortened  and  partially  thrown 
into  shade.  I  was  unable  to  detect  any 
pulsation  in  the  retinal  vessels  of  the  left 
eye. 

I  may  mention  that  there  was  no  increase 
of  tension  in  either  eye ;  in  fact,  the  ten- 
sion of  the  right  eye  was,  if  anything,  be- 
low the  normal. 

Dr.  Becker  states  that  the  phenomenon  is 
not  invariably  present  in  cases  of  incompe- 
tency of  the  aortic  valves,  nor  is  it  at  all 
times  visible  in  those  cases  in  which  it  has 
been  observed.  It  was  previously  noticed 
by  Dr.  Quincke,  assistant  to  Dr.  Freiichs. 
— Bi'it  Med.  Jour. 


Disease  of  the  Kidneys  Produced  by  Ure- 
thral GoNORBHCEA. — This  obscurc  disease, 
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consequent  upon  gonorrhoea,  Dr.  Zeissl  re- 
marks, is  frequently  to  be  ascribed  to  the 
large  doses  of  the  resinous  diuretics  given 
during  gonorrhoea.  In  the  demonstration 
of  the  ill  ellbcts  of  these  medicines  upon 
animals,  Schrofl'  and  Beckmann  were  un- 
successful, because  the  animals  employed 
in  the  experiments  are  tolerant  of  the  acrid 
diuretics,  while  in  man,  sometimes  after  a 
slight  use  of  these  medicines,  haimorrhages 
and  ecchymoses  of  the  neck  of  the  bladder 
occur.  From  these  latter  (which,  however, 
may  occur  in  gonorrhea  without  the  pre- 
vious exhibition  of  diuretics)  the  hyperae- 
mia  may  certainly  extend  per  continuitatem 
as  far  as  the  papilliB  of  the  kidneys,  and 
into  the  tubuli,  and  thus  produce  a  nephri- 
tis desquamativa,  though  not,  however,  a 
nephritis  diffusa — Oesterr.  Zeitsch.  Prat. 
Eeilk. 


Clay  Dressings  for  Variola. — Dr.  E.  S. 
Bunker,  in  a  note  to  the  Medical  Record, 
says  : — "  During  the  recent  epidemic  I 
used  clay-dressings  for  two  pretty  decided 
cases  of  confluent  smallpox.  Both  patients 
were  young  women.  One,  a  married  lady, 
aged  23  (delivered  on  the  second  day  of  a 
six  months'  foetus),  made  a  fair  recovery, 
took  cold  after  getting  up,  and  in  a  few 
days  died  suddenly  of  empyema  and  peri- 
carditis ;  diagnosis  confirmed  by  autopsy. 
The  other,  single,  aged  21,  had  the  disease 
with  great  violence,  recovered  rapidly,  and 
is  now  well.  In  each  case  I  dusted  finely 
sifted  pipe-clay  over  the  face  as  soon  as  the 
pustules  became  fairly  developed.  This 
formed  immediately  a  clean,  dry,  whole- 
some scab,  abolished  the  intolerable  itching 
and  burning,  served  apparently  as  a  good 
absorbent  of  infectious  material,  and  scaled 
off  during  convalescence,  leaving  under- 
neath a  soft,  natural  integument.  There 
was  no  disfigurement  in  either  case." — 
New  York  Medical  Journal. 


Influence  of  Movements  of  the  Uterus 
ON  the  Vomiting  of  Pregnant  Women. — Dr. 
Aubert  {Lyon  Med.,  Oct.  15),  says  that  the 
pains  and  accidents  attributed  to  uterine 
deviations  or  deformities  of  the  uterus  are 
not  due  to  the  sole  fact  of  the  deformity  or 
deviation,  but  are  caused  by  the  movements 
and  shocks  which  the  displaced  uterus  un- 
dergoes. In  all  cases  of  uterine  displace- 
ment there  are  two  elements  to  be  taken 
into  account,  the  anatomical  and  the  loco- 
motor, the  first  consisting  in  alteration  in 


position  and  form,  the  second  in  the  move- 
ments or  shocks  which  the  displaced  organ 
undergoes.  Both  of  these  appear  to  be 
met  with  in  pregnancy.  Thus  it  is  found 
that  rest  in  bed  will  sometimes  cause  the 
vomiting  of  pregnancy  to  cease,  but  not 
always.  Vomiting  in  pregnancy  comes  on 
generally  at  two  periods  of  the  day — first- 
ly, in  the  morning,  when  the  patient  begins 
first  of  all  to  move  in  the  bed,  and  when 
she  rises.  This  is  the  most  common  time. 
The  early  months  of  pregnancy,  too,  when 
the  uterus  is  less  intimately  connected  with 
the  other  organs,  and  thus  more  mobile,  is 
the  epoch  of  vomiting.  The  author  recom- 
mends in  some  cases  the  use  of  pessaries 
in  bad  cases  of  vomiting  in  pregnancy,  in 
order  to  keep  the  uterus  motionless. — Dub- 
lin Med.  Press  and  Circular. 


Treatment  of  Condylomata  by  Carbolic 
Acid. — Dr.  Boise  (Allgem.  m.  Centbl.,  ISVO, 
90  St.)  recommends  the  use  of  pure  carbolic 
acid  in  these  formations.  The  condylomata 
are  attacked  by  the  acid  in  all  the  thickness 
of  their  tissues,  and  then  assume  a  dullish 
white  color;  the  neoplasm  falls  entirely 
after  a  single  or  a  few  applications  of  the 
remedy,  without  leaving  behind  any  ulcer. 
This  method  of  treatment,  says  the  author, 
is  preferable  to  any  other.  The  acid  may 
be  used  in  a  liquid  form  with  a  brush  ;  it 
has  no  tendency  to  extend  beyond  the  dis- 
eased parts.  When  carefully  applied,  it 
never  causes  any  notable  inflammation  of 
the  neighboring  parts,  nor  any  pain  worth 
mentioning.  It  appears  that  this  treatment 
is  radical,  for  up  to  this  time  he  has  not  no- 
ticed any  relapse. — The  Doctor . 


Precocious  Development. — Fluegel  de- 
scribes in  the  Baijr.  arizl  Intell.-Blatl  (Xo. 
49,  1871)  the  case  of  a  female  child  Avho 
died  of  diarrhoea  at  the  age  of  5^  years. 
She  was  five  feet  in  height.  Tlie  incisor 
teeth  had  all  appeared  when  she  was  six 
months  old,  and  at  nine  months  she  had  all 
the  molars.  At  a  year  and  a  half  old,  she 
menstruated ;  and,  especially  in  her  later 
years,  the  periods  Avere  tolerably  regular. 
The  external  genital  organs  were  well  de- 
veloped, without  hair ;  the  breasts  were 
full,  and  the  pelvis  roomy.  The  condition 
of  the  internal  genitalia  was  not  ascer- 
tained. As  regarded  her  intellect,  she  did 
not  appear  to  be  in  advance  of  other  chil- 
dren of  her  age,  although  she  had  begun  to 
speak  when  six  months  old. — British  Med. 
Journal. 
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We  are  obliged  to  defer  our  report  of  the  Con- 
vention at  Philadelphia  until  next  week. 

Dr.  Brown-Sequard  will  return  to  Boston  in 
September,  and  deliver  his  course  of  lectures  at 
the  Medical  School. 

The  Milk  Supplied  to  the  London  Hospi- 
tals appears  not  to  be  above  reproach.  Recent 
inspection  of  the  article,  as  supplied  to  eight  of 
the  metropolitan  hospitals,  discovered  the  fact 
that  not  one  of  the  specimens  was  up  to  the  stand- 
ard of  unsophisticated  milk.  The  adulteration 
consisted  chiefly  of  water;  and  the  sample  ob- 
tained from  St.  Bartholomew's  contained  almost 
as  much  of  water  as  of  milk. 

Dr.  J.  M.  DaCosta  has  been  elected  to  the 
Chair  of  Theory  and  Practice  of  Medicine  in 
Jefferson  Medical  College,  Philadelphia,  in  place 
of  Prof.  Samuel  H.  Dickson,  deceased. 

At  the  late  annual  meeting  of  the  Franklin 
Dist.  Med.  Society  the  following  officers  were  elect- 
ed :  President,  William  Dwight,  M.D.,  of  Ber- 
nardston ;  Vice-President,  'Ei.  A.  Dean,  M.D.,  of 
Montague ;  Secretary  and  Treasurer,  A.  C. 
Walker,  M.D.,  of  Greenfield ;  Commissioner  of 
Trials,  E.  Barton,  M.D.,  of  South  Orange;  Cen- 
sors, Drs.  A.  E.  Kemp,  C.  A.  Packard  and  C.  L. 
Fisk;  Councillors,  Drs.  J.  W.  D.  Osgood,  A.  C. 
Deane,  C.  M.  Duncan  and  J.  R.  Fairbanks. 

The  British  chemists  and  druggists  have  con- 
tributed £450  in  cash,  and  books  and  specimens 
to  the  value  of,  at  least,  £100,  to  their  brother 
suff'erers  in  Chicago.  This  is  in  addition  to  sub- 
scriptions to  the  public  fund  for  the  benefit  of 
Chicago. 

Measures  are  being  taken  to  establish  a  spe- 
cial hospital  for  diseases  of  women  in  Vienna. 
Twelve  thousand  florins  have  already  been  sub- 
scribed, and  a  suitable  building  has  been  secured. 

Sarcina  in  Blood. — Dr.  Ferrier,  of  King's 
College,  London,  calls  attention  to  a  curious  fact 
which  he  has  just  discovered,  of  great  importance 
in  reference  to  the  much-discussed  subject  of  dis- 
ease-germs. He  states  that  the  peculiar  micro- 
scopic organism,  the  sarcina  veniriculi,  which  has 
hitherto  been  found  almost  exclusively  in  diseased 
conditions  of  the  stomach,  exists  in  an  undevel- 
oped state  constantly  in  the  blood  of  the  lower 
animals  and  in  human  blood,  both  in  health  and 
disease.  Dr.  Ferrier  further  states  that  the  mi- 
nute particles  which  are  constantly  found  in  vac- 
cine lymph,  and  which  have  been  supposed  to  be 
the  active  agents  of  the  vaccine  virus,  are  nothing 
more  than  undeveloped  sarcince. — British  Medical 
Journcd. 

EsTniATiON  OF  Fat  in  Milk. — A.  Schukoffsky 
mixes  20  cc.  milk,  20  cc.  ether,  and  30  cc.  strong 
alcohol,  and  sets  the  mixture  aside  for  twenty-four 
hours ;  milk  sugar  crystallizes  out  and  casein  is 
precipitated  in  flocks,  and  may  be  readily  washed 


upon  a  filter  with  ether  and  alcohol.  From  the 
filtrate  the  ether  is  distilled  off,  then  the  alcohol 
evaporated  completely  in  a  water-bath  ;  the  re- 
siduary liquid  is  now  treated  with  ether,  the  ethe- 
real solution  removed  by  means  of  a  separatory 
funnel,  and  finally  evaporated  to  recover  the  fat. 
— American  Journal  of  Pharmacy. 

The  Anatomy  of  Suicide. — The  Academy 
of  Sciences  has  received  a  paper  in  which  M. 
Descaisnes  seeks  to  explain  the  excess  of  suicide 
which  has  long  distinguished  Paris.  With  all  our 
November  fogs,  we  have  but  one  voluntary  death 
in  175 — a  sufficiently  distressing  proportion. 
Paris  has  one  in  72.  With  us,  the  proportion 
tends  to  decrease  ;  in  Paris,  unhappily,  it  contin- 
ues to  augment.  M.  Descaisnes  invokes  as  causes  : 
1,  the  democratic  iury — morbus  democraticus — a 
purely  imaginary  and  ideal  cause,  inasmuch  as  in 
the  most  democratic  country  in  the  world,  Ameri- 
ca, the  suicides  are  most  infrequent ;  2,  the  weak- 
ening of  religious  faith ;  3,  the  progress  of  alco- 
holism.— Brit.  Med.  Jour. 


To  Correspondents. — Communications  accepted: — 
Cases  from  Practice. — Clinical  Observations  on  Conta- 
gious Impetigo. — The  Circulation  in  Sea-sickness. 


Books  Received. — A  Treatise  on  Diseases  of  the 
Bones.  By  Thomas  M.  Markoe,  M.D.,  Professor  of 
Surgerv  in  the  College  of  Phy.sicians  and  Surgeons,  &c. 
New  York:  D.  Appleton  &  Co.  1872.  Pp.  416.— A 
Treatise  on  the  Diseases  of  Infancy  and  Childhood.  Se- 
cond Edition.  By  J.  Lewis  Smith,  M.D.  Philadelphia: 
H.  C.  Lea.  1872.  Pp.  741.— The  Works  of  Sir  James 
Y.  Simpson,  Bart.,  M.D.  Vol.  III.  Clinical  Lectures 
on  the  Diseases  of  Women.  New  York :  D.  Appleton 
&  Co.    1872.    Pp.  789. 

Deaths  in  fifteen  Cities  and  Towns  of  Massachusetts, 
for  the  week  ending  May  11,  1872. 


Cities  and  No.  of 

Towns.  Deaths. 

Boston 168 

Charlestown      .    .    .18 
Worcester  ....    23 

Lowell 26 

Chelsea 9 


Cambridge 
Salem  .  . 
Lawrence 
Lynn  .  . 
Fitchburg 
Newburyport 


27 
8 
2 

11 
.  6 

10 


Somerville 
Fall  River 
Haverhill 
Holyoke  . 


.  5 

18 

5 
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Prevalent  Diseases. 
Consumption  ....  63 
Pneumonia  ....  42 
Scarlet  fever  ....  12 
Croup  and  Diphtheria  .  12 
Smallpox 9 


There  were  eight  deaths  from  smallpox  in  Boston,  and 
one  in  Cambridge. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday, 
May  Uth,  168.  Males,  76;  females,  92.  Accident,  2— 
abscess,  2 — apoplexy,  4— inflammation  of  the  bowels,  1 
—bronchitis,  5 — inflammation  of  the  brain,  1— disease  of 
the  brain,  3— cancer,  2 — cerebro-spinal  meningitis,  1 — 
cholera  infantum,  2— consumption,  34— convulsions,  7 
-croup,  2— debility,  1— dropsy,  1— dropsy  of  brain,  6— 
diphtheria,  3— erj'sipelas,  4— scarlet  fever,  4— typhoid  fe- 
ver, 4— gangrene,  1 — gastritis,  1— disease  of  the  heart,  10 
—homicide,  2— intemperance,  2— jaundice,  1— disease  of 
the  kidneys,  7— disease  of  the  liver,  1— congestion  of  the 
lungs,  8— inflammation  of  the  lungs,  12— marasmus,  3— 
measles,  2— old  age,  2— paralysis,  2— premature  birth, 
3— purpura  hoemorrhagica,  1— peritonitis,  1— puerperal 
disease,  3— rheumatism,  2— smallpox,  8— disease  of  the 
spine,  1— tetanus,  1— teething,  1— ulcer  of  stomach,  1— 
unknown.  3. 

Under  5  years  of  age,  58— between  5  and  20  years,  14 
—between  20  and  40  years,  43— between  40  and  60  years. 
34— above  60  years,  19.  Born  in  the  United  States,  104 
—Ireland,  48— other  places,  16. 
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COTTON  WOOL  AS  A  SURGICAL  DRESSING. 

By  Wm.  Wakrex  Grekxe,  M.D.,  Professor  of  Surgery 
in  the  Medical  School  of  Maine. 

For  at  least  five  years  past  I  have  used  the 
cotton  wool  almost  exclusively  as  a  dress- 
ing for  wounds  where  I  desired  or  expected 
union  by  "first  intention,"  and  for  two 
years  past  have,  to  a  great  extent,  substi- 
tuted it  for  the  carbolic  acid  dressings  in 
the  treatment  of  abscesses  and  suppurating 
surfaces.  So  gratifying  and  satisfactory, 
to  my  own  mind,  have  been  the  results,  that 
I  am  inclined  to  make  a  simple  statement 
of  facts  for  the  benefit  of  the  profession. 

It  is  very  likely  that  the  use  of  this  arti- 
cle is  more  common  with  surgeons  than  I 
am  aware,  but  that  it  is  not  extensively  em- 
ployed, except  for  burns  and  scalds,  I  infer 
from  the  absence  of  any  notice  of  it  in  the 
books  or  journals,  and  from  the  fact  that 
among  my  acquaintances  I  know  only  three 
who  had  employed  it  to  any  extent,  until  I 
brought  it  to  their  notice.  Of  these  all 
had  employed  it  for  its  elasticity  and  light- 
ness. 

To  Prof.  Robinson,  of  this  city,  I  am  in- 
debted for  the  suggestion  of  the  employ- 
ment of  the  particular  form  which  I  find 
preferable  to  all  others,  the  "French  wad- 
ding," which  is  made  of  the  purest  cotton, 
is  thick,  very  soft  and  elastic,  slightly 
glazed  on  the  one  side,  and  on  the  other 
presents  a  beautiful,  soft,  fleecy  surface. 
Dr.  Robinson  has  used  it  many  years,  "  for 
its  lightness  and  elasticity,"  with  the  same 
results  as  I  have  observed  in  securing  union 
by  first  intention.  Dr.  Tewksbury,  of  this 
city,  and  Dr.  Fuller,  of  Bath,  have  both 
employed  it  for  the  same  reasons  and  with 
the  same  results. 

After  quite  an  extended  observation  of 
its  merits  as  a  light,  neat,  elastic  dressing, 
simple  and  easy  of  application,  and  espe- 
cially agreeable  to  the  patient  as  compared 
with  other  appliances,  and  finding  that,  ap- 
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parently,  the  healing  process  under  its  in- 
fluence was  remarkably  rapid  and  favora- 
ble, it  occurred  to  me  that  there  must  be 
some  other  quality  operating  than  those 
mentioned  which  contributed  to  the,  some- 
times, wonderful  results  ;  and  I  had  only 
to  refer  to  the  experiments  of  Pastein  and  a 
host  of  others  upon  the  vexed  question  of 
spontaneous  generation,  to  infer  that  its 
capabilities  of  filtering  the  air  of  all  spores 
or  germs  might,  or  even  must,  be  one  of 
the  main  reasons  why  wounds  thus  dressed 
were  so  free  from  inflammatory  or  suppura- 
tive action. 

With  this  view,  I  have  extended  its  use 
to  the  treatment  of  abscesses  and  suppu- 
rating surfaces,  as  well  as  to  that  of  sim- 
ple incised  wounds. 

I  do  not  think  it  proper  to  burden  the 
reader  with  details,  for  I  only  desire  to 
stimulate  my  brethren  to  make  a  fair  trial 
of  it,  feeling  sure  that  their  own  experience 
will  at  once  convince  them  of  its  value. 

In  the  case  of  ordinary  wounds,  either 
accidental  or  resulting  from  surgical  ope- 
rations, I  have,  in  the  last  five  years,  rarely 
seen  one  that  did  not  unite  by  first  intention, 
excepting,  of  course,  in  the  track  of  liga- 
tures. A  few  cases  in  illustration  will  suf- 
fice. At  my  clinic  in  the  Medical  School  of 
Maine,  last  spring,  I  amputated  the  thigh, 
at  the  middle,  by  the  circular  operation, 
and  the  wound,  dressed  with  the  simple 
cotton  compress,  united  at  every  point  by 
first  intention,  except  in  the  track  of  the 
ligatures.  It  is  hardly  necessary  to  say 
that  this  exception  obtains  in  every  case. 
In  ten  ovariotomies  I  have  dressed  the  ab- 
dominal wound  in  this  manner,  and  in  every 
instance  the  union  has  been  perfect  without 
any  suppuration. 

In  a  case  of  morbid  growth  (epithelioma), 
where,  with  the  assistance  of  Drs.  Wood 
and  Dana,  I  made  a  very  deep  dissection  of 
the  external  genitals  of  a  female,  removing 
a  large  amount  of  tissue  and  leaving  a  very 
deep  and  extensive  wound,  under  the  cot- 
ton compress,  firmly  applied,  perfect  union 
occurred,  without  a  drop  of  pus,  within  the 
week.  In  the  case  of  a  mammary  tumor, 
Whole  No.  2312 
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weighing'  five  pounds,  renaoved  in  the  pre- 
sence of  Drs.  Robinson,  Gerrish  and  others, 
the  same  result  occurred. 

I  amputated  the  thigh  of  a  young  lady  in 
this  city,  at  the  middle,  by  transfixion,  Drs. 
Wood,  Weeks,  Small,  Gerrish  and  others, 
present  and  assisting,  and  union  by  first  in- 
tention occurred  at  every  point  under  the 
simple  cotton  wool  compress. 

I  amputated  the  thigh  of  Mrs. ,  close 

below  the  trochanters,  by  the  circular  me- 
thod, Drs.  AVood,  Gilman,  Dana,  French, 
Gerrish,  Hunt  and  Weston,  present  and  as- 
sisting, and  under  the  same  simple  dressing 
the  same  union  by  first  intention  took  place. 

I  removed  a  fatty  tumor  from  a  young 
man's  shoulder,  which  weighed  four  pounds, 
dressed  it  in  the  same  way,  and  in  four  days 
the  wound  was  entirely  healed. 

I  assisted  Dr.  Tewksbury  in  amputating 
a  thigh  at  the  junction  of  lower  and  middle 
third,  in  which  he  made  the  antero-posterior 
flaps  by  transfixion,  and  dressed  with  cot- 
ton wool ;  union  by  first  intention  sealed 
the  surfaces  everywhere,  except  in  the 
track  of  the  ligatures. 

I  have  recently  made  a  series  of  seven 
plastic  operations  upon  one  patient  for  the 
restoration  of  the  nose,  lips,  and  part  of  one 
check,  a  case  which  most  of  the  surgeons 
of  Portland  have  seen,  and  which  I  exhil)it- 
ed  to  my  class  last  spring,  and  under  the 
same  simple  dressing  every  line  of  incision, 
after  each  operation,  has  healed  by  first 
intention. 

I  merely  give  these  cases  as  illustrations 
of  what  is  the  result  in  my  own,  and,  so  far 
as  I  know,  in  the  practice  of  others,  who 
use  the  same  dressing.  Of  course,  under 
any  plan  of  treatment  not  positively  harm- 
ful, exceptional  results  happen  that  are 
equally  good.  But  from  what  I  may  safely 
call  an  ample  experience,  I  have  never  seen 
any  management  under  which  wounds  heal 
so  rapidly  and  with  such  freedom  from  in- 
flammation or  suppuration  as  this. 

1  feel  very  sure  that  any  surgeon,  having 
once  given  it  a  fair  trial,  selecting  a  pure, 
nice  article  of  wadding,,  will  never  use  any 
other  dressing  for  simple  incised  wounds  ; 
and  while  I  attribute  much  to  the  lightness 
and  eladicily  of  the  material,  through 
which  we  secure,  with  comfort  to  the  pa- 
tient, equable,  elastic  pressure  over  the  en- 
tire surface,  I  am  inclined  to  attach  great 
importance  to  its  action  as  a  filter.  Cer- 
tainly, this  must  be  true,  if  the  importance 
of  atmospheric  germs  as  exciting  causes  of 
inflainmatcjry  and  suppurating  processes  is 
properly  estimated  by  the  profession  at  the 
present  time. 


Then  why  not  carry  its  use  further,  and 
apply  it  to  the  treatment  of  abscesses  and 
suppurating  surfaces  ? 

I  desire  here  to  call  attention  to  a  very 
important  fact,  and  to  this  point  the  atten- 
tion of  Dr.  Gerrish,  a  most  careful  observer, 
who  was  my  assistant  for  a  year  and  a  half, 
as  well  as  my  own,  has  been  especially  di- 
rected. In  all  the  cases  of  recent  wounds 
dressed  ivith  cotton  ivool,  tuhen  the  compress 
was  so  carefulh/  applied  as  to  exclude  air 
around  the  edges,  whether  the  wounds  toere 
closed  or  open,  incised  or  lacerated,  ive  have 
never  seen  a  drop  of  pus  upon  raising  the 
compress  the  first  time.  VVhen  oozing  has 
occurred,  we  have  found  the  cotton  coated 
with  dried  blood  and  lymph,  but  no  pus. 

I  may  state,  parenthetically,  that  after 
such  dressing  I  am  very  slow  to  disturb 
the  dressing  so  long  as  no  symptoms  of 
inflammation  are  developed.  Avoiding,  if 
possible,  all  lotions,  fomentations  or  any- 
thing of  the  sort,  I  am  anxious  to  retain  the 
primary  dressing  as  long  as  practicable. 

I  have  no  desire  at  this  time  to  discuss 
the  comparative  merits  of  the  carbolic  acid 
treatment  which,  thanks  to  Prof.  Lister,  has 
attained  a  world-wide  reputation.  I  have 
used  it  extensively  and  satisfactorily,  and 
assuming  the  power  of  this  agent  to  destroy 
atmospheric  spores,  its  superiority  over 
any  agent  that  merely  excludes  them  is  ap- 
parent in  certain  cases.  To  what  extent 
such  specific  action  is  necessary,  I  do  not 
now  propose  to  inquire,  but  I  must  say  that 
I  believe  the  same  amount  of  care  as  to 
cleanliness  and  exclusion  of  air  by  any  means, 
without  carbolic  acid,  as  are  requisite  to 
its  employment,  as  recommended  and  prac- 
tised, would  give  such  results  as  to  temper 
somewhat  the  zeal  of  its  warmest  advo- 
cates ;  and,  again,  that  with  the  same  cai'e 
and  caution  I  have,  for  the  last  two  years, 
employed  the  compresses  of  cotton  wool 
in  place  of  the  carbolic  acid  putty,  with 
effects  quite  as  satisfactory,  and  with  more 
comfort  to  myself  and  patients. 

It  will  not  be  denied  that  so  far  as  exclu- 
sion of  germs  is  concerned,  the  cotton  is 
quite  as  efficient  as  the  putty  or  compresses 
wet  with  tlie  acid  or  acid  spray.  The  only 
question  is  as  to  the  necessity  of  a  germ- 
destroying  agent.  And,  after  all  that  has 
been  said  and  is  believed  and  practised,  on 
this  point,  there  is,  as  I  believe,  an  oppor- 
tunity for  much  thought  and  impartial  ob- 
servation. As  I  have  before  said,  I  do  not 
propose  any  inquiry  in  this  direction  in  this 
paper.  I  only  desire  to  lay  before  my 
brethren  these  simple  statements  of  my 
own   experience,    that   they   may  test  the 
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value  of  this  simple  and  certainly  liarraless 
dressing. 

Forlland,  Feb.  lOtli,  1872. 


CASES  OF  traciieoto:my. 

By  Geo.  W.  Gay,  M.D. 

H.  T.  G.,  ret.  6i,  "cauglit  cold  "  the  first 
week  in  Febrnary  of  the  present  year.  Very 
littlewastliought  of  it  till  a  week  later,  when 
the  cough  became  severe  and  the  breathing 
laborious.  Dr.  J.  E.  Walker  was  called, 
and  found  the  little  fellow  suffering  with 
great  dyspncca  ;  face  pale  and  lips  livid. 
When  first  seen  by  me,  at  10,  A.M.,  of  that 
day,  in  consultation  with  Dr.  Walker,  air 
was  entering  the  lungs  fairly  ;  there  were 
some  dry  rales,  but  the  principal  obstruction 
seemed  to  be  in  the  throat,  although  no 
membrane  could  be  seen  there.  Patient 
was  conscious  and  answered  questions  well 
enough,  but  said  he  "  felt  drunk."  P.  136. 
Respirations  30-40.  An  unfavorable  prog- 
nosis was  given,  and  tracheotomy  advised, 
with  the  idea  of  giving  him  the  last  chance 
for  life  or  an  easy  death.  The  parents 
readily  agreed  to  the  proposition,  and  tra- 
cheotomy was  done  ivithout  ether.  The 
first  incision  seemed  to  hurt  the  patient  a 
little  ;  he  put  up  his  hand,  but  there  was  no 
fear  and  no  struggling.  After  the  first  in- 
cision through  the  skin  there  Avas  no  more 
trouble,  and  the  operation  was  finished  as  lei- 
surely as  it  could  have  been  under  ether.  As 
soon  as  the  tube  was  introduced  and  a  little 
bloody  mucus  was  thrown  out,  the  patient 
breathed  easily  and  dropped  asleep.  Room 
ordered  to  be  kept  warm  and  the  air  as 
moist  as  possible  with  boiling  water  and 
hot  bricks.  To  take  milk  and  brandy. 
Amnion,  carbonat.  gr.  i.  every  hour. 
3,  P.M. — Sleeps  much  of  the  time.  Pulse 
120-130.  Respirations  30,  and  easy.  Some 
dry  rales  in  lungs.  Tube  lined  with  a  very 
tenacious  substance,  and  cleaned  with  diffi- 
culty. Takes  nourishment  well.  9,  P  M. — 
Pulse  120-130.  Respirations  28-30.  Bright 
and  playful  and  periectly  comfortable  ;  con- 
dition in  decided  contrast  with  that  of 
12  hours  before.  Running  at  nose  ;  no  rales 
in  lungs.  Tube  more  moist ;  not  gummed, 
and  easily  cleaned.     Continue  treatment. 

Feb.  11th,  9,  A.M. — Semiconscious. 
Pulse  140-160.  Respirations  40.  Trachea 
and  bronchi  filling  with  mucus.  He  slept 
well  and  took  his  food  till  near  morning, 
when  his  breathing  became  shorter  and  he 
began  to  lose  his  senses,  but  there  was  no 
suflering  from  suffocation,  as  before  the  ope- 
ration.    He  died  very  easily,  at  10|,  A.M., 


twenty-four  hours  after  the  operation.  No 
menibrano  was  seen  at  any  time  ;  but  the 
symptoms,  mode  of  attack  and  exclusion 
of  other  diseases  seemed  to  point  to  true 
croup  as  the  most  rational  diagnosis. 

The  great  and  instant  relief  which  this 
little  fellow  experienced  justified  the  ope- 
ration in  all  our  minds,  although  we  felt 
that  the  ultimate  result  of  the  disease  was 
almost  sure  to  be  fatal.  We  think  few  pa- 
rents, having  seen  this  case  before  and 
after  the  intrdduction  of  the  tube,  would 
ever,  in  similar  circumstances,  refuse  a  cInTd 
this  comfort,  even  if  they  knew  his  life 
could  not  be  saved  ;  relief  always  follows 
the  operation,  life  is  prolonged  and  some- 
times saved,  and  death  made  comparatively 
easy.  As  soon  as  respiration  becomes  la- 
borious in  true  croup,  we  would  open  the 
trachea  and  let  the  patient  breathe  warm, 
moist  air,  and  thereby  prevent  the  waste  of 
strength  in  breathing  through  a  narrowed 
glottis;  the  operation,  done  with  ordinary 
skill  at  this  stage  of  the  disease,  is  never 
fatal  and  rarely  dangerous. 

Should  there  be  much  exhaustion  or  car- 
bonic acid  poisoning,  we  would  not  use 
ether  in  the  operation.  Most  hospital  sur- 
geons have  seen  respiration  stop  entirely, 
when  ether  is  used  under  these  circum- 
stances, and  reinstated  only  by  a  hasty  tra- 
cheotomy and  persistent  artificial  respira- 
tion. AVe  remember  two  such  cases  at  the 
City  Hospital  within  the  past  year.  The  pain 
is  comparatively  slight,  and  the  patient  is 
too  anxious  for  his  breath  to  have  any  fear 
or  dread  of  the  operation. 

Foreign  Body  in  Bronchial  Tubes.  Tra- 
cheofomrj.  Recovery. — Miss  W.,  ret.  16, 
while  chewing  sweet  flag  root  (acorns  cala- 
mus), during  a  fit  of  laughter,  drew  a  piece 
into  the  trachea.  Violent  coughing  fol- 
lowed immediately,  and  continued  at  inter- 
vals for  three  days,  before  medical  aid  was 
called.  Dr.  Fleaman,  of  Wilton,  N.  II., 
where  the  young  lady  lived,  was  summoned 
and  gave  her  morphia  with  temporary  bene- 
fit. Four  days  after  the  accident,  the  pa- 
tient was  seen  by  the  writer,  in  company 
with  the  attending  pliysician,  and  Dr.  T.  B. 
Dearborn,  of  Milford.  She  was  being  sup- 
ported in  an  upright  position  in  bed,  breath- 
ing with  great  difficulty.  The  respiration 
was  hurried,  laborious,  and  somewhat  re- 
sembled hj'sterical  dyspnoea.  She  had  vio- 
lent coughing  spells,  and  a  severe  pain  in 
left  side  at  lower  edge  of  ribs  ;  there  was 
no  lividity  or  sign  of  insufficient  aeration  ; 
moist  rales  at  upper  part  of  both  lungs  ; 
respiratory  sounds  very  faint  in  lower  half 
of  right  lung,  much  more  so  than  in  loft ; 
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no  dulness.  Pulse  feeble  and  patient  weak. 
Takes  very  little  nourishment  and  has  slept 
little  since  the  accident.  Patient  was  ether- 
ized, and  respiration  became  easy,  but  the 
physical  signs  remained  unchanged. 

The  trachea  was  now  opened  in  the  usual 
manner,  and  the  first  expiration  threw  the 
offending  substance  half  way  across  the 
room  ;  it  was  of  the  size  of  a  pea  and  was 
slightly  softened.  The  tracheal  wound 
was  left  to  itself,  but  the  external  incision 
was  partially  closed  with  sutures.  One 
hour  after  the  operation  there  were  fewer 
rMes,  and  air  entered  the  lungs  much  more 
freely  than  before.  The  wound  in  the 
throat  troubled  her  very  little  ;  she  had  no 
more  dyspnoea ;  the  cough  and  the  pain  in 
the  side  gradually  subsided,  she  made  a 
complete  recovery,  and  is  well  at  the  pre- 
sent time. 

(Edema  of  the  Glottis.  Tracheotomy. 
Recovery. — The  following  case  came  under 
the  writer's  care  when  on  service  as  Dr. 
Cheever's  house-surgeon,  at  the  City  Hos- 
pital, in  1867. 

D.  H.,  colored,  get.  26,  carpenter,  entered 
the  hospital,  May  3d,  with  enlarged  and 
suppurating  glands  in  the  neck,  which  had 
troubled  him  fifteen  months.  When  first 
seen,  at  6,  P.*M.,  he  was  very  feeble,  though 
able  to  walk  to  the  hospital ;  he  was  stu- 
pid, and  answered  questions  very  slowly  ; 
said  he  had  eaten  nothing  for  five  days,  as 
he  could  not  swallow ;  could  open  his 
mouth  only  about  half  an  inch ;  drank  a 
little  milk  with  considerable  diflSculty,  No 
dyspnoea  or  trouble  in  chest,  nor  had  he  any 
other  difficulty  except  that  above  mention- 
ed. Ordered  to  be  put  to  bed,  poultice  to 
neck,  and  to  have  an  enema  of  beef-tea  and 
bi'andy.  10,  P.M. — Coughing  up  a  little 
frothy  mucus  ;  otherwise  same.  Morph. 
sulph.  gr.  \  subcutaneously. 

May  4th,  1,  A.M. — Called  in  great  haste 
by  the  night  watch,  who  said  there  was 
"some  trouble  with  that  new  patient's 
breathing."  Reached  him  just  in  season 
to  see  him  gasp  once  and  then  stop  breath- 
ing entirely.  Pulse  barely  perceptible. 
The  trachea  was  hastily  opened  with  a  knife 
from  an  ordinary  pocket  case,  and  was  held 
open  with  scissors  and  a  finger  till  a  tube 
could  be  procured.  Respiration,  which 
had  ceased  for  nearly  or  quite  a  minute, 
began  again  with  the  usual  expulsion  of 
mucus  and  blood.  He  soon  had  a  most  vi- 
olent fit  of  coughing,  during  which  Dr. 
Cheev.er  entered  the  ward  and  ordered  a 
quarter  of  a  grain  of  sulphate  of  morphia 
injected  into  the  arm.  He  soon  became 
quiet  and  was  removed  to  the  steam-room. 


Entirely  unconscious.  Enema  of  brandy  and 
milk.  3,  A.M.— Pulse  132.  Respiration 
quiet  and  easy.  5,  A.M.— Pulse  120,  Re- 
spiration 20.  No  rales  in  chest.  Tube 
lined  with  thin  mucus  and  easily  cleaned. 
Sleeps  most  of  the  time.  Repeat  ipjection 
every  three  hours.  7,  A.M. — Pulse  112. 
Still  unconscious.  10,  A.M.— Pulse  120. 
Partially  conscious.  Urine  drawn  with  ca- 
theter. 4,  P.M. — Pulse  98.  Respirations 
normal.     Patient  has  his  senses. 

May  Tth. — Tube  removed.  Respiration 
easy  and  natural.     Takes  solid  food. 

May  21st. — Glands  are  much  diminished 
in  size,  and  the  suppuration  has  nearly 
stopped.  Wound  of  operation  closed.  He 
is  much  better  in  every  way  than  when  he 
entered  the  hospital.  Discharged  this  day 
at  own  request.  He  was  soon  entirely  well, 
and  at  work  at  his  trade  ;  he  had  no  further 
trouble  with  neck  or  throat  for  four  years  ; 
since  then  he  has  been  lost  sight  of. 

Boston,  May,  1812. 


THKEE  CASES  OF  VACCINATION  FROM  A 
SYPIJILITIC  SUBJECT. 

By  W.  F.  MuNROE,  M.D.,  Physician  to  the  Boston 
Dispensary. 

At  the  present  time,  when  vaccination  and 
re-vaccination  are  so  imperatively  demand- 
ed by  the  public  safety,  popular  prejudices 
as  to  inoculation  of  blood-poisons  and  "hu- 
mors "  do  a  vast  amount  of  damage,  and 
any  facts  which  aid  the  truth  are  of  value. 

In  the  summer  of  1866,  when  smallpox 
was  prevalent,  I  vaccinated  a  robust  look- 
ing infant,  two  weeks  old,  with  virus  from 
a  healthy  child,  aged  about  one  year,  of 
whom  there  could  be  no  suspicion.  The 
progress  and  character  of  the  vesicle  were 
perfectly  normal,  and  on  the  seventh  day  I 
charged  a  small  number  of  points,  of  which 
I  used  but  three.  With  these  I  success- 
fully vaccinated  two  children  and  one  adult. 
Three  weeks  after  I  had  taken  the  virus 
from  the  first  case,  I  was  sent  for  to  see 
the  child,  then  five  weeks  old,  and  found  it 
covered  with  a  perfectly  characteristic  rash, 
and  also  learned  that  the  father  had  been 
under  treatment  for  syphilis  during  the 
year  in  which  the  child  was  born.  In  the 
three  cases  of  vaccination  from  this  un- 
doubted syphilitic  stock,  there  have  been 
no  symptoms  of  any  infection.  One  I  saw 
two  years  after  the  operation  ;  one  I  have 
seen  at  short  intervals  ever  since ;  the 
third — the  adult — was  in  my  office  but  a 
few  days  ago. 

The  result  of  the  long — one  might  say 
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interminable — discussion  before  the  French 
Academic  de  Medecine,  and  those  which 
have  taken  phice  more  recently  in  England, 
seems  to  establish  the  fact  tliat  vaccine 
lymph  withont  blood  cannot  infect.  For 
this  reason,  bloody  lymph  shonld  never  be 
employed ;  ivory  or  quill  points  shouUl 
never  be  used  a  second  time,  and  the  lancet 
should  be  carefully  cleaned  after  each  ope- 
ration. Inasmuch  as  erysipelas,  eczema 
and  various  eruptions  are  sometimes  "dri- 
ven out  "  by  vaccination,  a  record  contain- 
ing the  sources  from  which  lymph  is  ob- 
tained, the  cases  upon  which  it  is  used  and 
the  results,  is  a  great  protection  to  the 
physician  in  aflording  him  a  series  of  cases 
which  can  clear  him  from  the  suspicions  of 
credulity  and  ignorance. 

In  cases  where  there  is  a  possibility  of 
inherited  disease,  a  delay  of  seven  or  eight 
weeks,  until  the  symptoms  would  probably 
appear,  may  save  the  doctor  from  reproaches 
properly  belonging  to  the  parents. 

As  even  the  shadow  of  a  doubt  should 
not  be  ignored  in  such  an  important  mat- 
ter, it  is  better  to  take  the  virus  from  chil- 
dren more  than  two  months  old. 


^cpcrte  0f  HcMciiI  §0drfiti 


ANNUAL  CONTENTION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

First  Day. 
The  delegates  to  the  American  Medical  As- 
sociation were  convened  in  Horticultural 
Hall,  Philadelphia,  on  Tuesday  morning. 
May  7th,  at  11  o'clock.  A  large  number  of 
medical  men  were  present  at  the  hour  of 
opening,  and  were  cordially  greeted  by 
members  of  the  profession  residing  in  Phila- 
delphia and  vicinity.  The  meeting  was 
called  to  order  at  the  appointed  hour  by 
the  President,  Dr.  D.  W.  Yandell,  of  Louis- 
ville, Ky.  Prayer  was  offered  by  the  Right 
Rev.  Dr.  Stevens,  Bishop  of  the  Protestant 
Episcopal  Church  in  Pennsylvania. 

An  address  of  welcome,  on  behalf  of  the 
medical  profession  of  Philadelphia,  to  the 
visitors,  was  delivered  by  Professor  R.  E. 
Rogers,  Chairman  of  the  Committee  of  Ar- 
rangements. 

The  President  then  delivered  his  annual 
address.  Dr.  Yandell  commenced  by  re- 
viewing the  early  history  of  the  Society, 
and  of  those  eminent  men  who  were  its 
early  spirits.  Especially,  he  referred  to  Dr. 
Benjamin  Rush,   and  sketched  briefly  the 


life  of  this  great  physician,  and  his  connec- 
tion with  the  medical  history  of  Philadel- 
phia. A  sketch  of  Dr.  Casper  Wistar  fol- 
lowed, and  also  of  Dr.  Chapman,  tlie  first 
President  of  the  Association. 

The  speaker  then  entered  into  an  elabo- 
rate discussion  of  the  standard  of  learning 
and  attainment  among  the  profession,  con- 
trasting the  past  with  the  present  time. 

After  a  full  allusion  to  the  different 
schools  of  medicine,  he  said  that  medical 
science  was  not  to  be  learned  among  col- 
leges and  schools  but  among  patients  in 
the  hospital.  Not  deep  researches,  but 
more  practical  treatises  were  what  was  re- 
quired. He  exemplified  the  code  of  Dr. 
Drake  on  the  diseases  of  America,  published 
many  years  ago,  a  work  standard  in  its  time, 
but  whose  reputation  has  departed.  At 
the  World's  Exhibition  in  London.,  it  was 
asserted  that  the  only  line  in  which  Ame- 
rica had  excelled  was  in  "rugged  utility," 
and  it  was  only  by  rugged  utility  that  the 
profession  would  ultimately  succeed. 

The  President  considered  the  advances 
made  at  the  present  moment  all  along  the 
line  of  medical  science.  That  the  schools 
of  the  country,  acknowledging  the  force 
and  truth  of  his  words,  were  educating 
their  youth  more  in  the  practical  knowledge 
of  the  profession  than  in  the  knowledge  of 
the  dead  languages,  the  Latin  and  Greek. 
That  this  was  producing  its  best  fruits  was 
evident,  for  we  saw  that  in  the  farthest  of 
the  far  West,  where  the  practitioner  who 
had  never  had  an  academical  education,  and 
possibly  with  only  the  elements  of  an  edu- 
cation, lulled  the  miner's  son  to  quietness 
by  day  with  bromide  of  potassium,  and  to 
sleep  at  night  with  hydrate  of  chloral. 
Thus  we  see  that  even  far  from  the  centre 
of  civilization  the  same  treatment  is  given 
to  the  rough  miner's  son  that  is  afforded 
to  the  princes  of  the  earth. 

The  speaker  then  passed  to  discuss  the 
subject  of  the  education  of  woman  to  the 
medical  profession.  Altliough  not  con- 
demning the  idea  of  female  medical  educa- 
tion, he  said  that  he  could  not  fully  and 
heartily  sympathize  with  it. 

After  alluding  to  the  fact  that  history  re- 
corded the  eminent  attainments  of  many 
women  in  the  medical  profession,  the  Presi- 
dent said  he  hoped,  however,  that  no  ele- 
ment of  discord  would  be  introduced  into 
their  midst  by  the  endeavor  of  women  to 
enter  their  body.  He  for  one  would  not 
vote  for  them.  He  concluded  with  an 
apostrophe  to  the  humanizing  influence 
which  the  practice  of  medicine  produced  all 
over  the  country. 
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The  report  of  the  Committee  on  Creden- 
tials was  next  presented  as  far  as  read. 

Dr.  H.  F.  Askew,  of  Delaware,  offered  a 
resolution  that  all  questions  of  a  personal 
character,  including  complaints  and  pro- 
tests, and  all  questions  of  credentials,  be  re- 
ferred at  once  to  the  Committee  on  Ethics, 
and  without  discussion. 

The  question  being  called  for,  after  some 
remarks  by  Drs.  Mussey,  of  Ohio,  and 
Hartshorn,  of  Philadelphia,  the  motion  was 
put  and  carried  without  a  dissenting  voice. 
The  following  gentlemen  were  appointed  a 
Committee  on  Ethics  : — 

Dr.  Askew,  of  Delaware  ;  N,  S.  Davis, 
of  Illinois;  Calvin  Geary,  of  Maine;  I.  K. 
Burtette,  of  Delaware;  and  S.  D.  Gross,  of 
Philadelphia. 

The  Convention  then  adjourned. 

Second  Day. 

The  Association  met  on  the  second  day 
at  10  o'clock.  In  the  absence  of  the  Presi- 
dent, the  Vice-President,  Dr.  Thomas  M. 
Logan,  of  California,  called  the  meeting  to 
order. 

At  this  point,  owing  to  the  inability  of 
some  delegates,  far  removed  from  the  stage, 
to  hear,  on  account  of  the  imperfect 
acoustic  arrangements  of  the  hall,  an  ad- 
journment was  made  to  the  First  Reformed 
Presbyterian  Church,  Broad  street,  below 
Spruce,  where  Dr.  Yandell  met  them  as 
presiding  officer. 

Prof.  R.  E.  Rogers  offered  the  following 
resolution  : — 

Resolved,  That  Dr.  J.  Edgar,  Chancellor 
of  the  University  of  Virginia,  be  invited  to 
take  a  seat  in  the  Convention. 

Agreed  to  after  several  other  names  were 
added  to  it. 

Dr.  Bronson,  of  Massachusetts,  offered 
the  following  as  an  amendment  to  the  By- 
Laws  : — 

Itesolved,  That  the  Committee  on  Ethics, 
to  consist  of  seven  members,  be  selected  by 
the  Nominating  Committee. 

The  President  decided  that  this  change 
in  the  By-Laws  would  necessai'ily  lie  over 
until  the  next  annual  meeting.  The  motion 
was  then  put  as  a  simple  resolution,  but 
was  negatived  by  a  vote  of  167  to  187. 

In  support  of  the  resolution  Dr.  Bronson 
said : — 1  was  about  to  say  that,  at  the  or- 
ganization of  this  Association,  the  (jues- 
tions  which  came  before  the  Committee  on 
Ethics  were  of  very  little  interest  to  a  large 
portion  of  this  Convention.  The  Committee 
was  considered  of  so  little  importance  that 
it  was  not  originally  a  part  or  parcel  of  our 
Constitution   or   By-laws  ;  but  within  the 


last  few  years  every  gentleman  who  is  fa- 
miliar with  the  Acts  of  this  Association  is 
aware  that  discordant  elements  have  been 
introduced  here  which  have  consumed  time 
and  produced  friction  in  this  body,  and  it 
has  been  owing  in  part  to  the  fact  that  the 
presiding  officers  of  this  Association  have 
exercised  their  undoubted  right  by  indicat- 
ing of  whom  that  committee  shall  consist. 
If  the  President  of  this  Association  had  any 
special  predilections  on  this  or  that  ques- 
tion, he  would  be  very  apt  to  appoint  a 
committee  in  sympathy  with  him.  Hence 
it  is  that  dissatisfaction  has  been  produced 
among  a  large  number  of  the  delegates. 
With  the  view,  therefore,  of  correcting  that 
evil,  it  has  occurred  to  me  that  if  each  State 
and  Territory  had  a  voice  in  the  formation 
of  that  committee,  the  difficulty  would  be 
removed  ;  that  it  would  prove  a  balm  and 
a  poultice  to  this  Society,  rather  than  an 
element  of  discord.  This  was  the  object  I 
had  in  view  when  I  introduced  this  resolu- 
tion, not  that  I  had  anj'thing  to  say  against 
the  action  of  any  of  our  presidents,  for 
they  have  all  acted  as  I  would,  no  doubt, 
have  acted  myself. 

In  connection  with  remarks  on  the  action 
taken  by  the  Association  towards  the  Mas- 
sachusetts Medical  Society  in  1870-71, 
Dr.  N.  S.  Davis,  of  Chicago,  said  : — I  hold  in 
my  hand  a  preamble  and  resolution.  In 
passing  it,  it  seems  to  me  that  it  would  be 
calculated  to  do  good  in  at  least  one  section 
of  our  country,  and  I  can  see  nothing  in  it 
that  any  man  could  object  to. 

The  preamble  set  forth  that  it  had  been 
represented  that  the  Massachusetts  Medi- 
cal Society  considered  that  its  delegation 
to  the  annual  meeting  of  the  American 
Medical  Association,  in  Washington,  in 
1870,  was  unjustly  excluded  by  the  Com- 
mittee of  Arrangements,  and  that  the  ac- 
tion of  the  Committee  on  Ethics,  at  the 
same  meeting,  in  refusing  to  allow  the  right 
of  the  said  Committee  of  Arrangements  to 
detain  the  Massachusetts  delegation,  was 
unauthorized  by  a  majority  of  the  members 
of  that  Committee.  It  was  moved  that 
the  Association  acknowledge  the  great 
and  effective  efforts  of  the  Massachusetts 
Medical  Society  to  elevate  the  profession, 
and  that  the  Association  encourage  it  in  its 
exertions  to  rid  itself  of  all  pretenders.  I 
would  move  that  the  resolution  be  adopted, 
simply  because  I  deem  it  worthy  of  our 
action.  I  am  sure  that,  as  the  Massachu- 
setts Medical  Society  is  carrying  the  mat- 
ter now  to  the  civil  courts,  if  we  can  give 
them  a  word  of  encouragement  it  will  be 
of  service. 
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Dr,  Baldwin  moved  to  refer  the  matter  to 
the  Committee  on  Ethics. 

The  reports  of  the  Committee  on  Publi- 
cation and  of  the  Treasurer  were  then  read 
and  accepted. 

Dr.  J.  S.  Wetherby,  of  Alabama,  pre- 
sented the  report  of  the  Committee  on 
Medical  Education,  which,  after  going 
briefly  over  the  ground  of  the  state  of  edu- 
cation in  this  country,  and  making  a  com- 
parison with  the  European  plans,  threw  out 
a  number  of  suggestions,  that  no  more  char- 
ters should  be  granted  to  medical  colleges 
which  do  not  adopt  the  plan  of  medical 
education  indorsed  by  the  Association,  and 
that  applications  be  made  to  the  legislature 
for  the  revocation  of  the  charters  of  such 
colleges  as  do  not  adopt  such  plan,  and 
that  no  delegate  be  admitted  into  the  con- 
ventions from  an  institution  which  has  fail- 
ed to  meet  similar  requirements.  Tlie  re- 
port alluded  to  the  rivalry  between  the  va- 
rious medical  colleges,  which  induced  them 
to  lower  the  charges  for  education,  and 
tended  to  make  them  throw  abroad  upon 
the  world  men  who  were  totally  unfit  for 
the  physician's  duties. 

This  was  appropriately  referred. 

Dr.  Francis  Gurney  Smith,  from  the  Com- 
mittee on  Prize  Essay,  in  the  absence  of 
Dr.  Stille,  chairman,  presented  a  report  an- 
nouncing Dr.  Samuel  R.  Percy,  of  New 
York,  as  the  successful  essayist,  for  an 
essay  upon  "The  Physiological  Value  of 
Phosphorus  as  an  Organismal  Element." 

Dr.  T.  Parvin,  of  Indiana,  read  the  re- 
port of  the  Committee  on  Medical  Litera- 
ture, which  asserted  that  while  the  medical 
profession  of  the  country  had  a  journalism 
which  was  honorable,  worthy  and  able,  yet 
that  it  was  exposed  to  the  danger  of  be- 
coming local  and  provincial  ;  was  subjected 
to  the  influences  of  certain  colleges  ;  and 
that  it  sometimes,  too,  descended  to  the 
liuding  of  quackeries.  The  report  recom- 
mended that  manuscript  books  on  medical 
topics,  designed  for  publication,  should  be 
referred  to  the  Committee  on  Medical  Lite- 
rature for  critical  examination  ;  and  that 
then,  if  the  report  was  favorable,  the  work 
should  be  produced  "under  the  auspices 
of  the  American  Medical  Association." 
Referred. 

The  report  of  the  Committee  on  Ameri- 
can Medical  Necrology  was  presented  and 
referred  without  being  read. 

Dr.  William  R.  Findle}',  of  Pennsylvania, 
offered  a  resolution  referring  to  the  Com- 
mittee on  Ethics  the  resolution  adopted  at 
the  New  Orleans  meeting  of  the  Associa- 
tion, which  set  forth   that  physicians  who 


attended  families  on  contract  or  by  the 
year,  or  bid  for  practice  at  less  rates  than 
regular  graduates,  were  to  be  classed 
among  irregular  practitioners.     Agreed  to. 

Dr.  George  Sutton,  of  Indiana,  read  a 
paper  urging  the  necessity  of  the  establish- 
ment of  a  National  Medical  Library. 

In  connection  with  this  subject,  Dr. 
Woodward,  of  Washington,  D.  C,  said  : — 
I  ask  the  indulgence  of  the  Association  to 
make  a  very  brief  statement  in  regard  to 
the  very  matter  the  gentleman  has  just  al- 
luded to.  I  wish  to  state  that  the  National 
Medical  Library  which  he  considers  so  de- 
sirable is  already  in  existence  ;  that  the  Li- 
brary of  the  Surgeon-General's  Office  iu 
Washington  has  been  furnished  with  funds 
during  the  last  four  or  five  years  by  Con- 
gress, and  has  been  accumulating  books 
until  it  now  numbers  fifteen  or  eighteen 
thousand  volumes,  and  that  there  is  every 
probability  that  a  large  appropriation  will 
be  granted  during  the  present  session  for 
its  continuance. 

After  some  discussion  of  a  question  which 
arose  concerning  the  powers  of  the  Publi- 
cation Committee,  and  which  was  settled 
by  a  vote  of  the  Association  to  leave 
those  powers  untouched,  the  meeting  ad- 
journed. 

The  afternoon  was  again  occupied  in  the 
reading  of  papers  in  the  various  section 
rooms. 

In  the  evening  the  Association  met  in 
the  chemical  lecture  room  of  the  Medical 
Department  of  the  University  of  Pennsyl- 
vania, to  listen  to  a  lecture  by  Prof.  Noyes, 
of  New  York,  on  "  The  Relation  of  Dis- 
eases of  the  Inner  Structure  of  the  Eye  to 
other  Affections  of  the  Body." 

At  8  o'clock.  Prof.  Robert  E.  Rogers  de- 
livered a  brief  lecture,  with  demonstra- 
tions of  electrical  phenomena,  in  the  same 
hall. 

The  delegates,  with  the  ladies  who  ac- 
companied them,  then  proceeded  to  the 
residences  of  Dr.  William  II.  Pancoast  and 
Dr.  Hugh  L.  Hodge,  where  they  were  hos- 
pitably entertained. 

Third  Day. 

The  Association  met  at  the  Presbyterian 
Church  as  on  the  previous  day. 

The  Secretary  read  the  following  resolu- 
tion, which  was  adopted  in  the  College  of 
Physicians,  in  Philadelphia,  May  1,  18T2  : — 

Whereas  cases  of  accidental  poisoning 
and  of  the  internal  administration  of  medi- 
cines intended  only  for  external  use  are  so 
frequent;  and — 

Whereas  every  possible  safeguard  should 
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be  employed  to  prevent   such   accidents ; 
therefore — 

Besolved,  That  it  is  recommended  to  all 
druggists  to  place  all  external  remedies  in 
bottles  not  only  colored,  so  as  to  appeal  to 
the  eye,  but  also  rough  upon  one  side,  so 
that  by  the  sense  of  touch  no  mistakes  shall 
be  possible,  even  in  the  dark  ;  and  that  all 
bottles  containing  poisons  should  not  only 
be  labelled  "  poison,''  but  also  with  another 
label  indicating  the  most  eiiicient  and  con- 
venient antidote. 

Dr.  Sayre,  of  New  York,  moved  to  adopt 
these  resolutions.     Agreed  to. 

Dr.  Alexander  W.  Stein,  of  New  York 
city,  presented  the  following  resolution  : — 

Whereas,  it  has  long  been  recognized 
that  diseases  of  a  dangerous  and  fatal  na- 
ture are  transmissible  from  animals  to  man, 
and  that  certain  zymotic  affections,  which 
are  common  to  both  man  and  animals,  do 
very  frequently  manifest  themselves,  first 
in  the  latter  and  subsequently  in  man,  thus 
warning  us  that  to  be  indifferent  to  the  con- 
dition of  the  inferior  animals  is  to  introduce 
and  create  centres  of  disease  among  our- 
selves ;  therefore — 

Besolved,  That  a  committee  be  appointed 
to  ascertain  what  measures  can  be  instituted 
to  prevent  the  extension  of  such  diseases 
to  man,  and  what  sanitary  measures  can  be 
effected  to  arrest  the  progress  of  such  dis- 
eases in  animals,  the  committee  to  report 
next  year.     This  was  adopted. 

Dr.  Frederic  Horner,  of  Virginia,  pro- 
posed the  following  : — 

Whereas,  the  abuse  of  ardent  spirits  in 
our  country  has  proved  injurious  to  the 
health  of  the  community — 

Besolved,  That  the  members  of  this  As- 
sociation recommend  to  discourage  the  use 
of  alcoholic  stimuli  in  the  community. 

Agreed  to. 

Dr.  Francis  Gurney  Smith,  from  the  Com- 
mittee on  Nomenclature,  read  a  majority 
report  recommending  that  the  Association 
adopt  a  new  system  of  nomenclature,  and 
moved  its  adoption. 

Dr.  Woodward,  of  the  United  States 
Array,  read  a  minority  report  and  an  ac- 
companying resolution,  setting  forth  that, 
as  the  matter  was  one  too  serious  for  hasty 
adoption,  the  majority  report  be  printed 
and  lay  over  till  the  next  annual  meeting. 

Some  debate  ensued,  after  which  Dr. 
Woodward's  resolution  was  adopted. 

Dr.  Baldwin  read  a  partial  report  from 
the  Committee  on  Nominations,  as  fol- 
lows : — 

President. — Dr.  Thomas  D.  Logan,  Cal. 

First  Vice-President.— Dr.  Catlin,  Conn. 


Second  Vice-President. — Dr.  McPhee- 
ters.  Mo. 

Third  Vice-President. — Dr.  Pollock,  Pa. 

Fourth  Vice-President. — Dr.  Briggs,  Ten- 
nessee. 

Treasurer. — Dr.  Casper  Wistar,  Pa. 

Librarian. — Dr.  William  Lee,  D.  C. 

Committee  on  Library. — Dr.  J.  M.  Toner, 
D.  C. 

Assistant  Secretary. — Dr.  M.  A.  Fallon, 
Mo. 

The  report  was  accepted. 

The  next  meeting  of  the  Association  will 
be  held  at  St.  Louis,  Mo. 

Dr.  Logan,  of  California,  read  a  report 
on  Public  Hygiene,  recommending  that  in- 
stitutions in  this  branch  of  medicine  be  or- 
ganized throughout  the  land  ;  he  also  ad- 
vised the  more  perfect  education  on  this 
subject  in  ouf  schools. 

The  Committee  asked  to  be  continued 
for  the  purpose  of  still  further  studying  the 
subject  of  State  medicine,  and  offered  a 
resolution  that  there  be  appointed  a  special 
section  on  the  above  subject  and  on  public 
hygiene. 

Dr.  Tucker,  of  California,  offered  a  sub- 
stitute, recommending  the  formation  of  a 
National  Medical  Bureau,  instituting  a  na- 
tional system  of  quarantine,  and  recom- 
mended the  publication  of  information  re- 
ferring to  medical  practice. 

The  substitute  was  voted  down  and  the 
resolution  of  the  committee  agreed  to. 

The  Committee  on  Nominations  present- 
ed a  further  report  as  follows  : — 

Committee  on  Arrangements. — Dr.  J.  B. 
Johnston,  Dr.  J.  T.  Hodges,  Dr.  J.  S. 
Moore,  Dr.  Robinson,  Dr.  Kennard,  Dr. 
Teste,  Dr.  Brokaw,  Dr.  J.  M.  Scott,  all  of 
St.  Louis. 

Committee  on  Publication. — Dr.  Atkinson, 
Chairman,  Pa.  ;  Dr.  D.  Murray,  Chester, 
Pa.  ;  Dr.  Wm.  Lee,  District  of  Columbia  ; 
Dr.  Casper  Wistar,  Pa.  ;  Dr.  H.  F.  Askew, 
Delaware;  Dr.  A.  Meigs,  Pa. 

Committee  on  Prize  Essays. — Dr.  Moore, 
Chairman,  Missouri ;  Dr.  Gregory,  Missou- 
ri ;  Dr.  Davis,  Illinois  ;  Dr.  Parvin,  Indi- 
ana; Dr.  Mendenhall,  Ohio. 

Committee  on  Medical  Education. — Dr. 
Carson,  Chairman,  Ohio;  Dr.  Tojan,  Ga. ; 
Dr.  Howard,  Md.  ;  Dr.  Steel,  Cal.  ;  Dr. 
Vanderpool,  N.  Y.  ;  Dr.  Johnson,  District 
of  Columbia;  Dr.  Stout,  Ga.  ;  Dr.  Welsh, 
Texas  ;  Dr.  Scott,  Ark. ;  Dr.  Bailey,  N.  Y. ; 
Dr.  Jones,  Ala.  ;  Dr.  McRuor,  Me. ;  Dr. 
Talley,  S.  C. ;  Dr.  Blaine,  N.  J. ;  Dr.  Shat- 
tuck.  Mo.  ;  Dr.  Jacques,  Va. 

Committee  on  Medical  Literature. — Dr. 
Flint,  Chairman,  N.  Y.  ;    Dr.  Yandell,  Sr., 


AMERICAN  MEDICAL  ASSOCIATION. 


333 


Ky.  ;  Dr.  Henderson,  Ala.  ;  Dr.  Thrall, 
Ga. ;  Dr.  Leary,  Me. 

Committee  on  Medical  Necrology. — Dr. 
Jackson,  Chairman,  Ky.  ;  Dr.  Parsons,  R. 
I.  ;    Dr.   Ilildrcth,  W.  Va.  ;    Dr.   Johnson, 

D.  C. ;  Dr.  Simmons,  Cal. ;  Dr.  Warriner, 
Oregon  ;  Dr.  Stevens,  Ohio  ;  Dr.  Agnew, 
Pa.,  and  others. 

OFFICERS    OF    SECTIONS. 

Chemistry  and  Materia  Medica. — Dr.  R. 

E.  Rogers,  Chairman,  Philadelphia ;  Dr. 
Ephraim  Cutter,  Secretary,  Boston. 

Practice  of  Medicine  and  Obstetrics. — 
Dr.  D.  A.  O'Donnell,  Chairman,  Baltimore  ; 
Dr.  Benjamin  F.  Dawson,  Secretary,  New 
York. 

Surgery  and  Anatomy. — Dr.  Warner, 
Chairman,  Baltimore  ;  Dr.  W.  Peck,  Secre- 
tary, Iowa. 

Climatology  and  Epidemics. — Dr.  George 
Sutton,  Chairman,  Indiana ;  Dr.  Elisha 
Harris,  Secretary,  New  York. 

Medical  Jurisprudence,  Hygiene  and 
Physiology. — Dr.  R.  C.  Busey,  Chairman, 
Washington  ;  Dr.  H.  B.  Arnold,  Secretary, 
Baltimore. 

Psychology. — Dr.  Isaac  Ray,  Chairman, 
Philadelphia;  Dr.  John  Curwia,  Secretary, 
Harrisburg. 

The  report  was  accepted. 

Dr.  Askew,  from  the  Committee  on 
Ethics,  presented  a  report,  which  was  read 
by  Dr.  Davis. 

In  relation  to  the  preamble  and  resolu 
tions  offered  by  Dr.  Davis,  touching  the 
Massachusetts  Medical  Society,  the  Com- 
mittee recommended  them  for  unanimous 
adoption  by  the  Association.  They  are  as 
follows : — 

JMiereas  it  has  been  represented  that  the 
Massachusetts  Medical  Society  considers 
that  the  delegates  to  the  annual  meeting  of 
the  American  Medical  Association  in  Wash- 
ington, May,  1810,  were  unjustly  excluded 
by  the  Committee  of  Arrangements  ;  and — 

JVJiereas  the  action  of  the  Committeie  on 
Ethics,  at  the  same  meeting,  in  refusing 
the  right  of  said  Committee  of  Arrangements 
to  exclude  the  Massachusetts  delegation, 
is  not'yet  full}'  understood  by  that  Society  ; 
therefore — 

Beaolued,  That  the  Association  acknow- 
ledge the  great  and  effective  efforts  of  the 
Massachusetts  Medical  Society  to  elevate 
the  profession,  and  to  suppress  quackery 
of  all  sorts,  and  especially  assure  that 
Society  of  encouragement  and  support  in 
its  present  exertions  to  rid  itself  of  all  pre- 
tenders. 

Vol.  IX.— No.  21a 


This  was  agreed  to  by  the-  Association. 

The  Association  then  adjourned. 

The  members  subsequently  repaired  to 
the  University  of  Pennsylvania  to  partake 
of  an  entertainment  tendered  them  by  the 
professors  and  graduates  of  that  institution. 

At  7,  P.M.,  they  attended  the  Jefferson 
Medical  College,  for  the  purpose  of  listen- 
ing to  a  lecture  on  "  Sound,"  accompanied 
by  several  experimental  illustrations  by  Dr. 
J.  Solis  Cohen. 

At  8  o'clock,  they  repaired  in  a  body  ,to 
the  residence  of  Thomas  A.  Scott,  Esq., 
where  they  were  tendered  a  reception. 

Fourth  Day. 

The  Association  was  called  to  order  at  10 
o'clock. 

Dr.  Pineo,  of  Massachusetts,  presented  a 
resolution,  placing  the  United  States  Ma- 
rine Hospital  Service  in  the  same  relative 
position  in  this  Association  as  the  Medical 
Department  of  the  Army  and  Navy,  and 
making  the  necessary  alterations  in  the 
Constitution.     Laid  over  for  one  year. 

The  President  appointed  the  following 
Committee  in  reference  to  the  publication 
of  a  National  Medical  Journal :  Drs.  Pollock, 
Westmoreland,  Talley,  Walker,  Jackson, 
Weatherly  and  Maguire. 

Resolutions  were  passed  on  the  death  of 
certain  members  of  the  Association  ;  consi- 
derable discussion  ensued  on  matters  of  un- 
important business  which  were  brought  up. 

Dr.  Reese,  of  Brooklyn,  offered  the  fol- 
lowing : — 

Resolved,  That  while  we  admit  the  right 
of  woman  to  acquire  medical  education  and 
to  practise  medicine  and  surgery  in  all  the 
departments,  we  deem  the  public  associa- 
tion of  the  sexes  in  our  medical  schools  and 
at  the  clinics  of  our  hospitals  as  impractica- 
ble, unnecessary,  and  derogatory  to  the  in- 
stincts of  true  modesty  in  either  sex. 

The  resolution  was  immediately  laid  upon 
the  table,  when  Dr.  Busey  suggested  that 
laying  this  resolution  on  the  table  was  an 
error  upon  the  part  of  the  Association. 

On  motion  of  Dr.  Rogers,  the  resolution 
was  taken  from  the  table,  and  he  then  said 
that  in  voting  to  lay  the  resolution  upon 
the  table,  the  Association  had  virtually  ac- 
cepted it. 

Dr.  Hartshorne  then  moved  to  indefinitely 
postpone  the  consideration  of  tlie  subject, 
which  was  carried. 

Dr.  Yandell  announced  that  all  the  busi- 
ness of  the  session  had  been  disposed  of. 

After  thanking  the  members,  in  a  short 
address,   for  their   uniform    kindness   and 
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courtesy  toward  him,  the  Association  ad- 
journed, to  meet  in  St.  Louis  next  May. 

In  the  afternoon,  the  members  of  the  As- 
sociation visited  Fairmount  Park,  and  there 
concluded  the  annual  convention  by  a  ban- 
quet provided  by  the  physicians  of  Phila- 
delphia. 


CAMBRIDGE    SOCIETY    FOR  MEDICAL  IMPROVEMENT. 
A.    P.    CLARKE,  M.D.,  SECRETARY. 

The  Society  met  March  4th,  18'72,  Dr.  A. 
L.  Norris  in  the  chair. 

Dr.  S.  W.  Driver  read  a  communication 
on  the  subject  of  puerperal  convulsions,  in 
which  he  related  four  cases.  The  first  oc- 
curred in  very  hot  weather,  and  from  the  heat 
and  other  causes  it  speedily  proved  fatal. 
The  next  case  occurred  in  a  primipara,  be- 
fore the  OS  had  dilated  to  any  considerable 
extent.  As  soon  as  practicable,  the  forceps 
were  employed  and  delivery  completed. 
The  urine  in  this  case  contained  a  large 
proportion  of  albumen,  but  this  disappear- 
ed as  early  as  the  sixth  day  after  delivery. 
This  patient  recovered  perfectly.  The  next 
case  occurred  in  a  multipara,  and  resem- 
bled very  much  the  preceding.  The  con- 
vulsions occurred  early,  and  the  forceps 
were  employed.  The  urine  was  nearly 
free  from  urine  by  the  fourth  day.  This 
patient  likewise  recovered.  The  patient  in 
the  next  case  had  complained  more  or  less 
for  a  month  ;  convulsions  occurred  before 
the  labor  had  made  any  considerable  pro- 
gress. The  forceps  were  employed  as  soon 
as  possible,  but  there  was  considerable 
difficulty  experienced  in  their  applica- 
tion, owing  to  some  malformation  of  the 
head  of  the  foetus.  The  completion  of 
the  delivery  did  not  at  first  check  the  con- 
vulsions, and  the  sixth  one  occurred  about 
half  an  hour  after  the  birth  of  the  child. 
The  patient  had  for  awhile  a  small  and 
rapid  pulse,  and  her  system  was  greatly 
•depressed.  The  urine  contained  a  large 
amount  of  albumen,  together  with  a  great 
number  of  fatty  casts.  There  was  marked 
coma,  and  the  excito-motor  system  of  the 
medulla  was  suspended.  The  pulse  for 
awhile  became  more  and  more  deficient. 
The  uiine  was  scanty,  and  for  twelve  hours 
two  ounces  only  of  that  fluid  were  secreted. 
This  had  to  be  drawn  by  the  aid  of  the 
catheter,  ffidema  was  very  extensive,  es- 
pecially about  the  eyelids.  Before  the 
patient  became  conscious,  the  movements 
of  the  right  arm  were  found  to  have  be- 
come suspended.  Chloroform  in  this,  as  in' 
all  of  the  foregoing  cases,  was  administer- 
ed, but  it  did  not  fully  control  the  convul- 


sions ;  stimulants  were  also  given.  The 
severity  of  the  symptoms  and  the  depres- 
sion of  system  steadily  continued,  and  the 
prognosis  of  the  case  became  decidedly 
unfavorable.  At  length,  however,  the 
symptoms  became  easier,  and  by  the  ninth 
day  the  patient  had  nearly  recovered. 
Chloroform  was  preferred  to  ether  as  being 
much  more  agreeable,  effectual  and  speedy 
in  allaying  the  spasmodic  action  of  the  dis- 
ease. Bromide  of  potassium  was  given  in 
the  intervals,  on  account  of  its  supposed 
happy  effect  in  preventing  the  recurrence 
of  the  spasms.  Acetate  of  potass,  was 
freely  resorted  to  for  its  diuretic  effects  for 
lessening  the  oedema.  To  show  by  way  of 
illugtration  the  beneficial  effects  of  the  bro- 
mide in  dropsical  cases.  Dr.  Driver  mention- 
ed a  case  of  ascites  wherein  the  patient  suf- 
fered from  repeated  attacks  of  pyrexia  and 
other  symptoms,  over  which  the  bromide 
always  appeared  to  exert  a  marked  influ- 
ence in  diminishing  their  severity. 

Dr.  R.  M.  Otis  read  a  written  communi- 
cation on  the  prolonged  use  of  sulphate  of 
morphia  employed  subcutaneously,  which 
was  published  in  this  Journal  for  April  11, 
1872. 

Dr.  II.  0.  Marcy  exhibited  a  morbid  spe- 
cimen from  a  patient  who  had  been  a  great 
sufferer  from  the  effects  of  rheumatic  or  ob- 
structive disease  of  the  heart.  For  the 
past  ten  days  she  had  suffered  from  exten- 
sive bronchial  trouble,  and  about  thirty-six 
hours  before  death  partial  pneumonia  su- 
pervened. She  was  about  five  months 
pregnant.  The  uterus  in  situ  containing 
the  foetus,  placenta  and  membranes  attached, 
were  exhibited  to  the  members  of  the  So- 
ciety. The  placenta  was  noticed  to  be 
closely  adherent  to  the  uterine  surface,  and 
as  it  was  gradually  moved,  the  interlacing 
of  the  tissues  were  finely  displayed.  The 
uterine  sinuses  were  also  well  marked. 
The  liver  and  kidneys  showed  characteris- 
tic changes  of  interstitial  degeneration  usu- 
ally met  with  in  such  diseases.  Microsco- 
pic sections  of  the  same  were  shown  to  the 
gentlemen.  Dr.  Marcy  also  exhibited  a 
morbid  specimen  from  ca  child,  aged  5  years, 
who  died  of  chronic  pneimiouia,  or  .what 
has  sometimes  been  called  capillary  bron- 
chitis. The  lower  portion  of  one  lung  was 
found  diseased,  but  the  upper  portion  was 
quite  healthy.  The  affected  portion  had 
somewhat  the  appearance  of  tuberculous 
lung,  and  the  disease  might  have  been  mis- 
taken for  some  of  the  forms  of  tuberculosis*. 
Microscopic  sections  showed  the  obstruc- 
tions or  constrictions  in  the  minute  ramifi- 
cations of  the  bronchial  tubes. 
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LOSTORFER'S    CORPUSCLES. 

Vienna,  April  20,  1872. 
Messrs.  Editors, — The  meeting  of  the"  Ge- 
sellschaft  der  Aerzte  "  was  occupied  last 
evening  by  a  long  and  elaborate  discourse 
upon  Lostorfer's  corpuscles  from  Professor 
Strieker.  He  first  described  carefully  the 
various  bodies  which  have,  up  to  the  pre- 
sent time,  been  recognized  as  the  constant  in- 
gredients of  fresh  specimens  o  f  human  blood. 
These  consist,  beside  the  well-known  red 
and  white  corpuscles,  of  colorless  irregular 
bodies,  probably  fragments  of  the  white 
corpuscles  and  of  certain  hyaline  bodies, 
varying  in  size  and  shape,  of  whose  nature 
and  consistency  nothing  is  known.  Small 
globules  of  fat  may  occasionally  be  detect- 
ed. After  this  description,  the  Professor 
went  on  to  give  in  detail  the  procedure 
which  he  followed  in  preparing  the  speci- 
mens of  blood  for  examination,  and  the 
many  precautions  which  he  had  found  it 
necessary  to  take  in  order  to  insure  the  de- 
velopment of  the  corpuscles  in  question. 
These  details  I  will  give  below. 

With  properly  prepared  specimens  of  sy- 
philitic blood,  the  Professor  had  searched 
"irom  hour  to  hour  and  from  day  to  day, 
noting  every  minute  change  that  took  place 
in  the  field  of  the  microscope.  Drawings 
were  also  in  many  instances  made  of  spots 
that  promised  to  be  fertile.  After  twenty- 
four  hours  it  was  noticed  that  the  frag- 
ments, presumed  to  be  of  white  corpuscles, 
after  growing  paler  and  paler,  finally  disap- 
peared. Rarely  on  the  same  day,  more 
frequently  on  the  second,  third,  or  fourth 
day,  minute  shining  points  would  become 
visible  in  the  hitherto  perfectly  clear  islands 
of  plasma.  These  grew  in  hours  or  days 
(the  time  difiering  greatly  in  different  pa- 
tients) to  be  recognized  as  distinct  round 
bodies.  The  larger  one's  may  be  described 
as  follows  :  rounded  bodies,  probably  spheri- 
cal, occasionally  oblong,  often  presenting 
upon  their  periphery  the  appearance  of 
sprouts,  as  described  by  Dr.  Lostorfer  ;  they 
are  colorless,  of  rather  a  subdued  bright- 
ness, and  on  a  change  of  the  fine  adjust- 
ment of  the  microscope  become  dark,  not 
black ;  they  refract  the  light  but  very 
slightly,  if  at  all,  so  that  their  outline  is 
never  distinctly  marked  like  that  of  a  fat 
globule ;  they  may  best  be  compared  to 
the  nuclei  of  some  of  the  cerebral  ganglia  ; 
no  change  in  their  sliape  has  ever  been 
noted.     "  What  could  the  nature  of  these 


strange,  hitherto  unknown  bodies  be  ?  "  con- 
tinued Prof.  Strieker.  "  Their  growth 
would  suggest  their  being  of  organic  na- 
ture, as  would  also  an  occasional  flattening 
of  one  of  their  ^ides  into  a  disk,  and,  later, 
a  return  to  their  pristine  form.  Yet  mine- 
ral substances,  too,  might  increase  in  size 
through  fresh  deposits  upon  their  sides,  and, 
despite  the  absence  in  these  bodies  of  all 
optical  and  chemical  peculiarities  of  crys- 
tals, this  possibility  could  not  be  overlook- 
ed. One  circumstance  favored  this  suppo- 
sition ;  I  noticed  that  occasionally  a  minute 
corpuscle  would  approach  a  larger,  become 
attached  to  its  side,  and  present  the  above- 
mentioned  appearance  of  a  sprout ;  little 
by  little  the  smaller  would  sink  beneath  the 
surface  of  the  larger  corpuscle,  a  slight 
prominence  would  alone  remain,  and  at 
last  this  too  disappear ;  the  absorption 
would  be  complete,  and  the  size  of  the  re- 
sulting corpuscle  perceptibly  increased. 
This  performance  I  witnessed  many  times." 

The  action  of  the  various  acids  upon 
these  bodies  was  the  same  ;  on  the  first  few 
days  of  their  development  this  was  to  cause 
them  to  shrivel  up  and  cease  to  grow. 
Later,  when  they  were  fully  grown,  they 
seemed  to  be  unafi'ected  by  the  acids. 
These  peculiarities  would  suggest  that, 
when  young  and  tender,  they  are  accessi-  * 
ble  to  external  influences,  but  that  after- 
wards the  outer  layers  of  their  substance 
become  hardened  and  present  a  barrier  to 
the  action  of  the  fluids  about  them.  That 
they  are  not  fat  is  proved  by  the  fact  of 
their  not  being  colored  darkly  by  osmic 
acid. 

Many  such  preparations  of  syphilitic 
blood  were  thus  examined,  always  with 
success,  except  in  one  batch,  in  which  the 
failure  to  find  the  corpuscles  was  afterwards 
proved  to  be  .owing  to  the  unusually  low 
temperature  of  the  laboratory.  Acting  on 
the  hint  thus  obtained,  the  professor  had 
made  some  fresh  preparations,  and  studied 
them  while  they  were  kept  at  a  uniformly 
high  temperature,  by  means  of  a  stand  of 
his  own  invention  (18°-20°  Celsius).  To 
prevent  the  drying  of  the  blood,  which  at 
this  temperature  riiust  have  speedily  ensued 
if  not  guarded  against,  he  arranged  pieces 
of  blotting  paper,  doubled  several  times,  all 
about  the  slide,  some  flat  upon  the  stand 
and  others  leaning  up  against  the  barrel  of 
the  microscope  ;  tliese  were  kept  constantly 
moist,  care  being  taken  that  the  paper 
should  not  touch  the  covering-glass,  nor 
the  water  in  any  other  way  have  access  to 
the  blood.  The  first  experiment  was  with 
the  blood  of  a  syphilitic,  in  which  the  cor- 
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puscles  had  always  appeared  rapidly  and  in 
great  numbers.  Here,  within  fifteen  minutes, 
minute,  shining  points  could  be  seen  in  the 
perfectly  clear  serum,  which,  within  an 
hour  or  two,  had  increased  -to  considerable 
dimensions  and  presented  the  characteris- 
tics of  Xiostorfer's  corpuscles.  Again  and 
again  was  the  same  process  repeated  with 
the  same  and  with  other  blood,  and  always 
with  a  like  result,  the  only  difference  being 
in  the  time  required  to  develope  the  bodies. 
At  length,  the  professor  raised  the  tempe- 
rature to  38"-40°  Celsius,  and  placed  the 
blood  under  the  microscope  thirteen  minutes 
after  it  was  taken  from  the  finger  of  the  pa- 
tient. The  island  of  plasma  selected  for 
observation  was  perfectly  clear,  and  bound- 
ed on  three  sides  by  masses  of  red  blood  cor- 
puscles and  on  the  fourth  by  an  air-bubble. 
In  a  very  few  minutes,  he  was  amazed  to  see 
the  plasma  become  thick  and  turbid  ;  soon 
myriads  of  minute  shining  bodies  devel- 
oped, resembling  the  milky  way  in  the 
heavens.  Under  his  very  eyes,  the  bodies 
grew  till  many  could  be  recognized  as  those 
described  by  Dr.  Lostorfer.  Stranger  still, 
many  of  these  were  in  the  form  of  dumb- 
bells ;  two  corpuscles  were  united  by  a 
thread,  about  the  centre  of  which  they 
were  seen  to  sway;  they  also  approached 
and  receded  from  each  other  continually  ; 
often  one  would  be  almost  absorbed  into 
its  mate,  yet  never  failed  to  issue  again 
and  repeat  the  same  freaks.  None  of  the 
corpuscles,  in  this  preparation,  or  in  any 
others  developed  by  great  heat,  attained 
to  any  considerable  size.  "  The  corpuscles 
could  no  longer  be  mineral,  they  must  be 
organic  ;  the  connecting  band  must  be 
elastic,  for  no  other  consistency  could  ex- 
plain the  advance  and  retreat  of  the  bodies 
from  one  another." 

The  professor  called  attention  to  the 
peculiarity  of  their  behavior  in  different 
temperatures — in  a  moderate  they  are  few, 
yet  reach  a  large  size,  and  in  a  high  tem- 
perature they  are  innumerable,  but  remain 
small.  This  corresponds  ti>  the  growth 
and  proliferation  of  pus  cells,  which  in 
a  chronic  inflammation  grow  large  without 
subdividing  and  multiplying  much ;  but  in 
an  acute  inflammation  they  are  seen  to  mul- 
tiply very  rapidly,  and  no  cell  of  large  size 
is  ever  seen. 

Finally,  Prof,  Strieker  begged  to  be  ex- 
cused, on  the  score  of  fatigue,  for  postpon- 
ing the  conclusion  of  his  discourse  to  the 
next  meeting,  adding  that,  without  reply- 
ing to  the  question  of  the  specific  nature  of 
the  corpuscles,  it  was  certain  that  syphilitic 


blood  was  peculiarly  favorable  to  their  de- 
velopment. 

I  have  omitted  from  the  above  report  of 
Prof.  Strieker's  paper  the  mode  of  prepar- 
ing and  keeping  the  slides,  that  I  may  give 
it  in  niy  own  authority.  My  reasons  for  so 
doing  are,  first,  that,  after  a  month's  study 
of  human  blood  with  Prof.  Wedl,  I  have 
since  been  repeatedly  instructed  in  the  pre- 
paration and  care  of  the  specimens  by  Prof. 
Strieker  and  Dr.  Lostorfer,  and  therefore 
feel  more  confident  in  speaking  from  my 
own  knowledge,  than  from  my  recollection 
of  his  words  last  evening;  and,  secondly, 
because  I  think  it  important  to  introduce  a 
number  of  details,  which,  to  a  man  of  Prof. 
Strieker's  experience  would  seem  superflu- 
ous, yet  to  a  less  practised  microscopist 
would  be  of  value,  especially  as  the  devel- 
opment of  the  corpuscles  appears  to  depend 
upon  these,  seemingly  trivial,  details.  A 
slide  is  to  be  heated,  and  a  piece  of  wax 
lightly  drawn  twice  across  its  surface  from 
side  to  side,  far  enough  apart  not  to  inter- 
fere with  the  drop  of  blood,  yet  near  enough 
to  support  the  covering-glass  at  either  end, 
it  being  understood  that  a  thin  layer  of 
wax  is  thus  deposited  upon  the  slide.  The 
object  of  these  ridges  is  to  prevent  the  co- 
vering-glass being  pressed  down  upon  the 
blood.  Across  these  waxen  lines  are  then  , 
laid,  parrallel  and  near  to  each  other,  two 
filaments  of  silk  from  the  cocoon,  to  serve 
as  guides  to  the  different  parts  of  the  field, 
inasmuch  as  the  silk,  being  twisted  and  ir- 
regular, presents  many  recognizable  points 
to  the  memory.  A  finger  of  the  patient  is 
then  to  be  washed,  pricked,  and  a  small 
amount  of  blood  received  upon  the  cover- 
ing-glass, without  the  latter  coming  in  con- 
tact with  the  skin,  by  which  fat  globules 
and  other  impurities  might  be  taken  up. 
The  covering-glass  with  the  blood  is  then 
lightly  laid  upon  the  already  prepared  ob- 
ject-glass. No  more  blood  should  be  taken 
than  would  spi-ead,  at  the  proper  thickness, 
to  the  size  of  an  old  silver  three-  or  five- 
cent  piece,  because  the  edges  of  the  blood 
present  the  field  for  observation,  and  if 
they  correspond  or  approximate  to  the 
edges  of  the  covering-glass,  the  water  from 
the  lens  might  be  easily  introduced  into  the 
specimen,  and  this  thereby  ruined.  If  too 
thin  a  layer  of  blood  is  prepared,  the  red 
corpuscles  will  lie  upon  their  broad  sides, 
and  be  disseminated  over  the  whole  field, 
an  arrangement  .very  unfavorable  to  the 
development  of  the  corpuscles.  On  the 
other  hand,  too  thick  a  layer  is  equally 
baneful,  the  desirable  condition  being  where 
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a  net-work  is  formed  by  piles  and  rolls  of 
red  corpuscles  with  perfectly  clear  iiitcr- 
Bpaces  of  plasma.  A  little  experience  will 
enable  one  to  judge  of  this  with  the  naked 
eye,  for  when  of  the  right  thickness  the 
specimen  looks  yellowish  and  finely  granu- 
lar, not  uniformly  reddish,  nor  very  pale.  To 
obtain  this  condition,  one  end  of  the  cover- 
ing-glass must  often  be  pushed  off  its  waxen 
support.  When  in  readiness,  the  specimen 
may  be  exposed  for  fifteen  or  twenty  mi- 
nutes to  the  air  to  allow  the  blood  to  dry  a 
little  upon  the  edges,  and  should  then  be 
placed  in  a  slightly  moist  chamber  ;  too 
much  moisture  will  penetrate  into  the  blood, 
and  arrest  the  development  of  the  corpus- 
cles ;  a  cup  of  water  under  a  globe  is  suffi- 
cient. The  most  favorable  places  for  find- 
ing the  corpuscles  are  near  the  edges  of 
blood,  where  an  island  of  plasma  is  bound- 
ed on  three  sides  by  rolls  of  red-blood  cor- 
puscles, and  on  the  fourth  by  an  air-bubble. 
In  conclusion,  1  would  warn  all  searchers 
against  being  deceived  by  the  nuclei  of  the 
white  corpuscles,  which,  after  a  few  days, 
escape  from  the  corpuscles,  and  are  often 
seen  scattered  over  the  field  in  considera- 
ble numbers.  They  are  perfectly  colorless, 
quite  marked  in  their  outline,  and  want  the 
brilliancy  of  Lostorfer's  bodies.  They  are 
also  apt  to  be  in  clusters,  often  adhering  to 
fragments  of  the  white  corpuscles  ;  they 
are,  of  course,  to  be  found  equally  in  both 
healthy  and  diseased  blood,  when  in  a  stage 
of  decomposition.  Another  kind  of  cor- 
puscle is  also  occasionally  seen  of  a  pe- 
culiarly bluish  shimmer;  this,  too,  must  be 
set  aside  as  normal. 

If  my  testimony  is  of  any  value,  after 
this  elaborate  discourse  of  Prof.  Strieker,  I 
can  honestly  state  that  in  the  preparations 
made  under  my  eyes  by  Dr.  Lostorfer,  I 
have  seen  the  corpuscles  designated,  and 
recognize  them  as  different  from  any  that  I 
have  previously  seen  in  Prof.  Wedl's  labo- 
ratory.        Very  truly  yours, 

James  R.  Chadwick,  M.D. 


ViENXA.  April  27, 1872. 
Messrs.  Editors, — Prof.  Strieker  again  dis- 
coursed upon  this  subject  at  the  meeting  of 
the  "  Gesellschaft '^  last  evening.  After 
accepting  the  task  of  deciding  upon  the 
question  as  to  the  specific  nature  of  the 
corpuscles,  he  related  the  series  of  experi- 
ments which  had  led  to  the  conclusions 
he  would  anneunce.  Preparations  had  been 
made  from  13  syphilitics,  in  9  of  which  the 
corpuscles  were  found  in  abundance  ;  in  2 
there  was  some  doubt ;  in  the  remaining  2 
there  were  surely  none.  In  12  non-syphi- 
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litics  next  examined,  no  corpuscles  were 
found.  Other  diseases  were  then  tested  : — 
in  10  cases  of  variola  9  contained  no  cor- 
puscles ;  one  showed  one  questionable 
body.  In  one  case  of  pneumonia  and  two 
of  lieart  lesions  none  were  found  ;  upwards 
of  30  different  diseases  were  searched  unsuc- 
cessfully. Finally,  10  cases  of  lupus  were 
subjected  to  examination,  and  in  2  unmis- 
takable corpuscles  were  discovered.  Atten- 
tion was  called  to  the  great  uncertainty  of 
the  negative  testimony  in  all  cases,  owing  to 
the  high  power  of  the  lens  used,  and  the 
long  search  necessitated  by  the  minute  size 
of  the  microscopic  field  compared  with  that 
of  the  preparation. 

In  refiecting  upon  these  two  cases  of  lu- 
pus in  connection  with  the  case  of  syphilis, 
in  which  the  development  of  corpuscles 
had  been  extraordinarily  great  and  speedy, 
and  where  the  patient  was  greatly  reduced, 
the  Professor  had  conceived  the  idea  that 
possibly  great  debility  might  be  the  condi- 
tion requisite  for  their  growth.  In  conse- 
quence, a  series  of  preparations  from  tuber- 
culous and  carcinomatous  patients  were 
searched,  and  Lostorfer's  corpuscles  found 
in  great  quantity.  In  a  case  of  heart  dis- 
ease, in  one  of  Bright's  disease,  and  also 
in  one  of  angemia  the  same  bodies  were 
detected. 

Here,  then,  was  a  solution  of  the  mys- 
tery ;  the  development  of  the  corpuscles 
does  not  depend  upon  the  presence  of  sy- 
philitic virus,  but  only  upon  a  condition  of 
the  blood,  resulting  from  serious  constitu- 
tional affections.  They  can  no  longer  be 
offered  as  pathognomonic  indications  of 
syphilis  (it  is  but  just  to  Dr.  Lostorfer  to 
remember  that  he  never  has  asserted  that 
the  specific  nature  of  his  corpuscles  had 
been  proved  beyond  all  doubt) ;  yet  I  think 
that  their  practical  value  may  still  be  estab- 
lished, with  certain  qualifications.  May 
not  their  presence  in  the  blood  have  some 
weight  in  guiding  us  to  a  diagnosis  in  ques- 
tionable cases  of  exanthema,  periostitis  and 
the  like  ;  i.  e.  between  purely  local  lesions 
and  similar  manifestations  of  a  constitu- 
tional malady  ?  It  is  an  important  point, 
that  in  all  stages  of  secondary  syphilitic 
lesions  the  bodies  are  almost  invariably  pre- 
sent in  the  blood,  though  the  general  health 
of  the  patient  may  not  be  visibly  affected. 

Prof.  Strieker  proceeded  to  discuss  the 
sources  from  which  these  newly  discovered 
bodies  might  emanate,  without,  however, 
throwing  any  light  upon  the  subject.  They 
may  come  from  without  or  from  within  ;  in 
the  first  case  a  peculiar  attraction  to  the 
spores  must  be  supposed  on  the  part  of  the 
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blood  in  constitutional  diseases,  yet,  consi- 
dering the  corpuscles  to  be  organisms,  we 
have  only  to  observe  the  cluster  of  flies 
hovering  about  certain  appetizing  objects 
in  a  kitchen  or  elsewere,  to  be  convinced 
that  nature  would  not  be  outraged  by  such 
a  supposition.  On  the  other  hand,  if  they 
originate  in  the  plasma  of  the  blood,  we 
must  either  believe  that  germs  are  always 
circulating  in  the  blood,  or  accept  the  the- 
ory of  spontaneous  generation.  "  Though 
I  am  no  believer  in  this  last, "  added  the 
Professor,  "  yet  the  fact  must  not  be  lost 
sight  of,  that,  a*t  some  period  of  the  earth's 
existence,  there  must  have  been  a  sponta- 
neous generation."  In  reference  to  syphi- 
lis, for  instance,  he  thought  that  there  must 
have  been  some  individual  in  the  remote 
ages  of  antiquit}'  in  whom  the  virus  origi- 
nated. If,  accepting  the  Bible  history,  we 
could  trace  it  back  to  Adam,  in  him  it  must 
have  been  created  ;  or,  again,  in  accord- 
ance with  the  Darwinian  theory,  suppose 
we  could  follow  the  virus  back  through 
generations  of  apes,  ichthyosauri,  jelly-fish, 
&c.,  still  that  inconceivable  spontaneous 
generation  confronts  us. 

"  If,  then,  these  corpuscles  could  once 
originate  spontaneously,  why  not  now  ?  " 

And  there  the  Professor  leaves  us  in  a 
true  German  way,  to  grope  about  in  the 
murky  mists  of  philosophical  speculation, 
into  which  he  has  conducted  us. 

"What,  then,"  it  may  be  asked,  "are 
Lostorfer's  corpuscles  ? "  To  which  we 
would  briefly  reply  :  hitherto  unknown  mi- 
croscopic bodies  which  have  been  seen  to 
grow  and  move,  therefore  organic,  occur- 
ring in  preparations  of  the  blood  of  indivi- 
duals, reduced  by  constitutional  diseases  ; 
but  of  the  source,  nature  and  purpose  of  the 
corpuscles  we  are  still  in  utter  ignorance. 

One  significant  fact,  which  must  occur  to 
everyone,  and  which  we  would  recommend 
Dr.  Salisbury  to  consider,  is,  that,  despite 
the  hundreds  of  experienced  microscopists, 
whose  instruments  have  for  months  been 
directed  at  syphilitic  blood,  not  a  single 
observer  has  detected  a  trace  of  the  "Cryp- 
ta  syphilitica  "  (Salisbury),  which  our  fel- 
low-countryman finds  in  every  case  he  exa- 
mines. I  am  very  truly  yours. 

James  R.  Chadwick,  M.D. 

P.  S. — Since  writing  the  above,  the 
JouBNAL  of  April  11th  has  reached  me,  in 
which  1  find  a  statement  that  the  committee 
appointed  from  the  Boston  Society  for  Me- 
dical Observation  to  investigate  Lostorfer's 
corpuscles,  have  failed  to  detect  anything 
in  the  blood  of  syphilitics  which  was  not 
equally  to  be  found  in  healthy  blood.  From 


my  last  letter  it  will  be  evident  that  no 
other  result  could  have  been  expected,  be- 
cause of  their  ignorance  of  the  method  of 
preparing  the  slides.  The  same  ignorance 
prevented  Prof.  Wedl,  Dr.  Neumann,  and 
others,  from  accepting  the  new  discovery, 
but  they  now  no  longer  hesitate  to  recog- 
nize the  corpuscles  as  fully  proved ;  this  I 
have  from  their  own  lips.  1,  myself,  have 
recently  seen  the  corpuscles  in  properly- 
prepared  specimens,  after  having  searched 
a  month  in  vain. 


kkdtta  faprs. 


TORSION  OF  ARTERIES. 

Translated  from  the  "  Archives  Generales  de  Medecine  " 
for  Nov.,  1871,  by  H.  Tuck,  M.D..  Boston. 

At  a  recent  meeting  of  the  "  Academie  de 
Medecine"  in  Paris,  Dr.  Tillaux  read  a  pa- 
per on  this  subject,  from  which  the  follow- 
ing extract  is  taken  : — 

He  stated  that  the  torsion  of  arteries  was 
first  advised  by  Amussat,  but  that  the 
practice  seemed  to  have  fallen  into  entire 
neglect. 

The  ligature  is  certainly  not  without  its 
disadvantages  ;  its  presence  favors  suppu- 
ration and  prevents  union  by  first  intention. 
It  is  not  rare  that  a  nerve  filament  gets 
seized  with  the  artery,  causing  great  pain, 
giving  rise,  according  to  some  authorities, 
to  ti'aumatic  tetanus ;  sometimes,  also,  a 
few  fibres  of  cellular  tissue  or  of  muscle 
are  included  in  the  loop  of  the  ligature, 
and,  becoming  sphacelous,  putrefy  in  the 
wound.  These  are  the  chief  objections  to 
the  ligature.  The  torsion  of  arteries  does 
away  with  all  these.  But  does  it  assure 
hsemostasis  to  the  same  degree  as  the  liga- 
ture ?  1  assert  most  emphatically  that  it 
does.  The  torsion  of  an  artery,  thoroughly 
performed,  closes  absolutely  and  complete- 
ly the  mouth  of  the  vessel.  Numerous  ex- 
periments on  the  dead  subject  convinced 
me  so  strongly  of  this  fact  that  I  have  not 
hesitated  to  employ  torsion  upon  the  living 
subject  with  entire  confidence.  I  amputat- 
ed the  left  arm,  above  the  elbow,  of  a  vigo- 
rous omnibus  driver.  The  dressing  was 
not  even  tinged  with  blood,  contrary  to  the 
ill-disguised  incredulity  of  my  assistants. 
1  have  since  done  an  amputation  of  the  fore- 
arm near  the  elbow,  and  a  tarso-metatarsal 
amputation,  with  the  same  result. 

Torsion  can  be  done  perfectly  well  with 
the  ordinary  ligature  forceps,  though  1  have 
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had  some  made  for  this  purpose — varying 
in  size  for  largo,  medium  and  small  arteries. 
Torsion  is  thus  performed  : — the  artery, 
being  isolated,  should  be  seized  with  the 
forceps  about  one-eighth  of  an  inch  from 
its  open  end,  and  holding  the  forceps  in  a 
direction  parallel  with  the  artery  with  the 
left  hand,  with  the  right  twist  them  round 
slowly.  The  coats  of  the  artery  at  first 
resist,  but  soon  yield,  and  after  a  number 
of  twists  (I  have  made  as  many  as  thirteen) 
the  seized  extremity  is  twisted  off  and  re- 
mains in  the  grasp  of  the  forceps. 


THE   DIAGNOSIS   OF    ANEURIS:\r    OF    THE 

AORTA  BY  THE  AID    OP  THE 

L^VRYNGOSCOPE. 

By  Geoege  Johxsox,  M.D.,  P'.R.C.P.,  Physician  to 

King's  College  Hospital,  &c. 

It  is  well  known  that,  in  cases  of  aneurism 
of  the  arch  of  the  aorta,  symptoms  refera- 
ble to  the  air-passages  not  unfrequently 
arise.  The  diagnosis  of  these  cases  is  often 
much  facilitated  by  the  use  of  the  laryngo- 
scope.    Such  a  case  I  saw  lately. 

A  gentleman,  Mr.  H.,  aged  33,  had  no- 
ticed occasionally  fur  a  year  past  that, 
after  running  hard,  his  breathing  became 
short,  and  attended  with  a  noise  in  the 
throat.  About  six  weeks  before  I  saw  him, 
while  running  after  a  wounded  hare,  his 
breathing  became  so  difficult  that  he  could 
run  no  longer,  and  he  was  nearly  suffocated. 
At  the  time  of  his  visit  to  me,  on  the  30th 
of  October,  the  chief  symptoms  were  cough, 
stridulous  breathing,  and  occasional  diffi- 
culty of  swallowing.  The  voice  was  clear 
and  loud;  and  I  remarked  to  Dr.  Richards, 
before  looking  into  the  larynx,  that,  if  the 
obstruction  which  caused  the  stridor  were 
in  the  larynx,  there  would  almost  of  neces- 
sity be  more  or  less  hoarseness  and  feeble- 
ness of  voice.  A  laryngoscopic  examina- 
tion showed  the  larynx  healthy,  except 
slight  congestion  and  redness  of  the  mu- 
cous membrane  ;  and  while  he  drew  a  deep 
inspiration  through  a  widely  open  glottis, 
as  seen  in  the  mirror,  we  heard  loud  stridor, 
evidently  originating  below  the  larynx. 
Then  the  question  arose,  is  there  an  aneu- 
ism  pressing  on  the  trachea?  No  xinusual 
pulsation  could  be  felt  anywhere.  No  ab- 
normal sound  was  heard  over  the  front 
of  the  chest ;  but,  on  auscultation  over  the 
upper  dorsal  spinous  processes,  the  tra- 
cheal stridor  was  heard  there  almost  as 
plainly  as  when  the  stethoscope  was  placed 
over  the  front  of  the  trachea  itself;  and 
the  voice  in  that  situation  had  a  loud  bron- 


chophonic  character.  In  addition  to  these 
physical  signs,  the  respiratory  murmur  was 
decidedly  more  feeble  over  the  right  than 
over  the  left  lung.  Wo  came  to  the  con- 
clusion that  an  aneurism  of  the  transverse 
aorta,  pressing  on  the  trachea,  and  narrow- 
ing the  tube,  was  the  cause  of  the  stridor, 
the  occasional  dyspnoea,  and  dysphagia. 

I  did  not  see  the  patient  again ;  but  I 
learn  from  Dr.  Richards  that  he  became 
steadily  worse  for  some  time,  and  rapidly 
so  a  few  days  before  his  death,  which  oc- 
curred exactly  three  weeks  after  his  visit 
to  me.  The  difficulty  of  breathing  progres- 
sively increased,  until  it  became  a  constant 
struggle  ;  there  was  occasional  dysphagia; 
and  he  died  from  apnoea  on  the  20th  of  No- 
vember. Dr.  Richards  has  kindly  sent  me 
notes  of  the  examination  made  twenty-four 
hours  after  death,  and  a  photograph  of  the 
aneurism,  which  I  have  had  copied  upon 
wood. 

At  the  back  of  the  transverse  aorta  there 
was  a  shallow  pouch  an  inch  and  a  ha^f  ia 
diameter ;  at  the  upper  part  of  this  pouch 
an  oval  opening,  with  smooth,  rounded 
margins,  and  scarcely  large  enough  to  ad- 
mit the  tip  of  the  little  finger,  communicat- 
ed with  an  aneurism  about  the  size  of  a  wal- 
nut ;  this  tumor  pressed  backwards  on  the 
trachea  just  above  its  bifurcation  ;  the  car- 
tilages were  eroded  ;  and  the  posterior  wall 
of  the  aneurism  was  mainly  composed  of 
mucous  membrane,  which,  over  the  most 
prominent  part  of  the  tumor,  had  an  ulcer- 
ated opening  a  quarter  of  an  inch  in  diame- 
ter, so  that  a  clot  of  fibrine  alone  intervened 
between  the  blood  in  the  aneurism  and  the 
air  in  the  trachea.  The  canal  of  the  trachea 
was  nearly  filled  by  the  aneurismal  tumor, 
which  projected  more  over  the  right  than 
over  the  left  bronchus,  and  so  explains  the 
comparative  feebleness  of  the  respiratory 
murmur  over  the  right  lung.  The  recurrent 
nerves  were  found  to  have  no  connection 
with  the  tumor. 

The  case  whose  history  I  have  here 
briefly  given,  is  a  type  of  a  class  of  cases. 
A  similar  case  is  at  present  under  my  care 
in  the  hospital.  The  chief  features  of  these 
cases  are,  that  an  aneurism  at  the  back  of 
the  transverse  aorta  presses  on  the  trachea, 
narrows  the  canal,  and  so  causes  frequent 
loud  cough,  dyspncea  and  stridor  ;  the  stri- 
dor is  tracheal,  not  laryngeal  ;  while  the 
voice  remains  clear  and  loud,  and  the  laryn- 
goscope shows  the  larynx  quite  normal,  or 
the  mucous  membrane  only  slightly  con- 
gested. The  tracheal  stridor  and  the  sound 
of  the  voice  are  distinctly  heard  over  the 
upper  dorsal  spinous  processes,  in  conse- 
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quence  of  the  trachea  near  its  bifurcation 
being  pressed  backwards  against  the  bodies 
of  the  vertebrse,  so  that  the  sound  is  con- 
ducted through  the  bones.  The  symptoms 
in  these  cases  may  steadily  or  rapidly  grow- 
worse,  but  are  not  liable  to  sudden  parox- 
ysmal increase,  except  after  unusual  exer- 
tion, by  which  the  aneurism  becomes  dis- 
tended, and  so  the  pressure  on  the  trachea 
is  temporarily  increased. 

There  is  another  distinct  class  of  cases 
in  which  laryngeal  symptoms  result  from 
pressure  of  an  aneurism  on  the  pneumogas- 
tric  nerve  or  its  recurrent  branch,  the  mus- 
cles of  the  larynx  being  either  paralyzed  or 
thrown  into  a  state  of  spasm.  I  have  pub- 
lished a  case  of  this  kind  in  the  fifteenth 
volume  of  the  Pathological  Transactions,  p. 
72.  In  that  case,  the  symptoms  bore  a 
striking  resemblance  to  those  of  laryngitis. 
It  is  not  only  of  scientific  interest,  but  also 
practically  important,  to  distinguish  the  two 
classes  of  cases ;  and  the  laryngoscope 
affords  much  assistance  in  the  diagnosis. 
When  pressure  on  the  nerves  causes  spasm 
or  palsy  of  the  laryngeal  muscles,  the  voice 
is  usually  feeble  and  husky.  With  laryn- 
geal spasm,  there  will  be  stridulous  breath- 
ing, which  may  come  and  go  quite  suddenly, 
often  without  obvious  external  exciting 
cause,  like  paroxysms  of  infantile  laryngis- 
mus stridulus.  In  these  cases,  the  stridor 
is  laryngeal,  not  tracheal.  Inspection  with 
the  mirror  during  the  paroxysm  of  spasm 
shows  closure  or  great  narrowing  of  the 
glottis,  without  structural  change  within 
the  larynx,  as  in  cases  of  hysterical  laryn- 
gismus. When  the  spasm  relaxes,  the  la- 
rynx appears  quite  normal.  AVhen  pressure 
on  one  recurrent  nerve  has  caused  uni- 
lateral palsy  of  the  laryngeal  muscles,  one 
arytenoid  cartilage,  with  its  vocal  cord, 
may  be  seen  to  remain  motionless  when  vo- 
calization is  attempted ;  and  the  voice  is 
feeble  and  husky.  In  these  cases,  the  tubu- 
lar breathing  and  bronchophony  resulting 
from  pressure  of  the  trachea  against  the 
vertfebree  are  absent.  Now  the  chief  prac- 
tical advantage  of  a  correct  diagnosis  be- 
tween stridor  and  dyspnoea  the  result  of 
direct  pressure  on  the  trachea,  and  stridor 
from  laryngeal  spasm,  or  palsy,  the  result 
of  pressure  of  an  aneurism  on  a  nerve,  is 
this,  that,  in  the  latter  class  of  cases,  tem- 
porary relief  may  be  afforded,  and  life  pro- 
longed, by  tracheotomy ;  whereas  in  the 
former  class  tracheotomy  is  obviously  quite 
useless,  since  the  obstruction  is  below  the 
point  where  the  trachea  can  be  opened. 
When  laryngeal  symptoms  result  from 
spasm,  repeated   doses  of  chloral  have  a 


decided  influence  in  lessening  the  spasmo- 
dic tendency.  Chloroform  inhalation,  also, 
relaxes  laryngeal  spasm,  and  therefore  it 
may  sometimes  be  employed  as  one  means 
of  distinguishing  spasm  of  the  larynx  from 
a  more  permanent  obstruction  in  the  larynx 
or  trachea. — Brit.  Med.  Jour. 
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Boston:  Thursday,  May  23,  1872. 

PLACENTA  PREVIA. 

In  the  Richmond  and  Louisville  3Iedical 
Journal  for  April  is  contained  the  report, 
by  Dr.  W.  0.  Baldwin,  of  a  case  of  placen- 
ta prsevia.  The  treatment  of  the  case  ap- 
pears to  have  been  ingenious  and  original. 
The  patient  was  at  the  end  of  the  seventh 
month  of  her  fourth  pregnancy.  Various 
remedies — as  ice,  the  tampon  and  ergot — 
failed  to  arrest  the  profuse  haemorrhage 
from  a  placenta  occupying  the  cervical  zone 
of  the  uterus,  and  the  patient  was  greatly 
reduced.  Forcible  delivery  was  now  deter- 
mined on  as  the  only  method  consistent 
with  the  salvation  of  the  woman  ;  and  even 
this  promised  but  a  doubtful  result  in  view 
of  the  risk  from  any  farther  flowing.  The 
OS  uteri  was  dilated  by  means  of  Barnes's 
hydrostatic  dilators.  The  hand  of  the  ope- 
rator was  then  introduced,  per  vaginam,  to 
separate  the  placenta  and  the  adjacent 
membranes,  with  a  view  to  version  ;  at  the 
same  time  a  stream  of  ice-cold  water  was 
directed,  by  means  of  a  Davidson's  syringe 
with  long  nozzle,  against  the  detached  pla- 
cental surface  and  the  lacerated  uterine  lin- 
ing, effectually  astringing  the  torn  tissues 
and  controlling  the  haemorrhage.  Delivery 
of  a  living  child  was  safely  accomplished. 
During  the  three  minutes  occupied  in  the 
operation  of  turning,  after  the  os  was  di- 
lated, only  one  or  two  ounces  of  blood 
escaped.  The  version  was  facilitated  and 
the  danger  of  post-partum  haemorrhage  was 
doubtless  lessened  by  the  additional  amount 
of  fluid,  of  a  cooler  temperature  than  nor- 
mal, thrown  into  the  uterus  by  means  of  the 
syringe.  The  mother  made  a  good  reco- 
very. 

The  author  of  the  report  suggests  the 
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use  of  this  irrigation  of  ice- water,  not  only 
in  cases  like  his  own  where  version  was  per- 
formed, but  in  the  primary  stages  of  una- 
voidable haemorrhage,  the  effects  of  the 
cold  application  being  more  easily  and  effi- 
ciently obtained  by  means  of  water-injec- 
tion than  by  the  use  of  ice. 


Dislocation  of  the  IIip,  reduced  by  Ma- 
KiPULATioN. — Prof.  Corydon  L.  Ford  reports, 
in  the  Michigan  Univ.  Med.  Jour,  for  Janu- 
ary, 1872,  a  case  of  dislocated  hip  in  a  child 
of  eight  years,  the  peculiar  feature  of  which 
was  that  after  eight  or  nine  weeks'  displace- 
ment, during  which  interval  various  me- 
thods had  been  resorted  to,  the  reduction 
was  successfully  effected  at  the  first  at- 
tempt by  the  flexion,  adduction  and  rota- 
tion of  the  thigh,  the  patient  being  under 
chloroform.  In  the  last  stage  of  the  ma- 
nipulation, when  the  thigh  was  being  rotat- 
ed and  extended,  a  motion  at  the  joint  was 
distinctly  felt,  and  the  head  of  the  femur 
was  found  to  have  resumed  its  normal  rela- 
tions. By  some  accident,  the  bone  became 
dislocated  again  within  twenty-four  hours  ; 
it  was  again  restored  by  the  same  method 
as  at  first,  and  a  perfect  recovery  followed. 


road,  without  the  consent  of  the  surgeon. 
The  wound  had  "  nearly  healed  "  after  an 
inte-rval  of  three  weeks  from  the  injury. 


Recovery  after  Avulsion  of  Arm  and 
Scapula. — In  the  Lancet  for  Feb.  ITth  ult., 
a  case  is  reported  which  shows  the  remarka- 
ble restorative  powers  of  nature  after  se- 
vei'e  mutilation  of  the  body,  when  the  con- 
ditions of  age,  vigor  and  treatment  are  fa- 
vorable. A  boy  of  ten  years  had  his  hand 
caught  between  two  wooden  rollers,  and 
before  the  machinery  could  be  stopped  the 
whole  limb,  with  the  scapula,  was  torn  from 
the  body,  so  that  it  was  held  only  by  the 
soft  tissues  covering  the  shoulder  posteri- 
orly. The  clavicle  was  laid  bare,  and  the 
integument  was  stripped  from  the  front  of 
the  thorax.  The  ulna,  radius  and  humerus 
were  comminuted,  and  the  soft  tissues  co- 
vering them  were  shockingly  lacerated. 

The  surgeon  removed  the  mutilated  tis- 
sues as  best  he  could,  taking  a  flap  poste- 
riorly to  cover  the  exposed  surface  of  the 
trunk.  Water  dressings  were  applied. 
The  day  following  the  injury,  the  patient 
was  carried  two  miles  in  a  cart  over  a  hilly 


The  Atlanta  Medical  and  Surgical  Jour- 
nal for  November,  18Y1,  contains  the  his- 
tory of  a  remarkable  case  of  traumatic  in- 
jury to  the  brain,  reported  by  Dr.  W.  A. 
Love,  of  Atlanta.  The  patient,  a  boy  of 
14  years,  was  struck  with  an  axe,  the 
blade  entering  the  skull  over  the  left  super- 
ciliary ridge,  cutting  inwards,  downwards 
and  backwards,  inflicting  a  wound  five 
inches  long,  penetrating  to  near  the  centre 
of  the  left  cerebral  hemisphere,  and  finally 
splitting  off  the  parietal  bone  and  part  of 
the  frontal  bone  to  the  squamous  suture, 
dashing  out  that  portion  of  the  brain,  esti- 
mated at  two  fluid  ounces  in  amount,  and 
leaving  the  head  laid  open  "  five  inches." 
After  the  accident,  the  most  important  pri- 
mary symptoms  were  haemorrhage  and  oc- 
casional convulsions,  iu  the  intervals  of 
which  the  patient  was  conscious.  The  case 
progressed  favorably  toward  recovery,  and 
in  twenty-eight  days  all  discharge  had 
ceased.     No  mental  impairment  resulted. 


A  Diagnostic  Sign  of  Extra-capsular 
Fractures  of  the  Neck  of  the  Femur. — 
In  a  recent  monograph  upon  the  subject, 
M.  Jankerguistel  arrives  at  the  following 
conclusions  : — 

1.  Increase  in  the  size  of  the  great  tro- 
chanter is  an  accurate  and  constant  sign  of 
extra-capsular  fractures  of  the  neck  of  the 
femur. 

•J.  The  presence  of  this  sign,  once  ascer- 
tained, enables  the  surgeon  to  dispense 
with  all  those  manipulations,  often  danger- 
ous, always  painful,  which  are  necessary  to 
determine  crepitation  or  abnormal  mobility. 

3.  The  study  of  the  sign  alluded  to  per- 
mits accuracy  of  diagnosis,  without  ren- 
dering the  prognosis  more  grave  or  without 
compromising  a  cure. — L'  Union  Medicate. 


The  Roosevelt  Hospital.  Messrs.  Edi- 
tors,— During  a  recent  visit  to  New  York, 
I  visited  the  Roosevelt  Hospital,  corner 
59th  Street  and  9th  Avenue.  Perhaps  a 
brief  account  of  it  may  be  of  interest,  espe- 
cially as  the  system  of  ventilation  adopted 
by  the  architect  is  coming  into  general  use. 

The  buildings  connected  with  the  hospi- 
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tal  are  not  yet  entirely  finished,  and  only 
two  wards  are  occupied.  The  entrance,  at 
present,  is  by  a  side-door,  which  opens  into 
a  hall  running  across  the  main  hall  at  right 
angles.  On  the  first  story  are  the  ofiices, 
accident  and  other  rooms  connected  with  the 
administrative  department.  The  next  three 
stories  are  each  occupied  by  a  large  ward, 
with  ward-kitchen,  dining-room,  nurses' 
room  and  rooms  for  house-ofiicers,  or  for 
private  patients,  at  one  end,  bath-room, 
water-closets,  room  for  drying  garments 
and  towels,  and  a  small  room  with  wash- 
bowl, &c.,  at  the  other  end  of  the  ward. 
An  elevator  carries  up  patients  and  visitors, 
another  is  used  for  food  ;  shafts  allow  foul 
linen  and  clothing,  as  well  as  the  dust  and 
dirt  from  the  wards,  to  be  dropped  to  the 
lower  story. 

In  the  ward-kitchen,  of  each  story  is  a 
ward-range,  which  is  used  for  heating  food 
already  cooked,  and,  also,  for  the  prepara- 
tion of  gruel,  tea  and  delicacies.  Cars, 
made  of  zinc,  with  double  sides,  back  and 
top,  and  supplied  with  hot  water,  are  used 
to  convey  food  from  the  kitchen  to  the  ele- 
vator. 

The  bath-room  connected  with  each  ward 
contains  conveniences  for  full  baths,  hot  or 
cold,  sitz  baths,  shower-baths,  steam-baths, 
contrivances  for  hot  or  cold  douch,  and  a 
marble  slab  on  which  to  shampoo  patients. 
The  water-closets  contain  a  sink  into  which 
slops  can  be  emptied,  and  the  waste  pipe 
can  be  flushed  with  steam ;  the  water- 
closets  are  all  ventilated  by  a  separate  ven- 
tilating-flue,  in  which  a  draught  is  main- 
tained by  the  steam  pipes  or  by  lighting 
gas  jets.  The  drying-rooms  are  heated  by 
stecun. 

The  wards  are  ventilated  in  two  ways. 
At  each  end  of  a  ward  are  two  openings  at 
the  top  and  two  at  the  bottom  which  open 
into  large  flues  communicating  through  the 
cellar  with  a  large  ventilating  shaft,  a  hun- 
dred feet  high  or  more.  This  shaft  is  di- 
vided into  four  compartments,  each  five  or 
six  feet  square,  by  a  partition  twenty  or 
twenty-five  feet  high.  In  the  centre  of  the 
shaft  is  an  iron  smoke-stack,  receiving  the 
heat  from  the  furnace,  escape  steam,  &c., 
by  which  the  shaft  is  heated  so  as  to  cause 
an  upward  draft.  A  coil  of  steam-pipe  in 
each  division  serves  as  an  accessory  in  case 
the  heat  from  the  central  flue  is  not  suffi- 
cient. When  the  iron  door  aff'ording  en- 
trance to  one  of  these  chambers  was  opened, 
the  power  of  suction  in  this  ventilating 
shaft  could  be  approximately  estimated, 
the  rush  of  air  being  almost  enough  to  take 
away  one's  breath.     The  means  of  commu- 


nication between  this  ventilating  shaft  and 
the  flues  in  the  wards  are  ample,  though  I 
cannot  state  their  exact  size. 

The  other  method  of  ventilating  the 
wards  is  by  means  of  several,  I  think  six, 
openings  near  the  floor,  which  enter  flues 
passing  up  in  the  wall  to  a  room  under  the 
roof,  covered  with  glass,  and  communicat- 
ing with  the  outer  air  by  a  large  zinc  venti- 
lator on  the  ridge-pole.  The  opening  to 
this  ventilator  from  the  chamber  can  be 
closed  by  a  damper.  The  sun,  heating  the 
chamber  thi'ough  the  glass,  causes  a  cur- 
rent of  air  upwards  through  the  ventilator, 
and  so  draws  the  air  up  out  of  the  wards. 

The  heated  air  passes  into  the  wards 
through  registers  at  the  top.  The  cold  air 
is  received  through  a  shaft  fifty  feet  high 
into  a  conduit  running  under  the  kitchen 
and  laundry.  This  conduit  sends  off 
branches  which  pass  on  each  side  of  the 
cellar  of  the  pavilion,  in  which  are  the 
wards.  The  air  is  heated  in  small  cham- 
bers by  coils  of  steam-pipe,  and  passes  up 
flues  in  the  walls  to  the  registers  in  the 
wards.  Valves  in  the  cellar  enable  one  to 
close  any  of  these  flues  as  desired.  No  fan 
is  used,  though  a  room  was  left  for  one  at 
the  base  of  the  cold-air  shaft,  in  case  it 
should  ever  be  needed. 

The  kitchen,  laundry,  &c.,  are  in  a  sepa- 
rate building  connected  with  the  pavilions 
by  corridors.  The  ranges  are  in  the  centre 
of  the  kitchen  ;  above  is  a  large,  flaring 
ventilator  to  convey  all  savory  odors  to 
the  outer  air.  There  is  a  large  zinc  hot- 
chest,  heated  by  steam,  to  keep  food  hot. 
A  bakery — not  yet  in  operation — store- 
rooms, pantry,  &c.,  complete  the  culinary 
department. 

The  laundry  is  furnished  with  the  most 
convenient  washing-machines,  and  a  chest 
for  steaming  foul  linen  and  for  disinfecting. 
The  ironing-room  has  a  small  apartment  in 
which  to  heat  the  irons,  so  as  to  avoid  over- 
heating the  work-room. 

A  surgical  ward  in  a  separate  pavilion  is 
not  yet  finished.  It  will  contain  two  fire- 
places, in  addition  to  other  means  of  venti- 
lation ;  the  water-closets  and  bath-room 
will  be  in  an  L  separated  by  a  short  pas- 
sage from  the  ward. 

This  account  I  believe  to  be  substantially 
correct.  No  attempt  has  been  made  to 
give  dimensions  or  numbers,  for  the  visit 
was  made  without  the  intention  of  describ- 
ing what  was  seen.  I  must  express  my 
sense  of  indebtedness  to  the  visiting  and 
resident  physicians,  both  of  whom  took 
much  trouble  to  show  me  the  diflerent  de- 
partments and  explain  the  working  of  the 
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contrivances  for  the  convenience  and  com- 
fort of  patients  and  physicians. 

s.  G.  w. 


On  the  Use  of  Pepsine  in  Diarrh(ea.  By 
A.  DAAnosox,  M.B. — There  is  a  form  of 
diarrhoea  often  observed  in  young  children 
from  one  to  two  years  old,  in  which  the  or- 
dinary treatment  by  antacids,  aromatics, 
astringents,  &c.,  has  no  good  effect ;  but 
if  pepsine  be  administered,  it  scarcely  ever 
fails  to  restore  the  child  at  once  to  health. 
The  diarrhcea  in  this  instance  arises  from 
feebleness  of  the  digestive  powers.  A 
large  proportion  of  the  food  is  not  assimi- 
lated, and  consequently  passes  on  and  ap- 
pears in  the  motions  in  an  undigested  state. 

These  cases  are  frequently  met  with  in 
hospital  practice,  and  arc  easily  recognized. 
They  are  not  more  prevalent  in  the  summer 
months,  but  occur  at  all  times  of  the  year. 
They  are  most  frequent  after  the  period  of 
weaning ;  but  sometimes  weakly  children 
fed  at  the  breast  are  affected  in  this  way. 
When  the  children  are  brought  under  medi- 
cal observation,  it  is  usually  found  that  the 
diarrhcea  has  existed  for  several  weeks  or 
months,  and  has  resisted  all  the  ordinary 
treatment  by  medicines  and  regulation  of 
diet. 

The  symptoms  are  as  follows  :  The  mo- 
tions are  frequent,  and  vary  considerably 
in  character  in  different  cases,  but  always 
show  the  presence  of  undigested  food. 
Usually,  the  action  of  the  bowels  takes 
place  directly  after  the  time  of  feeding,  and 
this  circumstance  leads  the  mother  or  nurse 
to  describe  the  child's  state  as  one  in 
which  the  food  passes  right  through  it,  and 
does  it  no  good.  Of  course,  it  is  impossi- 
ble that  the  food  really  passes  through  the 
intestinal  canal  so  rapidly  as  this  descrip- 
tion would  imply.  What  really  occurs,  is 
that  the  ingestion  of  food  into  the  stomach 
excites  the  action  of  the  bowels,  and  leads 
to  the  expulsion  of  the  half-digested  food 
previously  \ying  in  the  large  intestines. 

Considerable  disturbance  of  health  usual- 
ly results  from  this  form  of  diarrhoea,  but 
by  no  means  the  same  amount  of  exhaus- 
tion or  emaciation  as  would  follow  an  ordi- 
nary attack  of  catarrhal  or  inflammatory 
diarrhoea  of  the  same  duration. 

In  the  treatment  of  this  class  of  cases,  it 
is  utterly  useless  to  administer  the  aroma- 
tic and  astringent  mixtures,  or  other  medi- 
cinal remedies  suitable  for  ordinary  diar- 
rhoea ;  but  if  small  doses  of  pepsine  be 
given  with  the  food,  immediate  improve- 
ment is  the  result,  and  ultimately  complete 
cure. — London  Practitioner . 


Transformation  of  Medulla  into  Bone. — 
M.  Demarquay  lately  presented  to  the  Aca- 
demie  de  Medecine  an  interesting  example 
of  ossification  of  the  medulla  of  the  left 
humerus,  resulting  from  a  gun-shot  fracture 
received  nearly  a  year  before — namely,  on 
the  2d  of  January,  1811.  At  the  time  of 
admission  of  the  patient,  the  case  was  con- 
sidered favorable  for  conservation  of  the 
limb,  but  under  treatment  union  did  not 
take  place,  and  in  the  month  of  June  fol- 
lowing not  only  had  numerous  abscesses 
formed  upon  the  limb,  but  it  had  conside- 
rably increased  in  size  along  its  entire  ex- 
tent, at  the  same  time  that  numerous  fistu- 
lous openings  leading  through  a  thick  layer 
of  new  osseous  tissue  rendered  easy  the 
detection  of  necrosed  bone  in  its  interior. 
The  arm  being  disarticulated  and  the  hume- 
rus sawn  along  its  length,  it  was  found  that 
the  layer  of  new  bone  by  which  it  was  sur- 
rounded presented  numerous  spaces  commu- 
nicating with  the  dead  bone,  within  which 
comprised  the  entire  thickness  of  the  hume- 
rus, considerably  diminished  in  volume, 
while  the  extremity  and  circumference  of 
the  medulla  had  undergone  osseous  trans- 
formation, the  central  portion  being  de- 
stroyed. The  circumstance  was  interest- 
ing as  showing  that  ossification  of  the  me- 
dulla may  take  place,  a  fact  which  has  from 
the  most  ancient  time  been  successively  ac- 
cepted and  denied  by  physiologists,  but 
lately  proved  by  Oilier,  although  only  in  a 
pathological  condition.  On  comparing  the 
ossification  of  the  medulla  with  bony  for- 
mations furnished  by  the  periosteum,  we 
observe  the  small  formative  power  of  the 
former  as  compared  with  the  latter  when 
separated  from  mortified  bone  ;  the  perios- 
teal bone  has  a  considerable  volume,  while 
the  ossified  medulla  is  thin  and  fragile. 
M.  Demarquay  observed  that  in  the  speci- 
men before  him  the  transformation  was  in 
no  way  mere  calcification  of  the  medulla, 
but  veritable  ossification  taking  place  in 
the  medullary  membrane  as  described  by 
Bichat;  and  if  the  present  facts  have  not 
demonstrated  the  existence  of  that  mem- 
brane they  have  at  least  shown  that  the 
elements  of  the  circumference  of  the  me- 
dulla are  alone  capable  of  transformation 
under  the  influence  of  long-continued  irri- 
tation.— The  Doctor. 


A  Young  Mother. — Dr.  Haining  reports, 
in  the  British  Jledical  Journal  for  October 
28,  the  case  of  a  young  girl  who  became  a 
mother  at  the  early  age  of  12  years. 
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MASSACHUSETTS  MEDICAL  SOCIETY. 
Programme  for  Tuesday,  June  5th. 

Ten  o'clock,  A.M. — Operations,  Surgical  Visit, 
and  Exhibition  of  Patients,  at  the  Massachusetts 
General  Hospital  and  the  City  Hospital. 

Twelve  o'clock,  iVI. — Meeting  at  the  Lowell 
Institute,  Washington  St.  (rear  of  Marlboro' 
Hotel),  where  papers  by  the  following  gentlemen 
will  be  read:  1.  Alfred  L.  Haskins,  M.D.,  Dis- 
eases of  Caecum  and  Appendix ;  2.  George  H. 
Lyman,  M.D.,  Subinvolution  of  the  Uterus;  3. 
B.  H.  Tripp,  M.D.,  Adipocere;  4.  Charles  P. 
Putnam,  M.D.,  The  Food  of  Infants;  5.  B.J. 
Jeffries,  M.D.,  The  Value  of  the  Ophthalmoscope 
in  Diagnosis  to  the  General  Practitioner.  Ad- 
journment at  2  o'clock. 

Four  o'clock,  P.M. — The  Society  will  re-assem- 
ble at  the  Lowell  Institute  for  the  further  reading 
of  papers  and  for  their  discussion.  Adjournment 
at  6  o'clock. 

During  the  afternoon  the  Warren  Museum  at 
the  Mass.  Med.  College,  North  Grove  Street,  the 
Warren  Museum  of  Natural  History,  92  Chestnut 
Street,  the  Cabinet  of  Med.  Improvement  Society, 
Perkins  Building,  36  Temple  Place,  the  Museum 
of  the  Boston  Society  of  Natural  History,  Berke- 
ley Street,  and  Dr.  Wigglesworth's  Museum  of 
Dermatology,  25  Charles  Street,  will  be  open  to 
the  Society. 

The  Annual  Meeting  of  the  Councillors  will  be 
held  at  the  Rooms  of  the  Society,  Perkins  Build- 
ing, No.  36  Temple  Place,  Boston,  at  7.30,  pre- 
cisely. 

Programme  for  Wednesday,  June  6th. 

The  Annual  Meeting  of  the  Society  will  be  held 
at  the  Lowell  Institute,  Boston,  at  10  o'clock,  A.M. 

Order  of  Proceedings. — 1.  Reading  of  Records 
and  of  names  of  those  who  have  become  Fellows 
and  those  who  have  deceased,  during  the  year ; 
2.  Reports  of  Committees ;  3.  Treasurer's  Re- 
port;   4.  Medical  Papers  and  Communications: 

J.  B.  Treadwell,  M.D.,  Cardiac  Diseases,  and 
Diseases   from  Sudden  and  prolonged  Exertion  ; 

F.  B.  Greenough,  M.D.,  Instrumental  Treat- 
ment of  Stricture  of  the  Urethra ; 

John  P.  Reynolds,  M.D.,  Notes  in  the  Ly- 
ing-in Wards  of  Vienna. 

At  1  o'clock,  precisely,  the  Annual  Discourse 
will  be  delivered,  by  Thomas  N.  Stone,  M.D.,  of 
Wellfleet.  _ 

The  Anniversary  Dinner  will  be  served  at  Music 
Hall,  Winter  Street.  Members  will  pass  in  to  the 
dinner  by  a  private  entrance  from  the  Lowell  In- 
stitute, being  called  in  the  order  of  seniority. 
Richard  M.  Hodges,  M.D.,  Anniversary  Chair- 
man. 

Massachusetts  General  Hospital. — At  a 
recent  meeting  of  the  Trustees  of  this  Institution, 
Dr.  Henry  H.  A.  Beach  was  appointed  one  of  the 
Surgeons  to  Out-patients. 

JDr.  Charles  E.  Buckingham,  of  this  city,  has 
been  elected  a  member  of  the  Obstetrical  Society 
of  London. 


Books  Received. — Historical  and  Biographical  Me  • 
moirs,  Essays,  Addresses,  &c.  By  George  B.  Wood, 
M.D.,  LL.D.  Philadelphia:  J.  B.  Lippincott  &  Co. 
Pp.  576.    (From  James  Campbell.) 

Pamphlets  Received. — Half-Hour  Recreations  in 
Popular  Science.  No.  3 — Spectrum  Analysis  Explained, 
illustrating  its  Uses  to  Science,  and  including  the  Theo- 
ry of  Sound,  Heat,  Light  and  Color.  Boston  :  Lee  & 
Shepai-d. — Ueber  die  verschicdenen  Formen  des  Puerpe- 
ralfiebers.  Nach  Beobachtungen  in  der  Zoricher  Ge- 
baranstalt.  Inaugural-Dissertation  von  Susan  J.  Di- 
mock  aus  Boston.  Zurich,  1871.  Pp.  52. — "Valedictory 
Address  to  the  Twentieth  Graduating  Class  of  the  Wo- 
man's Medical  College  of  Pennsylvania.  By  Henry 
Haitshorne,  M.D.,  Prof,  of  Hygiene  and  Diseases  of 
Children.  Pp.  14. — Der  Kindergarten  in  Ameriiva.  Far 
Eltem,  liChrer  und  Kinderfreunde  kurz  dargestellt.  E. 
Steiger,  New  York.  Pp.  32.— Fifth  Report  of  the  Medi- 
cal Staff  of  St.  John's  Hospital,  Lowell,  April  1,  1872. 
Pp.  12. — Second  Annual  Report  of  the  Board  of  Direc- 
tors of  the  Manhattan  Eye  and  Ear  Hospital,  New  York. 
Pp.  24. — Transactions  of  the  Twenty-first  Anniversary 
Meeting  of  the  Illinois  State  Medical  Society,  held  at 
Peoria,  May  16,  1871.  Pp.  iii.,  Ivi.  and  vii. — Enthusi- 
asm the  Condition  of  Professional  Success.  A  Valedic- 
tory before  the  Graduating  Class  of  the  Department  of 
Medicine  and  Surgery  in  the  University  of  Michigan, 
March  27,  1872.  By  A.  B.  Crosby,  A.M.,  M.D.,  Prof, 
of  Surgery,  &c.    Pp.  19. 

Married, — In  Cambridge,  14th  inst..  Dr.  Norton  Fol- 
som,  of  Boston,  to  Miss  Elizabeth  Gushing  Howe. 


Died,— 6th  inst.,  Charles  J.  Barbour,  M.D.,  of  Win- 
chendon,  Mass.,  27. — In  Sutton,  N.  H.,  Dr.  Robert  Lane, 
86.— In  Philadelphia,  8th  inst.,  Dr.  John  S.  Kitchen, 
(J.S.N.,  42.— In  Savannah,  Ga.,  Dr.  George  W.  Fay,  of 
Baltimore,  Md.,  a  native  of  Westboro',  Mass.,  40. 


Deaths  in  seventeen  Cities  and  Towns  of  Massachuseiis, 
for  the  week  ending  May  18,  1872. 

Cities  and  No.  of        Somerville 

Towns.  Deaths.       Fall  River     ....  12 

Boston 139        Haverhill    ....      3 

Charlestown      ...  11         Holyoke 12 

Worcester  ....    39 

Lowell 13  310 

Milford 6 

Chelsea 8 

Cambridge  ....    15 
Salem 10 


Lawrence    . 
Springfield    . 
Lynn    .    .    . 
Fitchburg 
Newburyport 


11 
2 

11 

.  5 

5 


Prevalent  Diseases. 
Consumption    ....  51 
Scarlet  fever    ....  17 

Measles 16 

Pneumonia  ....  15 
Typhoid  Fever  ...  10 
Whooping  Cough  .  .  9 
Croup  and  Diphtheria  .    7 


There  were  three  deaths  from  smallpox  in  Boston,  and 
one  in  Fitchburg.  Of  the  deaths  from  measles  eight 
were  in  Worcester.  Of  the  deaths  from  scarlet  fever 
seven  were  in  Worcester.  Of  the  deaths  from  typhoid 
fever  nine  were  in  Boston. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday, 
May  18th,  139.  Males,  66;  females,  73.  Accident,  3— 
apoplexy,  1 — inflammation  of  the  bowels,  3 — bronchitis, 
9 — inflammation  of  the  brain,  2 — congestion  of  the  brain, 
1 — disease  of  the  brain,  3 — cancer,  2 — cerebro-spinal 
meningitis,  2 — consumption,  25 — convulsions,  6 — croup, 
1— debility,  5 — diarrhoja,  4 — dropsy,  3 — dropsy  of  brain, 
1 — drowned,  1 — diphtheria,  2 — dysentery,  1 — erysipelas, 
1 — scarlet  fever,  2 — typhoid  fever,  9 — gangrene,  1 — gas- 
tritis, 1 — disease  of  the  heart,  6— insanity,  1 — disease  of 
the  kidneys,  1 — inflammation  of  the  lungs,  6 — maras- 
mus, 5 — neglect,  1 — old  age,  6 — paralysis,  1 — premature 
birth,  1 — peritonitis,  1 — puerperal  disease,  3 — smallpox, 
3 — disease  of  the  stomach,  1 — ulcer  of  the  stomach,  1 — 
syphilis,  1 — suicide,  1— tumor,  1 — whooping  cough,  4 — 
measles,  2 — unknown,  5. 

Under  5  years  of  age,  57— between  5  and  20  years,  16 
— between  20  and  40  years,  27 — between  40  and  60  years, 
18  -above  GO  years,  21.  Born  in  the  United  States,  lOO 
—Ireland,  22— other  places,  17. 
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ANOMALOUS  CASE  OF  ANGINA  PECTORIS. 

By  C  W.  Stevens,  M.D.,  Charlestown. 

Mr.  L.,  aged  22,  clerk  in  a  carpet  store,  is 
a  man  of  general  good  health.  His  parents 
are  still  living  and  well.  lie  smokes  three 
or.four  cigars  daily,  and  usually  retires  at 
midnight  or  later.  Does  not  use  spirits  to 
excess.  Has  no  syphilitic  taint.  Has  had 
no  previous  cardiac  affection. 

April  11th,  1872. — He  ate  his  supper  as 
usual,  feeling  perfectly  well  bodily,  but  was 
despondent,  as  he  had  had  a  lover's  quarrel 
a  few  days  before.  At  8.30,  he  started  out 
to  make  a  call,  but  was  arrested  on  his 
way  by  a  pang  in  the  cardiac  region,  pal- 
pitation and  great  dyspnoea.  He  had  to 
be  assisted  home,  where  he  walked  with 
great  difficulty.  His  hand  was  clutched 
over  his  heart,  and  his  anguish  was  extreme. 
He  soon  went  into  convulsions,  of  a  teta- 
noid character.  The  spasms  occurred  eve- 
ry few  minutes,  and  corresponded  to  the 
paroxysms  of  pain.  He  would  grow  red  in 
the  face,  his  eyes  became  turgid  and  blood- 
shot, and  rolled  in  their  orbits,  while  his 
hands  grasped  sometimes  the  bed  and  some- 
times hovered  over  his  heart  like  a  vulture's 
talons.  The  pupils  were  dilated  ;  respira- 
tion staccato,  panting  and  suspended  during 
the  tonic  rigidity.  No  frothing  at  the 
mouth,  no  biting  of  tongue,  no  coma,  no 
cyanosis  of  face.  If  he  was  questioned  after 
a  spasm,  he  would  reply  rationally,  saying 
it  was  like  knives  in  his  heart,  and  he  could 
not  breathe.  There  are,  occasionally,  during 
the  pain,  hallucinations  and  slight  delirium. 
Pulse  108,  bounding.  Temperature  normal. 
Heart  sounds  tumultuous,  with  no  abnor- 
mal murmurs,  but  with  hammer-like  im- 
pulse. I  immediately  gave,  hypodermi- 
cally  : — 

Sulph.  morphias,  gr.  J ; 

Sulph.  atropiae. 

Aqua}, 
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and  ordered  the  following  mixture  : — 
Mist,  assafcetidee,  §j.  ; 

Syr.  simpl.,  5iv. ; 

Chloral  hydrat.,  5^8. 

one  table-spoonful  every  half-hour. 

10.30,    P.M. — As    his    pulse    remained 

bounding  and  108,  and  the  spasms  were  hot 

controlled,  I  gave  at  once  tinct.  veratri  vi- 

ridis  gtt.  X.  ex  aqua. 

11,  P.M. — Fallen  into  a  quiet  slumber 
and  breathes  easily. 

April  12th,  2,  A.M.— After  three  hours' 
sleep,  he  suddenly  awoke  with  the  distress 
and  entered  into  convulsions. 

Chloral,  gr.  xxx. ; 

Bromid.  potass.,  5j- 5 

Syr.  rhei  aromat.,        §jss. 
one  table-spoonful  every  half-hour. 

3.30,  A.M. — As  the  mixture  seemed  to 
have  no  effect,  I  began  to  use  ether  and 
in  half  an  hour  he  was  fully  under  its  in- 
fluence, and  the  convulsions  ceased. 

9,  A.M. — After  five  hours,  he  was  quiet; 
the  spasms  and  anguish  continued,  but  not 
so  violently  as  during  the  night.  I  began 
again  the  vase  of  other,  and  continued  it  un- 
til he  had  taken  in  all  twenty  ounces,  but 
it  had  no  longer  any  effect  either  to  relieve 
the  distress  or  the  spasms,  nor  could  he  be 
got  under  its  influence  ;  I  therefore  relin- 
quished it. 

12,  M. — Subcutaneous  injection  of  mor- 
phine and  atropine,  same  dose  as  before, 
with  six  leeches  over  the  heart.  After  the 
leeches  had  bled  freely,  I  applied  over  the 
heart  a  belladonna  plaster. 

1,  P.M.— I  now  called  in  Dr.  C.  Ellis, 
who  witnessed  the  paroxysms  and  concurred 
in  the  diagnosis  of  angina  pectoris  without 
cardiac  lesion,  and  probably  of  a  neuralgic 
nature.  He  recommended  a  continuance  of 
hypodermic  injections,  and  these  failing,  to 
pass  rapidly  under  the  nares  nitrite  of 
amyl,  as  suggested  by  Anstie.  But  at  2, 
P.M.,  the  distress  and  spasms  ceased  with- 
out any  recurrence.  Convalescence  was 
rapid,  with  no  evidence  of  visceral  lesion. 

Dr.  Ellis  confirmed  my  views  of  the  pro- 
bable reflex  nature  of  the  spasms,  the  car- 
diac plexus  or  ganglions  reacting  on  the 
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pneumogastric  and  sympathetic.  These 
spasms  were  not  the  writhing  or  contor- 
sions  from  pain,  but  were  automatic  con- 
vulsions of  rhythmic  order  and  sequence. 
They  were  remarkable  by  their  long  con- 
tinuance and  of  anomalous  character.  It 
would  seem  as  if  Trousseau's  expression 
"  cardiac  epilepsy  "  were  highly  appropri- 
ate to  this  case.  It  appeared  to  me  that  it 
was  the  leeches  which  were  of  the  most 
benefit  to  him,  and  were  the  most  import- 
ant agent  in  the  cessation  of  the  pain. 


ATHETOSIS. 
By  Theodore  W.  Fisher,  M.D.,  Boston. 

The  above  name  is  given  by  Dr.  Hammond, 
in  his  late  work  on  Diseases  of  the  Nervous 
System,  to  certain  irregular  movements  of 
the  fingers  and  toes,  the  result  of  cerebral 
disease.  In  the  two  cases  cited,  the  extre- 
mities on  the  right  side  only  were  aflected, 
the  movements  of  the  fingers  being  more 
marked  in  each  case.  Epilepsy  and  other 
nervous  disorders  were  noticed,  which 
might  properly  bo  referred  to  some  com- 
mon centric  lesion. 

Having  lately  seen  a  case  which  corre- 
sponds to  Dr.  Hammond's  description,  I 
briefly  narrate  it,  premising  that  only  the 
most  hasty  examination  was  possible.  The 
patient  was  presented  to  determine  the  pro- 
priety of  treatment  in  a  hospital  for  the  in- 
sane. He  could  give  no  adequate  history 
of  his  condition,  and  was  very  unwilling  to 
prolong  the  interview. 

He  was  a  man,  52  years  of  age,  whose 
fT,ther  and  grandfather  had  been  insane. 
He  had  led  an  active,  official  life,  and  was 
of  temperate  habits.  Four  years  ago,  the 
motions  of  the  fingers  of  his  right  hand 
were  first  noticed,  with  a  generally  "  ner- 
vous "  condition.  His  business  capacity, 
however,  was  not  especially  impaired  until 
two  years  ago,  when,  after  severe  "neural- 
gic" pains  in  the  right  side  of  the  head, 
partial  loss  of  vision  in  the  right  eye  was 
discovered,  followed  by  a  similar  failure  of 
sight  in  the  left  eye.  Dr.  Hasket  Derby 
diagnosticated  organic  disease  of  the  brain. 
He  also  sufi'ered  from  occasional  loss  of 
power  or  incoordination  of  the  muscles  of 
the  jaw.  Said  the  right  side  of  it  felt  for  a 
moment  as  if  paralyzed.  For  the  last  two 
months,  he  has  been  growing  moody,  irri- 
table and  forgetful,  but  has  continued  to 
frequent  the  office  where  he  had  long  been 
employed,  under  the  impression  that  his 
services  were  still  indispensable.  Has  at 
times  been  depressed  and  talked  of  suicide. 


Of  late,  forgets  the  time  of  day,  and  wan- 
ders from  home.  Is  suspicious,  obstinate, 
and  occasionally  gives  way  in  public  to  vio- 
lence of  language  and  conduct. 

In  regard  to  the  movements  of  the  fingers 
of  the  right  hand,  it  is  only  possible  to  say, 
from  a  brief  and  casual  observation,  that 
they  resembled  a  limited  and  unilateral  cho- 
rea. There  was  a  constant  change  of  posi- 
tion, and  the  patient  pressed  his  fingers  on 
the  table  as  if  to  steady  them.  In  this  po- 
sition they  rose  and  fell  as  if  in  an  awkward 
attempt  at  "  drumming."  The  most  no- 
ticeable distortion  was  a  tendency  to  ex- 
treme extension  of  the  second  finger.  On 
being  requested  to  write,  he  clumsily 
gathered  his  fingers  into  place  around  the 
pencil,  and  wrote  a  word  or  two  correctly, 
but  stifSy,  with  a  space  between  each  letter. 

Dr.  Hammond  is  in  doubt  as  to  the  pa- 
thology of  his  cases,  but  thinks  "athetosis" 
has  analogies  with  "  chorea  and  cerebro- 
spinal sclerosis,  but  is  clearly  neither*  of 
these  diseases."  It  seems  a  little  prema- 
ture, to  style  it  an  "affection,"  since  it 
may  be  only  a  symptom,  in  common  with 
others,  of  centric  disease.  It  seems  to  be 
a  form  of  incoordination  confined  to  the 
centres,  controlling  the  muscles  of  the  fin- 
gers and  toes.  If  this  centre  or  these  cen- 
tres could  be  precisely  located,  we  need 
not  look  for  any  coarse  or  even  difi'used  or- 
ganic lesion  at  that  spot.  In  disorders  of 
the  nervous  functions,  the  lesion  is  more 
likely,  one  would  think,  to  affect  the  proper 
centre  indirectly,  by  interrupting  commu- 
nication with  higher  controlling  centres,  or 
by  reflex  irritation,  or  by  affecting  the  blood 
supply.  Nervous  exhaustion  of  certain  lo- 
cal nerve  centres  is  efiicient  in  producing 
paralysis,  as  in  peri-palsy  and  in  heephestic 
hemiplegia,  and  it  is  not  unlikely  a  nervous 
habit  of  incoordinate  movements  might  be 
grafted  on  to  a  similar  condition. 

I  have  in  mind  a  patient,  a  lady,  in  whose 
case  I  have  noticed  incoordinate  movements, 
especially  in  the  left  hand.  There  is  a  sen- 
sation in  the  hand  which,  in  this  case,  calls 
out  instinctive  motions  as  a  method  of  re- 
lief. There  is  an  irresistible  habit  of  touch- 
ing the  left  eyebrow  with  the  left  hand,  and 
a  jerking  motion  of  the  head  to  one  side, 
not  constant,  but  occasional,  with  a  sensa- 
tion of  fatigue  in  the  muscles  of  the  neck. 
These  motions  have  continued  for  years, 
and  have  become  habitual,  accompanied  by 
a  marked  state  of  neurasthenia  and  an  an- 
noying persistence  of  certain  habitual  ideas, 
as  of  dishes  falling  down,  or  clothing  get- 
ting out  of  a  trunk  when  engaged  in  arrang- 
ing  them.     There  is  in  this  case  a  slight 
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drawing  of  the  left  cheek  on  smiling,  and, 
according  to  Dr.  Jeffries,  "  dynamic  di- 
vergent strabismus"  of  the  right  eye,  with 
a  high  degree  of  myopia. 

In  the  case  first  mentioned,  there  is  no 
doubt  organic  disease  of  the  brain,  of  the 
exact  nature  or  the  precise  location  of 
which  I  have  nothing  to  say  on  a  single 
examination.  In  the  second  case,  there 
may  also  have  been,  years  ago,  some  slight 
lesion,  but  there  seems  to  be  no  evidence 
of  progressive  cerebral  disease. 


MORTALITY    STATISTICS    OF   THE   THREE 
LEARNED  PROFESSIONS. 

By  J.  M.  Toner,  M.D.,  Washington,  J).  C. 

HA\aNG  had  an  opportunity  a  few  days  since 
to  examine  some  of  the  advance  sheets  of 
the  forthcoming  U.  S.  Census  report  for 
1870,  I  have  compiled  the  following  state- 
ments there  given  of  the  number  of  deaths 
returned  as  occurring  among  the  three 
learned  professions  of  our  country — theolo- 
gy, medicine  and  law — for  the  year  ending 
June  30,  1870,  and  send  it  to  you  as  pos- 
sessing some  interest  to  the  medical  pro- 
fession at  large.  I  have  been  unable  to 
obtain  the  number  returned  as  engaged  in 
each  of  these  professions  for  the  year  1870. 

For  the  year  1850  there  were  returned 
28,842  clergymen  ;  40,564  physicians  ;  and 
23,939  lawyers,  For  the  year  1860  there 
were  returned  37,529  clergymen  ;  64,543 
physicians  ;  and  33,193  lawyers. 

It  is  perhaps  fair  to  presume  that  each 
retains  about  the  same  proportion  to  each 
other  in  the  census  of  1870. 

The  following  is  the  number  of  deaths 
reported  among  clergymen,  physicians  and 
lawyers  in  each  State  and  Territory  of  the 
United  States  for  1870  :— 


C. 

P. 

L. 

Alabama, 

19 

30 

14 

Arkansas, 

2 

11 

9 

California, 

17 

28 

29 

Colorado, 

4 

3 

Connecticut, 

10 

14 

9 

Delaware, 

4 

1 

Dist.  Columbia, 

1 

6 

Florida, 

7 

4 

5 

Georgia, 

1.5 

30 

12 

Illinois, 

33 

45 

31 

Indiana, 

27 

35 

17 

Iowa, 

19 

29 

8 

Kansas, 

9 

10 

6 

Kentucky, 

10 

32 

20 

Louisiana, 

8 

20 

13 

Maine, 

12 

13 

12 

Maryland, 

13 

23 

16 

Mass., 

41 

42 

30 

Michigan, 

17 

23 

23 

Minnesota, 

10 

2 

2 

Mississippi, 

7 

20 

14 

Missouri, 

30 

40 

13 

Montana, 

1 

1 

C. 

P. 

T-. 

Nebraska, 

2 

1 

2 

Nevada, 

1 

2 

New  Hamp., 

10 

20 

10 

New  Jersey, 

15 

20 

13 

New  Mexico, 

1 

New  York, 

74 

136 

114 

N.  Carolina, 

16 

15 

10 

Ohio, 

46 

66 

31 

Oregon, 

3 

0 

Pennsyl., 

57 

94 

50 

Rhode  Islanc 

,  2 

5 

1 

S.  Carolina, 

13 

10 

7 

Tennessee, 

13 

23 

17 

Texas, 

9 

33 

9 

Utah, 

1 

Vermont, 

9 

9 

4 

Virginia, 

23 

25 

15 

Washington, 

1 

West  Virginia,  7 

4 

3 

Wisconsin, 

18 

22 

12 

Wyoming, 

1 

C29    947    595 


c. 

P. 

L. 

10 

15 

7 

242 

344 

234 

77 

143 

93 

51 

73 

45 

84 

130 

58 

7G 

105 

61 

32 

37 

19 

3 

4 

1 

1 

3 

39 

31 

19 

2 

18 

13 

9 

46 

43 

Causes  of  Deatu  assigned. 

Unknown, 

Geni'ral  diseases, 

Diseases  of  the  nervous  system, 
"  "        circulatory  system, 

"  "       respiratory  system, 

"  "       digestive  system, 

"  "       urinary  and  generative 

organs. 

Diseases  of  the  organs  of  locomotion, 
"  "       integumentary  system, 

Condition  not  necessarily  associated  with 
general  or  local  diseases, 

Poison, 

Accidents  and  injuries, 


%tpiis  0f  ^tMcal  S0cirfu^. 


BOSTON    SOCIETY     OP     MEDICAL    SCIENCES. 
EDWARD  WIGGLESWORTH,  JR.,  M.D.,  SECRETARY, 

Feb.  27th,  1872.— The  Society  met  at  the 
house  of  Dr.  Richardson,  Dr.  Ellis  in  the 
Chair. 

Elimination  of  Alcohol  by  the  Kidneys  and 
Breath. — Dr.  Edes  read  a  paper  upon  the 
elimination  of  alcohol  by  the  kidneys  and 
breath  as  determined  by  the  chromic  acid 
test.  lie  found  that  the  elimination  by  the 
breath  was  the  more  constant  and  contin- 
ued longest  at  its  maximum,  but  that  after 
large  doses,  which  had  a  perceptible  nar- 
cotic effect  [40  c.c.  of  strong  alcohol],  the 
urine,  for  the  first  two  hours,  and  more  es- 
pecially the  first  hour,  excreted  a  conside-^ 
rably  larger  amount.  After  five  or  six 
hours,  the  amount  already  eliminated  is 
very  small  [say  1.5  c.c.  when  40  c.c.  had 
been  taken] ,  and  the  rate  has  fallen  so  low 
that  several  weeks  would  be  required  to 
complete  the  removal  from  the  system. 

With  smaller  doses  [20  c.c.  and  5  c.c], 
the  elimination  by  the  kidneys  is  hardly 
perceptible,  much  less  so  than  that  by  the 
breath.  Lieben  [Annalen  der  Chimie  et 
Pharmacie,  7  Suppl.  Band  1870]  was  able 
to  collect  from  the  urine  of  persons  who 
had  taken  22.  5  c.c.  of  alcohol  in  the  form 
of  light  wine  less  than  0.  1  c.c.  alcohol.  It 
is  probable  that  these  results  are  much 
modified  by  the  addition  of  other  ingre- 
dients, as  in  wine  or  beer,  by  dilution,  tem- 
perature, habit  or  idiosyncrasy,- 

Dr.  White  mentioned  that  in  his  experi- 
ments of  a  similar  nature,  made  for  the 
Legislature  under  Gov.  Andrew,  he  had 
taken  wine  in  large  doses,  but  had  taken  it 
with  food  and  at  10  o'clock  in  the  evening, 
so  that  sleep  intervened  before  any  urine 
could  be  examined.  In  two  cases,  he 
had  found  that  it  was  not  until  4,  P.M., 
the  day  following,  that  the  kidneys  ceased 
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to  excrete  alcohol.  He  thought  that  the 
kidneys  account  for  but  little  of  the  alcohol 
which  has  been  taken,  and  that  people  are 
differently  affected  both  as  to  time  and 
quantity  of  elimination  ;  different  mucous 
membranes  varying  in  receptivity  of  im- 
pressions. 

Dr.  Edes  said  that  diuresis  might  be  due 
to  flushing  of  the  kidneys,  i.  e.  dilatation  of 
its  bloodvessels,  and  this  might  vary  as 
blushing  varies  in  different  individuals. 

Dr.  Fitz  spoke  of  the  retention,  or  else 
change  in  the  system,  of  that  part  of  the 
alcohol  taken  which  was  not  eliminated  as 
alcohol. 

Dr.  Edes  concurred  with  Dr.  Fitz  that  it 
is  easy  to  say — all  alcohol  taken  is  eliminat- 
ed as  such  and  is  therefore  not  food,  but 
this  cannot  be  proved. 

Dr.  White  added  that  this  was  Gov. 
Andrew's  point,  and  that  the  conclusions 
of  Lallemand,  Perin  and  Dux'oy  were  not 
warranted  by  their  own  experiments. 

Dr.  Bowditch  suggested  that  alcohol 
might  be  considered  a  food  as  producing 
heat,  i.  e  change,  i.  e.  force,  in  other  words 
as  augmenting  the  natural  forces. 

Dr.  White  objected  to  this  view,  on  the 
ground  that  alcohol  was  a  stimulant  or 
force  exciter  rather  than  a  force  producer. 

Dr.  Hay  thought  it  might  be  at  one  time 
a  food  and  at  another  a  stimulus.  He  held 
it  of  value  for  the  aged,  though  not  for  the 
young. 

Dr.  Edes  cited  cases  showing  the  dimi- 
nished necessity  for  food  when  alcohol  was 
taken. 

Dr.  James  cited  a  case  of  Dr.  Bird's, 
where  a  Miss  Child  lived  5-8  months  on 
gin,  taking  no  solid  food,  and  then  by  de- 
grees ceased  its  use. 

Dr.  White  believed  that  other  narcotics 
can  be  used  in  the  same  way  to  an  even 
greater  extent. 

Dr.  Ellis  said  they  would  act  as  arrest- 
ants  of  change  in  such  cases. 

Dr.  White  said,  the  same  rule  applies  to 
alcohol. 

Physiology  of  Semi-circular  Canals  of 
Ears. — Dr.  Bowditch  exhibited  a  pigeon, 
which  staggered  when  it  walked  and  seemed 
to  lack  the  normal  power  of  coordinated 
movements.  This,  he  said,  was  due  to  in- 
jury of  the  semi-circular  canals  of  the  ears. 
Flourens  [Comptes  Rendus,  vol.  lii.)  was 
the  first  to  make  a  careful  study  of  this  por- 
tion of  the  ear.  He  made  the  following 
observations  on  pigeons : — 

I.  Destruction  of  a  semicircular  canal 
causes  the  bird  to  execute  movements  of 
the  head  in  a  plane  corresponding  to  that 


of  the  canal  injured  ;  i.  e.  destruction  of 
the  horizontal  canal  causes  movements  of 
the  head  from  side  to  side,  and  destruction 
of  one  of  the  vertical  canals  causes  up  and 
down  movements. 

II.  The  body  may  follow  these  move- 
ments of  the  head,  giving  rise  to  rotary 
movements  or  somersaults. 

III.  An  injury  involving  all  the  semi- 
circular canals  causes  violent,  irregular 
movements,  in  which  the  bird  struggles  in 
vain  to  retain  its  equilibrium. 

IV.  These  movements  become  more  vio- 
lent and  less  coordinated  when  the  animal 
is  excited. 

V.  These  phenomena  persist  after  the 
healing  of  the  wound. 

VI.  To  produce  these  effects,  not  only 
the  bony  but  also  the  membranous  canals 
must  be  destroyed. 

VII.  Hearing  still  persists  after  destruc- 
tion of  the  semicircular  canals,  but  is  lost 
when  the  cochlea  is  injured. 

The  observations  of  Flourens  have  been 
confirmed  by  many  other  physiologists, 
both  French  and  German. 

Quite  recently.  Prof.  Goltz,  of  Halle 
(Pfliiger's  Archiv  fiir  die  gesammte  Physi- 
ologie  iii.,  172),  in  investigating  the  sub- 
ject, has  found  that  the  loss  of  coordination 
of  movement  is  much  more  strongly  marked 
when  the  bird  attempts  to  execute  a  move- 
ment directed  to  some  point  outside  the 
body  (e.  g.,  to  pick  up  the  grain),  than 
when  the  movement  is  directed  to  some 
part  of  the  body  itself,  as,  for  instance,  in 
pluming  the  feathers. 

He  also  found  that  when  a  bird  is  execut- 
ing violent  and  irregular  movements  and 
struggling  in  vain  to  stand  erect,  if  the  head 
be  held  steadily  between  the  fingers  in  a 
normal  position  for  a  few  moments,  the  ani- 
mal will  recover  temporarily  the  control 
over  the  limbs  and  stand  quietly  in  one  po- 
sition. 

Dr.  Bowditch,  about  four  weeks  since, 
performed  the  experiment  of  destroying  the 
semicircular  canals  of  the  pigeon  exhibited 
and  of  one  other. 

The  bird  on  which  the  operation  was  the 
more  successful  had  very  violentparoxysmal 
attacks,  consisting  of  rotatory  movements 
combined  with  somersaults,  and  during  the 
continuance  of  the  paroxysm  seemed  en- 
tirely unable  to  execute  any  voluntary 
movements.  Dr.  Bowditch  was  able  to 
confirm  the  observation  of  Goltz,  that  the 
attacks  may  be  cut  short  by  supporting  the 
head  artificially  in  a  normal  position.  He 
also  made  the  additional  observation  that  an 
attack  may  be  brought  on  by  holding  the 
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head  for  a  short  time  in  an  abnormal  posi- 
tion, as,  for  instance,  with  the  occiput  rest- 
ing  on  the  ground. 

The  bird  injured  its  head  so  much  by 
beating  it  against  the  ground,  that  the  ob- 
servation was  continued  only  four  or  five 
days. 

The  autopsy  showed  that  the  operation 
had  been  only  partially  successful  on  the 
left  side,  but  on  the  right  the  canals  had 
been  entirely  destroyed.  To  account  for 
the  above  phenomena,  various  theories 
have  been  proposed.  Vulpian  considers 
that  the  destruction  of  the  semicircular  ca- 
nals causes  a  violent  irritation  of  the  acous- 
tic nerve,  and  that  the  irregular  movements 
which  result  are  analogous  to  those  execut- 
ed by  the  animal  when  frightened  by  a  sud- 
den noise. 

Brown-Sequard  is  of  the  opinion  that 
irritation  of  the  nerve-fibres  of  the  ampullae 
by  traction  on  the  membranous  canals  gives 
rise  to  the  movements  in  question. 

The  persistence  of  the  phenomena  long 
after  the  healing  of  the  wound,  seems  diffi- 
cult to  account  for  on  either  of  the  above 
theories. 

Goltz  considers  that  the  semicircular  ca- 
nals constitute  an  apparatus  by  means  of 
which  indications  are  given  to  the  nervous 
centres  of  the  position  of  the  head,  and  the 
reflex  movements  called  forth  which  tend  to 
keep  the  head  and  body  in  equilibrium. 

It  is  the  pressure  of  the  fluid  in  the  ca- 
nals, which  of  course  must  vary  with  the 
position  of  the  head,  that  is  supposed  to 
perform  this  function. 

On  this  theory  a  bird  with  the  canals 
destroyed  cannot  judge  correctly  of  the 
position  of  its  head,  and  is  unable  therefore 
to  execute  the  muscular  contractions  which 
are  necessary  for  keeping  it  in  equilibrium. 
Inability  to  keep  the  head  in  a  normal  posi- 
tion causes  disordered  movements  of  the 
whole  body,  as  was  shown  by  Goltz  in  the 
experiment  of  fastening  a  bird's  head  to  its 
breast  in  an  inverted  position.  A  bird  thus 
operated  on,  when  thrown  into  the  air, 
makes  violent  movements  of  the  wings, 
but  falls  directly  to  the  ground,  having  lost 
entirely  the  power  of  making  the  coordinat- 
ed muscular  contractions  which  are  neces- 
sary for  flight. 

Pathological  cases  indicating  that  a  simi- 
lar mechanism  exists  in  the  human  ear,  have 
been  reported  by  various  authors.  Brown- 
Sequard  (Phys.  and  Path,  of  Centr.  Ner- 
vous System,  p.  193)  speaks  of  vertigo  and 
convulsions  being  caused  by  irritation  of 
the  acoustic  nerve,  as,  for  instance,  by  cold 
injections  into  the  meatus.     He  also  men- 


tions rotatory  movements  in  cases  of  suppu- 
rative inflammation  of  the  ear. 

Dr.  Jeft'ries  then  showed  some  sections  of 
the  eyeball,  made  by  Dr.  Curtis,  of  Ne4v 
York. 

Dr.  Wadsworth  showed  a  specimen  df 
leptothrix  from  the  canaliculus  lachrymalis, 
a  fungus  consisting  of  fine  granules  and 
threads,  Foerster,  at  Breslau,  has  had 
one  such  case,  and  Horner,  of  Zurich,  two 
or  three,  not  as  yet  reported.  Graefe,  in 
1869,  had  seen  only  ten  cases. 

Optic  Hod  in  the  Articulates. — Dr.  Jefiries 
said  that  Max  Scuhltze  held,  contrary  to 
Leydig,  that  the  termination  of  the  optic 
rod  in  the  facetted  eye  of  the  articulates 
was  not  of  nervous  character,  but  was  a 
part  of  the  refractive  apparatus. 

The  central  portion  within  these  cones, 
which  Schultze  found  more  highly  refrac- 
tive, Dr.  JeflVies  compared  to  the  nucleus 
of  the  lens,  which,  in  fishes,  for  instance, 
did  not  change  with  the  preservative  fluid 
like  the  rest  of  the  crystalline  lens,  and  in 
man,  as  recently  shown  by  Dr.  Forlanini, 
never  suppurates  when  the  cortical  portion 
undergoes  this  change. 

He  spoke,  also,  of  the  central  hardening 
in  congenital  cataract,  and  the  consequent 
reception  of  an  image  through  the  cortical 
portion  alone.  He  considered  cataract  an 
interference  with  the  endosmosis  and  ex- 
osmosis. 

Dr.  Wadsworth  thought  that  the  changes 
in  cataract  were  of  a  degenerative  rather 
than  an  inflammatory  nature.  The  nucleus 
and  the  more  peripheral  layers  are  of  the 
same  nature,  and  the  whole  lens,  with  the 
exception  of  the  outermost  fibres,  is  dead 
tissue  in  the  sense  in  which  the  outer  lay- 
ers of  the  epidermis  are  dead  tissue,  i.  e. 
incapable  of  proliferation  or  inflammatory 
change. 

Dr.  Hay  spoke  of  the  occasional  disap- 
pearance of  lenticular  opacity. 

Dr.  Wadsworth  had  seen  a  case  where  a 
foreign  body  entered  the  eye,  wounding  the 
edge  of  the  lens,  in  which  case  the  lens  be- 
came opaque,  apparently,  throughout,  so 
that  no  view  of  the  fundus  could  be  obtained. 
In  the  course  of  a  few  weeks,  this  opacity 
cleared  up  everywhere,  except  in  the  im- 
mediate neighborhood  of  the  track  of  the 
foreign  body,  so  that  the  fundus  and  the 
foreign  body  were  distinctly  seen. 

Dr.  Ellis  spoke  of  pure  mechanical  dis- 
placement of  the  elements  of  the  lens  as  a 
cause  of  opacity,  as  is  seen  to  occur  where 
a  lens  out  of  the  body  is  broken  up  with 
the  fingers.  This  could  hardly  be  endosmo- 
sis and  exosmosis. 
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Dr.  Bowditch  considered  that  the  admis- 
sion of  air,  and  the  consequent  change  in 
the  position  of  particles,  would  produce 
opacity. 

Dr.  Wadsworth  added  that  such  an  opa- 
city arises,  also,  from  the  infiltration  of  flu- 
ids, giving  different  layers  of  varying  re- 
fractive densities,  and,  also,  giving  rise  to 
numerous  reflections. 

Pressure  under  and  behind  the  eye  in 
frogs  produces  slight  hazy  opacity  of  the 
cornea,  which  passes  off"  almost  as  soon  as 
the  pressure  is  removed. 


SELECTIONS    FROM   THE    RECORDS    OF    THE    OBSTE- 
TRICAL SOCIETY    OF    BOSTON. 
SECRETARY,    J.  B.    TREADWELL,  M.D. 

Oct.  14th,  1871.  Dr.  Buckingham  in  the 
chair. 

Subinvolution  of  the  Uterus. — Dr.  Sinclair 
read  a  report  of  five  cases  of  subinvolution 
of  the  uterus.  (  Vide  Boston  Med.  and  Surg. 
Journal,  vol.  viii.  p.  284,  new  series.) 

Dr.  Lyman  asked  if  it  was  possible  that 
there  had  been  proper  involution  of  the 
uterus  subsequent  to  delivery  in  these 
cases. 

Dr.  Sinclair  thought  not. 

Professional  Management  of  Menstrua- 
tion.— Dr.  Getting  spoke  of  the  professional 
management  of  menstruation.  He  regard- 
ed menstruation  as  a  function  not  essential 
to  health.  Females  were  well  before  it  be- 
gun and  well  after  it  had  ceased.  It  was 
something  imposed  upon  the  human  female 
for  special  purposes.  He  instructed  mo- 
thers that  they  had  better  not  pay  particu- 
lar attention  to  this  function  in  their  daugh- 
ters if  they  were  well  in  other  respects. 
Menstruation  sometimes  began  and  then 
ceased  ;  sometimes  it  did  not  appear  except 
in  a  very  trifling  manner,  and  yet  there 
might  be  in  other  respects  perfect  health. 
He  did  not  know  of  any  remedies  which 
were  sure  to  produce  natural  flow  ;  if  any 
agent  gave  rise  to  flow,  it  was  by  produc- 
ing congestion,  which  was  a  different  thing 
from  the  natural  function.  If  pain  was  pre- 
sent, it  should  be  alleviated.  The  danger 
of  "forcing"  was  greater  than  that  of  let- 
ting alone.  There  is  danger  in  interference, 
safety  in  non-interference.  Those  in  whom 
the  function  commences  and  subsequently 
ceases,  and  with  whom  measures  are  adopt- 
ed to  cause  its  reappearance,  fare  worse 
than  those  who  are  not  subjected  to  the  or- 
dinary treatment  by  drugs.  Dr.  C.  gave 
illustrative  cases,  showing  that  those  treat- 
ed do  worse  in  the  long  run  than  those  not 


treated.  The  same  drugs  are  to  be  used, 
according  to  latest  authorities,  for  amenor- 
rhoea  and  monorrhagia.  From  this  fact, 
he  drew  the  inference  that  we  know  very 
little  about  the  therapeutics  of  the  former, 
at  least.  The  general  health  and  not  the 
special  function  of  menstruation  should  be 
attended  to. 

Voted,  on  motion  of  Dr.  Read,  that  the 
'  Professional  Management  of  Menstruation ' 
be  made  a  special  subject  for  discussion  at 
the  next  meeting,  and  that  Dr.  Getting  be 
requested  to  prepare  a  paper  on  the  subject. 

Menorrhagia,  with  Symptoms  of  Purpura. 
Death  of  the  Patient. — Dr.  Fifield  reported 
the  case. 

Three  weeks  ago  he  was  called  into  the 
country  to  see  a  woman,  45  years  of  age, 
who  had  always  enjoyed  good  health.  She 
had  borne  several  children,  and  the  menses 
had  been  regular  up  to  the  time  when  he 
saw  her.  Just  before  he  was  called,  she 
menstruated,  and  the  flow  being  rather  pro- 
fuse she  was  treated  by  her  physician  with 
the  result  of  checking  the  flow.  Eight  days 
before  Dr.  F.  saw  her,  and  subsequent  to 
treatment  for  profuse  menstruation,  a  small 
dark  spot  appeared  between  the  incisor 
teeth  ;  a  small  clot  of  blood  was  removed 
from  its  centre,  and  the  gum  subsequently 
sloughed.  Ten  or  twelve  purpuric  spots 
appeared,  there  was  a  bloody  discharge 
from  the  vagina,  the  uterus  was  enlarged 
and  the  os  open.  A  large,  solid  clot  of 
blood  was  removed  from  the  uterus.  Exa- 
mination by  rectum  revealed  two  bodies, 
one  on  each  side  of  the  uterus.  The  dis- 
charges from  the  bowels  became  involun- 
tary, and,  twelve  hours  later,  she  died. 

Post  mortem,  twelve  hours  after  death. 
The  heart  was  studded  over  with  dark 
spots  ;  rectum  in  a  similar  condition  ;  ute- 
rus engorged  ;  Fallopian  tubes  dilated  and 
enlarged  ;  left  ovary  converted  into  a  clot 
of  blood ;  right  ovary,  liver  and  spleen 
normal;  fluid  in  the  Fallopian  tubes  dark  and 
bloody  ;  triangular-shaped  membrane  in  the 
uterus  ;  apparent  loss  of  mucous  membrane 
at  cervix.  From  the  sides  of  this  triangu- 
lar membrane  two  delicate  membranes  ex- 
tended into  the  Fallopian  tubes  ;  there  was 
contraction  of  these  tubes  at  one  point. 

Uterine  Pains  checked  by  the  Will  of  the 
Patient. — Dr.  Read  reported  the  case. 

The  woman,  in  labor,  was  very  timid  and 
frightened,  and  controlled  her  pains,  so  that 
they  had  no  effect.  Dr.  Read  gave  ether, 
which  stopped  the  pains  entirely.  He 
withdrew  it,  and  finding  that  they  did  not 
return,   delivered  with  forceps.     This  was 
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the  only  case  he  had  seen  in  which  la- 
bor pains  were  subject  to  the  will  of  the 
woman. 

Peculiar  Condition  of  Os  Uteri  following 
Abortion. — Dr.  Read  reported  that  he  had 
had,  within  the  past  few  months,  several 
cases  presenting  the  same  general  symp- 
toms. Carvix  uteri  rather  enlarged  ;  os 
tincae  not  patulous  or  materially  changed. 
The  cervix  to  the  touch  felt  as  if  it  had  a 
hard,  almost  bony  centre,  with  a  not  very 
thick  covering  of  solt  tissue.  These  cases 
had  yielded  to  applications  of  iodized  cot- 
ton, with  a  packing  of  cotton  saturated 
with  glycerine.  He  found,  on  questioning 
the  patients,  that  in  every  case  there  had 
been  an  interruption  to  pregnancy,  and  that 
the  miscarriage  or  abortion  had  occurred 
last  in  order  where  the  patient  had  borne 
children.  He  was  disposed  to  think  that 
this  abnormal  condition  of  the  cervix  was 
the  result  and  indication  of  a  miscarriage, 
either  natural  or  procured ;  he  had  never 
noticed  it  under  other  circumstances.  In 
one  case,  the  miscarriage  had  occurred 
seven  years  before.  In  answer  to  inqui- 
ries. Dr.  Read  said  that  the  uterus  was  not 
tender  nor  the  os  patulous  ;  there  was  no 
abnormal  discharge  from  it,  nor  was  the 
organ  of  unusual  length.  He  inquired  if 
any  gentleman  had  noticed  the  same  con- 
dition, but  no  one  answered  in  the  affirma- 
tive. 

Dr.  Abbot  asked  Dr.  Read  if  the  cases 
referred  to  by  him  were  cases  of  induced 
abortion. 

Dr.  Read  replied  that  about  one  half  of 
the  women  acknowledged  it. 

Dr.  Lyman  exhibited  Zwancke's  pessary, 
and  said  it  was  recommended  by  its  simpli- 
city and  the  ease  with  which  it  could  be 
introduced. 

Dr.  Fifield  said  he  had  formerly  used  this 
form  of  pessary,  but  had  to  abandon  it  on 
account  of  its  becoming  eroded  very  quick- 
ly. He  had  one  made  of  pure  gold,  which 
worked  well. 

Dr.  Read  asked  if  there  was  a  normal  in- 
crease of  temperature  after  delivery.  He 
had  a  patient  in  whom  it  was  102"  for  ten 
successive  days,  from  no  assignable  cause. 

Delivery  under  Peculiar  Circumstances. 
— Dr.  Stedman,  present  by  invitation,  re- 
ported the  following  case  :  A  lady,  whom 
he  had  attended  in  two  confinements,  went, 
during  the  heat  of  summer,  to  an  island  in 
the  harbor  to  "camp  out,"  although  near 
the  time  of  delivery.  Labor  commenced, 
and  she  started  for  home.  The  head  was 
born  before  she  reached  tlie  house,  and  the 
child  was  delivered  in  the  carriage.     Dr.  S. 


found  her  doing  well,  although  she  had 
lost  considerable  blood.  He  was  putting 
on  the  binder,  when  her  jaw  dropped  and 
her  pulse  failed.  He  found  the  uterus  di- 
lated, and  gave  ergot  and  stimulants.  Al- 
ternate contraction  and  dilatation  followed, 
and  the  patient  vomited.  No  further  hae- 
morrhage occurred,  and  there  was  a  favora- 
ble recovery. 

Dr.  S.  thought  that  vomiting,  under  the 
circumstances,  was  favorable  to  recovery  ; 
he  believed  that  it  always  checked  hae- 
morrhage. 

Dr.  Fifield  also  spoke  of  the  beneficial 
effect  of  emesis  in  these  cases. 

Dr.  Wellington  asked  if  it  was  attended 
by  uterine  pain. 

Dr.  Fifield  said  that  it  was. 


Nov.  11th,  IStl.  Dr.  Lyman  in  the  chair. 

Delivery  by  the  Feet ;  'Death  of  the  Child. 
— Dr.  Ayer  reported  the  case.  Foot-pre- 
sentation. The  lower  extremities  and  body 
were  delivered,  but  the  head  was  delaycl 
forty-five  minutes,  and  the  child  was  do;i  1 
when  fully  delivered.  Dr.  Ayer  remarked 
that-  this  case  afforded  a  severe  criticism 
upon  the  old  teaching  that  the  practitioner 
should  not  carry  his  obstetrical  instruments 
with  him ;  for  had  he  had  forceps  at  hand 
he  could  have  delivered  the  head  and  pro- 
bably saved  the  child. 

Difficult  Labor ;  Indented  Forehead ; 
Death  of  the  Child. — Dr.  Abbot  reported 
the  case,  which  he  had  recently  attended. 
The  patient  was  a  healthy,  young  woman, 
in  labor  with  her  first  child.  He  was  called 
to  her  in  the  evening.  She  had  had 
some  slight  pain  during  the  day,  and  had 
felt  motions  of  the  child  within  twelve  hours. 
At  9,  P.M.,  the  OS  was  well  dilated  and 
the  bag  of  waters  presenting,  he  ruptured 
the  membranes,  and  two-thirds  of  a  teacup- 
ful  of  liquor  amnii  escaped.  The  pains  were 
not  efficient,  although  the  head  was  in  the 
first  position.  At  11,  P.M.,  he  gave  one 
small  dose  of  ergot,  the  head  being  hardly 
within  the  brim.  At  12,  he  applied  forceps, 
after  giving  ether.  He  could  not  start  the 
head,  and  called  another  gentleman  to  as- 
sist him,  who  succeeded  in  effecting  deli- 
very. After  delivery,  an  indentation  was 
found  in  the  superior  portion  of  the  left 
frontal  bone,  extending  to  within  a  quarter 
of  an  inch  of  the  coional  and  sagittal  su- 
tures, two  inches  in  length  and  half  an 
inch  deep.  The  coi'd  was  disorganized  and 
brown  in  color,  and  at  one  point  reduced  to 
a  mere  string.  Tiicro  was  no  pulsation  in 
it  at  any  time  after  the  birth  of  the  child. 
Dr.  A.  could  not  detect  any  abnormal  pro- 
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minence  of  the  sacrum  which  could  have 
caused  the  indentation.  The  uterus  seemed 
to  be  flattened  laterally  previous  to  deli- 
very ;  the  child  was  very  large,  and  dead. 

In  answer  to  inquiries,  Dr.  Abbot  said 
that  the  placenta  was  healthy  in  appear- 
ance, and  that  the  indentation  was  not 
caused  by  the  forceps,  being  on  the  oppo- 
site side  of  the  forehead  to  that  on  which 
the  blade  was  applied. 

Dr.  Arnold  said  that  he  had  seen  an  in- 
dentation of  a  parietal  bone  formibg  quite 
a  deep  cavity,  which  still  continues,  the 
child  being  four  or  five  years  old. 

Dr.  Homans  said  he  had  seen  one  case  of 
such  an  indentation — the  child  was  dead, 
after  a  tedious  labor  and  delivery  by  for- 
ceps ;  there  was  apparently  an  undue  pro- 
minence of  the  sacrum  promontory  or  an 
exostosis. 

Dr.  Abbot  said  that  similar  cases  had 
been  reported  in  an  interesting  paper  by 
Dr.  Capron,  of  Providence.  R.  I.,  printed  in 
the  Boston  Medical  and  Surgical  Journal, 
vol.  lxxii,.p.  437,  which  was  well  worthy 
the  perusal  of  the  members. 

Dr.  Lyman  inquired  concerning  the  con- 
dition of  the  integuments  covering  the  in- 
dentation in  Dr.  Abbot's  case. 

Dr.  Abbot  replied  that  they  were  intact. 

Death  from  Contracted  Cord.  Dr.  Arnold 
related  a  case  in  which  there  was  a  con- 
traction of  the  un)bilical  cord  for  the  dis- 
tance of  two  inches;  the  child  was  dead. 

Dr.  Abbot  inquired  as  to  the  quantity  of 
liquor  amnii. 

Dr.  Arnold  replied  that  it  was  very  small. 

Dr.  Abbot  thought  that  death  of  the  child 
might  have  resulted  from  compression  of 
the  cord,  in  consequence  of  the  small 
amount  of  this  fluid. 

Indurated  Cervix  after  Abortion. — Dr. 
Lyman  related  the  following  case. 

The  patient  had  been  the  subject  of  an 
abortion.  The  uterus  was  two  and  a  half 
inches  in  length.  Tlie  cei-vix  was  hard  ex- 
ternally and  soft  internally,  and  admitted 
the  finger  three  fourths  of  an  inch. 

The  special  subject  of  "  The  Professional 
Management  of  Menstruation,'^  assigned 
for  discussion  at  this  meeting,  being  in  or- 
der, Dr.  Getting  repeated  that  mothers  had 
applied  to  him  to  know  what  could  be  done 
for  their  daughters  who  were  the  subjects 
of  absent  or  suppressed  or  irregular  men- 
struation, adding,  "  You  know,  doctor,  it 
is  the  life  of  the  woman."  He  was  accus- 
tomed to  reply  that  he  did  not  know  any 
such  thing;  women  live  in  health  both  be- 
fore and  after   it — that  it  was  something 


added  for  a  special  purpose,  and  not  of  ne- 
cessity  essential  to  life  or  even  to  health. 

Dr.  Read  said  that  so  far  as  he  could 
learn,  menstruation  was  essential  to  repro- 
duction. With  this  function  present  and 
properly  performed  woman  was  well  ;  with 
it  imperfect  she  was  not.  It  was  a  govern- 
ing function,  and  when  it  was  absent  it  was 
better  to  establish  or  re-establish  it,  as  the 
case  might  be.  He  however  did  not  be- 
lieve in  interference  when  its  absence  was 
productive  of  no  unpleasant  symptoms. 
Such  symptoms,  occasioned  by  its  absence, 
were  an  indication  for  the  adoption  of  mea- 
sures for  its  re-establishment.  In  regard 
to  Dr.  Cotting's  assertion  that  the  same 
remedies  were  employed  for  both  amenor- 
rhoea  and  menorrhagia,  and  consequently 
that  our  present  knowledge  of  the  thera- 
peutics of  these  conditions  was  of  little 
value.  Dr.  Read  remarked  that  both  of  these 
conditions  may  depend  upon  the  same  re- 
mote cause,  some  disturbance  of  the  nervous 
system  perhaps,  and  the  same  drug  might 
be  of  benefit  in  both.  The  function  of  men- 
struation should  be  regarded  and  looked 
after  as  the  ruling  function  of  woman's 
life,  during  its  activity. 

Dr.  Cottiug  argued  that  menstruation  is 
not,  theoretically,  essential  even  to  repro- 
duction, and  asked,  for  example,  if  the  lower 
animals  menstruated. 

Dr.  Read  replied  that  cows,  mares  and 
sows  do. 

Dr.  Getting  denied  that  there  was  any- 
thing like  human  menstruation  in  these  ani- 
mals. Menstruation  was  not  heat,  but 
rather  precludes  it. 

Dr.  Wellington  read  extracts  supporting 
Dr.  Read's  statement  in  respect  to  men- 
struation in  the  animals  mentioned. 

Dr.  Ayer  was  of  the  opinion  thatin  cases 
of  amenorrhoea  remedies  should  be  employ- 
ed. He  also  cited  the  fact  of  vicarious 
menstruation  as  an  argument  that  the  func- 
tion should  be  restored  to  its  normal  state, 
when  absent.  Anaemia  was  frequently  a 
cause — should  it  not  be  treated  ? 

Dr.  Abbot  agreed  with  Dr.  Getting,  that 
in  ordinary  cases  of  irregularity  at  the  com- 
mencement of  the  function  interference  was 
unnecessary.  In  such  cases  he  was  seldom 
consulted,  as  mothers  usually  are  of  the  same 
opinion.  It  is  possible,  however,  that  while 
the  general  health  does  net  suffer  there  may 
be  local  maladies  more  or  less  dependent 
upon  this  condition.  He  cited  the  case  of 
a  young  lady,  who  was  in  robust  health, 
so  far  as  her  strength  and  general  condition 
were   concerned,    although  the   catamenia 


CASE  OF  PNEUMO-PERICARDIUM. 


353 


were  very  irregular.  She  was  troubled, 
however,  by  a  very  severe  eruption  of  acne, 
whicli  greatly  disfigured  her.  The  catarne- 
nia  became  regular  under  the  administration 
of  iron,  and  the  acne  nearly  disappeared  ; 
partly,  perhaps,  from  the  coincident  use  of 
strong  alkaline  soap.  When  tlie  amenor- 
rhoea  is  accompanied  by  other  evidences  of 
depressed  vitality,  as  is  sometimes  seen 
from  overstudy,  overwork,  &c.,  he  supposed 
it  was  generally  admitted  that  remedial 
means  should  be  employed. 

Dr.  Wellington  did  not  interfere  in  cases 
of  non-appearance  unless  the  general  health 
suffered.  In  cases  in  which  the  function 
had  been  established  and  subsequently  dis- 
appeared, he  thought  treatment  was  indi- 
cated. He  considered  local  treatment  of 
little  if  any  value. 

Dr.  Getting  asked  if  any  gentleman  knew 
of  any  agent  or  agents  that  would,  singly  or 
combined,  produce  real  menstruation  when 
it  did  not  appear  of  itself,  or  re-produce  it 
when  suppressed.     Physicians  often  spoke 
as  if  they  knew  of  such,  and  patients  seem- 
ed to  have  the  fullest  belief  in  the   exist- 
ence of  such   agents,  which   medical   men 
might  use  in  particular  cases  if  so  disposed. 
Dr.  Read  said  that  we  should  not  look  for 
any  particular  agent  to  bring  on  the  menses 
in  any  given  case,  but  in  each  case  endeavor 
to  ascertain  what  cause  prevents  the  proper 
performance   of    the   function,    and    direct 
treatment  to  that.     He  instanced  a  case  of 
a  young  married  woman,  in  whom  the  men- 
strual How  got  down  to  the  smallest  amount 
of  almost  colorless  serum.     On   examina- 
tion, he  found  flexion  of  the  uterus.    Treat- 
ment was  adopted,  and  she  was  now  much 
improved,  both  in  respect  to  the  local  le- 
sion, and  in  her  general  health,  which  had 
been  previously  much  impaired. 

Dr.  Getting  rejoined,  still  many  go  on 
and  treat  patients  as  if  they  had  the  means 
to  bring  on  menstruation  in  ordinary  cases 
where  no  such  lesion  existed,  and  very 
much  to  the  detriment  of  the  patient  in 
many  instances. 

Dr.  Read  disclaimed  being  addicted  to 
any  such  method  of  treatment.  He  did  not 
believe  in  any  specific  for  bringing  about 
menstruation,  and  never  adopted  any  treat- 
ment until  he  had  become  satisfied  as  to 
the  cause  of  the  absence  of  the  function. 

Dr.  Lyman  said  he  was  sorry  to  hear  gen- 
tlemen confess  that  they  could  do  so  little 
m  cases  of  disordered  menstruation.  Did 
not  believe  in  any  drug  as  a  specific,  but 
that  by  means  of  rest,  opiates,  injections 
ot  ammonia,  sinapisms,  dry  cupping  over 
sacrum,  iron,  mineral  waters,  &c.,  accord- 
VoL.  IX.— No.  22a 


ing  to  special  indications  in  each  case  and 
the  condition   of  the  general  health,  very 
much  could  be    accomplished.     Many  pa- 
tients could  be  saved  from  dysmenorrhoea. 
He  thought  these  cases    as    amenable   to" 
treatment  as  the  generality  of  cases  that 
physicians  are  called  upon  to  prescribe  for. 
Dr.  Getting  said  he  had  not  been  discuss^ 
ing  general  treatment ;  he  might  perhaps 
admit  what  had  been  said  on   that  point, 
and  might  perhaps  go   even   farther,   and 
have  most  girls  considered  as  sick,  so  far 
as  protective  care  and  treatment  is  concern- 
ed, for  two   or  three  days  each  month  on 
recurrence  of  menstrual  symptoms.     They 
would  be  better,  in  the  long  run,  by  such 
procedure ;  but  the  main  question  he  had 
raised  had  not  been,  as  he  thought,  as  yet 
satisfactorily  answered  here  or  elsewhere. 


kktit^  f  apri 


CASE  OF  PXEUMO-PERICARDIUM. 
By  G.  P.  CoNX,  M.D.,  Concord. 

0.  S.,  age  41,  height  5.  8^,  weight  180. 
Nervo-bihous  temperament.  Died  in  the 
New  Hampshire  Stute  Prison,  Februarv  23 
1871,  at  1.30,  P.M.,  after  ten  or  twelve 
hours'  illness.  Post  mortem  eighteen  hours 
after  death.  Externally,  the  body  present- 
ed nothing  unusual,  being  in  a  state  of  per- 
fect preservation  ;  development  indicating 
a  strong,  healthy  organization  ;  no  ema- 
ciation or  any  appearance  of  defective  nu- 
trition. ^  Thorax  only  examined. 

On  raising  the  sternum  and  exposino-  the 
cavity  of  the  thorax,  the  heart  appeared  to 
rise    above   the  surrounding  tissue.      The 
lungs  were  uniformly  congested,  each  lobe 
having  the  appearance  of  having  been  af- 
fected at  the  same  time  ;  still  there  was  no 
part  of  the  lungs  but  contained  sufficient  air 
to   crepitate  on  pressure,  neither  was  there 
any  part  in  which  tliere  was  the  least  trace 
of  an  inflammatory   action,  or  that  inflam- 
mation was  about  to  supervene.     The  pleu- 
ra  was   in  a  normal    condition ;  no    adhe- 
sions ;  every  part  was  perfectly  free,  and 
could  be  turned  from  side  to  side  as  easily 
as  in   an  ordinary  subject  when  the  lungs 
are  in  a  healthy  condition.     No  effusion  la 
either  pleura,  but  from  the  bladder-like  ap- 
pearance  of  the  pericardium,  it  was  sus- 
pected  there  might  be  hydro-pericardium 
However,   on   puncturing  that  membrane^ 
we  were  surprised  to  hear  air  escaping  with 
an  audible  hissing  sound,  and  in  a  moment's 
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time  the  pericardium  assumed  its  natural 
relation  to  the  heart  itself,  there  being  no 
efiusion  or  any  trace  of  inflammation  to  be 
found. 

The  accumulation  of  air  was  more  marked 
upon  the  right  side,  over  the  base  of  the  right 
ventricle,  than  upon  the  left,  and  standing 
very  near,  as  were  one  or  two  other  gentle- 
men, when  the  air  escaped,  we  did  not  re- 
alize any  odor. 

The  valves,  endocardium,  and  the  mus- 
cular structure  of  the  heart,  did  not  present 
anything  abnormal.  I  should  judge  the 
distention  of  the  pericardium  might  average 
some  five  or  six  lines,  simulating  an  ap- 
pearance, when  viewed  from  a  short  dis- 
tance, of  hypertrophy. 

The  autopsy  was  conducted  by  the  prison 
physician,  in  the  presence  of  several  mem- 
bers of  the  profession,  and  it  was  not  con- 
sidered necessary  to  examine  any  of  the 
other  viscera,  as  the  indications  of  disease 
during  life  were  all  confined  to  the  thorax. 

I  did  not  see  the  patient  during  life,  but 
from  the  physician  and  officers  of  the  prison 
I  learned  the  following  history  of  the  case. 
He  had  formerly  been  a  man  of  somewhat 
intemperate  habits,  and  while  under  the  in- 
fluence of  liquor  committed  crime,  for  which 
he  was  sent  to  prison  thirteen  months  pre- 
vious to  his  death.  He  had  been  afflicted 
with  slight  paralysis  agitans  for  some  years, 
which  was  considered  to  be  the  eflect  of 
his  habits,  as  he  was  a  man  of  strong  mus- 
cular development.  His  conduct  while  in 
prison  had  been  unexceptionable,  beingfaith- 
ful  and  trusty,  and  giving  his  overseers  no 
trouble,  evidently  realizing  that  his  habits 
had  been  the  means  of  bringing  merited 
punishment,  and  he  was  content  to  make 
it  a  means  of  reformation. 

The  first  that  was  known  of  his  being  ill 
was  about  six  weeks  previous  to  his  death, 
when,  while  performing  some  labor  in  the 
presence  of  the  warden,  he  suddenly  stop- 
ped, placed  his  hands  on  his  chest,  and  for 
a  moment  seemed  to  be  in  great  distress. 
When  questioned  about  it,  said  it  "  was  like 
cramp."  A  few  days  after  this,  he  was 
seized  again,  and  soon  began  to  have  these 
bad  turns  every  day,  when  the  attention  of 
the  medical  attendant  was  called  to  his 
case,  who  excused  him  from  duty,  ordered 
rubefacients  to  be  applied  externally,  some 
medicine  of  an  anti-spasmodic  character  to 
be  administered  internally,  and  a  light  diet 
enjoined.  This  was  some  two  or  thiee 
weeks  after  the  first  attack,  during  which 
time  he  had  been  pursuing  his  ordinary 
routiue  of  labor,  partaking  of  his  usual  ra 


tions,  asking  no  favors,  nor  for  once  inti- 
mating that  he  was  ill. 

When  excused  from  labor  he  was  allowed 
to  go  at  will  from  his  cell  to  a  stove  a  few 
feet  distant,  as  he  said  "he  felt  cold  when 
he  had  these  spells,"  as  he  characterized 
them,  although  the  temperature  of  the 
whole  apartment  was  kept  at  about  60°  day 
and  night.  I  did  not  learn  that  he  ever  had 
an  attack  when  the  phj'sician  was  present, 
but  from  those  who  were  around  him,  it 
seems  that  the  surface  was  cold,  his  pulse 
weak  and  fluttering,  and  apparently  great 
distress  and  oppression  in  the  pericardial 
region. 

During  the  time  he  followed  the  regimen 
prescribed,  he  apparently  improved,  and  at 
4,  P.M.,  the  day  before  his  death,  he  ex- 
pressed a  desire  to  the  steward  to  be  re- 
turned to  labor  "as  he  had  not  had  an  at- 
tack for  nearly  two  days,  and  he  had  rather 
work  than  sit  round  with  nothing  to  do," 
evidently  having  no  fear  for  himself,  and 
considering  himself  well  otherwise  than 
these  sudden  attacks  of  distress.  Nothing 
more  is  definitely  known  of  his  condition 
until  early  the  next  morning  ;  when  the 
warden  made  his  usual  rounds,  the  patient 
spoke,  saying  "  he  had  passed  a  bad  night." 
The  warden  went  into  his  cell  and  found 
him  in  an  alarming  condition,  and  had  him 
removed  to  the  hospital  ward,  and  sent  for 
the  medical  attendant  at  once. 

The  medical  attendant  informed  me  that 
he  saw  him  at  an  early  hour,  and  found  him 
with  a  cold  surface;  pulse  about  L30,  weak 
and  fluttering ;  respiration  labored  rather 
than  hurried,  perhaps  25  per  m.;  supported 
so  as  to  be  in  a  sitting  position,  and  any 
attempt  to  assume  a  recumbent  posture 
caused  a  violent  spasm  of  cough,  accompa- 
nied by  a  profuse,  frothy  expectoration, 
streaked  with  blood.  Auscultation  did  not 
reveal  the  condition  of  the  lungs  and  heart, 
so  as  to  arrive  at  any  satisfactory  diagno- 
sis, the  thorax  being  filled  with  mucous  rales, 
while  the  heart,  though  feeble  in  its  action, 
seemed  to  be  struggling  against  some  un- 
seen force,  which  was  slowly  but  surely 
overpowering  its  action.  Medical  aid 
availed  nothing,  and  he  died  of  exhaustion, 
as  before  stated,  at  1.30,  P.M. 

I  have  not  found  anyone  who  has  met 
with  the  same  or  a  similar  case,  neither 
can  I  find  much  which  has  been  pub- 
lished to  throw  any  light  upon  the  subject. 

Laennec  says:  "Very  frequently,  before 
opening  a  pericardium  partially  filled  with 
serum,  I  have  distinctly  observed  an  accu- 
mulation of  air  in  the  cavity.     *     *     *     * 
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I  am  inclined  to  think  that  I  have  found  air 
in  the  pericardium  in  cases  where  there 
was  no  serum,  but  I  am  not  quite  assured 
of  the  correctness  of  my  observation."  P. 
202.  Tiius  lie  leaves  it  to  be  inferred  that 
the  air  or  gas  found  in  the  pericardium  was 
probably  the  result  of  decomposition  of 
serum. 

Bertin,  in  an  excellent  work  in  its  day, 
on  diseases  of  the  chest,  remarks:  "  It  is 
not  uncommon  to  meet  with  a  certain  quan- 
tity of  air  in  the  pericardium,  hence  we 
give  to  this  disease  the  name  of  pneumo- 
pericarditis.  The  quantity  varies  much. 
Its  chemical  properties  are,  as  yet,  un- 
known. It  escapes  with  a  slight  hissing 
sound  when  we  cut  into  the  pericardium. 
Pneumo-pericarditis  exists,  ordinarily,  in 
connection  with  hydro-pericarditis."  P. 
276.  From  this  we  may  conclude  that 
the  author  did  not  feel  positive  but  that 
the  phenomenon  was  due  to  post-mortem 
changes. 

Dr.  S.  D.  Gross,  in  his  Elements  of  Pa- 
thological Anatomy,  states  that  he  has 
never  met  with  an  instance  of  this  kind, 
but  in  a  chapter  on  Pneumotosis  he  briefly 
points  out  conditions  of  the  system  which 
he  conceives  might  be  the  cause  of  the  de- 
velopment, or  formation  of  gas,  in  the  dif- 
ferent tissues,  organs  and  cavities  of  the 
body,  under  different  circumstances  of 
health,  disease  and  accident.  In  a  letter 
received  a  few  days  since  Dr.  Gross  re- 
marks, "  Your  case  is  the  more  remarkable, 
as  the  man  had  no  marked  cardiac  trouble 
during  the  latter  part  of  his  illness,  and  the 
dissection  was  made  so  soon  after  death. 
Another  circumstance,  equally  singular, 
was  the  absence  of  inflammatory  deposits. 
Had  there  been  effusions  of  this  kind,  the 
presence  of  aeriform  fluid  in  the  pericardi- 
um might  readily  be  explained  on  the  as- 
sumption that  there  had  been  chemical  de- 
composition going  on,  probably,  in  part,  at 
least,  prior  to  dissolution.  As  it  is,  the 
case  is  a  most  mysterious  one  in  every  re- 
spect." 

My  friend.  Dr.  Phelps,  kindly  referred 
me  to  the  greatest  of  all  authorities  in  Path. 
Anat.,  Rokitansky,  Am.  edition,  p.  114, 
vol.  iv.,  in  which  he  says  :  "  We  have  never 
met  with  an  accumulation  of  air  in  the 
pericardium.  Most  of  the  cases  recorded 
leave  room  for  many  doubts  regarding  their 
existence  during  life."  Dr.  Phelps  states 
in  his  letter  that  Rokitansky,  in  his  last 
German  edition,  as  yet  untranshited,  p.  238, 
vol.  ii.,  saj's  :  "Pneumatosis  pericardii 
belongs,  certainly,  to  the  rarest  of  all  phe- 
nomena.    This  is  ten  years  later  than  the 


American  edition,  and  seems  to  be  an  ad- 
mission that  it  may  possibly  occur. 

Boch,  in  his  Path.  Anat.,  p.  GOT,  thus  re- 
fers to  this  disease  :  "  The  account  of  col- 
lections of  air  in  the  pericardium  are  very 
unsatisfactory,"  yet,  he  says,  "in  abnor- 
mal contents  of  the  pericardium  there  is 
found,  besides  the  products  of  inflammation, 
other  substances,  as  water,  blood  and  gas." 

Jones  and  Sieveking,  page  294,  Am.  edi- 
tion of  their  Path.  Anat.,  devote  a  section 
to  pneumo-pcricardium,  from  which  I  will 
quote  a  few  sentences  :  First  definition,  "  A 
condition  of  the  heart  rarely  found  until 
after  death,  and  termed  by  Laennec  pneumo- 
pericardium, consists  in  an  efl'usion  of  air 
into  the  sac;"  second,  "Laennec  states 
that  he  was  able  to  diagnosticate  its  pre- 
sence during  life  from  the  unusually  clear 
sound  yielded  by  percussion  in  tlie  region 
of  the  heart,  and  by  a  sound  of  fluctuation 
accompanying  the  movements  of  the  heart 
and  of  respiration  ;  third,  a  case  is  quoted 
from  .the  Clinique  of  M.  Bricheteau,  "  in 
which  a  murmur  resembling  the  noise  of  a 
water-wlieel  was  heard  during  life,  evi- 
dently connected  with  the  alternate  move- 
ments of  the  heart."  Another  case  is 
quoted,  from  the  report  of  the  Pathol.  Soc. 
for  1852  and  1853,  by  Dr.  Chambers,  of  a 
young  woman  in  whom  the  admission  of 
air  into  the  pericardium  occurred  shortly 
before  death  through  perforation  of  the 
oesophagus  ;  the  pericardium  was  found 
much  distended  when  the  post-mortem  exa- 
mination was  made,  and  "  it  was  owing  to 
this  circumstance,"  says  the  repoi't,  "  that 
the  fibrinous  layer,  which  had  been  deposit- 
ed between  the  surfaces  of  the  pericardium, 
had  not  given  rise  to  any  friction  sound 
during  life." — Transactions  of  the  New 
Hampshire  Medical  Society. 


M\^l^\]lv^\  Uatias. 


Otis' s  Physiology  of  Syphilitic  Infection. 

SvpfflLis,  a  "  zymotic  disease  of  the  hu- 
man organism,"  comprises,  according  to 
Dr.  Otis,  four  stages.  Under  the  seconda- 
ry stage  he  includes,  among  others,  "  peri- 
osteal inflammations  and  osseous  hypertro- 
phy, and  inoculability  of  the  secretions  of  all 
the  foregoing."  His  fourth  stage  comprises 
"  lesions  of  the  viscera,  with  a  general  vi- 
tiation and  degradation  of  the  entire  eco- 
nomy, under  the  title  of  syphilitic  cachexia." 
He  next  gives  a  fairly  presented  resume  of 
the  varying  theories  of  distinguished  syphi- 
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lographers,  from  Pinctor  and  Grunbeck  at 
the  close  of  the  fifteenth  century  to  those  of 
Beale,  Chauveau  and  Salisbury  of  to-day, 
and  comes  most  properly  to  three  somewhat 
negative  conclusions  : — 

"  1st.  That  in  regard  to  its  origin,  the 
accumulated  learning  of  centuries  affords 
but  the  most  unsatisfactory  speculations. 

"2d.  That  nothing  is  yet  positively 
known  of  its  nature.  Accepted  as  a  virus, 
with  a  power  to  contaminate  the  blood,  it 
is  known  only  by  its  effects. 

"  3d.  That  nothing  is  yet  'positively 
known  of  the  mode  by  which  the  human 
system  is  infected  by  it." 

Dr.  Otis  next  considers  the  agents  of  the 
absorption  of  the  syphilitic  virus,  which, 
according  to  Lancereaux,  are  the  same  as 
those  of  other  substances,  viz.,  the  venous 
capillaries  and  the  lymphatic  vessels,  and 
adds  with  reason  "  unless  it  can  be  shown 
that  the  venous  capillaries  do  not  absorb 
the  syphilitic  principle  or  virus  at  all,  and 
that  this  office  is  always  confined  to  the 
lymphatic  capillaries,  the  theory  of  instant 
infection  must  prevail." 

He  then  proceeds  to  show,  adopting  the 
views  of  Beale  "  in  regard  to  the  nature  of 
the  disease-germ  of  contagious  diseases 
[Disease  Germs,  their  Real  Nature,  p.  11], 
viz.,  that  '  it  is  a  molecule  of  germinal  mat- 
ter, &c.  '  "  ;  that  the  lymphatic  vessels  are 
the  agents  of  absorption,  whether  the  dis- 
ease germ  enters  them  as  an  independent 
amoeboid  cell  or  is  picked  up  and  carried 
along  by  some  nomadic  white  blood  corpus- 
cle. This  he  does  in  accordance  with  the 
views  of  Root,  Willis  and  von  Recklinhau- 
sen,  namely,  that  "  there  is  a  constant 
movement  of  the  fluids  bathing  the  tissues 
toward  the  lymphatic  canals,"  by  the  ne- 
cessity which  exists  that  the  germ  should 
accompany  the  current  of  the  stream  of 
fluids. 

That  the  germ  has  no  affinity  for  the  con- 
tents of  the  blood  capillaries  is  evident  if 
the  author  be  correct  in  his  idea  that  the 
germ  is  "  a  living,  abnormally  active  bio- 
plast," requiring  unformed  material  as  food, 
and  therefore  not  capable  of  being  nourish- 
ed by  a  pabulum  consisting  of  the  formed 
matter  of  the  tissues  and  red  blood  cor- 
puscles. 

The  local  action  at  the  point  of  inocul^,- 
tion  the  author  regards  as  follows  : — 

1st.  A  coagulation  of  the  superficial  tis- 
sue fluids.  A  dilatation  of  the  superficial 
bloodvessels.  A  consequent  slowing  of  the 
circulation.  The  coincident  attraction  of 
a    variable    number    of  wandering  white 


blood    corpuscles — phenomena    associated 
with  any  irritation  of  living  tissue. 

2d.  An  entrapment  of  the  syphilitic  dis- 
ease-germ by  the  wandering  white  blood 
corpuscle  (through  its  amoeboid  movement), 
and  the  incorporation  of  the  disease-germ 
into  the  substance  of  the  white  corpuscle. 

3d.  An  appropriation  (as  pabulum)  by 
the  disease-germ  of  the  substance  of  the 
white  corpuscle,  and  the  consequent  deve- 
lopment and  multiplication  of  the  disease- 
germ  in  the  white  corpuscle. 

4th.  A  consequent  necessity  of  the  white 
corpuscle  for  an  increased  supply  ot  pabu- 
lum from  the  tissue  fluids,  the  absorption  of 
which,  producing  a  rapid  increase  in  size 
and  an  abnormal  tendency  to  fission  or  mul- 
tiplication of  the  white  corpuscles,  through 
whose  substance  the  multiplied  disease- 
germs  are  now  disseminated. 

5th.  Through  the  multiplication  of  the 
white  corpuscle  thus  impregnated  by  the 
syphilitic  disease-germs,  the  spread  of  the 
syphilitic  influence  at  the  point  of  inocula- 
tion, and  from  thence  into  the  adjacent 
natural  channels  of  the  white  corpuscles, 
viz.,  the  lymphatic  canals,  through  which, 
by  aid  of  the  lymphatic  current,  they  are 
carried  along  until  arrested  in  the  substance 
of  the  nearest  lymphatic  gland. 

While,  however,  certain  of  the  wander- 
ing white  corpuscles,  incorporated  with  the 
syphilitic  disease-germs,  are  stimulated  to 
abnormal  proliferation,  and  go  on  to  spread 
their  influence  beyond  the  sphere  of  this 
immediate  action,  certain  others,  whose 
predestined  office  is  that  of  connective 
tissue  cells,  become  arrested  in  the  coagu- 
lated albuminous  medium  at  the  point  of 
inoculation,  become  fixed  and  develop  into 
connective  tissue  fibrillae,  after  the  manner 
described  by  Billroth  [Surg.  Pathol.,  Am. 
Ed.,  18Y1,  p.  98]  of  the  formation  of  nor- 
mal cicatricial  tissue,  between  which  and 
the  induration  associated  with  and  consider- 
ed peculiar  to  the  primary  syphilitic  lesion, 
there  appears  to  be  but  the  difference  of 
exaggerated  formative  power." 

Tlie  Period  of  Incubation,  Dr.  Otis  thinks, 
is  not  only  explicable  in  accordance  with, 
but  confirmatory  of,  his  views.  Thus,  in 
Dr.  Hammond's  case,  with  an  incubation  of 
thirty-six  hours,  only,  the  lesion  was  de- 
scribed as  at  the  fr^num,  and  the  same  in 
two  cases  of  Dr.  Taylor,  in  one  of  which 
the  induration  was  developed  in  four  days, 
and  in  the  other  within  a  week,  and  "it  is 
just  at  this  point  that  the  superficial  lym- 
phatics of  the  glans  penis  approach  nearest 
to   the  surface,  rising  in  this  especial  lo- 
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cality,  in  some  instances,  according  to 
BalacifT,  to  a  point  just  underneath  the  epi- 
thelium." 

The  incubative  period  of  syphilis  is  then 
the  period  required  for  the  disease  germ  to 
traverse  the  distance  from  the  point  of  in- 
oculation to  the  interior  of  a  lymphatic 
vessel,  and  up  to  this  moment  of  entrance 
into  a  lymphatic  channel,  syphilis  is  a  local 
disease  ;  nay,  more,  instead  of  infecting  the 
system  at  large,  even  at  this  time,  it  passes 
first  into  the  parenchyma  of  the  lymphatic 
glands  and  is  tliere  retained  for  a  period 
corresponding  to  the  secondary  incubation, 
preceding  the  manifestation  ol  general  con- 
stitutional symptoms. 

The  author  concludes  by  attributing  many 
of  the  later  manifestations  of  syphilis  to 
causes  dependent  upon  interference  with 
the  lymphatic  circulation,  and  claims  "that 
it  is  the  germinal  element  of  the  blood  and 
tissues  alone  that  is  primarily  afiected  in 
sj'philitic  disease  ;  that  it  is  through  the 
lymphatic  system  alone  that  the  syphilitic 
influence  is  propagated  to  parts  remote  from 
the  point  of  inoculation  ;  and,  finally,  that 
it  is  to  deposits  of  fibrin,  organized  through 
the  syphilitic  influeoce  in  and  around  the 
lymph-vessels  and  lymph-sacs  in  the  earlier 
stages  of  the  disease,  and  its  subsequent 
contraction  that  the  lymphatic  obstructions 
resulting  in  various  external  and  internal 
lesions  in  the  later  stages  of  the  disease  are 
chiefly  due." 

Dr.  Otis  cites,  in  a  note  appended  to  his 
paper,  the  ostensible  corroboration  of  his 
views  contained  in  the  recently  published, 
but  as  yet  unproved,  results  of  the  investi- 
gations of  the  blood  of  syphilitic  patients 
of  Dr.  Lostorfer,  of  Vienna,  which  results 
are  denied  by  Wedl,  Neumann,  Gruber, 
et  al.  E.  w. 


Boston:  Thursday,  May  30,  18Y2. 

POPLITEAL  ANEURISM  CURED  BY  FLEXION. 
In  the  British  Medical  Journal  for  April 
6th,  Mr.  T.  Holmes  reports  a  casp  of  com- 
plete cure  of  a  popliteal  aneurism  by  means 
of  flexion  of  the  knee.  The  patient  enter- 
ed hospital  with  a  pulsating  tumor  of  the 
size  of  an  English  walnut,  in  the  upper  and 
outer  part  of  the  popliteal  space.  There 
was  a  very  loud  hruit.     Pressure  on  the 


femoral  artery  caused  complete  cessation  of 
the  pulsation.  The  treatment  by  forced 
and  continued  flexion  of  the  leg  was  at- 
tempted, the  limb  being  kept  in  position  by 
bandages.  This  restraint,  however,  be- 
came intolerable  to  the  patient,  and  he  was 
directed  to  practise  voluntary  flexion,  main- 
taining the  position  as  long  and  as  completely 
as  possible.  After  forty-eight  hours  of  this 
intermittent  flexion,  the  tumor  had  ceased 
to  pulsate  and  there  was  no  brail.  The 
collateral  circulation  through  the  articular 
branches  was  fully  established,  and  the  par 
tient  was  shortly  discharged,  well. 

Mr.  Holmes  speaks  highly  of  this  method 
of  voluntary  flexion  as  being  less  painful 
and  less  irksome  than  enforced  restraint, 
and  as  being  hardly  less  effectual.  The 
treatment  is  adapted  to  recent  aneurisms, 
and  should  be  continued  at  intervals  until 
the  anastomotic  circulation  is  complete  ;  in 
other  words,  for  some  time  after  the  aneu- 
rism itself  appears  cured. 


Medical  and  Surgical  History  of  the 
War. — From  our  correspondent  in  Wash- 
ington, we  learn  that  the  first  part,  of  1800 
pages,  of  the  Medical  and  Surgical  History 
of  the  War — compiled  under  direction  of 
the  Surgeon  General,  U.  S.  Army — has 
been  submitted  to  the  Committee  on  Print- 
ing of  the  Senate,  and  that  it  will  soon  be 
prepared  for  distribution. 

This  portion  of  the  work  contains  the 
completed  Medical  Statistics  (126  pages) 
of  sickness,  mortality,  and  discharge  from 
service  for  disability,  during  the  war,  with 
365  pages  of  appended  documents,  consist- 
ing of  extracts  from  the  reports  of  Medical 
Directors  of  Armies  in  the  field  and  other 
medical  reports  of  historical  value  and  in- 
terest; a  chronological  table  of  all  battles 
and  engagements  of  the  war  of  which  any 
report  or  record  has  been  made,  and  500 
pages  of  surgical  matter,  comprising  all 
wounds  and  injuries  of  the  head,  neck  and 
chest,  with  a  full  discussion  of  each  class. 
The  material  and  data  remaining  on  hand, 
much  of  which  is  already  classified  and  ta- 
bulated for  the  completion  of  this  work, 
will,  with  the  utmost  possible  condensa- 
tion, form  two  more  parts  similar  to  this, 
each  containing  an  equal  amount  of  medi- 
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cal  and  surgical  matter.  The  succeeding 
medical  portion  will  describe,  discuss  and 
illustrate,  by  engravings  and  chromes,  the 
symptoms,  pathology  and  treatment  of 
those  diseases  which  were  the  chief  cause 
of  the  sickness  and  mortality  recoi'ded  in 
the  first  portion,  such  as  camp  fever,  camp 
diarrhoea  and  dysentery,  pneumonia,  camp 
measles,  smallpox  and  the  like,  with  his- 
tories of  cases,  records  of  autopsies  and 
special  reports.  The  surgical  portion  will 
comprise  wounds  and  injuries  of  the  abdo- 
men and  extremities,  surgical  operations 
and  their  results,  with  a  vast  amount  of  in- 
formation upon  such  surgical  diseases  as 
pygemia,  osteo-myelitis,  hospital  gangrene, 
tetanus,  &c.,  with  the  illustrations  which 
the  importance  of  these  subjects  demands. 
Of  surgical  operations,  records  have  been 
kept  of  30,000  major  amputations,  5,000 
excisions  of  large  joints,,  and  800  ligatures 
of  large  arteries.  A  report  upon  hospital 
construction  and  administration,  modes  of 
transport  of  the  sick  and  wounded  and  the 
distribution  of  medical  supplies  during  the 
war,  will  complete  the  work. 


Bullet  Wound  of  the  Bladder,  with  Re- 
covery.— In  the  Medical  Press  and  Circular 
for  Feb.  28th  ult.,  is  recorded  a  case  of  per- 
forating wound  of  the  bladder  which  pre- 
sents certain  elements  of  interest.  The  pa- 
tient was  a  German  soldier.  He  was 
wounded  in  battle,  three  rifle-balls  entering 
the  body  from  behind,  and  emerging  in 
front  just  over  Poupart's  ligament  in  such 
a  direction  that  the  bladder  must  have  been 
ill  the  direct  line  of  their  passage.  Urine 
flowed  copiously  from  the  wounds  of  exit. 
The  prognosis  was  bad,  and  little  was  done 
for  the  patient.  After  a  time,  however,  the 
urine,  which  had  been  discharged  previous- 
ly through  the  wounds,  began  to  pass  per 
ureihram ;  the  openings  in  the  groin  heal- 
ed, and  perfect  recovery  appeared  to  have 
been  realized. 

Some  time  subsequently,  difiiculty  in 
micturition  was  experienced.  On  search 
being  made  with  a  sound,  a  hard  body  was 
discovered  far  back  in  the  urethra.  It  was 
carefully  grasped  with  a  fine  forceps  and 
extracted,  proving,  on  examination,  to  be 
a  splinter  of  bone  (probably  from  the  ilium), 


about  half  an  inch  long  and  at  one  part 
about  a  quarter  of  an  inch  broad.  Four 
smaller  spicula  were  subsequently  removed 
from  the  urethra.  After  a  while,  the  relief 
which  had  followed  these  operations  gave 
place  to  symptoms  of  stone,  and,  OQ  sound- 
ing, a  calculus  of  tolerably  large  size  was 
discovered.  It  was  removed  by  lithotomy. 
The  subsequent  treatment  of  the  case  em- 
braced one  measure  rarely,  if  ever,  follow- 
ed in  this  country  in  such  instances.  The 
wound  in  the  perinseum  was  allowed  to 
close  completely,  no  catheter  being  used 
for  the  drainage  of  urine.  The  legs  of  the 
patient  were  brought  together  at  once,  and 
that  position  was  maintained.  Whenever 
desire  for  micturition  was  felt,  the  man  was 
lifted  into  a  warm  bath  (the  thighs  being 
still  approximated  and  flexed),  and  the  urine 
passed  through  the  opening  under  water  ; 
by  this  method  air  was  excluded  from  the 
wound,  and  the  urine,  diluted  by  the  warm 
water,  was  deprived  in  great  measure  of 
its  irritating  properties.  A  pledget  of  wet 
lint  covered  the  cut  in  the  perinaeum  iu  the 
intervals.  In  a  few  days  the  urine  passed 
normally  by  the  urethra,  and  after  a  brief 
interval  the  patient  was  discharged,  well. 


Blisters  in  Pneumonia  — Dr.  C.  J.  B. 
Williams,  the  distinguished  English  autho- 
rity, makes  use  of  the  following  language 
in  speaking  of  the  treatment  of  pneumo- 
nia : — 

"  My  experience  has  taught  me  to  put 
great  faith  in  large  blisters,  both  in  asthe- 
nic pneumonia  and  in  bronchitis,  and  I  am 
confident  that  I  have  seen  many  lives  saved 
by  their  means.  Instead  of  being  lowering, 
they  give  a  salutary  excitement  to  the  cir- 
culation, and  the  copious  serous  discharge 
which  they  produce  from  the  skin  tends  to 
relieve  the  congested  lung  without  wasting 
the  red  blood  that  is  so  needed  to  sustain 
the  functions.  Small  blisters  tease  as  much 
as  large  ones,  and  are  far  inferior  in  the 
relief  they  afford." 


Puncturing  the  Intestine  in  cases  of  stran- 
gulated hernia  is  strongly  recommended  by 
Mr.  Bryant,  surgeon  to  Guy's  Hospital.  In 
a  clinical  lecture,  reported  in  the  Medical 
Tim€s  and  Gazette,  he  says  that  he  believes 
it  to  be  scientifically  correct  to  evacuate  the 
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distended  and  progressively  distending 
knuckle  of  intestine  which  has  escaped  out- 
side the  tight  and  scarcely  elastic  ring  and 
which,  as  the  strangulation  developes, 
must  sooner  or  later  give  way  by  sloughing. 
He  cites  one  case  in  his  own  practice  which, 
he  believes,  strongly  corroborates  the  theo- 
retical advantages  of  the  operation,  and 
confirms  the  practical  benefits  resulting  in 
the  experiences  of  others  when  tapping  of 
the  hernia  has  been  performed  before  using 
the  knife.  He  concludes  his  observations 
as  follows : — 

"  Considering,  then,  that,  with  such  ex- 
amples as  we  have,  tapping  is  not  attended 
with  much  danger,  surely,  we  are  justified 
in  having  resort  to  it  before  any  more  seri- 
ous operative  interference,  with  every  pros- 
pect of  doing  good." 


On  the  use  of  Carbonate  of  Lithia  in 
Gout  and  Uric  Acid  Gravel.  By  Prof. 
Ditterich,  of  Munich. — Carbonate  of  lithia, 
according  to  Prof.  Ditterich,  must  always 
be  considered  as  the  most  powerful  remedy 
in  gout  and  the  morbid  conditions  depend- 
ing upon  excess  of  uric  acid,  and  the  salt 
has  fallen  somewhat  into  disrepute  of  late 
only  in  consequence  of  being  unsuitably 
administered.  The  doses  of  from  five  to 
ten  grains,  recommended  by  Aschenbren- 
ner,  generally  produce  very  unpleasant 
symptoms,  as  dyspepsia,  catarrh  of  the 
stomach  and  bowels,  with  vomiting,  &c., 
which  require  the  discontinuance  of  the 
remedy. 

These  doses,  according  to  Prof.  Ditterich, 
are  much  too  large  to  act  beneficially,  and 
the  single  dose  should  never  exceed  twelve 
centigrammes  (a  centigramme  is  the  hun- 
dredth part  of  a  gramme,  which  is  about 
fifteen  grains),  and  in  twenty-four  hours 
not  more  than  a  gramme  should  be  given 
altogether.  The  next  question  to  be  asked 
in  the  treatment  of  gout  is  whether  the 
case  presents  itself  in  the  acute  or  chronic 
form,  for  in  the  former  lithia  is  unsuitable, 
but  in  the  latter  the  carbonate  may  be  giv- 
en in  the  proportion  of  half  a  gramme 
(about  seven  and  a  half  grains)  in  a  hun- 
dred and  fifty  grammes  of  distilled  water, 
one  or  two  teaspoonfuls  to  be  taken  every 
two  hours.  Thus  administered  the  lithia 
causes  no  inconvenience,  and  generally  af- 
fords relief  in  from  eight  to  fifteen  days, 
during  which  the  painful  parts  are  covered 
with  socks  or  linen  coverings.  According 
to    Prof.    Ditterich,    the    gouty   swellings 


which  have  become  hardened  are  not  affect- 
ed by  the  lithia  circulating  in  the  blood  un- 
til the  adjacent  parts  of  the  limb  have  been 
brought  into  a  state  of  congestion  by  sti- 
mulating embrocations. — London  Practi- 
tioner, from  Jahrhucher  der  Oesammten 
Medicin  and  Med.-Chir.  lievieMv. 


Chloroform-deaths. — We  have  to-day  to 
record  two  chloroform-deaths— the  fourth 
and  fifth  deaths  during  the  administration 
of  anaesthetics  recorded  in  our  pages  during 
the  last  few  weeks.  Two  of  them,  how- 
ever, were  from  the  dropping  of  foreign 
bodies  into  the  air-passages :  in  the  one 
case,  a  plate  supporting  artificial  teeth  ;  and 
in  another,  part  of  a  gag,  which  had  broken 
in  the  mouth.  One  ot  the  fresh  cases  which 
we  have  to  record  to-day,  occurred  recently 
at  the  Royal  Eye  Hospital,  Manchester, 
and  the  notes  of  it  are  communicated  at 
page  472.  The  other  occurred  on  Wednes- 
day, at  St.  Bartholomew's  Hospital.  Chlo- 
roform was,  we  understand,  administered 
by  one  of  the  house-surgeons,  in  the  usual 
manner,  to  a  young  man  having  a  phage- 
daenic  sore.  After  a  very  few  minutes,  be- 
fore the  patient  was  fully  under  the  influ- 
ence of  the  vapor,  the  pulse  ceased,  and  all 
efforts,  including  galvanism  and  artificial 
respiration,  persisted  in  for  an  hour  by  the 
two  house-surgeons,  proved  unavailing  to 
restore  life. — Brit.  Med.  Jour. 


The  Uvula. — Dr.  Noble  Smith  condemns, 
in  the  Britiah  Medical  Journal,  the  practice 
of  snipping  the  uvula,  and  advocates  its 
complete  removal  in  cases  where  any  ope- 
rative procedure  is  called  for.  lie  relates 
two  cases  simulating  consumption,  which 
were  at  once  cured  by  the  removal  of  the 
elongated  uvula ;  and  says  that,  in  merely 
snipping  the  organ  grows  again,  and  no 
good  results.  On  the  other  hand.  Sir  G. 
D.  Gibb  argues  in  the  Lancet,  that  the  uvula 
has  important  functions  in  deglutition  and 
vocalization,  and  that  its  true  muscular  end 
does  not  often  become  elongated,  but  only 
the  membrane,  and  perhaps  adipose  tissue  ; 
consequently,  that  snipping  this  part  and 
leaving  the  muscular  fibres  intact  is  quite 
sufficient,  and  that  no  inconvenience  arises 
from  this  practice. — The  Doctor. 


Iodine  in  Vomiting. — Dr.  Caspaii,  of  Horn, 
has  for  the  last  twenty-five  years  success- 
fully prescribed  the  tincture  of  iodine  in 
cases  of  obstinate  vomiting,  where  nothing 
else  relieved  the  patient. — Ibid. 
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Hi^Wral  Uistdiang. 


The  annual  meeting  of  the  Norfolk  District 
Jledical  Society  was  held  at  Hyde  Park,  on  the 
8th  inst.,  at  which  the  following  board  of  officers 
was  elected  for  the  ensuing  year : — 

President,  Dr.  Edward  Jarvis ;  Vice-President, 
Dr.  Eben  P.  Burgess ;  Secretary,  Dr.  A.  H. 
Nichols  ;  Treasurer,  Dr.  J.  S.  Greene  ;  Librarian, 
Dr.  D.  S.  Fogg;  Commissioner  on  Trials,  Dr.  S. 
Salisbury;  Censors,  Drs.  J.  S.  Greene,  Joel 
Seaverns,  C.  C.  Tower,  C.  Ellery  Stedman  and 
R.  T.  Edes ;  Councillors,  Drs.  Robert  Amory, 
Geo.  J.  Arnold,  B.  E.  Cotting,  W.  C.  B.  Fifield, 
F.  F.  Forsaith,  C.  C.  Holmes,  Edward  Jarvis,  J. 
Stedman,  J.  W.  Chase,  S.  E.  Stone  and  Heny 
Blanchard ;  Committee  of  Supervision,  Drs.  W. 
S.  Everett  and  B.  Gushing. 

Messrs.  Editors, — Mr.  Soelberg  Wells  re- 
quests me  to  state  that  the  International  Ophthal- 
mological  Congress  to  be  heM  this  year  in  Lon- 
don, takes  place  August  1st,  2d  and  3d,  at  the 
Royal  College  of  Physicians,  Pall  Mall. 

Notices  of  papers  to  be  read  should  be  sent  to 
the  Honorary  Secretary,  Mr.  Wells,  16  Saville 
Row,  London,  W.,  as  soon  as  possible. 

Hasket  Derby. 

Poisoning  by  Vanilla-ices. — The  German 
medical  journals  call  attention  to  the  circumstance 
that  several  cases  of  poisoning  by  vanilla-ices 
have  in  la'.e  years  occurred  in  Paris,  Altona,  Mu- 
nich, Vienna,  and  other  places.  Maurer  has  re- 
cently related  an  instance  in  which,  after  the  use 
of  these  ices,  a  large  family  suffered  from  the 
symptoms  described  as  having  been  present  in 
the  other  cases,  viz.,  frequent  vomiting,  diarrhoea, 
assuming  in  some  of  the  patients  a  choleriform 
character.  All  the  patients  recovered.  What 
the  nature  of  the  poison  is,  has  not  yet  been  as- 
certained. In  two  observations  on  the  remaining 
portions  of  the  poisonous  ices,  traces  of  lead,  iron 
and  tin  were  present ;  but  the  combination  of 
lactic  acid  with  oxide  of  tin  has  been  ascertained 
not  to  be  poisonous.  Schroff  believes  that  the 
poison  is  produced  by  the  use  of  cashew-nut  oil  to 
besmear  tlie  vanilla-pods. — Med.  and  Surg.  Me- 
porter. 

The  Largest  Medical  Monthly  Editorial 
Staff  in  AMf:KiCA  or  elsewhere. — Our  friends, 
Drs.  Powell  and  Goldsmith,  of  the  Georgia  Me- 
dical Companion,  have  recently  associated  with 
them  in  their  journal  sixty-three  additional  phy- 
sicians, making  a  grand  total  of  sixty-Jive  editors. 
Georgia  has  been  called  the  "  Empire  State  of 
the  South;"  at  this  rate,  "the  whole  boundless 
continent  " — of  doctors  will  soon  belong  to  her 
Medical  Companion. — American  Practitioner. 

Absence  of  a  Lung.— Dr.  W.  Dickey  com- 
municates to  the  Cincinnati  Lancet  and  Observer 
an  extremely  interesting  history  of  a  case  which 
had  been  under  his  care,  and  concludes  by  o-ivinf 
the  following  account  of  the  autopsy,  made  twelve 
hours    after    death.      The    left   lung   was    found 


studded  with  tubercles,  and  was  somewhat  larger 
than  usual,  but  consisted  of  two  lobes.  On  the 
right  side  there  was  no  lung  at  all,  not  even  a  ru- 
diment at  the  bifurcation.  No  lung  had  ever  ex- 
isted. Heart  in  the  mediastinal  space,  but  in  the 
right  side,  corresponding  to  a  natural  situation  in 
the  left.  Its  walls  were  thickened,  and  cavities 
somewhat  enlarged. — Med.  Record. 

Hydrochlorate  op  Narceine  for  Hypoder- 
mic Injections. — Dr.  Petrini,  in  the  Bulletin  de 
TMrap.,  advocates  this  salt  as  superior  to  sul- 
phate of  atropine  or  muriate  of  morphia.  In  very 
small  doses,  five  milligr.  to  one  centigr.,  its  calma- 
tive power  is  manifest.  It  is  superior  in  its  power 
to  control  sickness  to  salts  of  morphia.  When  all 
preparations  of  opium  or  morphia  fail  as  hypnotics, 
a  small  dose  of  the  salt  of  narceine  will  succeed. 
In  the  smallest  doses  its  effects  are  also  to  slightly 
raise  the  temperature,  as  well  as  the  frequency  of 
both  the  pulse  and  respiration,  but  at  the  same 
time  to  reduce  arterial  tension. — The  Doctor. 


Pamphlets  Received. — Sixteenth  Annuat  Report 
upon  the  Births,  Marriages  and  Deaths  in  the  City  of 
Providence,  R.  I.,  for  the  year  1870.  By  Edwin  M. 
Snow,  M.D.,  Superintendent  of  Health  and  City  Regis 
trar.  Pp.  64. — Amnesic  and  Ataxic  Aphasia,  with  Agra- 
phia'and  temporary  Right  Hemiplegia,  the  result  of  Em- 
bolism of  the  left  Middle  Cerebral  Artery.  By  T.  M. 
B.  Cross,  M.D.,  New  York.  Pp.  13.— Report  to  the  Sur- 
geon-General of  the  United  States  Army  on  the  Minute 
Anatomy  of  two  Cases  of  Cancer.  By  Assist.  Surg.  J. 
J.  Woodward,  U.  S.  Army.  With  two  Photographic 
Plates.    Pp.  10,  4to. 

Deaths  in  seventeen  Cities  and  Tow?is  of  Massachusetts, 
for  the  loeek  ending  May  25,  1872. 

Cities  and  No.  of 

Toions.  Deaths. 

Boston 129 

Charlestown      ...    9 
Worcester  ....    10 

Lowell 24 

Milford 3 

Chelsea U 

Cambridge  ....    17 

Salem 9 

Lawrence    ....      6 
Springfield    ....    2 

Lynn 11 

Fitchlturg       ....  6 


Taunton 

.    .  6 

Newburvport    . 

.    .    1 

Somerville      .    . 

.    .  7 

Fall  River     .    . 

.    .    9 

Haverhill    .    ,    . 

.    11 
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Prevalent  Diseases. 
Consmnption  .  .  .  .57 
Pneumonia  ....  31 
Scarlet  fever  ....  12 
Typhoid  Fever  ...  11 
Croup  and  Diphtheria  .    8 


Boston  reports  three  deaths  from  smallpox. 

Georoe  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 

Deaths  in  Boston  for  the  week  ending  Saturday, 
May  23th,  129.  Males,  65;  females,  65.  Accident,  3— 
abscess,  2 — apoplexy,  3 — asthma,  1 — aneurism,  1 — in- 
flammation of  the  bowels,  2 — disease  of  the  bowels,  1  — 
Ijronchitis,  8 — inflammation  of  the  brain,  1 — disease  of 
the  brain,  7 — burned,  1 — cancer,  5 — ccrebro-spinal  me- 
ningitis, 4 — consumption,  21 — convulsions,  4 — croup,  2 
— debility,  5 — dropsy,  1 — dropsy  of  brain,  2 — drowned,  1 
— enlarged  prostate,  1 — erysipelas,  1 — scarlet  fever,  3 — 
typhoid  fever,  6 — gangrene,  I — disease  of  the  heart,  3 — 
indigestion,  1 — inflannnation  of  leg,  1 — intemperance,  1 
— disease  of  the  kidneys,  1 — disease  of  the  liver,  2 — 
congestion  of  the  lungs,  8 — inflammation  of  the  lungs,  9 
— nmrasnuis,  3— o.d  age,  1 — paralysis,  1 — premature 
birth,  1 — peritonitis,  1 — pner|)cral  disease,  2 — pyajraia,  2 
— rheumatism,  1 — scalded,  1 — smallpox,  3 — disease  of 
the  stomach,  1 — whooping  cough,  1 — unknown,  2. 

Under  5  years  of  age,  49— between  5  and  20  years,  20 
— between  20  and  40  years,  23— between  40  and  60  years, 
19  -ibove  r>0  years,  18.  Born  in  the  United  States,  97 
— Ireland,  26— other  places,  6. 
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CLINICAL  OBSERVATIONS  ON  CONTAGIOUS 
IMPETIGO. 

Remarks  before  the  New  York  Dcrmatologicnl  Society, 
SeptemI.er,  1871,  by  R.  W.  Taylok,  M.D.,  New  York, 
Surgeon  to  the  New  York  Dispensary,  Departtnont  of 
Venereal  and  Skin  Diseases. 

Mr.  President  and  Gentlemen, — I  have  been 
very  much  interested  during  the  summer  in 
the  observation  of  a  series  of  cases  which 
presented  peculiar  lesions,  and  which,  I  am 
convinced,  belong  to  that  variety  of  pustu- 
lar diseases  which  that  accurate  observer 
and  accomplished  dermatologist.  Dr.  Til- 
bury Fox,  has  named  impetigo  contagiosa. 
I  had  read  the  description  of  this  disease 
by  Dr.  Fox,  and  I  was  anxious  to  have  the 
opportunity  of  observing  some  cases  of  it. 
You  are  undoubtedly  aware  that  the  opin- 
ions of  prominent  dermatologists  are  not 
definitely  settled  as  to  the  existence  of  this 
disease  as  one  sui  generis,  and  therefore 
any  observations  upon  the  subject  possess 
a  certain  amount  of  interest.  I  think  that 
a  study  of  the  various  cases  which  I  have 
seen  will  fully  show  the  nature  and  features 
of  the  disease. 

A  woman  brought  two  of  her  children  to 
the  College  clinic  in  July  of  this  year.  She 
said  that  her  oldest  daughter,  who  was  4 
years  of  age,  had  contracted  an  eruption 
from  a  child  at  school,  but  that  the  rash 
was  on  the  face  of  her  child  while  that  on 
the  other  child  was  on  the  hands.  Upon 
examination,  I  found  several  patches  of 
erythematous  integument  around  the  mouth 
and  upon  the  child's  chin.  These  patches 
were  of  different  shapes  and  sizes  ;  some 
were  round  and  others  irregular  and  gyrate, 
as  if  formed  by  the  fusion  of  several  round 
patches,  and  they  varied  in  size  from  two 
lines  to  an  inch  in  diameter.  Besides  these 
erythematous  patches,  there  were  some  pecu- 
liar yellow-colored  crusts,  which  were  ele- 
vated above  the  integument,  and  appeared, 
as  described  by  Fox,  as  if  "  stuck  on." 
Some  of  them  adhered  very  closely,  while 
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others  had  begun  to  separate  at  their  mar- 
gin and  could  be  quite  easily  detached,  and 
under  them  was  seen  the  erythema  above 
described.  These  crusts  were  of  a  light 
straw-color,  and  of  the  thickness  of  blotting 
paper;  were  somewhat  laminated  in  appear- 
ance, and  seemed  composed  of  epidermis 
and  dried  pus.  The  more  recent  ones  were 
slightly  darker  and  less  dry  and  adhered 
closely.  These  crusts  differed  in  color  and 
consistence  from  those  of  eczema.  Upon 
this  child  these  were  the  only  conditions  of 
the  lesion  to  be  observed,  consequently  its 
initial  stage  was  wanting.  Now,  in  order 
to  prove  that  the  disease  is  one  sui  generis, 
I  think  it  is  well  to  study  each  of  its  stages 
carefully,  and  I  think  there  are  certain  fea- 
tures in  its  erythematous  or  declining  stage, 
which  I  have  just  described,  which  clearly 
indicate  that  it  is  not  an  eczema.  These 
erythematous  spots,  when  first  observed 
after  the  fall  of  the  crusts,  presented  a 
bright-red  color,  there  was  a  very  slight 
desquamating  fringe  around  them,  but  upon 
their  surface  there  was  no  tendency  to  des- 
quamation, nor  was  there  any  punctate  red- 
ness ;  in  fact,  the  peculiar  appearance  of 
an  immature  and  tender  epidermis  as  seen 
after  eczema  was  not  observed  here,  but 
there  was  a  new  epidermis  of  considerable 
solidity,  with  no  subjacent  infiltration  what- 
ever. This  erythema  rapidly  paled,  be- 
coming at  first  more  dusky,  and  when  it 
had  disappeared  there  was  no  trace  of  pre- 
vious inflammation.  This  eruption  had  be- 
gun about  the  middle  of  June,  and  about 
the  first  of  July  the  mother  noticed  it  upon 
the  younger  daughter,  who  was  four  months 
old.  In  the  older  child  there  was  no  per- 
ceptible febrile  movement  either  before  or 
during  the  evolution  of  the  rash  ;  but  the 
younger  child  was  noticed  to  have  a  well- 
marked  fever,  which  came  on  three  days 
before  the  rash  appeared  and  ceased  on  the 
day  following  its  evolution.  Now,  upon 
this  second  child  I  could  study  the  initial 
stage  of  the  lesion,  as  well  as  its  later 
stages.  The  mouth  was  surrounded  by 
crusts,  which  only  differed  from  those  of 
the  first  case  in  the  fact  that  they  had  not 
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gone  on  to  such  thorough  desiccation  ;  but 
on  the  shoulders  I  could  observe  large  and 
small  vesicles,  which  exactly  corresponded 
vrith  crusts  upon  the  under  surface  of  the 
jaw,  and  I  think  were  due  to  contagion 
from  their  secretion.  The  child's  neck  was 
fat  and  chubby,  and  its  chin  nearly  rested 
upon  the  shoulders,  hence  the  facility  to 
contagion.  Now  the  appearance  of  these 
vesicles  was  very  characteristic.  Their  en- 
veloping capsule  of  epidermis  was  very 
thin,  which  rendered  it  easy  to  see  that 
their  contents  were  sero-purulent,  as  they 
were  of  a  milky  rather  than  a  yellow  color, 
hence  I  think  that  the  serous  element  pre- 
dominated over  the  corpuscular  element; 
in  fact,  the  fluid  seemed  to  be  one  stage 
further  advanced  in  point  of  its  corpuscular 
character  than  the  recent  serum  of  pem- 
phigus, and  not  so  far  advanced  as  the  pus 
of  eczema  impetiginodes.  The  shape  of 
the  vesicles  was  distinctly  acuminate,  and 
they  were  seated  upon  an  erythematous 
base,  which  was  not  at  all  elevated.  At 
their  commencement,  they  were  of  about 
the  size  of  a  small  miliary  papule,  and  they 
showed  no  tendency  to  umbilication.  Their 
course,  as  seen  in  this  and  other  cases, 
seemed  to  be  as  follows  :  the  vesicle  en- 
larges at  its  periphery,  but  does  not  be- 
come elevated  in  the  manner  that  a  pem- 
phigoidal  bulla  does ;  on  the  contrary,  it 
gradually  flattens  itself  out,  becoming,  in 
some  instances,  decidedly  umbilicated,  and 
at  its  maturity,  when  it  may  be  of  a  diame- 
ter of  from  less  than  one  line  to  an  inch, 
and  when  many  may  have  coalesced  form- 
ing gyrate  patches,  it  consists  of  a  capsule 
of  epidermis  enclosing  a  sero-purulent  fluid, 
which,  in  the  process  of  maturation  of  the 
vesicle,  becomes  more  corpuscular  in  cha- 
racter and  consequently  more  yellow  and 
dark.  The  further  process  in  the  formation 
of  the  crust  consists  in  the  gradual  desicca- 
tion of  the  fluid  until  it  assumes  a  conside- 
rable consistency,  and  then  is  no  longer  ca- 
pable of  separation  from  its  epidermal  en- 
velope, but  constitutes  the  peculiar  yellow 
or  straw-colored  laminated  crusts,  seated 
above  the  level  of  the  integument,  and  ap- 
pearing as  if  stuck  on.  This  process  takes 
about  six  days.  There  are  other  changes 
in  the  development  of  this  vesicle  which 
are  readily  observed  and  which,  I  think, 
are  of  considerable  clinical  importance.  I 
just  now  stated  that  there  was  an  erythema 
surrrounding  each  vesicle.  This  is  usually 
of  a  line  or  less  in  extent  around  the  whole 
vesicle.  Now,  then,  as  the  vesicle  enlarges 
circumferentially,  this  erythema  seems  to 
disappear  until,  finally,  at  the  complete  de- 


velopment of  the  vesicle,  there  is  scarcely 
any  erythema  to  be  observed,  showing,  I 
think,  that  the  processes  are  distinctly  lim- 
ited, as  a  rule,  in  their  extent.  Now,  as  I 
said  before,  thei'e  is  no  resemblance,  what- 
ever, in  this  enlarged  vesicle  to  the  appear- 
ance of  a  bulla  ;  the  nearest  simile  with 
which  I  can  compare  it  is  a  typical  vaccinial 
vesicle,  or,  again,  to  that  rare  form  of  her- 
pes described  by  the  French  as  hydroa 
hulleaux.  Its  elevation  is  never  great, 
generally  about  one-third  or  one-quarter  of 
a  line,  and  it  is  interesting  to  observe  how 
rapidly  this  expanded  vesicle  developes  in- 
to a  typical  crust.  The  umbilication  is  not 
absolutely  constant,  nor  is  it  so  well  marked 
as  in  the  vaccinial  vesicle  ;  this  may  be  ac- 
counted for,  however,  by  the  fact  that  it  is 
less  elevated  than  the  latter.  This,  I  think, 
gives  a  clear  clinical  history  of  this  afiec- 
tion,  and  I  think  that  we  shall  see  that  it 
has  features  peculiar  to  it  as  well  as  a  de- 
monstrable anatomical  lesion,  which  differs 
in  its  course  from  that  of  similar  lesions  in 
other  diseases.  I  might  add  in  this  connec- 
tion that  the  mother  had  a  similar  vesicle 
upon  one  phalanx  of  a  finger,  and  that  it 
resembled  a  burn  very  closely  and  i-an  the 
same  course  as  did  the  other  vesicles,  ex- 
cept that  in  this  instance  there  was  rather 
more  erythema  around  it  than  is  observed 
where  the  vesicles  are  situated  elsewhere 
upon  the  body.  So  that  while  I  think  that 
usually  the  circumferential  erythema  de- 
clines to  a  great  extent  in  some  cases,  and 
that  this  feature  is  of  diagnostic  importance, 
it  may  continue,  in  some  cases,  to  surround 
the  crust.  I  shall  speak  on  this  point  a 
little  further  on.  Besides  the  mother,  a 
third  child  was  similarly  attacked  and  the 
lesion  ran  a  similar  course.  Now  in  the 
observation  of  two  other  series  of  cases  I 
saw  that  there  were  accidental  complica- 
tions which  may  arise  in  the  course  of  the 
disease.  I  saw  a  child  upon  whose  fore- 
arm these  typical  crusts  were  seen  quite 
copiously  distributed  over  its  outer  and  in- 
ner aspect,  and  between  them  there  was 
considerable  hypersemia,  with  some  oedema. 
As  I  was  then  familiar  with  the  disease,  I 
at  once  saw  that  it  was  not  an  impetigi- 
nous eczema,  but  the  fact  struck  me  very 
forcibly  that  it  would  have,  under  other 
circumstances,  escaped  recognition,  and 
have  been  classed  as  an  eczema  impetigi- 
nodes. Now  I  think  that  it  will  not  be  a 
waste  of  time  to  describe  the  appearances 
presented  by  this  case,  as  they  are  some- 
what unusual  to  the  course  of  the  disease. 
The  crusts  were,  as  I  have  said,  quite  co- 
piously distributed,  and  in  all  stages  of  de- 
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velopment,  some  presenting  the  appear- 
ance of  an  expanded  vesicle,  the  contents 
of  which  were  becoming  inspissated,  t)thers 
of  the  typical  straw  color  and  stuck-on  ap- 
pearance, and  more  or  less  adherent,  and 
when  elevated  by  the  finger-nail,  presented 
the  erythematous  surface  already  described. 
Between  these  crusts  was  a  slightly  ocde- 
matous  hyperiemic  integument.  Upon  the 
margin  of  this  hyperiBmic  patch  the  typical 
vesicles  were  to  be  observed.  Now  the 
involution  of  this  rash  showed  very  plainly 
that  it  was  not  an  eczema,  because  it  took 
place  as  follows  :  The  erythema  between 
the  crusts  rapidly  disappeared  when  the 
crusts  had  become  dry  and  fell  off,  and 
when  the  crusts  had  fallen  was  no  longer 
noticeable,  and  was,  in  fact,  a  perfectly 
sound  integument.  But  the  erythematous 
surfaces  upon  which  the  crusts  had  been 
situated  remained  over  a  week  and  disap- 
peared gradually  as  in  the  other  cases.  So 
I  think  that,  upon  some  integuments,  a  hy- 
pereemia  of  considerable  degree  may  be 
produced,  and  is,  perhaps,  accounted  for 
by  the  peculiar  irritability  of  the  integu- 
ment of  the  patient.  I  have  observed  this, 
also,  upon  the  face  of  another  child,  and  I 
think  it  is  a  fact  which  it  is  important  to 
know.  Then,  again,  in  another  case,  I  saw 
that  a  typical  acute  eczema  was  induced, 
atid  that  by  it  the  features  of  impetigo  con- 
tagiosa were  so  thoroughly  marked  that  I 
should  not  have  recognized  it  had  not  I 
seen  its  development;  but  on  looking  at 
the  abdomeri  and  the  legs,  I  saw  the  typi- 
cal new  vesicles  appearing,  and  this  settled 
the  diagnosis.  Then,  again,  when  this  le- 
sion is  developed  in  the  hairy  scalp,  the 
crusts  are  not  by  any  means  typical,  but 
resemble  very  much  those  of  eczema  impeti- 
ginodes,  and  would  certainly  pass  for  those 
of  that  disease  were  not  the  diagnostic 
features  of  contagious  impetigo  seen  else- 
where upon  the  body. 

Then,  again,  there  is  another  feature 
which  struck  me  as  being  unusual  in  this 
disease,  and  thai  is  a  slight  ulceration  un- 
der the  crusts.  You  will  remember  that  I 
said  that  in  the  first  cases  when  the  crusts 
were  elevated  a  bright  shining  integument 
was  seen  ;  but  in  two  cases,  I  observed 
that  when  I  elevated  the  crusts  I  exposed 
an  epidermis  Covered  with  a  light-colored 
viscid  secretion.  This, "I  suppose,  is  also 
due  to  the  greater  susceptibility  of  the  in- 
tegument to  the  irritant  action  of  the  disease. 

From  what  I  have  seen  of  this  disease,  I 
am  inclined  to  think  that  itching  is  not  a 
prominent  feature  of  it,  as  I  saw  very  little 
of  the  results  of  scratching,  which  would 


certainly  be  observed  if  the  rash  itched. 
But  in  one  case,  it  having  occurred  around 
the  mouth,  it  did  itcii  slightly,  and  tiien,  in 
consequence  of  scratcliing,  tlie  features  of 
the  disease  were  obliterated.  I  am  con- 
vinced that  it  is  an  inllaininatiun  of  the  su- 
perficial portions  of  the  derma,  for  after  its 
retrocession  it  seems  that  only  a  few  layers 
of  the  epidermis  have  been  thrown  ofl",  and 
that  reparative  action  is  rapidly  established. 
Then,  again,  there  usually  seems  to  be  no 
tendency  of  the  patches  to  ulcerate  either 
in  extent  or  depth,  nor  is  there  a  tendency 
to  the  production  of  large  quantities  of  pus. 
In  fact,  it  strikes  me  as  being  a  skin  dis- 
ease, self-limited  in  its  duration,  leaving 
the  integument  in  a  healthy  state,  without 
any  thickening,  hyper^emia  or  desquama- 
tion. As  regards  its  duration,  I  think  that 
an  average  may  be  stated  at  from  ten  to 
fourteen  days  before  all  traces  have  disap- 
peared. In  its  evolution  it  may  appear  in 
several  successive  crops  of  greater  or  less 
abundance,  and  may  thus  occupy  a  longer 
period  of  time,  but  we  shall  see  that  reme- 
dies have  a  decided  effect  upon  its  dura- 
tion. It  seems  to  be  developed  on  all  parts 
of  the  body,  upon  the  face  more  particu- 
larly, and  also  on  the  scalp  and  upon  the 
posterior  aspect  of  the  neck  ;  it  is  most 
sparsely  distributed  upon  the  trunk,  and  is 
about  equally  distributed  upon  the  legs  and 
arms.  I  have  not  seen  it,  as  stated  by 
Fox,  situated  around  the  vaccination  cica- 
trix. I  am  unable  to  state  positively  in  re- 
gard to  the  more  or  less  constant  occur- 
rence of  a  prodromal  fever,  but  from  the 
cases  which  I  have  seen,  in  all  about  twelve, 
I  think  that  the  fever  is  greatest  in  quite 
young  children  and  becomes  less  severe  in 
those  older.  I  have  no  doubt,  also,  that 
the  extent  of  the  rash  has  a  qualifying  in- 
fluence upon  its  intensity. 

Now,  then,  we  come  to  the  important 
question  of  the  contagiousness  of  this  rash. 
The  clinical  facts  observed  in  my  cases 
certainly  favored  the  view  of  a  contagious 
element,  and  such  was  the  opinion  of  the 
mothers  of  the  children.  It  certainly  i^ 
singular  that  the  same  rash  appeared  in  ouq 
child  after  another,  and  in  each  ran  a  sirai* 
lar  course.  Now,  then,  to  satisfy  rayseU 
as  much  as  possible,  I  scarified  very  slight- 
ly and  without  producing  blood  the  integu- 
ment upon  the  arm  of  a  young  physician, 
and  laid  upon  it  a  portion  of  one  of  thes«i 
crusts  slightly  moistened,  and  retained  it 
there  by  plaster.  Very  soon  an  itching; 
was  noticed,  an  inflanjmatory  action  wasc 
set  up  and  a  crust  similar  to  the  other  crusts 
was  formed,  and  when  it  fell  off  the  pecu- 
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liar  erythematous  surface  remaiued.  I  am 
not  absolutely  positive,  though  I  lean  to 
the  opinion  of  its  contagious  character, 
and  I  have  been  struck  v^ith  the  features  in 
•which  it  resembled  the  exanthemata,  name- 
ly, in  the  critical  fever  and  definite  period 
of  duration.  My  friend  Dr.  F.  P.  Foster, 
who  saw  some  of  the  cases,  suggested  to 
me  that  perhaps  it  was  a  modified  varicella. 
The  clinical  description  of  this  disease 
seems  as  follows  :  isolated  vesicles  sparsely 
scattered  appear  upon  the  face,  head,  arms, 
body  and  legs  ;  they  are  at  first  surrounded 
by  slight  erythema,  which,  when  they  be- 
come enlarged  and  flat,  disappears.  This 
large,  flat  vesicle  soon  becomes  a  thin,  yel- 
low-colored, elevated  crust,  which  may  re- 
main of  its  original  size  ;  or  if  perchance 
several  vesicles  are  developed  close  toge- 
ther may  coalesce  and  form  a  patch.  In 
the  course  of  a  few  days  the  crusts  dry  and 
fall  ofF,  and  then  we  have  the  typical  ery- 
thematous surface.  The  exceptions  to  this 
course  have  been  alluded  to  above.  The 
disease  may  manifest  itself  by  one  crop  of 
vesicles  or  by  successive  crops,  each  crop 
lasting,  in  an  uncomplicated  case,  about 
ten  or  twelve  days.  It  occurs  mostly 
among  the  poorer  classes  ;  and  of  the  cases 
seen  by  me  some  were  dirty  and  ill  cared 
for,  others  were  scrupulously  clean.  The 
diagnostic  features  are — the  isolation  of  the 
vesicles,  their  joeculiar  course,  the  appear- 
ance of  the  crusts,  the  erythematous  surface 
and  the  limited  duration  of  the  whole  erup- 
tion. 

The  diseases  with  which  the  one  under 
consideration  might  be  confounded  are — 
eczema  impetiginodes,  scabies  in  its  pus- 
tular form,  pemphigus  and  varicella.  I 
have  already  called  attention  to  the  difier- 
ences  between  it  and  eczema.  As  to  sca- 
bies, it  is  so  rarely  wholly  pustular,  it  has 
its  well-marked  sites  of  election,  and  gene- 
rally is  attended  with  papules  and  very 
often  with  the  diagnostic  acarian  furrow 
and  its  peculiar  itching,  that  I  think  no  one 
can  possibly  confound  the  two  diseases. 
In  pemphigus  the  bullsa  are  prominent  and 
the  initial  lesion  is  never  by  a  vesiculo-pus- 
tule,  and  its  contents,  at  least  early  in  its 
history,  are  not  so  purulent  in  character, 
and  the  crusts  are  wholly  difierent.  In 
varicella  the  pustules  rapidly  desiccate  and 
show  no  tendency  to  enlarge  and  cover  so 
great  an  area  as  the  crusts  of  impetigo 
contagiosa  usually  do ;  besides  this,  the 
crusts  of  varicella  are  more  conical  and  of 
a  dark  color,  and  under  them  we  find  more 
loss  of  tissue.  Thus,  gentlemen,  I  think 
we  are  warranted  in  accepting  this  disease, 


as  claimed  by  Dr.  Fox,  as  one  sui  generis, 
and  if  we  are  not  willing  to  wholly  acqui- 
esce to  its  truly  contagious  character,  we 
must' admit  that  it  has  its  peculiar  lesion 
which  runs  a  peculiar  course. 

As  to  treatment,  in  the  cases  in  which  I 
observed  a  febrile  movement  I,  from  rou- 
tine, gave  quinine,  and  I  think  it  did  some 
good  ;  but  I  am  certain  that  topical  treat- 
ment aborted  the  development  of  the  vesi- 
cles. When  I  prescribed  for  the  first  case, 
I  could  not  recall  to  mind  the  ointment  so 
strongly  recommended  by  Dr.  Fox,  so  I 
ordered  the  application  of  benzoated  zinc 
ointment,  and  it  answered  my  purpose  ad- 
mirably. It  caused  the  crusts  to  fall  rapid- 
ly and  the  erythema  to  disappear  likewise, 
and  when  applied  to  vesicles  just  commenc- 
ing, and  to  others  more  fully  developed,  it 
caused  them  to  rapidly  wither,  and  this  is 
certainly  a  very  great  desideratum,  as  it 
relieves  the  patient  and  renders  others  less 
liable  to  contagion  ;  for  although  we  have 
suggested  that  perhaps  there  was  an  exan- 
thematic  element  in  the  case,  under  which 
circumstance  contagion  would  be  only  an 
epiphenomenon,  we  certainly  must  admit 
that  the  pus  of  this  disease,  when  planted 
upon  a  healthy  integument,  produces  simi- 
lar changes  to  those  produced  upon  the  in- 
tegument of  the  person  who  furnished  it.* 

New  York,  May  15,  18*[2. 


A  CASE  OF  RECURRENT  VARIOLA  AFTER 
A  SHORT  INTERVAL. 

By  M.  E.  Webb,  M.D.,  Boston. 

W.  H.  P.,  of  East  Boston,  aged  7  months, 
was  vaccinated  when  6  months  old,  but  the 
operation  was  unsuccessful.  On  Tuesday, 
the  12th  of  March,  the  child  was  taken 
sick,  becoming  very  fretful  and  presenting 
some  febrile  symptoms.  A  female  physi- 
cian was  in  attendance,  who  treated  the 
child  for  a  common  cold.  On  Thursday 
following,  an  eruption  appeared,  which  was 
pronounced  chickenpox.    ■ 

Dr.  Crane,  of  East  Boston,  saw  the  case 
on  Friday  for  the  first  time,  and  pronounced 
the  disease  variola  discreta.  He  reported  it 
as  such  to  the  Board  of  Health,  and  Dr.  S. 
A.   Green,  City  Physician,   saw  it  on  the 


*  Since  writing  the  above,  I  fin'd  that  Dr.  Moritz 
Kohn,  of  Vienna,  admits  the  existence  of  the  disease, 
and  that  he  states  that  he  has  discovered  a  parasite  in  it, 
I  carefully  examined  the  recent  pus  from  a  pustule  of 
one  of  my  cases  as  well  as  a  small  portion  of  dried 
crusts,  but  was  unable,  even  with  the  aid  of  high  pow- 
ers, to  find  any  appearance  of  a  fungus.  The  whole 
field  was  occupied  by  pus  eoi-puscles,  granular  ddbris 
and  epithelial  scales  iu  various  stages  of  development. 

R.  vy.  T. 
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16th,  antl  confirmed  the  diagnosis.  This 
child  undoubtedly  received  the  contagion 
from  its  sister,  3  years  of  age,  who  hud 
been  attacked  twelve  days  previously. 
There  had  also  been  several  cases  of  small- 
pox in  the  immediate  vicinity.  The  diagno- 
sis was  still  more  fully  substantiated  by  the 
fact  that  a  boarder  in  the  house  became  in- 
fected some  twelve  days  after,  and  died  of 
the  disease. 

The  disease  in  the  case  of  the  child  went 
through  a  regular  course,  the  only  peculiari- 
ty observed  being  that  the  crusts  fell  off 
early,  leaving  several  well-marked  and  cha- 
racteristic scars  in  various  parts  of  the  body. 

The  child  recovered  its  health  perfectly, 
and  continued  well  until  Friday,  the  12th 
of  April,  when  it  began  to  be  troublesome, 
as  before.  Presently  vomiting  began ,  which 
continued  through  the  day  and  part  of  the 
night.  On  Saturday  an  eruption  appeared, 
first  on  the  face  and  gradually  extending 
over  the  body  and  extremities.  Dr.  Crane 
saw  the  case  the  second  time  and  pronounc- 
ed the  disease  variola,  and  so  reported  it. 

Through  the  kindness  of  Dr.  Green,  I 
visited  the  patient  with  him  on  the  16th. 
At  that  time  the  child  was  thickly  covered 
with  an  undoubted  variolous  eruption  of  the 
confluent  form.  The  old  cicatrices,  plainly 
distinguishable,  were  thickly  surrounded 
by  vesicles  ;  and  some  of  the  latter  even 
pushed  up  through  the  indurated  cuticle  of 
the  scars  themselves.  There  were  three 
scars  upon  the  face  and  one  upon  the  left 
leg,  all  very  prominent,  and  presenting  the 
appearances  above  alluded  to,  the  eruption 
being  thicker  around  them  than  on  other 
parts  of  the  body. 

The  child,  accompanied  by  its  mother, 
was  admitted  to  the  Smallpox  Hospital  the 
same  day,  and  an  unfavorable  prognosis 
given. 

The  disease  ran  its  regular  course.  The 
eruption  soon  became  confluent,  and  pur- 
puric spots  appeared  on  all  parts  of  the 
body.  On  the  18th  it  refused  to  nurse, 
and  died  on  the  morning  of  the  20th,  on 
the  eighth  day  of  the  disease,  during  the 
secondary  fever. 

Dr.  Green  informs  me  that  he  has  seen,  the 
present  year,  seven  cases,  of  which  he  has 
kindly  shown  me  four,  which  have  had  variola 
the  second  time.  They  all  presented  marks 
of  the  second  attack,  but  in  all  from  fifteen 
to  forty  years  had  elapsed  between  the  first 
and  second  infection. 

The  element  which  makes  this  case  the 
more  interesting  is  the  remarkable  suscep- 
tibility to  variolous  poison  in  a  child  pre- 
viously healthy  and  well  nourished ;  that 


within  the  short  space  of  five  weeks  it 
passed  through  one  attack  of  variola,  reco- 
vered, became  infected  the  second  time,  en- 
joying good  health  during  the  period  of 
incubation  ;  and  was  again  seized  with  the 
disease  of  a  severer  form,  ending  in  death 
at  the  third  stage. 


MAINE  GENERAL  HOSPITAL. 

Gkeat  as  had  been  the  recognized  need  for 
many  years  of  a  general  hospital  in  Maine, 
the  subject  was  never  brought  prominently 
before  the  medical  profession  until  the  an- 
nual meeting  of  the  Maine  Medical  Asso- 
ciation in  June,  1867.  In  his  inaugural  ad- 
dress, the  President,  Dr.  S.  II.  Tewksbury, 
of  Portland,  proposed  that  immediate  steps 
be  taken  toward  the  establishment  of  such 
an  institution,  and  a  committee,  of  which 
Dr.  J.  T.  Oilman,  of  Portland,  was  chair- 
man, was  appointed  to  take  the  whole  mat- 
ter in  charge 

The  next  winter,  the  committee  memori- 
alized the  Legislature  for  an  act  of  incor- 
poration and  for  a  pecuniary  appropriation 
in  furtherance  of  the  object.  Financial 
considerations  prevented  a  favorable  re- 
sponse to  the  petition  for  money  ;  but  an 
act  of  incorporation  passed  both  branches 
of  the  liCgislature  without  opposition  and 
received  the  approval  of  the  Governor.  As 
amended  in  1870,  it  provides,  in  addition 
to  the  usual  terms  of  such  acts,  that  the 
Governor  of  the  State,  the  President  of  tlie 
Senate  and  the  Speaker  of  the  House  of 
Representatives,  for  the  time  being,  shall 
be  a  Board  of  Visitors,  whose  duty  it  is  to 
see  that  the  design  of  the  institution  is  car- 
ried into  effect ;  also  that  the  executive 
affairs  and  general  management  of  the  hos- 
pital shall  be  under  the  direction  of  a  Board 
of  nine  Directors,  six  of  whom  are  chosen 
by  the  Corporation,  and  three  by  the  Board 
of  Visitors. 

The  charter  was  accepted  by  the  Corpo- 
ration in  the  autumn  of  1869,  a  temporary 
organization  was  eff'ected  and  associate  cor- 
porators were  chosen. 

In  response  to  a  petition  signed  by  more 
than  two  thousand  of  the  most  prominent 
men  in  various  parts  of  the  State,  the  Legis- 
lature, at  its  session  in  1870,  passed  a  re- 
solve by  the  provisions  of  which  the  lot  on 
Bramhall's  Hill,  Portland,  the  site  of  the 
State  Arsenal,  was  ceded  to  the  hospital, 
with  the  condition  that  the  grant  should  not 
take  place  until  private  subscriptions  to  the 
amount  of  $20,000  were  raised.  It  was 
also  provided  that  the  State  should  give 
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the  hospital  $10,000  when  $30,000  had  been 
expended  in  the  construction  of  the  build- 
ings;  and  $10,000  more  when  $50,000 
in  all  had  been  expended. 


hundred  feet.  In  every  respect,  the  site  is 
all  that  could  be  desired.  Being  on  the 
summit  of  a  high  hill,  it  is  impossible  that 
the  free  access  of  fresh  air  and  sunlight 
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The  condition  relative  to  the  arsenal 
grounds  was  quickly  complied  with,  and 
the  city  of  Portland  generously  gave  the 
adjoining  land,  thus  putting  the  hospital 
into  possession  of  a  lot  more  than  seven 
acres  in  extent,  bounded  on  three  sides  by 
streets,  and  with  a  frontage  both  on  Con- 
gress and  Arsenal  Streets  of  more  than  five 


can  ever  be  interfered  with  by  the  prox- 
imity of  surrounding  buildings;  and  the 
facilities  for  perfect  drainage  are  unexcelled, 
the  hilltop  being  more  than  a  hundred  feet 
above  the  main  sewer  on  Congress  Street, 
giving  a  fall  of  about  one  foot  in  ten.  The 
view,  too,  from  the  hospital  would  attract 
the  attention  and  admiration  of  the  most 
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unobservant.  On  the  one  hand,  are  the 
blue  waters  of  Casco  Bay,  broadening  out 
into  the  Atlantic  ;  on  the  other,  a  lovely  in- 
land scene,  the  White  Mountains  looming 
up  grandly  in  the  distance,  woody  hills  and 
verdant  plains  intervening,   with  here  and 


constant ;  for,  though  the  hospital  is  145 
feet  above  the  level  of  the  sea,  it  is  100 
below  the  level  of  Sebago  Pond,  from  which 
the  city  is  amply  supplied  with  water. 

In  January,  1871,  the  following  officers 
were  elected:    President,  John  B.  Brown  ; 


there  a  glittering  lake  or  winding  river,  all 
combining  to  make  a  picture  of  extraordi- 
nary beauty.  "* 

The  supply  of  water  is  inexhaustible  and 


Directors,  John  T.  Oilman,  Phinehas  Barnes, 
Andrew  Spring,  A.  W.  H.  Clapp,  Horatio 
N.  Jose,  William  Deering,  Samuel  F. 
Hersey,  Joseph  H.  Williams  and  George 
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Walker;  Treasurer;  James  T,  McOobb ; 
Secretary,  Frederic  Henry  Gerrish.  The 
death  of  Mr.  Barnes  made  a  vacancy,  which 
was  filled  in  October  by  the  election  of 
Israel  Washburn,  Jr. 

The  Directors  chose  Mr.  F.  H.  Fassett 
for  architect,  who,  in  company  with  promi- 
nent physicians,  visited  the  principal  hos- 
pitals in  New  England  and  New  York, 
and  had  the  amplest  opportunities  for  ob- 
serving the  defects  as  well  as  the  excellen- 
cies in  all  these  institutions ;  and  it  is  be- 
lieved that  his  plans  embody  all  the  ad- 
•  vantages  it  is  possible  to  combine  in  a  sin- 
gle hospital. 

The  plan  includes  a*  central  building,  four 
pavilions,  kitchen,  boiler-house  and  operat- 
ing amphitheatre. 

The  main  building,  four  stories  high, 
stands  midway  of  the  lot,  sixty  feet  from 
and  facing  Arsenal  Street.  It  contains 
rooms  for  the  superintendent  and  household, 
executive  offices,  cabinet,  library  and  dis- 
pensary on  the  first  and  second  floors,  and 
private  wards  on  the  third  and  fourth. 

On  either  side,  and  at  a  distance  of 
seventeen  feet,  is  a  pavilion,  three  stories 
high  and  145  feet  in  length  ;  sixty  feet  be- 
hind each  of  these  and  parallel  with  it,  is 
another  pavilion.  The  two  in  front  face  on 
Arsenal  Street,  while  those  in  the  rear  face 
toward  Congress  Street.  A  description  of 
one  answers  for  all.  The  central  portion 
of  the  second  story  is  occupied  by  the 
main  ward,  eighty  feet  long,  thirty  wide, 
and  fifteen  high.  It  is  calculated  for  20 
patients,  10  on  a  side,  thus  giving  eight 
feet  from  the  centre  of  one  bed  to  the  cen- 
tre of  the  next — as  much  as  is  allowed  in 
any  hospital  in  the  world.  The  room  has 
six  double-hung  windows  on  each  side, 
which  run  nearly  to  the  floor,  thus  giving 
the  patients  an  opportunity  to  look  out. 
For  each  bed  there  ts  a  gas  jet  and  a  ven- 
tilating flue,  and  a  heating  register  for  each 
two  beds.  There  are  four  open  fire-places, 
one  in  each  corner.  In  the  wing  of  the 
pavilion  toward  the  central  building  are  the 
nurses'  room,  ward-kitchen,  convalescents' 
day-room  and  dining-room,  two  small  wards, 
water-closet  and  stairway.  In  the  other 
wing  are  the  stairway,  lavatories,  bath- 
room, water-closet  and  one  small  ward. 

The  third  story  is  like  the  second  in  every 
particular. 

The  rooms  in  the  lower  story  are  thir- 
teen feet  high,  those  in  tho  ends  correspond- 
ing precisely  with  the  rooms  immediately 
above.  The  front  half  of  the  central  por- 
tion is  divided  into  four  rooms,  which  are 
separated    bj    sliding   partitions    only,    so 


that  all  may  be  thrown  into  one  large  room. 
This  is  to  be  used  as  the  accident  wards. 
The  rear  half  is  divided  into  six  small  rooms 
for  attendants  and  servants. 

The  wings  of  the  pavilion  are  absolutely 
fire-proof,  and  the  main  portion  is  practi- 
cally so,  the  girders  being  of  iron  and  the 
floor  double,  enclosing  an  inch  and  a  half 
of  grouting. 

The  pavilions  are  connected  with  the 
central  building  by  corridors  two  stories 
high,  and  entirely  open  at  the  sides,  thus 
allowing  a  perfectly  free  circulation  of  air 
between  the  buildings. 

At  the  back  of  the  central  building,  and 
connected  with  it  by  a  closed  corridor,  is 
the  kitchen.  On  the  first  floor  are  the  lar- 
der, pantry  and  main  kitchen  ;  and  on  the 
second,  the  cook's  living-rooms. 

Still  further  back,  and  entirely  discon- 
nected, is  the  boiler  house,  two  stories  high, 
containing  the  boiler-room,  engine-room 
and  laundry.  In  this  building  the  steam 
is  generated  by  which  all  the  buildings  are 
heated.  The  main  chimney-shaft,  one  hun- 
dred feet  high,  has  air-chambers  around  it, 
in  connection  with  and  for  the  purpose  of 
ventilating  the  water-closets,  drains,  kitch- 
en and  laundry. 

Further  back  still,  is  the  amphitheatre. 
It  is  a  square  building,  on  the  ground  floor 
of  which  are  apartments  for  the  treatment 
of  out-patients.  Above  are  a  reception- 
room,  etherizing-room,  bath-room,  a  small 
ward  for  the  temporary  accommodation  of  a 
patient  who  is  unable  to  be  carried  further,  a 
"  glass  room  "  for  examinations  and  opera- 
tions requiring  a  very  strong  light,  and,  final- 
ly, the  operating-room  with  seats  for  two 
hundred  and  fifty  spectators.  The  building  is 
so  arranged  that  the  hospital  patients  can- 
not possibly  be  annoyed  by  the  coming  and 
going  of  students. 

All  the  buildings  are  of  faced  brick,  laid 
with  lime  and  cement,  with  underpinnings 
of  Hammond  gi-anite  from  Thomaston,  and 
trimmings  of  Nova  Scotia  free-stone  of  two 
colors.  The  stairs  are  of  iron,  the  roof  of 
slate,  and  the  cornices  of  galvanized  iron. 
Tho  floors  are  of  birch,  the  boards  being 
tongued  and  gi'ooved  and  blind-nailed.  The 
walls  have  a  hard  sand  finish,  all  the  angles 
being  rounded.  The  wood  work  is  of  ash, 
finished  very  plain.  The  apparatus  for 
heating  and  ventilating  is  of  the  most  ap- 
proved pattern. 

This  description  will  be  made  clearer  by 
a  reference  to  the  accompanying  cuts.  The 
first  is  the  plan  of  th^t  portion  of  the 
grounds  that  will  be  occupied  by  the  build- 
ings, and  represents  the  second  floor  of  the 
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four  pavilions  and  the  amphitheAtre,  the 
ground  floor  of  the  other  buildings.  The 
second  is  a  perspective  drawing  of  the  hos- 
pital as  it  will  appear  when  completed. 

The  corner-stone  of  the  eastern  pavilion 
(that  at  the  lower  right-hand  corner  of  the 
plan)  was  laid  Aug.  29,  1871.  The  roof 
was  put  on  late  *in  the  fall,  and  work  was 
then  suspended  for  several  months,  as  it 
could  not  be  economically  prosecuted  in 
the  short  and  cold  days  of  our  northern 
winter.  Several  weeks  ago,  work  was  re- 
sumed, and  the  building  will  soon  be  com- 
pleted. The  central  building  (the  founda- 
tion of  which  is  already  laid)  will  be  erect- 
ed this  season,  and  the  kitchen  and  boiler 
house  as  soon  as  sufficient  additional  sub- 
scriptions are  secured.  Unless  unforeseen 
obstacles  prevent,  the  hospital  will  be 
ready  to  receive  patients  in  the  summer  of 
1873. 

The  total  value  of  the  hospital's  property 
and  available  resources  is  more  than  $103,- 
000.  There  is  enough  money  at  present 
in  the  treasury  to  finish  the  pavilion,  now 
nearly  completed,  and  erect  the  walls  of 
the  central  building.  About-$30,000  addi- 
tional is  needed  to  build  the  kitchen  and 
put  in  the  heating  apparatus.  The  citizens 
of  Portland  have  contributed  $45,000  of 
the  $47,000  that  has  been  raised  by  private 
subscription,  and  a  movement  will  soon  be 
made  to  seci^re  subscriptions  from  all  the 
towns  in  the  State.  f.  h.  g. 
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BOSTON  CITY  HOSPITAL. 

SIX    CASES    OF    FRACTUBED    CRANIUM. 
Reported  by  George  E.  Covlthard,  House-Surgeon. 

Case  I. — ( Service  of  Dr.  Homans. ) — June 
25th.  C.M.,fet.  7,  a  slender  youth  of  delicate 
appearance,  while  pursuinghis  pastimes,  fell 
a  distance  of  eleven  feet.  At  the  time  of 
entrance  to  hospital,  there  was  hemorrhage 
from  both  nostrils  \  he  complained  of  chilly 
sensations  and  at  frequent  intervals  vomit- 
ed, the  vomitus  being  mixed  with  coagu- 
lated blood.  Pupils  normal,  responding 
readily  to  light.  Pulse  64,  intermittent,  of 
fair  strength.  Above  left  ear  there  was  a 
depression  of  skull,  circular  in  outline,  two 
and  one-half  inches  in  diameter.  Respira- 
tion normal,  easy. 

Dr.   Homans  made  a  crucial  incision  at 
the  posterior  edge  of  the  circular  depression, 
and  applied  the  trephine,  elevating  the  por- 
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tion  of  bone  in  that  neighborhood.  The 
trephine  was  again  applied  at  the  up- 
permost part  of  the  circle  and  the  remain- 
der of  the  depressed  bono  restored  to  its 
normal  position.  The  edges  of  the  extre- 
mities of  the  incisions  were  apposed,  the 
greater  part  of  the  wound  being  left  open. 
Cold  applications.  Stimulants  by  mouth 
and  rectum. 

2Gth.— Quito  bright  this  A.M.  Passed  a 
good  night.  Vomited  somewhat  through 
day. 

27tli — Sat  up  in  bed  part  of  day.  Pulse 
06,  regular,  good.  Tongue  with  thin  creamy 
coat. 

28th. — Slight  suppuration  in  wound. 
Right  eye  almost  completely  closed  from 
serous  effusion.     Pulse  100. 

29th.— Took  solid  food. 

July  3d.— Running  about  ward.  Healthy 
suppuration. 

25th. — Pus  now  bagging  above  ear,  be- 
low incisions.     General  health  excellent. 

Aug.  14th. — Original  wound  mostly 
closed,  but  a  thin  purulent  matter  still  con- 
tinues to  escape,  on  pressure,  over  swell- 
ing above  ear. 

Sept.  11th. — Exploring  trocar  revealed 
no  pus. 

Oct.  1st. — General  health  excellent. 
Swelling  still  continues.  Pus  of  thicker 
consistency.     Mind  unimpaired. 

22d. — Bone  necrosed  and  exfoliating. 

Nov.  6th. — Seton  inserted. 

17th. — Patient   was    etherized   and   two 
pieces  of  carious  bone  as  large  as  ungual 
phalanges  removed. 
■     28th. — The  wound  is  filling  in  healthily. 

Jan.  9th. — Discharged  with  granulating 
wound  two  inches  in  length  and  one  inch 
and  one-half  in  width. 

Case  II.  (Service  of  Dr.  Somans.)  June 
27th.— E.  S.,  Eet.  11,  a  stout,  robust  lad, 
while  engaged  in  play,  fell  a  distance  of  12 
feet,  striking  upon  the  hard  ground.  On 
arrival  at  the  hospital,  he  was  in  a  semi- 
conscious condition,  the  pulse  at  wrist  be- 
ing inappreciable,  and  extremities  cold. 

On  examination,  the  vault  of  the  cranium 
about  and  anterior  to  the  junction  of  the 
coronal  and  sagittal  sutures  was  found  com- 
minuted and  depressed,  the  scalp  also  be- 
ing somewhat  lacerated. 

The  patient  was  etherized,  and  the  scalp 
having  been  incised,  the  trephine  (one- 
half  inch  diam.)  was  applied  at  a  point  a 
little  afiterior  to  the  parietal  eminence. 
Three  pieces  of  bone  were  removed  ;  one 
measuring  two  inches  in  length  by  one  and 
one-fourth  inch  in  width,  the  other  one  and 
one-half  inch  in  length  by  three-fourths  of 
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an  inch  in  width,  the  third  piece  being 
much  smaller.  Cold  applications  to  the 
wound,  which  was  allowed  to  remain  open. 
Stimulants  were  directed  in  form  of  lemon- 
ade and  rum — six  parts  to  one. 

28th. — Semi-conscious  condition  contin- 
i\es.  Pupils  dilated  considerably.  Three 
involuntary  dejections.  Pulse  160,  but  in- 
appreciable at  the  wrist. 

29th. — Very  restless  through  night,  and 
shouting  deliriously  at  intervals.  Is  kept 
in  bed  with  difficulty.  Pulse  136,  stronger; 
has  returned  at  wrist.  Respiration  22,  re- 
gular.    Cream  and  rum. 

30th.— Suppuration  established.  He  is 
more  rational  and  signifies  a  desire  for 
drink.    Pupils  normal  ;  pulse  120,  stronger. 

July  1st. — Quiet  in  bed.  Helps  himself 
to  drink  at  bedside.  Tongue  with  thin, 
creamy  coat.     Pulse  120. 

2d. — Quite  rational.  Asks  for  solid  food. 
Bowels  costive. 

R.  Pil.  cath.  comp.  No.  ij.     Nocte. 

3d. — Walking,  with  assistance,  about 
ward.  In  afternoon,  deeply,  engaged  in 
game  of  checkers  with  neighbor,  who  has 
simple  fracture  of  skull.  Slight  paralysis 
of  right  side  of  face.     Pulse  104. 

10th. — Free  suppuration  ;  wound  filling 
in  at  the  extremities.  Appetite  excellent. 
Pulse  92. 

17th.  —  Wound  granulating  healthily. 
Brain-infiltration  in  wound  well  marked. 

Aug.  6th. ^ — Wound  healed,  with  excep- 
tion of  a  small  granulating  surface  about 
three  fourths  of  an  inch  in  length. 

12th. — Faint  line  of  granulations.  Health 
in  every  respect  excellent.  Pulsation  be- 
neath cicatrix.  Slight  paralysis  of  right 
side  of  face  remaining.  Mind  unimpaired 
and  remarkably  active.     Discharged. 

Case  111. — (Service  of  Dr.  Ingalls.) — 
July  20th.  J.  Z.,  set.  10,  was  kicked  by  a 
horse  and  suffered  a  fracture  of  the  skull, 
the  greater  portion  of  the  bone  occnpj'ing 
right  temporal  fossa  being  broken  in.  Cra- 
nium was  trephined,  and  three  pieces  of 
bone  removed ;  one  piece  two  inches  in 
length  by  one  inch  in  width,  the  remaining 
parts  being  about  one  and  a  half  inch  by 
half  an  inch.  There  was  also  a  laceration 
of  the  brain,  a  small  portion  torn  off,  pro- 
truding from  the  wound. 

21t^t. — Convulsive  movements.  Righteye 
closed  and  ecchymosed.  Convulsions  more 
marked  on  side  of  injury.  Pul&e  84,  very 
irregular. 

2<id. — Convulsive  movements  continue. 
Pulse  120.     Potass,  bromid.  gr.  v.  3  t   d. 

24th. — Pulse  stronger,  but  convulsions 
still  severe  ;  most  marked  on  left  side  of 


face  and  right  side  of  body.     Hernia  cere- 
bri.    Considerable  discharge  from  wound. 

28th. — Strong  convulsions  this  morning 
on  left  side  of  face  and  body.  Hernia  pro- 
truding one  inch. 

29th. — No  convulsions  to  day. 

30th. — Hernia  sloughing.  Foul  pus  ex- 
uding on  pressure. 

31st. — Large  amount  of  pus  and  disinte- 
grated brain  tissue  pressed  out.  Talks  in- 
coherently and  irrationally.  Paralysis  of 
left  side  of  body.     Head  drawn  to  left. 

Aug.  1st. — Dead. 

Case  IV.  (Service  of  Dr.  Thorndike.) — 
Jan.  29th.  H.  0.,  set.  24,  was  driving  his 
car  in  a  blinding  snow-storm,  when  at  the 
top  of  a  hill,  finding  that  he  could  not 
apply  the  brake,  he  freed  the  horses.  They 
immediately  ran,  dragging  him  down  the 
hill.  Before  reaching  the  bottom  he  was 
thrown  with  considerable  violence  against 
a  car  coming  in  the  opposite  direction.  On 
arrival  at  hospital,  there  was  found  a  frac- 
ture of  the  inferior  maxilla,  just  to  the  right 
of  the  symphysis  ;  also  a  flesh  wound  ex- 
tending from  outer  angle  of  left  eye  down- 
wards an  inch.  Both  conjunctivse  were 
deeply  congested,  and  the  eyelids  were  ec- 
chymosed. A  number  of  slight  bruises 
about  the  face,  and  profuse  epistaxis.  Jaw 
wired  and  bandaged.  Epistaxis  controlled 
by  use  of  ice. 

30th. — Patient  restless  and  slightly  de- 
lirious. 

31st — Persists  in  tearing  off  bandages, 
and  has  loosened  wire  till  its  removal  is 
necessary. 

Feb.  1st. — Delirium,  typhoidal  in  cha- 
racter. 

R.     Quin.  sulph.,  grs.  ij.; 
Vini  xerici,     §ss. 
every  four  hours. 

3d. — Ecchymosis  disappearing.  Patient 
more  quiet.  Appetite  poor.  Continues  in 
a  stupid  state,  and  appears  only  partially 
conscious  of  his  surroundings. 

5th. — Jaw  again  wired.  At  12,  P.  M., 
patient's  condition  suddenly  changed. 
When  sleeping  quietly,  breathing  became 
stertorous,  respiration  slow,  pupils  con- 
tracted, insensible  to  light;  pulse  full, 
strong,  120  ;  heart's  action  violent.  Ap- 
parently a  paralysis  of  right  side,  but  with 
no  distortion  efface. 

6th,  12.45,  A.  M.— Pulse  weaker,  140. 
Respiration  slower,  with  more  spasm. 

2.45,  A.  M.— Dead. 

On  autopsy  there  was  found  a  fracture  of 
base  of  skull,  through  middle  fossa,  the 
frontal  plate  being  also  entirely  separated 
from  orbital  plates  of  frontal  bone.     Upper 
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part  of  anterior  lobes  covered  completely 
with  a  large-sized,  thick  clot,  extending 
either  way  as  far  as  external  angular  pro- 
cess of  frontal  bone. 

Case  V.  (Service  of  Dr.  Cheever.)  Feb. 
6th.— J.  C.  was  taken  to  station-house  last 
night  intoxicated.  This  A.  M.  was  found 
unconscious  and  brought  to  hospital. 

On  examination,  respiration  irregular; 
pulse  full,  slow  and  irregular.  Right  pupil 
dilated  ;  left  somewhat  smaller.  Bleeding 
from  right  ear.  Paralysis  of  left  side.  Pa- 
tient moves  right  arm  and  leg  when  pinched ; 
but  there  is  no  motion  of  left  side  of  body. 
In  a  stupor. 

4,  P.  M.— Cannot  be  roused  at  all.  Pro- 
fuse perspiration. 

8,  A.  M.,  7th. — Unconscious.  Breathing 
stertorous.  Pulse  rapid  and  weak,  150. 
Face  congested. 

10.10,  A.  M.— Dead. 

Autopsy. — On  opening  the  skull,  a  large 
clot,  occupying  nearly  the  whole  surface 
covered  by  parietal  bone,  was  found.  The 
clot  was  four  inches  in  diameter,  one  and 
one  half  inch  in  thickness,  external  to  dura 
mater.  In  this  region  the  brain  was  flat- 
tened and  pressed  deeply  in  by  clot.  Slight 
softening  of  base  of  left  middle  lobe.  A 
fracture  of  stellate  form,  having  its  centre 
above  and  behind  right  ear,  was  found, 
which  extended  into  base  of  skull  through 
roof  of  external  ear,  as  far  as  carotid  fora- 
men. Above,  the  fracture  was  traced  for 
about  two  inches  obliquely  into  parietal 
bone. 

Case  VI.  (Service  of  Br.  Borland.)  Jan. 
8,th. — J.  M.  was  brought  to  hospital  about 
5.20,  P.  M.,  with  the  statement  that  he  was 
taken  to  police  station  two  days  previously, 
supposed  to  be  intoxicated. 

When-first  seen,  decubitus  dorsal,  slight 
contusion  over  right  eye,  and  abrasion 
over  left.  Face  congested.  Right  pupil 
somewhat  dilated  and  immovable ;  left 
more  normal  and  responding  to  light.  Eyes 
somewhat  dry  and  glazed.  Skin  hot  and 
moist.  Sordes  on  teeth.  Attempts  to  pro- 
trude tongue  when  shaken  and  told  to  do 
so.  Tongue  moist,  son.ewhat  coated.  In- 
spiration stertorous  ;  respiration  somewhat 
noisy  and  blowing.  When  shaken,  appears 
to  be  slightly  conscious,  but  mutters  indis- 
tinctly and  incoherently.  Unable  to  tell 
name  distinctly.  In  attempting  to  move 
himself,  motion  is  confined  mostly  to  the 
right  side.  On  pinching  left  foot,  an  at- 
tempt is  made  to  retract  it,  but  the  response 
to  irritation  is  decidedly  greater  in  tlie  right 
limb.  There  is  a  slight  tendency  to  con- 
traction of  left  arm  aud  hand.    On  pinching 


left  hand,  lying  at  side,  the  patient  moves 
the  opposite  arm  and  hand.  Slight  power 
in  left  arm.  No  apparent  facial  paralysis. 
Passes  urine  as  he  lies.  Pulse  full  and 
strong,  68,  running  up  to  100  when  roused. 
Respiration  40.  Temperature  102"  Ice 
bag  to  head.     Enema. 

7.15,  P.  M. — Patient  moving  restlessly 
in  bed  most  of  time.  Frequent  and  uncon- 
scious muttering.  Stertor  with  inspiration 
continues.  Expiration  noisy,  with  slight 
puffing  out  of  lips  and  cheeks.  Pulse  un- 
changed. Bowels  moved  by  enema.  Pecu- 
liar fetor  of  breath. 

10,  P.  M. — Pulse  varying  from  72  to  140. 
Respirations  36,  but  varying.  Loud  ster- 
tor.    Tracheal  rales. 

9th,  5,  A.  M. — Pulse  not  to  be  counted 
at  wrist.  Forehead  warm  and  moist.  Re- 
spiration 48,  gasping.     Little  stertor. 

5.40.— Dead. 

On  autopsy,  there  was  found  a  fracture 
of  the  base  of  skull,  with  a  large  clot  be- 
neath right  parietal  bone,  circular  in  out- 
line, four  inches  in  diameter,  three-fourtlis 
of  an  inch  in  thickness  at  centre,  and  grow- 
ing thin  toward  edges.  Brain  substance 
considerably  depressed.  Middle  meningeal 
artery  ruptured. 
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SUFFOLK   DISTRICT    MEDICAL  SOCIETY.       RRPORTED 
BY    J.    H.    MC'COLLOII,    M.D.,   BOSTON. 

The  Society  met  April  27th,  the  President, 
Dr.  G.  H.  Lyman  in  the  chair. 

Cancer  of  the  Pancreas. — Dr.  Tarbell  re- 
ported the  case. 

The  patient  was  a  man  about  32  years 
old,  who  had  no  hereditary  tendencies  to 
disease  and  had  never  had  any  serious  ill- 
ness, although  he  was  never  very  robust. 
Four  months  previous  to  the  time  when  he 
was  seen  by  Dr.  T.,  he  was  suddenly  seiz- 
ed, while  walking  in  the  street,  with  dizzi- 
ness, pain  in  the  head  and  vomiting  ;  and 
subsequently  he  had  similar  attacks,  with 
pain  in  the  epigastrium  and  in  the  region  of 
the  liver.  About  three  weeks  before  Dr. 
Tarbell  saw  him,  the  patient  first  noticed  a 
swelling  in  the  right  hypochondrium.  Feb. 
26th,  when  he  was  seen  for  the  first  time, 
there  was  a  hard  tumor  occupying  the  right 
hypochondrium,  extending  forward  to  the 
median  line  and  downward  nearly  to  the 
umbilicus.  He  was  severely  salivated  by 
mercury,  which  he  had  been  taking.  By 
1  the   advice   of  Dr.  T.,  he  was  sent  to  the 
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Massachusetts  General  Hospital,  where  he 
remained  about  five  weeks.  While  there, 
he  recovered  from  the  salivation  and  was 
quite  comfortable,  but  the  tumor  steadily 
and  rapidly  increased.  Soon  after  April 
3d,  when  he  left  the  hospital,  he  again 
came  under  the  care  of  Dr.  Tarbell.  At 
this  time  the  tumor  occupied  the  entire 
right  side  of  the  abdominal  cavity,  from  the 
ribs  to  the  pelvis,  and  extended  a  little  to 
the  left  of  the  median  line.  It  was  nodu- 
lated and  very  hard,  but  was  not  very  sen- 
sitive on  pressure.  At  two  points — one  in 
the  epigastrium  and  the  other  about  two 
inches  below  and  to  the  right  of  the  umbi- 
licus— there  was  resonance  on  percussion, 
with  a  sense  of  fluctuation  and  gurgling 
on  pressure.  About  ten  days  before  his 
death,  the  patient  became  intensely  jaun- 
diced. Vomiting,  which  had  thus  far  been 
only  occasional,  became  constant.  The 
bowels  were  regular  until  two  days  before 
his  death,  and  there  were  not,  at  any  time, 
fatty  or  clay-colored  stools. 

Intense  pain  was  a  prominent  symptom 
from  the  first,  but  during  the  last  three 
days  of  life  the  patient  complained  of  a  ter- 
rible tearing  or  gnawing  pain  at  one  point 
low  down  in  the  abdomen,  and  a  feeh'ng  as 
if  something  gave  way  when  he  moved. 
He  died  alter  an  illness  of  six  months,  and 
three  months  after  the  tumor  was  first  no- 
ticed. 

Dr.  Fitz  exhibited  the  specimen  and  gave 
an  ^account  of  the  autopsy.  The  lungs 
were  oedematous,  but  otherwise  healthy. 
The  pelvis  of  the  right  kidney  was  slightly 
dilated.  There  was  no  disease  of  the  liver. 
The  cystic  and  hepatic  ducts  were  distend- 
ed by  bile,  and  there  was  a  considerable 
quantity  of  bile  in  the  duodenum  and  sto- 
mach. There  was  a  large  tumor,  nearly 
twice  the  size  of  an  ordinary  liver,  situated 
in  and  behind  the  mesentery.  The  pyloric 
end  of  the  stomach  was  in  front  of  the 
tumor,  and  the  transverse  colon  crossed 
near  the  centre.  The  mass  of  the  tumor, 
which  was  cancerous  in  its  nature  and  of 
the  encephaloid  variety,  was  made  up  of  dis- 
eased mesenteric  glands.  The  posterior 
portion  of  the  head  of  the  pancreas  was 
also  implicated  and  enlarged  to  the  size  of 
a  lemon,  while  the  remaining  portions  of 
the  pancreas  and  the  pancreatic  duct  were 
in  a  healthy  condition.  There  was  a  nodule 
of  secondary  disease  beneath  the  mucous 
membrane  of  the  common  duct  and  also 
one  in  the  duodenum.  At  the  lower  por- 
tion of  the  tumor  there  was  a  large  nodule, 
the  surface  of  which  was  granular  and  de- 
nuded  of  periosteum,    presenting   at    one 


portion  a  distinct  rent  in  the  tissue.  There 
was  a  considerable  deposit  of  recent  false 
membrane  upon  the  per-itoneum  in  the  imme- 
diate vicinity  of  this  rent.  About  a  pint  of 
bloody  fluid  was  found  in  the  peritoneal 
cavity,  and  in  the  pelvis  nearly  six  ounces 
of  coagulated  blood.  The  tumor  was  found 
to  consist  of  round  and  spindle-shaped  cells, 
with  granular  and  fibrous  intercellular  sub- 
stance; 

It  was  interesting  to  compare  this  case 
with  the  one  reported  by  Dr.  Bowditch, 
and  also  with  Dr.  Read's  case,  reported  at 
the  last  meeting.  In  the  latter  cases,  there 
was  disease  of  the  liver  and  thi'ombosis  of 
the  portal  vein,  but  in  the  former,  the  liver 
and  the  portal  vein  were  healthy.  The 
duct  of  the  pancreas  was  obstructed  in  Dr. 
B.'s  case,  while  in  this  case  it  was  normal. 
Fatty  stools  were  a  prominent  symptom  in 
Dr.  B.'s  case,  and  had  attracted  the  pa- 
tient's attention,  while  in  this  case  they  had 
not  been  present.  The  absence  of  any  dis- 
ease of  the  liver  where  there  was  so  great 
an  amount  of  disease  in  the  abdominal 
cavity  was  unusual,  and  was  interesting  in 
relation  to  the  theory  of  the  propagation  of 
disease  by  emboli. 

Dr.  Ellis  stated  that  he  had  seen  this  pa- 
tient once,  about  a  fortnight  after  he  left 
the  hospital.  Dr.  C.  said  that  he  wished  to 
speak  of  the  results  of  percussion  as  com- 
pared with  those  of  palpation  in  the  diag- 
nosis of  the  disease  in  this  case.  By  pal- 
pation, there  was  detected,  on  the  right 
side,  a  large,  firm,  irregular  mass  extending 
from  the  edge  of  the  cartilages  below  and 
to  the  left  of  the  umbilicus,  apparently  con- 
tinuous with  the  liver  ;  but  by  percussion, 
there  was  found  a  band  of  resonance,  be- 
tween two  and  three  inches  broad,  extend- 
ing from  the  epigastrium  along  the  edge  of 
the  cartilages  to  the  right  lumbar  region. 
The  flatness  of  the  liver  extended  from  a 
line  drawn  through  the  right  nipple  to  the 
line  of  resonance,  by  which  it  was  separated 
from  the  flatness  of  the  large  mass  in  the 
umbilical  region.  The  form  of  this  mass 
and  its  relations  to  the  liver  were  not  such 
as  are  commonly  seen  in  growths  from  that 
organ.  These  facts,  together  with  the  re- 
sonance, made  it  probable  that  the  mass  in 
the  umbilical  region  had  originated  in  the 
abdomen  below  the  liver.  As  there  were 
no  sym|)toms  pointing  to  disease  of  any  of 
the  abdominal  organs,  it  seemed  probable 
that  the  growth  had  commenced  in  some 
fold  of  the  peritoneum  or  in  the  connective 
tissue.  The  autopsy,  however,  proved  that 
the  disease  had  commenced  in  the  pancreas, 
which  is  the  last  organ  in  the  body  to  be 
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invaded,  and  it  had  extended  in  such  a  di- 
rection as  not  to  obstruct  the  duct,  and 
therefore  gave  no  indication  of  its  seat.  In 
accordance  with  the  general  rule,  the  liver 
should  have  been  the  seat  of  secondary 
formations,  but  none  were  found  in  this 
case. 

Dr.  Jackson  remarked  in  this  connection 
that,  with  one  exception,  every  cancerous 
tumor  of  tlie  pancreas  that  he  had  seen 
had  been  of  the  soft  variety. 

Dr.  J.  exhibited  a  largo  number  of  urina- 
ry calculi,  of  a  very  peculiar  shape,  which 
were  found  at  the  autopsy  of  the  late  Dr. 
Ball,  of  Northboro',  who  was  between  80 
and  90  years  of  age  when  he  died.  Dr.  J. 
said  that  he  knew  nothing  about  the  symp- 
toms in  the  case,  and  was  unable  to  say 
whether  any  were  passed  during  life. 

Dr.  Abbot  reported  a  case  of  aneurism  of 
the  heart.  Dr.  Fitz  showed  the  specimen. 
This  case  was  published,  in  the  report  of 
the  Society  for  Medical  Improvement,  in  a 
previous  number  of  this  Journal. 

Dr.  S.  D.  Hayes,  who  was  present  by  in- 
vitation, read  a  paper  on  poisoning  by  ar- 
senical paper-hangings,  and  he  also  exhibit- 
ed a  large  number  of  papers  which  he  had 
analyzed.  He  advised  the  use  of  the  sul- 
phide of  ammonium  test  for  the  detection  of 
arsenic  in  wall-paper,  as  being  more  accu- 
rate than  the  tests  ordinarily  employed  in 
such  cases.  The  theory  that  the  poisoning 
was  due  to  the  chemical  action  of  coal  gas 
on  the  pigments  was  not  generally  accepted. 
The  garlic  smell  perceived  in  rooms  hung 
with  arsenical  paper,  which  has  been 
brought  forward  as  an  argument  in  support 
of  this  theory,  has  also  been  observed  in 
rooms  where  no  coal  gas  was  used. 

Adjourned. 


MASSACHUSETTS  MEDICAL  SOCIETY. 

First  Day's  Proceedings. 

The  anniversary  meeting  of  the  Society 
began  on  Tuesday,  June  4th,  in  this  city. 

The  morning  hours  were  occupied  by 
visits  to  the  wards  and  operating-amphi- 
theatres of  the  Massachusetts  General  Hos- 
pital and  of  the  City  Hospital. 

At  noon  the  Fellows  assembled  in  the 
hall  of  the  Lowell  Institute.  Dr.  Ebenezer 
Hunt,  the  Vice  President,  occupied  the 
chair.  Papers  upon  medical  subjects  were 
read  by  their  authors  as  follows  : — 

1.  Alfred  L.  Haskins,  M.D.,  Diseases  of 
the  Csecum  and  Appendix. 

2.  B.  H.  Tripp,  M.D.,  Adipocere. 

3.  Charles  P.  Putnam,  M.D.,  the  Food  of 
Infants. 

Vol.  IX.— No.  23b 


At  2,  P.M.,  the  Society  took  a  recess  of 
two  hours,  after  which  it  listened  to  a  paper 
by  B.  J.  JeflVies,  M.D.,  on  the  Value  of  the 
Ophthalmoscope  in  Diagnosis  to  the  Gene- 
ral Practitioner. 

At  the  conclusion  of  the  reading,  a  num- 
ber of  the  members  reported  cases  of  inte- 
rest occurring  in  their  practice,  and  an  in- 
formal discussion  occurred  on  various  medi- 
cal topics. 

Adjourned  at  6,  P.M. 


Councillors'  Meeting. 

At  half  past  seven  in  the  evening  the 
Councillors  of  the  Society,  to  the  number 
of  nearly  seventy,  assembled  for  their  an- 
nual meeting,  at  the  rooms.  No.  36  Temple 
Place.  Tlic  President,  Dr.  S.  A.  Fiske, 
occupied  the  chair. 

The  Secretary's  records  of  the  last  meet- 
ing were  read  and  approved. 

The  President  appointed  a  nominating 
committee,  consisting  of  one  Councillor 
from  each  District  Society,  to  present  a  list 
of  officers  for  the  ensuing  year. 

Dr.  Shattuck  reported  for  the  Library 
Committee,  the  receipt  during  the  year  of 
various  pamphlet  publications  and  other 
additions  to  the  library.  The  Committee 
recommended  the  sale  of  the  accumulated 
past  publications  of  the  Society,  and  the 
gift  to  the  Public  Library  of  Boston,  or  to 
some  other  such  institution,  of  the  books, 
mostly  old  ones,  at  present  in  the  library 
and  scarcely  ever  consulted. 

The  report  was  accepted,  and  authority 
given  to  the  Committee  to  execute  its  re- 
commendations. 

The  Treasurer,  Dr.  Minot,  read  his  an- 
nual report,  by  which  it  appeared  that  the 
receipts  for  the  past  year  have  amounted  to 
$9,916.43,  and  that  the  expenditures  were 
$8,633.53,  leaving  a  balance  in  the  treasury 
of  $1,28:^.90.  The  diminished  surplus,  as 
compared  with  the  previous  year,  was  ac- 
counted for  partly  by  the  smaller  receipts 
on  account  of  the  tardiness  of  the  District 
Society  Treasurers,  and  partly  by  the  in- 
creased expenses. 

The  report,  with  the  accompanying  Au- 
ditors' report,  was  approved. 

The  Committee  on  Publications  reported 
through  Dr.  Shattuck  that  the  Communica- 
tions and  Proceedings  of  the  Society  had  been 
published  and  circulated  with  all  the  despatch 
possible  considering  their  increased  number 
and  amount.  They  also  reported  the  receipt 
from  the  Trustees  of  the  Boston  City  Hos- 
pital of  five  hundred  copies  of  the  Medical 
and  Surgical  Reports  of  the  Hospital,  for 
gratuitous  distribution  among  the  Fellows. 
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On  motion  of  Dr.  J.  B.  S.  Jackson,  the 
thanks  of  the  Councillors  were  voted  to  the 
Trustees  of  the  Hospital  for  this  large  do- 
nation. 

The  President  announced  the  various 
Standing  Committees  for  the  coming  year. 

Dr.  Lyman  reported  for  the  majority  of 
the  Special  Committee  appointed  to  consi- 
der the  petition  of  certain  members  of  the 
Essex  South  District  Society,  residing  in 
Lynn  and  vicinity,  to  be  organized  as  a  new- 
District  Society,  that  the  granting  of  the 
petition  would  not  appear  to  subserve  the 
best  interests  of  the  State  Society,  and 
recommended,  therefore,  that  the  petition- 
ers have  leave  to  withdraw. 

The  report,  after  the  presentation  of  a 
minority  report  and  full  discussion,  was 
adopted, 

The  Secretary  read  a  communication  from 
Dr.  N.  S.  Davis,  of  Chicago,  forwarding,  in 
behalf  of  a  committee  of  the  American  Me- 
dical Association,  a  report  and  resolutions 
favoring  the  examination  by  Censors  of 
young  men  intending  to  study  medicine,  to 
pass  upon  their  fitness  therefor.  The  docu- 
ments were  laid  on  the  table. 

Drs.    Alonzo    Chapin,    Bronson   and   0. 
Martin  were  appointed  a  committee  to  pre- 
sent to  the  Society  for  its  concurrence,  the 
resolutions   passed  at  the  last  meeting  of 
the  Councillors  approving  and  supporting 
the  action  of  Harvard  University  in  modify- 
ing the  course  of  medical  study  with  a  view 
to  raise  the  standard  of  medical  scholarship. 
The  Committee  on  Nominations  reported 
the  following  as  the  oflScers  for  the  ensuing 
years,  and  they  were  elected  by  ballot: — 
President. — Dr.  George  C.  Shattuck. 
Vice-President . — Dr.  B.  E.  Cotting. 
Corresponding     Secretary. — Dr.    C.  D. 
Homans. 

Becording  Secretary — Dr.  C.  W.  Swan. 
Librarian. — Dr.  D.  H.  Hayden. 
Treasurer. — Dr.  Francis  Minot. 
The  following  appointments  were  made 
for  the  next  anniversary  meeting  : — Orator, 
Dr.  C.  E.  Buckingham.  Anniversary  Chair- 
man,   Dr.   0.    C.    DeWolf.       Committee  of 
Arrangements,  Drs.   C.  D.  Homans,  R.  M. 
Hodges,    A.    P.    Hooker,    J.    N.   Borland, 
Robert  Amory  and  A.  H.  Nichols. 

On  motion  of  Dr.  Lyman,  a  unanimous 
and  enthusiastic  vote  of  thanks  was  ten- 
dered the  retiring  President,  Dr.  S.  A. 
Fiske,  for  the  able  and  faithful  manner  in 
which  he  had  conducted  the  affairs  of  the 
Society,  especially  during  the  recent  trying 
period  of  its  history. 

Dr.  Fiske  responded  feelingly  and  appro- 
priately,  claiming,  he  said,  no  credit  for 


aiding  an  attempt  to  uphold  the  honor  of 
the  Society  and  its  right  to  clear  itself  of 
all  irregular  practices. 

At  9.30,  the  meeting  adjourned,  to  par- 
take of  a  collation  provided  by  direction  of 
the  Committee  of  Arrangements. 


^tkrfttr  f  aprs. 


ON  THE    USE    OF   NITRATE  OF  SILVER  IN 
TESTITIS  AND  CARBUNCLE. 

By  George  Cowell,  F.R.C.S.,  Senior  Assistant  Sur- 
geon to  Westminster  Hospital. 

The  uniform  success  in  my  hands,  during 
the  last  five  years,  of  the  use  of  the  solid 
nitrate  of  silver,  in  cases  of  testitis  and  an- 
thrax, has  led  me  to  recommend  the  more 
general  adoption  of  this  mode  of  treatment 
in  these  cases,  as  I  am  sure  it  requires  only 
that  its  eminently  satisfactory  results  should 
be  known. 

And  first  as  to  testitis.  The  ordinary 
commencement  of  the  treatment  of  swelled 
testicle  in  the  acute  form  is  still  too  fre- 
quently the  application  of  leeches.  Of  late 
years  the  plan  of  puncturing,  with  a  thin, 
sharp  knife,  the  tunica  albuginea  of  the 
hard  and  painful  testicle,  as  recommended 
by  Mr.  Henry  Smith,  has  been  tried  by 
many  surgeons,  and  with,  certainly,  gene- 
rally favorable  results.  The  former  mode 
of  treatment  I  have  long  given  up  ;  the  lat- 
ter I  have  been  willing  and  anxious  to  try ; 
but  so  favorable  and  prompt  has  been  the 
effect  of  the  application  of  nitrate  of  silver, 
that  I  have  not  once  had  an  opportunity  of 
doing  so. 

The  plan  I  adopt  is  the  following  : — The 
scrotum  is  held  in  such  a  way  that  the  por- 
tion of  it  which  surrounds  the  swollen  tes- 
ticle is  rendered — if  not  already  so — suflS- 
ciently  tense  to  present  a  tolerably  smooth 
surface  of  skin.  This  is  first  wetted  by 
means  of  a  sponge,  or,  better,  by  a  piece  of 
lint,  previously  dipped  in  water,  and  the 
solid  nitrate  of  silver  is  then  carefully  and 
equally  applied  over  the  whole  testicle.  A 
suspensory  bandage  and  rest  are,  of  course, 
prescribed,  and  such  general  treatment  as 
may  be  required.  Pain  disappears  in  from 
two  to  six  hours,  and  this  is  accompanied 
and  followed  by  a  gradual  diminution  of 
the  swelling,  the  reduction  being  generally 
about  one-third  during  the  first  three  days. 
Considerable  smarting  occurs  for  a  short 
time  after  the  application,  and  sometimes 
there  is  some  vesication.  The  further  treat- 
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ment  of  the  case  becomes  exceedingly 
Biniplo. 

During  the  last  fi%'e  years  I  have  treated 
in  tliis  way  a  large  number  of  cases,  and  only 
twice  has  the  application  failed  to  reduce 
both  pain  and  swelling  :  in  both  of  those 
the  appearance  of  the  skin  of  the  scrotum 
showed  that  the  remedy  had  been  but  par- 
tially applied,  and  in  both  the  symptoms 
were  rapidly  removed  by  a  second  and 
more  careful  application  of  the  caustic. 
The  rapid  effect  of  this  treatment  is  still 
more  marked  in  cases  of  double  testitis ; 
the  whole  skin  and  dartos  of  the  scrotum 
contracts  firmly  around  the  testes,  speedily 
relieving  the  engorgement  of  the  capilla- 
ries and  seeming  to  produce  a  gentle  uni- 
form pressure  on  the  swollen  organs.  I 
have  never  known  abscess  to  occur  in  any 
case  treated  with  nitrate  of  silver. 

In  both  the  forms  of  anthrax — carbuncle 
and  boil — the  application  of  the  solid  ni- 
trate of  silver  affords  the  most  speedy 
means  of  cure.  One  looks  back,  with  feel- 
ings almost  akin  to  horror,  at  the  heroic 
plan  of  treating  carbuncles,  sometimes 
enormous  in  their  size,  by  crucial  incisions  ; 
cases,  too,  occur  to  one's  memory  in  which, 
in  spite  of  this  operative  procedure,  the 
carbuncle  still  went  on  increasing  in  size; 
where,  in  fact,  the  incisions  not  only  did  no 
good,  but  positively  did  harm,  by  the  shock 
to  the  patient  and  the  increased  risk  of  py- 
aemia. A  lectui'e  upon  this  subject  by  Sir 
James  Paget  appeared  in  the  Lancet,  Jan. 
16th,  1869,  in  which  he  strongly  condemn- 
ed this  mode  of  treatment. 

The  treatment  he  recommends  is  at  first 
a  piece  of  emplastrum  plumbi  with  a  hole 
in  the  centre  ;  then  resin  cerate  on  lint, 
covered  over  with  a  large  poultice  (half 
linseed  and  half  bread) ;  and  then,  later, 
the  careful  application  of  carbolic  acid  lo- 
tion, or  some  other  deodorizing  fluid.  With 
these  measures  must,  of  course,  be  com- 
bined cleanliness,  fresh  air,  and  a  careful 
regulation  of  diet. 

I  have  iound,  however,  that  the  duration 
of  carbuncle  is  very  materially  diminished 
and  its  extension  cut  short,  by  preceding 
this  treatment  by  the  application  of  nitrate 
of  silver  freely  over  its  surface,  repeated,  if 
necessary,  once  or  twice  after  intervals  of 
two  daj^s.  Immediately  after  the  applica- 
tion, a  small  soft  pad  of  dry  lint  is  applied 
and  retained  by  means  of  a  piece  of  strap- 
ping and  a  bandage.  The  after  treatment 
is  the  same  as  Sir  James  Paget  recommends, 
except  that  the  poultice  will  be  unnecessa- 
ry, and  the  internal  administration  of  iron 
or  other  tonic  will  generally  be  found  useful. 


Boils  are  treated  in  the  same  way,  and 
will  seldom  require  a  second  application  of 
the  caustic. 

The  modufi  operandi  of  the  application  of 
nitrate  of  silver  in  these  cases  seems  to  be 
the  energetic  stimulation,  and  consequent 
contraction,  of  the  capillaries  and  small 
arteries  of  the  part,  whereby  engorgement  is 
diminished,  the  vessels  are  placed  in  a  con- 
dition for  returning  to  a  healthy  function, 
and  morbid  exudation  is  diminished,  arrest- 
ed and  removed. — London  Praclioner. 


The  Use  of  Glycerine  as  a  Solvent  in 
nvpoDERMic  Injections. — Dr.  M.  Rosenthal 
calls  attention,  in  the  Wiener  Medizinische 
Presse  for  January  7,  1872,  to  the  power 
which  glycerine  possesses  to  dissolve  vari- 
ous of  the  substances  which  are  ordinarily 
used  in  hypodermic  medication.  Its  solvent 
powers  are  greater  than  those  of  water,  and 
are  very  much  increased  by  heat.  Thus,  a 
fluidrachm  of  gljcerine,  when  heated,  will 
readily  dissolve  twenty  grains  of  the  sul- 
phate of  quinia,  from  ten  to  twelve  grains 
of  the  acetate  or  muriate  of  morphia,  and 
ten  grains  of  the  extract  of  opium.  Morphia 
may  be  added  to  a  solution  of  quinia  in  gly- 
cerine without  causing  a  precipitate.  It 
will  also  dissolve  from  half  a  drachm  to  one 
drachm  of  the  iodide  or  bromide  of  potassi- 
um, and  four  grains  of  corrosive  sublimate. 
These  substances  are  not  precipitated  as  the 
liquid  cools-;  on  the  contrary,  the  solution 
will  remain  clear  and  fit  for  use  during  at 
least  a  year. — 3Ied.  Times. 


To  detect  Sulphuric  Acid  in  Vineoar. — 
An  ounce  of  the  vinegar  to  be  examined  is 
put  into  a  small  porcelain  capsule,  over  a 
water-bath,  and  evaporated  to  about  half  a 
drachm,  or  to  the  consistence  of  a  thin  ex- 
tract ;  when  cool,  half  a  fluidounce  of 
stronger  alcohol  is  to  be  added  and  tho- 
roughly triturated.  The  free  sulphuric  acid, 
if  present,  will  be  taken  up  by  the  alcohol 
to  the  exclusion  of  any  sulphates.  Allow 
the  alcoholic  solution  to  stand  several  hours 
and  filter  ;  to  the  filtrate  add  one  fluidounce 
of  distilled  water,  and  evaporate  the  alcohol 
off  by  gentle  heat,  over  a  sand-bath  ;  when 
free  fi'om  alcohol  it  is  set  aside  for  several 
hours  and  then  again  filtered.  To  the  fil- 
trate, acidulated  with  hydrochloric  acid, 
add  a  few  drops  of  a  solution  of  chloride 
of  barium,  and  a  white  precipitate  of  sul- 
phate of  barium  will  result,  if  the  sample 
of  vinegar  has  been  adulterated  with  sul- 
phuric acid. — Amer.  Jour,  of  Phar. 
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Boston:  Thursday,  June  6,  1872. 


We  willingly  relinquish  our  editorial 
space  in  the  present  number  of  the  Journal 
in  order  that  we  may  present  a  full  report 
of  the  dignified  and  seasonable  address  of 
Dr.  Fiske  before  the  Massachusetts  Medical 
Society  at  its  Anniversary  Dinner.  We 
feel  assured  that  such  a  temperate  and  un- 
prejudiced review  of  the  vexed  questions 
which  have  recently  been  brought  to  promi- 
nent notice  in  the  Society  will  secure  the 
special  attention  of  all  our  readers. 

ADDRESS 
Of  Dr.   Samuel  A.  Fiske,  of  Northampton, 
in  reply  to  the  following  toast : — 

"The  welcome  which  lias  just  been  so  heartily  award- 
ed to  the  President  elect  finds  a  coiintcrp;irt  in  the  feel- 
ings of  regret  with  which  we  release  the  retiring  Presi- 
dent from" the  responsil)ilitics  of  office.  Parting  from  ns 
with  the  grateful  remembrance  of  his  dignified  and  ju- 
dicious administration,  he  will  carry  with  him  the  cor- 
dial good  wishes  of  every  Fellow  of  the  Massachusetts 
Medical  Society." 

I  thank  you,  Mr.  Chairman,  for  the  kind 
manner  in  which  you  have  alluded  to  my 
official  relations  with  the  Massachusetts 
Medical  Society. 

Within  the  last  two  years,  during  which 
time  I  have  had  the  honor  to  occupy  its 
chair,  questions  involving  the  integrity, 
the  honor,  and  possibly  the  future  usefulness 
of  the  Society  have  arisen. 

After  a  long  and  careful  examination  of 
these  questions,  I  am  compelled  to  say  that 
I  think  they  have  been  met  in  the  most 
judicious  and  dignified  manner,  and  in  the 
only  way  in  which  the  well-being  and  har- 
mony of  the  Society  can  be  preserved. 

The  action  which  has  brought  this  So- 
ciety so  prominently  before  the  public  has 
not  only  been  made  necessary,  if  it  would 
stand  honorably  before  the  medical  world, 
but  necessary  for  unity  and  good  fellow- 
ship among  its  members.  That  action,  Mr. 
Chairman,  looking  to  the  expulsion  of  Fel- 
lows violating  its  code  of  ethics,  was  neither 
an  attempt  to  prevent  any  physician  from 
practising  any  system  of  medicine  he  pleas- 
ed, nor  an  attempt  at  martyrdom,  nor  a 
persecution  for  opinions  entertained,  as 
certain  persons  against  whom  the  Society 
proceeded  have  attempted  to  make  the 
public  believe. 

They  allege  that  they  have  been  "  perse- 
cuted," because  they  have  forsaken  an  old 


system  for  a  new  one.  Let  us,  for  a  mo- 
ment, look  at  this  statement  and  see  how 
the  case  stands. 

Modern  medical  science,  as  taught  by 
this  Society,  is  not  and  cannot  be  an  old 
system.  It  is  not  only  progressive,  but  it 
is  a  rapidly  advancing  science.  Its  re- 
searches, pushed  with  an  ardor  that  laughs 
disease  and  pestilence,  and  almost  death  it- 
self to  scorn,  make  it  necessary  that  the 
life  of  the  scientific  physician  should  be 
that  of  an  industrious  and  laborious  stu- 
dent, if  he  would  keep  pace  with  its  rapid 
advancement.  Modern  medical  science — 
the  great  principles  of  which  are  adopted 
and  inculcated  by  the  Massachusetts  Medi- 
cal Society — with  an  abnegation  of  secta- 
rian pride,  lays  all  sciences,  all  arts,  all 
knowledge  under  contribution,  and  culls 
from  every  source  anything  and  everything 
which  it  finds  useful  in  mitigating  disease, 
or  as  an  assistant  to  nature  in  righting  her- 
self if  thrown  wrong  ;  it  plucks,  even  from 
the  filthy  channels  of  quackery,  any  pure 
gem  should  it  appear  in  its  mass  of  rubbish, 
and  places  all,  gratuitously,  upon  the  altar 
of  humanity. 

This  Society,  Sir,  claims  that  the  result 
of  ages  of  the  industrious  working  of  the 
intellect  of  the  medical  seekers  after  truth, 
is  not  in  vain  ;  and  while  "  it  recognizes 
no  SPECIAL  THEORY,  but,  on  the  contrary, 
proclaims  entire  freedom  from  the  bonds  of 
all  narrowing  hypotheses,"  it  declares  that 
the  best  talent  of  all  time  and  of  all  coun- 
tries has  not  been  employed  in  heaping  to- 
gether an  empty  pile  of  nothingness,  to 
be  puffed  away  by  the  breath  of  ignorant 
enthusiasm,  insane  imagination  or  charlatan 
pretension.  It  says:  "It  is  not  possible 
that  the  two  hundred  thousand  physicians 
who  now  have  the  health  of  the  civilized 
world  in  their  charge,  many  of  whom  are 
the  glory  of  the  country  and  the  ornament 
of  the  age  in  which  they  live,  should  be  so 
mistaken  as  to  yield  their  undoubted  confi- 
dence to  a  mass  of  error.  It  deals  in  no 
mysteries ;  its  magazines  of  knowledge  are 
open  to  all  who  choose  to  examine  ;  it  does 
not  profess  to  have  secret  depths  which  or- 
dinary intellects  cannot  fathom." 

Such  is  modern  medical  science  ;  and 
such  the  broad  and  liberal  foundations  of 
the  Massachusetts  Medical  Society,  which 
says  to  all  and  every  physician  in  the  Com- 
monwealth, properly  educated  in  the  sci- 
ence of  medicine,  we  welcome  you  to  our 
fellowship,  to  our  protection  and  to  our 
honors. 

Now,  as  you  are  aware,  Mr.  Chairman,  a 
score  or  so  of  the  members  of  this  Society 
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have  seen  fit  to  abjure  the  broad  principles 
of  medical  science  and  to  repudiate  the  re- 
sult of  medical  researcries  of  all  time. 
They  have  adopted  as  their  system  an  ex- 
clusive dogma,  which  dogma  is  based,  not 
upon  a  knowledge  of  human  anatomy,  phy- 
siology, pathology,  chemistry,  hygiene,  &c. , 
but  which  is  simply  empirical,  requiring 
only  a  knowledge  of  the  symptoms,  not  of 
the  causes  of  disease,  and  of  certain  infini- 
tesimal remedies  which,  they  claim,  produce 
similar  symptoms  to  those  of  disease.  I 
state  this  upon  the  authority  of  the  author 
and  founder  of  their  system. 

This  dogma,  from  its  very  nature,  shuts 
off  all  progress  and  all  improvement,  for 
any  advancement  on  their  part  is  at  once  a 
departure  from  and  an  abandonment  of 
their  exclusive  dogma  ;  and  if  they  advance 
from  this  position  they  then  cease  to  prac- 
tise what  they  profess  to,  and  cease  to  be 
what  they  call  themselves.  If,  as  the  au- 
thor and  founder  of  their  system  declares, 
"  everything  of  a  really  morbid  character, 
and  which  ought  to  be  cured,  consists  solely 
in  the  sum  total  of  the  symptoms,  by  which 
the  disease  demands  the  medicine  requisite 
for  its  relief,  whilst,  on  the  other  hand, 
every  internal  cause,  every  occult  quality, 
or  imaginary  material  morbific  principle  is 
nothing  but  an  empty  dream,"  it  follows 
that  the  "  peasant  or  the  priest  "  can  prac- 
tise our  divine  art  as  well  as  the  most  tho- 
roughly educated  and  scientific  physician. 

Now,  Sir,  if  the  Massachusetts  Medical 
Society  is  broad  in  its  foundations  and 
broad  in  its  principles,  why  has  it  arraign- 
ed certain  of  its  members  for  "  practising 
or  for  professing  to  practise  according  to 
this  exclusive  dogma"  ? 

They  have  been  arraigned,  because  this 
Society,  more  than  twenty  years  ago,  pro- 
nounced the  practice  of  medicine  according 
to  exclusive  dogmas  contrary  to  the  princi- 
ples upon  which  it  was  founded,  and  for- 
mally requested  those  who  practised  accord- 
ing to  such  systems  to  withdraw  from  its 
membership  ;  and,  having  forbidden  those 
who  "  practise  or  who  profess  to  practise 
according  to  any  exclusive  dogma"  to  en- 
ter our  organization,  the  anomaly  of  a  few 
Fellows  being  permitted  to  publicly  de- 
nounce and  attempt  to  bring  into  disfavor 
the  principles  of  the  Massachusetts  Medi- 
cal Society,  and  yet  remain  in  it  linrebuked, 
became  obnoxious  to  almost  the  entire  body 
of  Fellows;  it  also  became  a  national  medi- 
cal scandal,  and  brought  indignity  upon  the 
Society  from  the  American  Medical  Asso- 
ciation, and  criticism  in  European  medical 
circles  and  journals. 


They  have  been  arraigned,  because,  while 
they  are  members  of  the  Massachusetts 
Medical  Society,  they  do,  by  applying  op- 
probrious epithets  to  the  other  Fellows  who 
practise  rational  medicine,  and  by  denounc- 
ing the  principles  of  this  Society  and  by 
proclaiming  to  the  world  that  they  have 
not  only  a  new  but  the  only  true  method  of 
practice,  insult  daily  the  other  twelve  hun- 
dred Fellows. 

They  have  been  arraigned,  because,  while 
they  claim  to  be  in  good  and  regular  stand- 
ing among  its  Fellows,  they  thus  compel 
this  Society  to  appear  to  endorse  what  it 
regards  as  vagaries  and  delusions,  thus 
placing  it  in  a  false  position  before  the 
public. 

They  have  been  arraigned,  more  espe- 
cially, because  practising,  or  pretending  to 
practise,  according  to  this  exclusive  dogma, 
they  have  established  an  exclusive  Society, 
composed  to  a  considerable  extent  of  irre- 
gular practitioners,  many  of  whom  have  had 
little  or  no  scientific  education,  in  opposi- 
tion to  the  Massachusetts  Medical  Society  ; 
and  thus  have  violated  a  By-Law  forbidding 
any  Fellow  from  making  "  any  attempt  to 
disorganize  or  to  destroy  this  Society." 

You  remember,  Mr.  Chairman  and  gen- 
tlemen, that  the  honored  President  of  Har- 
vard University  told  us,  at  this  table  last 
year,  in  most  lucid  speech,  that  "  the  Uni- 
versity has  lately  taken  a  great  step  as  re- 
gards medical  education ;"  by  which  its 
standard,  and  its  requirements  for  a  degree 
of  Doctor  of  Medicine,  are  placed  far  above 
those  of  any  other  medical  college  in  the 
United  States.  He  asked,  at  the  same 
time,  for  the  "  approbation  and  support  " 
of  the  medical  profession  in  this  "  grave 
change  which  has  taken  place  in  the  Medi- 
cal School  of  the  University,"  adding  that 
"  the  very  existence  of  this  ancient  Society 
is  a  pledge  of  the  support  of  the  profession 
in  every  wise  attempt  to  raise  the  standard 
of  medical  education  ;  for,"  he  added  with 
emphasis,  "  this  Society  exists  mainly  to 
guard  the  profession  on  the  one  hand,  and 
the  community  on  the  other,  against  igno- 
rance and  imposture." 

That  approbation  and  that  support  we 
have  deliberately  resolved  to  give  to  this 
attempt  to  furnish  better  educated  and  more 
competent  physicians  to  the  community. 
Thus  pledged,  should  we  not  be  recreant  to 
our  obligations  and  forfeit  the  respect  of 
the  public  if  we  permit  Fellows  longer  to 
remain  amongst  us,  unrebuked,  who  are 
thus  alBliating  with  irregular  practitioners, 
many  of  whom  have  nut  had  any  scientific 
education,  in  a  Society  established  for  the 
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purpose  of  overthrowing  the  principles  of 
this  Society,  and  to  advance  an  empirical 
system  ? 

As  you  are  aware,  Sir,  at  our  last  annual 
meeting,  this  Society  again  pronounced,  em- 
phatically, that  "  practising,  or  professing 
to  practise,  according  to  an  exclusive  dog- 
ma," was  contrary  to  its  principles  and  By- 
Laws;  and  it  gave  those  members  who  had 
adopted  any  exclusive  system  time  to  put 
themselves  in  accord  with  the  Society,  or 
else  to  withdraw  peaceably  from  it.  Failing 
to  pursue  either  of  these  honorable  courses, 
charges  against  the  accused  were  made  in 
the  usual  form,  according  to  By-Laws, 
■which  all  members,  on  entering  the  Society, 
subscribe  to,  and  agree  to  abide  by.  A 
Board  of  Trial  was  convened,  precisely  as 
in  the  other  cases  of  alleged  violation  of 
By-Laws.  The  accused  were  notified  that 
they  might  appear  and  be  heard. 

But,  as  if  in  acknoivledgment  of  guilt, 
they  attempted  to  escape  conviction  by 
appealing  to  the  Supreme  Judicial  Court 
for  a  writ  of  injunction  against  the  Massa- 
chusetts Medical  Society,  before  their  case 
was  fairly  brought  before  it. 

In  this  instance,  as  in  all  others,  where 
proper  forms  are  complied  with,  an  in- 
junction was  granted,  temporarily  restrain- 
ing the  Society  from  executing  its  laws 
against  the  accused,  until  the  cause  shall 
be  heard  by  the  Court.  In  due  course  of 
time,  this  matter  will  be  reached,  and  there 
is  but  little,  if  any,  doubt,  that  the  rightful- 
ness of  its  Acts  and  the  authority  of  this 
Society  to  execute  its  own  By-Laws  will  be 
sustained. 

To  thus  obstruct  a  Society  in  executing 
By-Laws,  which  they  pledged  themselves 
to  conform  to,  and  abide  by,  the  accused 
have  committed  an  act  looked  upon  as 
higlil}'  dishonorable  ;  for  which  act  alone,  a 
Medical  Society  in  a  neighboring  State  re- 
cently expelled  a  member,  in  a  most  per- 
emptory manner.  And  what  more  dishon- 
orable act  can  a  Fellow  commit,  than  to 
voluntarily  join  a  Society,  give  a  solemn 
pledge  to  abide  by  its  laws,  and  then  ap- 
peal to  the  Court  to  escape  the  conse- 
quences of  violating  those  laws? 

Thus  far,  in  these  proceedings,  the  So- 
ciety has  acted  with  quiet  dignity  and  de- 
corum, and  strictly  in  accordance  with  its 
laws — and  according  to  its  custom  in  such 
trials.  AVith  its  high  sense  of  honor,  it  has 
always  refrained  from  publishing  charges 
against  members  before  conviction,  and  has 
always  shielded  the  accused  from  publicity, 
by  giving  them  private  trials.  The  present 
instance  is  the  only  one  in  the  history  of 


this  Society  where  parties  accused  have 
published  their  own  misdemeanors,  and  then 
endeavored  to  escape  the  penalties  of  ac- 
knowledged violation  of  laws  of  their  own 
voluntary  acceptance,  by  raising  the  cry  of 
persecution. 

This  outcry  of  persecution,  by  these  re- 
calcitrant members,  is  by  no  means  a  new 
one.  It  has  been  the  resort  of  quackery  in 
all  times.  Why,  Sir,  in  the  early  part  of 
this  century,  within  the  memory  of  some  of 
our  older  Fellows,  Dr.  Perkins,  of  Norwich, 
Connecticut,  having,  as  he  claimed,  dis- 
covered a  new  and  an  infallible  method  of 
curing  the  ills  that  flesh  is  heir  to,  by  pass- 
ing little  metallic  points  over  diseased  parts, 
repudiated  and  denounced  the  science  of 
medicine.  He  claimed,  not  only  a  new, 
but  a  superior  method  of  treating  disease, 
as  the  exclusive  dogmatists  of  our  day  do. 
The  Connecticut  State  Medical  Society  pro- 
nounced his  pretensions  to  be  arrant  quack- 
ery, and  expelled  him  from  that  Society. 
He  raised  the  "  cry  of  persecution  for  opin- 
ion's sake."  The  newspapers  took  it  up 
and  attempted  to  ridicule  the  regular  physi- 
cians, charging  them,  as  they  have  recently 
charged  the  physicians  of  our  Society — 
with  "old  fogyism,"  and  with  "clinging to 
an  old  and  worn-out  system." 

Why,  Sir,  one  would  suppose,  in  reading 
the  newspapers  of  that  time,  and  some  of 
our  day,  that  undertook  to  lecture,  last  fall, 
the  Massachusetts  Medical  Society,  that 
the  same  old  Rip  Van  Winkles  occupied 
the  editorial  chairs  now  that  did  then. 

When  this  cry  of  persecution  was  raised 
by  the  advocates  of  Perkinism,  clergymen 
in  considerable  numbers.  Professors  in 
Literary  Institutions — some  jurists,  besides 
the  less  distinguished  in  the  community, 
but  more  especially  the  women,  rallied  to  the 
support  of  the  new  delusion.  Loud  and 
bitter  were  the  denunciations  against  the 
regular  school  of  medicine. 

Perkins  and  his  system  went  to  Europe  ; 
and  there  he  and  it  were  patronized  by  the 
wealthy — the  great  and  the  noble.  Physi- 
cians of  rational  medicine,  failing  to  see 
anything  but  quackery  in  his  pretensions, 
made  that  declaration.  Then,  they  were 
there,  as  the  physicians  were  here,  bitterly 
denounced.  Ridicule  and  caricature  were 
added  to  .other  means,  by  which  attempts 
were  made  to  bring  the  science  of  medicine 
into  disrepute.  A  long,  satirical  poem, 
filled  with  lampoons,  and  insulting  to  the 
scientific  medical  men  of  England,  went 
through  a  number  of  editions.  The  advo- 
cates of  Perkinism  insisted  upon  its  being 
introduced  and   employed  in   the    general 
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hospitals,   as  was   done  in  some  of  those 
upon  the  continent. 

In  the  city  of  London  large  sums  of  money 
were  raised,  for  the  purpose  of  erecting  a 
hospital  for  the  exclusive  use  of  patients  to 
be  treated  by  this  quack  syst€7n.  Surely,  Mr. 
Chairman,  history  repeats  itself  in  quackery, 
as  it  does  in  other  fashions. 

That,  like  other  delusions,  attracted  the 
attention  of,  and  dazzled  the  impulsive  and 
the  credulous  for  a  while,  who,  mistaking 
the  ignis-fatuus  for  a  new  luminary,  de- 
clared that  a  new  order  of  things  was  to 
prevail — and  looked  upon  the  sun  as  an 
"  old  fogy,"  to  be  superseded.  Soon,  how- 
ever, this  Will-o'-the-wisp  disappeared ; 
and  to-day,  in  all  the  wide  world,  the  sys- 
tem of  Perkinism  is  discarded,  and  there  is 
not  one  so  poor  as  to  do  it  or  the  memory 
of  its  author  reverence. 

Men,  it  has  been  well  said,  think  in  herds; 
it  will  be  seen  that  they  go  mad  in  herds, 
while  they  only  recover  their  senses  slowly, 
and  one  by  one. 

In  concluding,  Mr.  Chairman,  I  would 
emphatically  repeat  the  sentiment  of  the 
most  prominent  of  the  founders,  and  the 
first  president  of  this  Society,  uttered  on 
his  centennial  birth-day,  at  a  public  dinner 
given  in  his  honor,  by  the  Medical  Faculty 
of  Boston,  Salem  and  vicinity. 

"The  Massachusetts  Medical  Society. 
"  May  it  flourish  and  prosper;  may  it  con- 
tinue to  improve  the  Art  for  which  it  is  in- 
stituted, to  the  utmost  of  its  wishes,  and  be 
the  means  under  Providence  of  alleviating 
the  pains  and  evils  of  life,  and  of  promoting 
the  happiness  of  society,  by  suppressing 
quackery,  and  rendering  the  business  of 
the  profession  as  perfect  as  the  nature  of 
thino's  admit." 


Bad  Symptoms  Following  Vacctnation. — 
In  conversation  with  different  medical  men, 
we  learn  of  severe  sj'mptoms  following  vac- 
cination. One  gentleman  has  reported  in 
the  Journal  two  cases  with  death  as  the  se- 
quel. Very  many  of  us  have  seen  severe 
erythema  ;  some  speak  of  abscess. 

Will  gentlemen  oblige  their  medical 
brethren,  by  reporting  such  cases  as  were 
under  their  observation  ?  Will  they  let  us 
know  when  there  have  been  bad  symptoms, 
how  many  of  them  have  followed  primary 
vaccinations  i  how  many  have  followed 
secondary  vaccinations?  How  many  have 
followed  the  virus  supposed  to  be  from  the 
human  subject  ?  and  how  many  that  sup- 
posed to  be  from  the  heifer?  Will  gentle- 
men tell  us  the  proportions  of  failures  of 


one  or  the  other  virus  ?  Will 
cases  where  they  have  aftcrwai 
ed  that  syphilis  or  scrofula  or 
bipedic  disease,  or  hoof  ail  or 
quadrupedic  disease,  existed  in 
focus  ? 

There  is  no  reason  why  we 
speak  plainly. 


they  report 
ds  discover- 
some  other 
some  other 
the  original 

should  not 
? 


Treatment   of    Delirium   in   Smallpox. 

Dr.  Harris  Ross,  in  a  paper  on  the  late 
smallpox  epidemic  at  Brighton,  remarks 
that,  with  regard  to  the  use  of  stimulants, 
he  believes  that  in  ordinary  cases  they  do 
more  harm  than  good,  but  of  their  value  in 
complicated  cases  he  has  seen  marked  in- 
stances. A  very  useful  remedy  in  the  de- 
lirium which  so  often  accompanies  conflu- 
ent smallpox  he  has  found  to  be  one  ounce 
of  brandy,  thirty  minims  of  nepenthe,  and  a 
little  warm  water.  lie  has  seen  patients 
raving  and  running  about  the  wards,  who 
within  an  hour  of  taking  this  dose  were  in 
a  quiet  slumber,  and  were  invariably  better 
the  next  day.  He.has  tried  chloral  repeat- 
edly, but  has  not  found  it  answer  anything 
like  so  well  as  the  brandy  and  nepenthe. 
In  severe  cases  he  believes  alcohol  may 
sometimes  do  harm.  A  young  woman  was 
sent  in  with  confluent  smallpox  of  a  very 
severe  character,  who  had  been  taking 
brandy  and  port  wine  every  three  hours. 
She  had  no  sleep  for  several  nights,  and 
was  very  delirious.  Dr.  Ross  stopped  all 
stimulants,  put  her  on  a  simple  farinaceous 
diet,  and  found  her  on  his  next  visit  much 
improved,  and  she  ultimately  recovered. 
Amongst  the  various  methods  of  prevent- 
ing pitting,  as  collodion,  solution  of  gutta- 
percha in  chloroform,  strong  solution  of 
caustic,  &c.,  he  cannot  say  that  anything 
appeared  to  him  to  have  any  eflect  except 
keeping  the  room  dark.  The  plan  advised 
by  a  recent  writer,  of  touching  all  the  pus- 
tules with  strong  carbolic  acid  by  means  of 
a  camel's-hair  brush,  he  thinks  would  be 
dangerous,  at  least  in  a  state  of  confluent 
smallpox. — Lancet. 


Strychnia  in  Albuminuria.  —  Brignoli 
[British  Medical  Journal,  October  28  ;  from 
La  Sperimenlale),  besides  recommending 
nux  vomica  in  various  neuroses,  gastralgiu, 
dyspepsia,  cardiac  palpitations,  periodic 
cough,  &c.,  states  that  he  has  observed  it 
to  have  a  marked  eflect  in  retarding  the 
progress  of  albuminuria,  especially  the  scar- 
latinal form  with  anasarca.  He  cites  twelve 
cases  of  complete  recovery. — Med.  Times. 
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Appointment. — Dr.  S.  A.  Green,  City  Physi- 
cian, has  been  elected  Superintendent  of  the  Bos- 
ton City  Hospital. 

Resignation. — Dr.  Wm.  Read  has  resigned 
his  position  as  one  of  the  Board  of  Consulting 
Physicians  of  Boston. 

London  Obstetrical  Society. — The  election 
of  Dr.  C.  E.  Buckingham,  of  this  city,  to  the  Ob- 
stetrical Society  of  London  was  recently  noted  in 
this  Journal.  We  are  informed  that  the  honor 
of  membership  has  been  extended  also  to  Dr.  W. 
L.  Richardson,  of  Boston ;  and  that  among  the 
honorary  members  is  included  the  name  of  Dr. 
Walter  Channing,  the  only  Fellow  of  the  Massa- 
chusetts Medical  Society  who  at  present  possesses 
that  distinction. 

Boylston  Prizes. — At  the  annual  meeting  of 
the  Boylston  Prize  Committee,  held  June  3d, 
1872,  a  prize  of  $200  was  awarded  to  J.  Collins 
Warren,  M.D.,  of  Boston,  for  the  best  essay 
cflfered  on  the  subject  of  "  The  Pathology  of  Ma- 
lignant and  Semi-malignant  Diseases."  A  prize  of 
$150  was  also  awarded  for  the  best  essay  on  the 
"  Pathology  ami  Treatment  of  Sunstroke,"  to  Dr. 
Horatio  C.  Wood,  Jr.,  of  Philadelphia,  Pa. 

Spontaneous  Dislocation  of  Hip  During 
Scarlatinal  Dropsy.  By  Joseph  Smith, 
M.R.C.S. — H.  T.,  aged  6  years,  had  an  acute 
attack  of  scarlatina,  followed  by  most  severe  re- 
nal affection.  The  dropsy  was  very  general ;  the 
legs,  scrotum,  abdomen  and  face,  being  much 
swollen.  The  urine  was  highly  albuminous,  be- 
coming solidified  by  heat  and  nitric  acid.  During 
this  stage,  he  complained  of  great  pain  night  and 
day  in  the  region  of  the  left  hip.  Shortening  of 
the  limb  became  evident,  and  at  first  it  was  thought 
that  hip-disease  had  occurred.  It,  however, 
proved  to  be  spontaneous  dislocation  of  the  femur, 
the  head  of  the  bone  resting  on  the  dorsum  ilii. 
The  dislocation  could  be  easily  reduced,  but  very 
shortly  returned.  Convalescence  went  on  very 
gradually,  and  a  stout  leather  case  to  lace  up  the 
thigh,  with  a  band  round  the  abdomen,  was  made 
by  Best,  of  Birmingham,  and  carefully  applied. 
The  little  patient  inij)roved,  the  bone  remains  in 
its  proper  position,  and  he  very  soon  was  able  to 
•walk  well.  At  the  time  when  I  left  Birmingham, 
he  appeared  to  have  regained  perfect  health. — 
Brit.  Med.  Jour. 

On  Simple   Dislocation  of  the  Os  Innomi- 

KATUM. — Mr.  C.  Holthouse,  of  Westminster  Hos- 
pital (The  Practitioner),  rejjorts  two  cases  of  this 
nature,  which  he  has  recently  met  with  in  his  prac- 
tice, and  gives  the  notes  of  the  only  other  cases, 
five  in  all,  which  had  been  previously  published  by 
other  surgeons,  in  only  three  or  four  of  which  had 
the  injury  been  diagnosticated  during  the  life  of 
the  patient.  Of  the  cases  narrated,  including  his 
own,  two  were  caused  by  falls  from  a  height,  one 
by  heavy  weights  falling  on  the  front  of  the  pelvis, 
two  by  pressure  and  two  by  blows.     In  most  of 


them   the   displacement  was  upwards  and  back- 
wards. 

The  only  accidents  with  which  this  injury  is 
likely  to  be  confounded  are  fractures  of  the  pelvis, 
and  of  the  cervix  femoris.  The  method  of  mea- 
suring the  degree  of  shortening  from  the  iliac 
spine  to  the  lower  border  of  the  patella  will  ex- 
clude the  latter;  the  true  character  of  the  injury 
being  indicated  by  the  mobility  of  one  side  of  the 
pelvis,  and  the  absence  of  true  bony  crepitus. 
Five  of  the  cases  reported  recovered  with  more  or 
less  laming.  Mr.  Holthouse  considers  a  favora- 
ble prognosis  warrantable,  especially  in  the  case 
of  a  young  subject  and  when  uncomplicated. 
There  seemed  to  be  no  reason  why,  with  moderate 
extension,  manipulation,  and  a  sustaining  band- 
age, these  cases  might  not  have  recovered  with 
very  little  deformity. — Med.  Record. 

Improved  Tests  for  Saccharine  Urine. — 
Dr.  Seegen's  modification  of  Trommer's  test  con- 
sists in  the  preliminary  filtration  of  urine  through 
animal  charcoal.  This  removes  the  uric  acid  and 
other  matters  which  interfere  with  the  action  of 
Trommer's  test,  and  leaves  a  colorless  fluid, 
which  is  highly  sensitive  to  the  test.  It  is  a  deli- 
cate qualitative,  but  not  a  quantitative  method. — 
Brit.  Med.  Jour. 


Pamphlets  Received. — Present  State  of  Electro- 
Therapeutics.  By  A.  D.  Rockwell,  M.D.,  New  York. — 
The  Uutj'  on  Books — Argument  on  behalf  of  the  Book 
Trade  Association  of  Philadelphia,  before  the  Finance 
Committee  of  the  Senate,  May  23,  1872.  By  Henry 
Carey  Baird.     Pp.  10. 


Deaths  in  seventeen  Cities  and  Towns  of  Massachusetts, 

for  the  week  ending  Jiine  1,  1872. 

Cities  and               No.  of 

Newburyport    ...    4 

Towns.                   Deaths. 

Somerville      ....  6 

Boston 136 

Fall  River    ....  17 

Charlestown      ...  23 

Haverhill    ....      2 

Worcester   ....    28 

Holyoke 7 

Lowell 20 

Milford 7 
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Chelsea 10 

Cambridge  ....     13 

Prevalent  Diseases. 

Salem 11 

Consumption    ....  54 

Lawrence    ....      6 

Pneumonia     ....    25 

Springfield    ....    5 

Scarlet  fever    ....  22 

Lynn 14 

Measles 15 

Taunton      .        ...  8 

There  were  twelve  deaths 

from  smallpox:  eleven  in 

Boston  and  one  in  Charlesto 

wn. 

George  Debet,  M.D., 

Secretar 

t/  of  State  Board  of  Health. 

Deaths  in  Boston  for  the  week  ending  Saturday, 
June  1st,  136.  Males,  79;  females,  57.  Accident,  3— 
abscess,  2 — abortion  (criminal),  1 — bronchitis,  4 — inflam- 
mation of  the  brain,  2 — congestion  of  the  brain,  2 — 
disease  of  the  brain,  5 — cyanosis,  1 — cancer,  2 — cerebro- 
spinal meningitis,  3 — cholera  infantum,  2 — consump- 
tion, 24— convulsions,  4 — croup,  1 — debility,  2— dropsy, 
1 — dropsy  of  brain,  4 — drowned,  1 — erysipelas,  4 — scarlet 
fever,  6 — disease  of  the  heart,  5— hemorrhage,  2 — in- 
temperance, 1 — infantile,  3— disease  of  the  kidneys,  3 — 
disease  of  the  liver,  3 — congestion  of  the  lungs,  3 — in- 
flammation of  the  lungs,  9 — marasmus,  4 — measles,  6 — 
old  age,  1 — paralysis,  1 — pleurisy,  1 — premature  birth, 
1 — peritonitis,  1 — pytemia,  1 — disease  of  prostate,  1 — 
puerperal  disease,  2 — smallpox,  II — tetanus,  1 — un- 
known, 1. 

Under  5  years  of  age,  50 — between  5  and  20  years,  19 
— between  20  and  40  years,  33 — between  40  and  60  years, 
15  —above  60  years,  19.  Born  in  the  United  States,  94 
—Ireland,  30— other  places,  12. 
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A  METHOD    OF   DISCOVERING  xVND    COR- 
RECTING ASTIG^IATIS:\I. 

By  Cykus  H.  Farley,  Portland. 

Every  one  who  has  investigated  that  class 
of  deformities  of  the  eye  known  as  "  anoma- 
lies of  refraction,"  understands  perfectly 
the  nature  of  astigmatism.  My  purpose  is 
not  to  present  any  new  definition  or  theory, 
but  to  consider  the  mechanical  means  of 
discovering,  measuring  and  correcting  the 
defect.  A  brief  explanation  seems  never- 
theless to  be  a  necessary  preliminary  to  the 
discussion. 

Astigmatism,  then,  results  from  an  irre- 
gular curvature  in  the  different  meridians  of 
the  cornea.  The  normal  eye  may  be  re- 
garded as  a  perfect  sphere,  and  rays  of 
light,  as  they  enter  the  pupil,  are  bent  in- 
ward uniformly  by  the  curved  surface  of 
the  cornea  and  crystalline  lens,  so  that  they 
meet  at  the  retina  on  the  opposite  side. 
The  rays  coming  to  a  focus  at  this  point, 
produce  a  distinct  image  of  whatever  is  be- 
fore the  eye.  If  we  should  move  the  retina 
forward  or  backward,  the  image  would  be 
dimmed  or  lost.  The  retina  then  must  be 
exactly  at  the  focal  point,  or  what  is  equi- 
valent, the  focal  point  must  be  made  to  im- 
pinge upon  the  retina,  to  ensure  distinct- 
ness of  vision.  A  myopic  eye  is  one  in 
which  the  retina  is  too  far  back,  so  that 
parallel  rays  are  brought  to  a  focus  in  front 
of  it.  We  are  obliged  to  place  before  such 
an  eye  a  concave  glass  that  throws  the  rays 
outward,  making  them  strike  and  pass  into 
tlio  eye  at  such  an  angle  as  will  bring  them 
to  a  focus  on  the  retina.  In  the  hyperme- 
tropic eye,  on  the  other  hand,  the  retina  is 
too  far  forward,  and  the  focal  point  behind 
it.  The  rays  here  pass  into  the  eye  too  di- 
rectly, and  we  use  a  convex  glass  to  bend 
them  inward  and  they  bring  the  focal  point 
forward  to  the  retina. 

In  astigmatism,  the  trouble  lies  in  the 
cornea.  In  simple  astigmatism,  a  part  of 
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the  cornea  occupies  its  proper  position  in 
relation  to  the  retina,  and  a  part  does  not, 
being  too  near  or  too  distant ;  in  other 
words,  one  meridian  is  myopic  or  hyperme- 
tropic, while  the  other  is  normal.  Such  a 
cornea,  instead  of  having  a  spherical  sur- 
face, like  a  segment  cut  from  the  periphery 
of  a  ball,  has  a  cylindrical  one,  like  the  seg- 
ment of  a  barrel  cut  longitudinally.  Of 
course,  such  an  irregular  cornea  cannot  re- 
fract light  equally  in  all  meridians,  and  the 
consequence  is  that  a  blurred,  indistinct 
image  is  formed. 

Now  in  all  cases  of  congenital  astigma- 
tism that  can  be  fully  remedied,  the  normal 
and  abnormal  meridians,  or  the  meridians  of 
greatest  and  least  curvature,  stand  at  right 
angles  to  each  other.  The  rays  of  light, 
then,  which  pass  through  the  normal  (or 
nearest  normal)  meridian  of  an  eye  will 
give  greater  distinctness  than  those  which 
pass  through  the  abnormal  meridians,  and 
in  order  to  ascertain  if  any  meridians  are 
abnormal  or  different  from  the  others,  black 
lines  have  been  adopted  as  the  best  test. 

Some  of  these  lines,  called  "test  circles," 
are  arranged  like  the  spokes  of  a  wheel,  so 
as  to  show  at  once  which  spokes  coincide 
with  the  normal  meridians.  This  figure  is 
objectionable,  because  the  difference  be- 
tween the  darkest  and  lightest  lines  cannot 
be  well  defined,  the  intermediate  lines  shad- 
ing away  by  imperceptible  degrees  and  de- 
stroying the  contrast  between  the  extremes. 
I  have  frequently  tried  this  test  on  cases 
previously  examined  and  measured,  and 
have  found  it  to  be  altogether  unreliable. 

There  is  another  and  greater  objection, 
which  applies  equally  to  all  the  ordinary 
devices  for  eflecting  the  same  object ;  the 
lines  are  too  small.  In  measuring  any  de- 
formity of  the  cornea,  it  is  necessary  that 
the  object  viewed  should  be  at  least  twenty 
feet  distant,  so  that  the  crystalline  lens 
shall  be  kept  perfectly  flat.  If  the  object  is 
brought  nearer,  the  accommodative  power 
of  the  lens  will  neutralize  any  slight  irregu- 
larity of  the  cornea,  especially  if  the  abnor- 
mal meridian  is  hypermetropic.  But  at  a 
distance  of  twenty  feet,  the  Avidtli  of  the 
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test-lines,  like  that  of  the  test-types,  sub- 
tends an  angle  of  one  minute  only  ;  and 
while  a  line  whose  width  is  one  minute, 
is  visible,  it  is  not,  at  the  same  time, -dis- 
tinct enough  for  this  purpose.  A  series  of 
such  lines,  separated  by  spaces  of  the  same 
width,  become  so  confused  and  indistinct, 
when  held  at  a  distance  of  twenty  feet,  that 
it  is  difficult  to  count  them. 

I  have  experimented  a  great  deal  on  this 
point,  and  am  fully  convinced  that  in  these 
faulty  test-objects  is  to  be  found  the  chief 
reason  why  so  many  have  failed  to  detect 
astigmatism  where  it  really  exists,  and,  as 
a  consequence,  have  concluded  that  it  is  a 
rare  deformity. 

have  resulted  in  the 
adoption  of  the  follow- 
ing simple  test-objects. 
I  have  three  vertical 
and  three  horizontal 
lines,  th(?  latter  placed 
above  the  vertical  lines 
so  that  the  combina- 
tion resembles  the  let- 
ter T.  These  lines 
(which  should  be 
drawn  with  India  ink, 
laid  on  very  thick) 
have  a  diameter  of 
four  minutes  at  twenty 
feet,  and  are  separated 
by  spaces  of  the  same 
width.  Their  length 
is  four  inches,  though 
this  is  a  matter  of  less 
consequence.  The 
card  is  placed  upon  a 
stand,  so  that  it  can 
be  placed  at  any  angle 
desired,  as  shown  in 
the  illustration.  The 
position  is  found  which 
exhibits  the  greatest 
difference  of  shade  be- 
tween the  two  series 
of  lines,  and  the  inclination  of  the  card  in- 
dicates the  inclination  of  the  meridians  of 
astigmatism.  In  all  cases  of  astigmatism 
which  can  be  relieved  by  cylindrical  glasses, 
the  meridians  of  least  and  greatest  curva- 
ture stand  at  right  angles  to  each  other, 
and  hence  these  lines  running  only  at  right 
angles  exhibit  the  darkest  and  lightest 
shades  exclusively,  and  bring  them  close 
together  for  contrast. 

The  necessity  of  placing  the  lines  at  a 
distance  of  twenty  feet  has  already  been 
indicated.  The  limit  to  the  accommodative 
power  of  the  crystalline  lens  can  easily  be 
verified  by  experiment.     It  will  be  found 


that  an  emmetropic  eye  can  see  much  better 
at  a  distance  of  20  feet  through  a  concave 
glass  than  through  a  convex  glass  of  the 
same  power.  A  No.  30  concave  glass  will 
not  interfere  seriously  with  the  sight  at  this 
distance,  while  a  convex  glass  of  the  same 
power  will  obstruct  it  to  a  marked  degree, 
showing  that  the  lens  has  no  power  of  con- 
traction more  than  is  required  for  accommo- 
dating the  sight  for  twenty  feet.  When, 
therefore,  the  eye  is  obliged  to  look  at  an 
object  twenty  feet  distant,  the  lens  be- 
comes flat  and  reveals  any  existing  ine- 
quality of  the  cornea. 

The  process  of  examining  an  eye  for  as- 
tigmatism is  as  follows  :  Covering  one  eye 
by  putting  on  the  trial-frames  containing  a 
circular  metal  plate,  we  direct  the  patient 
to  read  the  large  test-types  at  thirty  feet. 
He  will  say,  perhaps,  he  can  read  P.  T.  S. 
R.  (Snellen's  fifty-foot  type.)  We  try  to 
improve  the  vision  by  placing  before  the 
eye  concave  and  convex  glasses  succes- 
sively, but  all  make  the  sight  worse  rather 
than  better.  We  now  direct  his  attention 
to  the  lines  (at  twenty  feet),  and  ask  him 
which  of  the  series  of  lines  is  the  darkest, 
the  horizontal  or  the  vertical.  If  he  says 
there  is  no  difference,  we  may  be  sure  there 
is  no  astigmatism.  But  if  he  says,  for  in- 
stance, the  horizontal  ones  are  very  black, 
and  the  perpendicular  ones  lighter,  and  the 
spaces  between  not  so  white,  we  know  that 
astigmatism  exists.  Turn  the  card  verti- 
cally, inclining  the  vertical  lines  to  the 
right  and  left,  to  see  if  any  greater  differ- 
ence in  the  shade  is  observed.  When  we 
have  obtained  the  greatest  contrast,  we 
have  determined  the  angle  of  the  astigma- 
tic meridians. 

The  next  step  is  to  measure  the  degree. 
Let  us  bear  in  mind  that  the  horizontal 
lines  were  most  distinct.  Taking  a  No. 
30  convex  glass  and  holding  it  before  the 
eye,  we  ask  if  it  brings  out  the  vertical 
lines  more  distinctly.  If  the  patient  says 
no,  we  are  on  the  wrong  track.  So  we 
take  a  concave  glass  of  the  same  number, 
and  place  that  before  the  eye.  He  says  the 
vertical  lines  are  more  distinct,  but  not  per- 
fectly so.  We  have  got  now  upon  the 
trail,  and  we  try  one  glass  after  another 
until  we  get  one  that  makes  the  vertical 
lines  as  distinct  as  the  horizontal  ones  were 
before.  But  in  bringing  out  the  vertical 
lines,  we  have  obscured  the  horizontal 
ones  ;  in  fact,  we  have  just  reversed  the 
condition  and  appearance  of  things.  Having 
obtained  the  power  of  the  glass  which  ef- 
fects this  reversal,  we  know  at  once  the 
degree  of  the  minus  cylindrical  glass  which. 
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held  with  its  axis  vertical,  will  neutralize 
the  astigmatism.  When  all  the  meridians 
of  the  eye  are  abnormal  (in  one  direction), 
those  least  so  should  be  corrected  by  sphe- 
rical glasses  before  we  proceed  to  search 
for  or  correct  tiie  astigmatism.  I  do  not 
approve  the  advice  given  by  some  writers, 
that  when  in  the  same  e^'e  one  meridian  is 
hypermetropic  and  the  otlier  myopic,  the 
first  should  be  remedied  by  a  convex  03^- 
lindrical  glass  and  the  other  by  a  concave 
cylindrical.  The  hypermetropic  meridian 
may  be  remedied  quite  as  well  by  a  spheri- 
cal convex  glass,  and  all  the  cylindrical 
curvature  needed  be  added  to  tlie  other  side 
of  the  glass.  This  course  becomes  impera- 
tive if  presbyopia  exists,  but  I  prefer  it  in 
all  cases,  as  being  more  simple  and  reliable, 
and  less  expensive. 

An  eye  wliich  lacks  acuteness  in  reading 
the  test-types  at  the  prescribed  distance, 
though  it  may  observe  no  diflerence  in  the 
shade  of  the  test-lines,  cannot  be  pro- 
nounced free  from  astigmatism  until  it  has 
been  tried  with  a  convex  lens  of  light 
power,  lest  the  abnormal  meridian  be  hy- 
permetropic, and  the  accommodative  power 
of  the  crystalline  lens  conceal  the  deform- 
ity. Yet  any  degree  of  astigmatism  that 
would  not  show  itself  without  this  test, 
could  not  be  very  troublesome,  and  would 
not  absolutely  need  "correction.  It  be- 
comes necessary  sometimes  to  alter  the 
axis  of  cylindrical  glasses,  so  as  to  change 
the  range  of  vision  from  the  horizontal  to 
the  vertical  and  vice  versa.  Suppose  a  case 
of  astigmatism,  in  which  the  vertical  me- 
ridians are  myopic.  This  must  be  corrected 
by  a  cylindrical  glass  with  its  axis  horizon- 
tal. The  eye  has  under  these  circumstances 
only  a  lateral  range  of  vision,  and  when  it 
is  directed  to  an  object  above  the  head,  or 
dropped  below  as  upon  a  book  or  paper, 
the  proper  coincidence  of  meridians  is  dis- 
turbed, and  distinct  vision  is  lost.  To  cor- 
rect this  difficulty  I  have  made  the  abnor- 
mal meridians  of  the  eye  the  base,  using 
a  convex  cylindrical  with  vertical  axis,  and 
then  correcting  the  myopia  which  now  ex- 
ists in  all  meridians  by  a  spherical  concave. 
This  gives  the  eye  vertical  range,  though  it 
diminishes  the  lateral  range,  but  is  much 
more  convenient  for  reading  or  writing,  as 
the  eye  can  be  moved  naturally  up  and 
down  in  its  socket,  without  destroying  vi- 
sion, while  in  the  other  case  it  must  remain 
rigid,  and  the  head  must  be  bent  forward 
or  backward  as  necessity  requires.  In  some 
cases,  however  (depending  upon  the  form  of 
the  face),  it  will  answer  as  well  to  have 
spectacle  bows  made  with  a  joint  in  the 


shank,  close  to  the  frame,  so  that  the 
glasses  can  be  turned  under  the  eye.  I 
liave  arranged  them  in  this  way  for 
draughtsmen,  and  others  whose  work 
obliges  tiiom  to  dwp  their  eyes  below  the 
horizontal  range. 

All  that  I  have  said  up  to  this  point,  I 
regard  as  essential  to  a  clear  understand- 
ing and  accurate  diagnosis  of  astigmatism. 
I  will  only  suggest  some  apparatus  which 
will  be  found  convenient, but  not  absolutely 
necessary.  Above  the  test-lines  should  l)e 
placed  a  semi-circle,  marked  with  its  180 
degrees,  and  having  the  extremes  of  the 
arc  exactly  opposite  the  middle  iiorizontal 
line.  Pointers  should  project  from  each 
end  of  the  central  horizontal  line  and  from 
the  top  of  the  central  vertical  line  upon  the 
graduated  arc,  so  that  when  the  card  is 
turned,  the  pointers  will  show  the  angle  of 
inclination.  Tiie  reason  for  having  point- 
ers for  both  series  of  lines  is  that  we  should 
be  governed  by  the  lines  of  least  distinct- 
ness, for  these  should  coincide  with  the 
axis  of  the  glass,  which  is  always  marked. 
By  determining,  therefore,  the  exact  angle 
of  the  meridians,  we  can  place  the  cylindri- 
cal glass  in  the  trial-frames  at  once,  with 
its  axis  at  the  proper  elevation. 

Thus  briefly  have  I  endeavored  to  de- 
scribe the  devices  for  ascertaining  the  pre- 
sence and  extent  and  the  proper  correction 
of  astigmatism,  without  using  any  of  those 
elaborate  illustrations  whereby  some  writers 
have,  I  think,  needlessly  complicated  the 
subject.  I  shall  not  expect  any  views  of 
mine,  which  differ  from  the  great  authori- 
ties on  this  subject,  to  be  adopted  without 
first  being  put  to  a  practical  test,  but  I  am 
convinced  that  if  the  rules  here  prescribed 
are  followed,  no  case  of  actual  astigmatism 
will  escape  detection. 

Perhaps  those  who  are  constantly  look- 
ing for  a  particular  thing  will  most  fre- 
quently discover  it.  I  have  found  astigma- 
tism to  be  exceedingly  common,  and  by 
pursuing  the  method  here  suggested,  have 
resolved  many  cases  into  this  deformity, 
which  had.  previously  passed  under  the 
vague  denomination  of  amblyopia  or  amau- 
rosis. 

Portland,  March  5,  18'72. 


Lady  Dentists. — The  German  papers  state 
that  a  young  lady  recently  presented  her- 
self at  the  Faculty  of  Medicine  at  Munich 
for  examination  for  a  license  to  practise  as 
dentist,  and,  being  refused,  she  went  to 
Erlangen,  and  passed  successfully. 
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A  CASE    OF    GUN-SHOT   FRACTURE  OF 

THE  FEMUR. 

By  H.  W.  Saavtelle,  M.D.,  Washington,  D.  C. 

Corporal  E.  G.  A,,  4th  Indiana  Battery,  set. 
25  years,  a  healthy,  robust  man,  was  wound- 
ed at  the  battle  of  Stone  River,  Tenn.,  Dec. 
31st,  1862,  by  a  conoidal  ball,  which  enter- 
ed the  left  thigh,  anteriorly,  about  four 
inches  below  the  great  trochant^,  and, 
fracturing  the  femur,  passed  backward, 
making  its  exit  about  one  inch  below  the 
gluteal  fold.  He  remained  on  the  field  nine 
days  (part  of  the  time  a  prisoner),  and  sub- 
sequently be  was  in  a  hospital  at  Murfrees- 
boro',  Tenn.,  about  four  months;  but  the 
patient  states  that  neither  splints  nor  ex- 
tension were  ever  applied  to  the  limb. 

He  was  discharged  the  service  April  14, 
1863,  and  pensioned.  On  September  1, 
1863,  the  external  wounds  had  healed, 
there  still  being,  however,  some  tenderness 
at  the  point  of  fracture,  and  also  about  two 
inches  shortening.  As  he  further  improved 
and  began  to  use  the  limb  with  less  care, 
he  observed  that  it  would  rotate  ;  and  in 
January,  1871,  he  was  able  to  shorten  the 
distance  between  the  knee  and  trochanter 
six  inches,  by  means  of  a  sudden  swinging 
and  extending  motion  of  the  limb,  which 
appeared  to  throw  the  lower  fragment  to 
one  side,  followed  by  voluntary  contrac- 
tion of  the  muscles.  In  this  position  he 
was  able  to  support  his  weight,  140  pounds, 
on  the  limb,  and  extend  the  same  again  to 
its  former  position  by  a  sudden  extension, 
or,  as  he  described  it,  "a  wriggle."  In 
either  of  these  mal-positions  the  thigh  re- 
mained firm  and  inflexible.  The  patient 
was  able  to  evert  the  left  foot  so  as  to  place 
the  heel  at  the  toe  of  the  right,  thus  placing 
the  outer  margin  of  the  left  foot  in  apposi- 
tion with  the  inner  margin  of  its  fellow — 
these  movements  being  accomplished  with- 
out disturbing  or  moving  the  trochanter. 
The  lower  shaft  of  the  femur  appeared  to 
slide  along  on  the  upper  fragment  on  the 
anterior  internal  surface. 

The  upper  and  middle  thirds  of  the  tljigh 
exceeded  in  circumference  the  correspond- 
ing portions  of  its  fellow  one  inch,  which 
is  doubtless  due  to  a  large  ensheathing  cal- 
lus which  surrounded  the  lower  part  of 
the  upper  third  of  the  femur,  and  which 
was  distinctly  recognized  by  digital  exami- 
nation. He  walked  with  only  a  slight  ir- 
regularity of  step,  but  with  great  care. 
The  patient  stated  that  the  limb  was  often 
painful,  and  that  frequently  he  was  obliged 
to  suspend  business,  that  of  a  laborer.  Du- 
ring the  winter  of  1869,  he  was  unable  to 


walk  without  pain,  and  could  not  pull  on 
his  boot.  I  am  inclined  to  believe,  from 
what  1  learned  of  this  man,  that  the  great 
proficiency  acquired  of  performing  the  mar- 
vellous contortions  described,  was  the  re- 
sult of  long-continued  manipulation  of  the 
limb. 

Washington,  D.  C,  April- 3,  1872. 


A  CASE  OF  BELLADONNA  POISONING. 
By  Chas.  W.  Paesons,  M.D.,  Providence,  R.  I. 

A  BOY,  aged  4  years,  took,  within  an  hour 
and  three  quarters,  six  grains  of  extract  of 
belladonna  by  mistake  for  extract  of  lobe- 
lia, which  had  been  recommended  for  croup. 
The  doses  were  taken  as  follows  :  at  11 
o'clock,  A.M.,  1  grain;  at  11.15,  1  grain; 
then,  as  that  did  not  produce  the  expected 
emetic  efiect,  2  grains  were  given  at  12  ; 
and  2  grains  again  at  12.45.  About  12.30, 
or  before  the  last  dose  was  given,  some 
effort  at  vomiting  ensued.  Immediately 
after  the  last  dose,  belladonna  symptoms 
came  on  suddenly,  viz.,  stupor,  swelling 
around  the  throat  and  jaws,  great  flushing 
of  the  face,  and  dilated  pupil.  The  flush- 
ing extended  to  and  even  above  the  roots 
of  the  hair  on  the  frontal  region.  It  was 
difficult  to  rouse  the  child  ;  he  stared  when 
awakened,  and  was  hard  to  control,  which 
I  was  told  was  not  usual  with  him. 

I  first  saw  him  at  1.45,  P.M.,  an  hour 
after  the  last  dose  had  been  given.  His 
condition  was  as  just  described.  He  made 
wild  resistance  to  anything  done  for  him  ; 
if  left  quiet  went  off  soon  into  a  stupor. 
The  heart  was  acting  violently,  beating 
hard,  and  more  than  144  in  the  minute. 
Emetics  of  sulphate  of  zinc  and  ipecac  were 
given  with  difficulty,  and  he  vomited  spa- 
ringly ;  no  extract  of  belladonna  was  re- 
cognized in  the  matters  vomited.  Mustard 
was  applied  to  the  back  and  over  the  sto- 
mach ;  and  he  was  kept  from  going  asleep 
by  walking  him  between  two  persons.  The 
lips  were  dry,  but  there  was  no  complaint 
of  dry  throat,  nor  any  obvious  dilficulty  in 
swallowing.  The  legs  bent  under  him,  so 
that  he  had  to  be  held  up  to  keep  him  erect. 

In  about  an  hour  the  symptoms  had  some- 
what lessened  ;  he  kept  awake  a  little  long- 
er, and  I  left  him  to  procure  my  magnetic 
battery.  On  returning,  a  little  after  3 
o'clock,  he  could  stand  alone  for  a  few  mo- 
ments, was  very  sleepy,  and  dropped  off  if 
left  alone.  He  had  illusions  ;  saw  visions 
on  the  floor,  and  talked  nonsense.  The 
pulse  was  132.  About  this  time  he  passed 
less  than  an  ounce  of  dark-colored  urine. 
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Through  the  afternoon  he  still  had  illu- 
sions ;  made  queer  grimaces  ;  and  his 
moveuicnts  wore  tremulous  and  jerky.  Lit- 
tle complaint  of  dry  throat  throughout. 

At  6,  P.M.,  pulse  112;  has  had  no  de- 
sire for  food  ;  mind  still  confused ;  some 
diflRculty  in  micturition. 

lie  was  restless  in  the  night,  and  saw 
strange  visions,  but  recovered.  Soon  went 
to  Maine,  where,  in  a  month  after,  he  died 
of  membranous  croup. 


^ctcctci):  |l;ipeix 


ON  THE  TREATMENT  OF  DIABETES  BY  LAC- 
TIC ACID   (CANTANIS  METHOD). 

By  Gkorge  William    Balfoi-r,  M.D..   F.R.C.P.E., 
Phj'sician  to  the  lloyal  Infirmary,  Edinbuigh. 

Towards  the  end  of  the  last  century  (1796), 
John  Rollo  first  propounded  the  theory  that 
diabetes  mellitus  consisted  essentially  in 
some  morbid  change  in  tlie  functions  of  di- 
gestion and  assimilation,  and  conceived  the 
idea  of  remedying  this  abnormal  condition 
by  cutting  ofl'  from  the  food  the  supply  of 
starchy  matter  from  which  he  believed  the 
sugar  to  be  chiefly  formed,  employing  also 
emetics,  narcotics  and  tonics.  Rollo  thus 
laid  the  foundation  of  that  system  of  treat- 
ing diabetes  which  Still  prevails,  which, 
mainly  dietetic,  consists  also  largely  in  the 
administration  of  tonics  and  narcotics.  In 
France,  this  theory  and  treatment  were 
adopted  by  M.  Bouchardat  (1841),  who 
further  showed  that,  for  the  complete  con- 
version of  starch  into  sugar,  from  a-even  to 
eight  time's  its  weight  of  water  is  required  ; 
thus  accounting  for  the  terrible  and  irre- 
sistible thirst  of  diabetic  patients  wholly 
irrespective  of  their  excessive  urination, 
which  may  be  regarded  as  produced  by  the 
excessive  ingestion  of  fluids  rather  than  as 
its  result. 

The  more  important  variations  in  the  di- 
etetic treatment  of  diabetes  in  recent  times 
have  been — 1st.  The  use  of  alkalies,  chiefly 
the    carbonated    alkalies,    which  is  based 
^       upon  Mialhe's  theory  (1843),  that  the  sugar 
K       formed  from  the   starchy  articles  of  food  in 
*"        a  healthy  body  is  destroj'ed  by  the  natural 
alkalinity  of  the  blood,  a  property  he  sup- 
posed to  be  defective  in  diabetic  patients. 
This  theory  has  been  shown  to  be  wrong  in 
every  ^  point,   yet   the   treatment   founded 
upon  it  has  had  a  considerable  amount  of 
success.     2d.  We  have  Eeynoso's  theory 
(1853),   that  the  sugar  in  the  blood  of  a 


healthy  subject  is  burned  in  the  lungs,  and 
that  it  only  appeared  in  the  urine  because 
of  defective  respiration  ;  he  therefore  re- 
commended a  stimulating  plan  of  treatment 
to  increase  the  respiratory  function  ;  and 
the  employment  of  the  peroxide  of  hydro- 
gen in  modern  times,  as  well  as  that  of  the 
Iiermanganate  of  potass,  is  based  upon  this 
view  of  ttie  origin  of  diabetes,  which,  al- 
though accurate  enough  in  the  fact  that 
sugar  does  frequently  appear  in  the  urine 
of  those  whose  respiration  is  impeded,  is 
yet  in  so  far  defective  that  the  development 
of  grape-sugar  into  lactic  acid,  the  first 
stage  of  its  combustion,  requires  no  oxy- 
gon. 3d.  Claude  Bernard's  remarkable  ex- 
periments (1848) — which  seemed  to  prove 
the  nervous  origin  of  this  disease,  but  which 
Schiff  showed  could  not  act  without  a  liver, 
and  acted  mainly,  apparently,  by  produc- 
ing hyperairaia  of  that  organ — gave  a  con- 
siderable impulse  to  the  use  of  narcotics 
and  nerve  sedatives,  especially  such  as 
opium,  codeia  and  bromide  of  potassi- 
um, which  so  act  upon  the  vaso-motor 
nerves  as  to  reduce  hypera^mia,  all  of 
which  give  considerable  relief,  and  have 
had  a  certain  amount  of  success.  4th.  We 
have  a  modern  return  to  the  more  purely 
dietetic  treatment  of  diabetes  in  the  em- 
ployment of  skim-milk  as  the  sole  article  of 
food,  a  method  of  treatment  which  has  been 
extolled  by  Dr.  Donkin,  of  Sutherland. 

Now,  without  entering  more  at  large  in- 
to the  pathology  of  diabetes,  it  is  obvious 
that  these  various  modes  of  treating  it  are 
all  underlain  by  one  common  fact,  viz.,  that 
in  diabetes  the  natural  glycogenic  function 
is  discharged  in  a  morbid  manner,  and  that 
this  morbid  discharge  of  function  may  be 
importantly  modified  in  two  modes :  1st, 
by  depriving  the  organism  of  that  pabulum 
from  which  the  glucose  is  mainly  derived ; 
and,  2d,  by  employing  such  remedies  as 
are  capable  of  altering  the  nervous  energy 
of  the  organs  at  fault :  practically  it  has 
been  hitherto  found  of  importance  to  con- 
join these  two  methods. 

The  chemical  treatment  of  diabetes  by 
the  attempted  burning  of  the  sugar  by  ar- 
tificially induced  h3'peroxygenation  of  the 
blood,  has  not  been  found  more  successful 
than  the  simple  dietetic  plan  without  this 
addition,  and  for  the  chemical  reason  stated 
this  could  not  be  otherwise.  While  the  ba- 
sis of  the  other  chemical  treatment,  that  by 
alkalies,  has  been  shown  to  be  erroneous, 
the  blood  of  diabetic  patients  being  not  less 
alkaline  than  that  of  others  on  the  one 
hand,  while,  on  the  other,  a  fluid  even 
more  alkaline  than  the  blood  cannot  decom- 
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pose  glucose,  so  that,  if  the  alkaline  treat- 
ment have  really  proved  more  successful 
than  the  simple  dietetic  plan,  that  must 
have  depended  on  its  exercising  some  mo- 
difying power  over  the  function  at  fault — a 
modifying  power,  however,  of  so  doubtful 
a  character  that  it  has  not  been  able  to  pre- 
vent this  method  of  treatment  from  falling, 
in  this  country  at  least,  into  comparative 
desuetude. 

It  is  a  matter  of  daily  observation,  that 
morbid  alterations  of  function  are  frequent- 
ly only  to  be  permanently  remedied  by  a 
restoration  of  the  body  to  its  normal  stand- 
ard, the  great  diflSculty  of  promoting  a  cure 
in  such  cases  being  the  impossibility  of 
giving  perfect  rest  to  one  organ  while  en- 
deavoring to  build  up  the  frame,  the  skill 
of  the  physician  being  shown  by  the  man- 
ner in  which  he  solves  this  complicated 
problem,  giving  as  much  rest  as  possible 
to  the  organ  at  fault,  while  at  the  same 
time  improving  the  general  nutrition,  and 
thus  restoring  the  healthy  tone  to  the  con- 
stitution. It  is  in  this  respect  that  all  the 
treatments  hitherto  propounded  for  diabe- 
tes have  failed  ;  they  may  have  given  rest 
to  the  organ  at  fault,  but  they  have  too 
often  depressed  the  general  health,  and, 
while  giving  temporary  relief,  have  possibly 
in  many  cases  hastened  the  end  ;  and  even 
when  a  tonic  treatment  has  been  mainly  re- 
lied on,  it  has  failed  for  want  of  physiolo- 
gical adaptation.  It  is  in  this  respect  that 
Cantani's  treatment  is  preeminently  useful ; 
it  relieves  without  depressing,  it  gives  as 
nearly  as  possible  perfect  rest  to  the  organ 
at  fault,  and  at  the  same  time  builds  up  the 
body  by  an  artificial  adaptation  of  physio- 
logical means,  and  restores  the  healthy  tone 
to  the  constitution,  thus  enabling  it  to  re- 
turn to  healthy  action.  It  is  by  no  means 
put  forth  as  a  perfect  cure  for  all  cases  of 
diabetes  ;  it  is  a  means  of  relief  to  all,  but 
only  a  cure  for  some  ;  yet  it  seems  to  act 
curatively  in  a  larger  proportion  of  cases 
than  any  other  mode  of  treatment  hitherto 
devised,  while  the  relief  to  all  is  more  per- 
fect. 

Prof.  Alnaldo  Cantani,  of  Naples,  agrees 
BO  far  with  Reynoso  in  believing  that  in 
diabetes  the  question  is  not  so  much  one  of 
increased  production  of  sugar  as  of  defec- 
tive combustion ;  this  he  conceives  to  be 
proved  by  the  small  number  of  respira- 
tions made  by  diabetic  patients  and  by  their 
average  low  temperature,  ranging,  accord- 
ing to  him,  from  95''  to  96"'8  F.  in  uncom- 
plicated cases;  the  temperature,  of  course, 
rising  with  any  complication — such  as  tu- 
berculosis—giving rise  to  pyrexia,  but  al- 


ways remaining  below  the  normal  of  such 
pyrexia.  This  defective  combustion  he  be- 
lieves to  depend  upon  the  production  of  a 
morbid  form  of  glucose,  which  he  has  term- 
ed paraglucose ;  this  is  incapable  of  being 
transformed  into  lactic  acid,  and  therefore 
cannot  be  burned  ;  it  is  consequently  pass- 
ed unchanged  in  the  urine.  The  result  of 
this  is,  that  the  sugar  and  starch  of  the 
food  being  transformed  into  this  incombus- 
tible paraglucose,  the  heat  of  the  body  is 
in  so  far  maintained  at  the  expense  of  the 
albuminates  and  fats,  and  from  the  combus- 
tion of  the  former  we  have  that  excess  of 
urea  which  adds  so  greatly  to  the  density 
in  many  cases  of  diabetes,  while,  as  the 
albuminates  and  fats  which  the  patient  re- 
ceives as  food  are  insufficient  for  his  re- 
quirements, those  of  his  own  tissues  are 
also  employed,  and  hence  his  rapid  ema- 
ciation. 

In  the  early  stages  of  diabetes  the  quan- 
tity of  sugar  passed  in  the  urine  oscillates 
with  the  diet,  and  with  an  exclusively  ani- 
mal diet  is  much  lessened  in  twenty-four 
hours,  and  may  entirely  disappear  in  a  few 
days  ;  in  the  latter  stages,  when  sugar  per- 
sists in  the  urine  even  after  the  withdrawal 
of  all  amylaceous  food,  Cantani  believes 
that  not  only  the  inosite  of  the  muscles 
may  be  transformed  into  paraglucose,  but 
also  that  the  gelatinous  tissues,  which 
Baedeker  succeeded  in  transforming  into 
sugar  apart  from  the  system,  may  in  this 
abnormal  pathological  condition  become 
transformed  into  paraglucose,  and  thus 
account  for  the  persistence  of  sugar  in 
the  urine  of  those  fed  exclusively  on  an 
animal  diet,  apart  altogether  from  the  ques- 
tion of  the  albuminates  themselves  being 
transformed  into  diabetic  sugar.  Thus, 
though  all  diabetics  are  to  a  certain  extent 
autophagic,  we  may  yet  have  this  abnor- 
mality developed  to  excess,  and  may  thus 
have  three  steps  in  this  disease  :  first,  that 
in  which  the  sugar  oscillates  with  the  quan- 
tity of  amylaceous  food  supplied  ;  second, 
that  in  which  the  inosite  and  gelatinous 
matter  of  the  animal  food  are  transformed 
into  diabetic  sugar ;  and,  third,  when  not 
only  these  but  also  the  inosite  and  gelati- 
nous matters  of  the  body  of  the  patient 
himself  are  so  transformed — a  most  severe 
and  hopeless  form  of  autophagia.  Cantani, 
with  most  modern  pathologists,  recognizes 
the  liver  as  the  organ  mostly  at  fault  in 
these  cases ;  but  whatever  the  organ  may 
be,  he  proposes  to  give  it  as  complete  a 
rest  as  possible,  by  depriving  it  of  its  pabu- 
lum in  subjecting  the  patient  to  a  rigorous 
meat  diet,  thus  reducing  to  a  minimum  the 
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introduction  into  the  system  of  the  sugar- 
producing  substancbs.  But  as  that  is  only 
a  temporary  expedient,  having  reference  to 
only  one  element  of  this  disease,  and  inca- 
pable of  arresting  the  waste  and  ultimate 
complete  degradation  of  the  body,  he  fur- 
ther proposes  to  prevent  this  waste  by  sup- 
plying a  combustible  agent  in  a  quantity 
sufficient  for  the  wants  of  the  body,  so  that 
the  fats  and  albuminates  may  continue  to 
be  stored,  and  the  body  thus  gradually  re- 
stored to  its  normal  standard  ;  and  he  hopes 
that  this  restoration  of  the  healthy  stand- 
ard of  the  constitution,  coupled  with  the 
prolonged  functional  rest  to  the  organ  af- 
fected, may  suffice  to  prevent  any  relapse 
into  its  morbid  condition,  even  after  a  re- 
turn to  the  ordinary  dietetic  conditions  of 
modern  civilized  life.  The  results  of  Can- 
tani's  experiments  have  to  a  large  extent 
proved  the  correctness  of  his  views.  The 
combustible  agent  which  Cantani  has  se- 
lected is  lactic  acid,  and  it  has  been  wisely 
chosen,  inasmuch  as  it  is  in  all  probability 
that  agent  employed  in  the  normal  condi- 
tions of  nutrition,  representing  as  it  does 
the  intermediate  stage  between  glucose  and 
carboBic  acid,*  so  that  not  only  is  a  com- 
plete rest  given  to  the  organ  at  fault,  but 
that  very  agent  is  supplied  to  the  system 
which  would  have  been  normally  present 
had  the  organ  at  fault  been  doing  its  duty 
after  a  normal  fashion  ;  so  that,  while  as 
complete  a  relief  as  possible  is  afforded  to 
the  organ  at  fault,  there  is  in  no  respect 
any  abnormal  strain  put  upon  the  system. 
The  organ  at  fault  is  for  the  time  being 
merely  thrown  out  of  gear,  but  all  the  other 
functions  proceed  in  a  natural  manner,  so 
that,  when  the  normal  tone  of  the  organ 
has  been  reacquired,  it  may  again  be  re- 
placed in  the  natural  cycle  without  the  har- 
mony of  the  natural  sequence  of  the  func- 
tions being  in  any  way  interrupted  either 
by  the  cessation  or  the  restoration  of  its 
function.  The  quantity  of  lactic  acid  which 
Cantani  administers  is  from  17  to  154  grains 
daily,  diluted  in  from  8  to  10  fluid  ounces  of 
water,  and  taken  during  the  day.  His  ex- 
clusively meat  diet  means  rigoi"ously  one 
of  plain  meat,  roast  or  boj^ed,  without  any 
sauces  of  milk  or  eggs,  and  certainly  with- 
out any  bread,  flour,  or  any  vegetable  mat- 
ter whatever,  the  only  seasoning  permitted 
being  salt,  oil,  and  a  little  vinegar.  For 
drink  he  allows  water,  either  plain  or  with 
a  little  of  the  purest  alcohol  ;  coffee,  tea, 
and   wine    being   prohibited.      His  results 


*  "  What  we  have  to  do  is  to  convert  diabetic  su^ar — 
t.  e.  glucose — into  lactic  acid." — Headland  on  the  "Ac- 
tions of  Medicines,"  18G7,  p.  218. 


have  been  eofnewhat  surprising.  In  recent 
cases  the  cure  is  stated  to  be  almost  cer- 
tain and  speedy  ;  and  even  where  an  ex- 
clusively meat  diet  is  not  persisted  in,  life 
is  apparently  prolonged,  and  many  of  the 
unfavorable  results  of  diabetes  are  prevent- 
ed, though  the  mellituria  is  not  arrested. 
Dr.  Sammut,  of  Naples,  from  whose  report 
I  quote, f  states  that  he  has  seen  an  army 
lieutenant  enter  the  hospital  emaciated, 
weak,  and  impotent,  with  polyuria,  thirst, 
and  extraordinary  hunger.  In  twelve  days 
the  last  trace  of  sugar  had  disappeared 
from  the  urine,  and  in  six  weeks  the  patient 
had  gained  nine  pounds.  lie  left  the  hos- 
pital in  excellent  condition — florid,  strong, 
without  thirst  or  hunger;  he  continued  the 
treatment  for  two  months  more  at  home, 
and  then  resumed  mixed  diet,  and  after  the 
lapse  of  eight  months  he  was  in  excellent 
health,  and  weighed  twenty-one  pounds 
more  than  when  he  entered  the  hospital, 
being  also  without  a  trace  of  sugar  in  the 
urine,  though  eating  indiscriminately  of  all 
that  came  before  him.  A  tailor  from  Na- 
ples was  admitted  in  a  desperate  condition. 
He  left  florid  and  robust.  Since  then,  for 
more  than  seven  months,  he  has  been  eat- 
ing promiscuously,  and  is  more  fat,  rubi- 
cund, vigorous  and  energetic  than  before 
his  attack.  Dr.  Sammut  also  states  that  he 
saw  in  Cantani's  clinique  several  other 
diabetics — he  mentions  five — all  much  im- 
proved, and  several  believing  themselves 
to  be  perfectly  cured. 

These  results  are  certainly  very  remarka- 
ble, and,  being  a  continuous  series  Ibllow- 
iug  the  employment  of  a  treatment  based 
on  rational  considerations,  are  sufficient 
to  claim  the  attention  of  every  medical 
man  interested  in  the  progress  of  therapeu- 
tics. And  I  may  remark  that  the  latest 
treatment  of  diabetes  propounded  in  this 
country — that  by  skim-milk — bears  out 
Cantani's  views  in  so  far  that  it  is  a  strictly 
animal  diet,  free  from  amylaceous  matter, 
and  containing  three  to  six  per  cent,  of 
lactin,  which,  under  the  influence  of  the 
caseous  matter,  becomes  transformed  into 
lactic  acid.  This  treatment  is  therefore  an 
approach,  but  a  very  meagre  one,  to  Can- 
tani's apparently  more  perfect  system  ;  and 
I  may  add  that  the  results  of  the  two  sys- 
tems in  my  own  practice  have  fully  con- 
vinced me  of  the  greater  applicability  and 
more  perfect  success,  so  far  as  time  allows 
me  to  judge,  of  Cantani's  method. 

This  treatment  is  simple,  physiological, 
and  its  results  are  certainly  sufficiently  re- 

I         *  British  Medical  Journal,  Feb.  2-5, 1871,  p.  208. 
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markable  to  demand  attention,  being  far 
before  anything  I  bave  hitherto  been  able 
to  attain  by  any  other  method  whatever. 

The  lactic  acid  I  have  employed  has  been 
that  obtained  from  the  druggist,  fluid,  not 
syrupy,  of  a  spec.  grav.  of  1-027,  and  with 
the  ordinary  musty  smell  of  sour  milk. 
Three  to  four  drachms  in  the  day  seem  to  be 
quite  sufficient  for  all  practical  purposes  ; 
yet  much  more  may  be  taken  without  det- 
riment,* some  cases  occasionally  taking 
as  much  as  eight  or  nine  fluid  drachms  in 
the  day.  The  remedy  is,  however,  as  yet, 
rather  too  expensive  to  be  employed  in 
larger  doses  than  are  absolutely  necessary, 
as  it  costs  ten  shillings  a  pound  ;  a  more 
extended  application  will,  of  course,  cheap- 
en its  production. 

The  great  advantage  of  this  treatment  is 
the  prospect  which  it  holds  out  of  a  com- 
paratively speedy  restoration  to  ordinary 
mixed  diet,  with  persisting  absence  of  su- 
g:ir  from  the  urine— of  rapidity  of  cure,  in 
ti'iort;  and  this  rapidity  is  in  itself  a  great 
c.'couragement  to  such  patients  steadily  to 
persevere,  in  spite  of  the  irksomeness  of  a 
diet  rigidly  restricted  to  meat,  which  seems 
certaiuly  to  be  required  for  two  or  three 
weeks  at  least,  after  which  fish,  fowl,  and 
green  vegetables  may  be  added,  and  other 
relaxations  gradually  and  cautiously  per- 
mitted, provided  the  case  progresses  fa- 
vorably,— Edinburgh  Med.  Jour. 


%qMts  uf  lltMnil  ^ocitliti 


MASSACHUSETTS  MEDICAL  SOCIETY. 
Second  Day's  Proceedings. 

The  annual  meeting  of  the  Society  was  held 
at  the  hall  of  the  Lowell  Institute  on 
Wednesday,  June  5th,  at  10  o'clock,  A.M. 
The  President,  Dr.  Samuel  A.  Fisk,  presided. 

.The  Secretary's  report  of  the  last  annual 
meeting  was  read  and  accepted.  The 
Secretary  read  the  names  of  fifty-eight  new 
members  and  of  twenty-two  deceased  Fel- 
lows. 

Dr.  Alonzo  Chapin,  for  a  committee  of 
the  Councillors  appointed  for  the  purpose, 
reported  the  following  resolutions  passed 
by  the  Councillors  at  their  meeting  in  Octo- 
ber last,  and  moyed  the  concurrence  of  the 
Society  :  — 


*  In  particular,  I  liave  never  seen  any  rheumatic 
pnins  yjroilueed ;  and  it'  tlic  aeiil  be  kept  within  proper 
physiuloyieal  limits,  it  is  impossible  tliat  they  ever  can 
be,  otherwise  we  would  all  be  rheumatic. 


Resolved,  That  the  Councillors  of  the 
Massachusetts  Medical  Society  cordially 
welcome  every  wise  attempt  to  raise  the 
standard  of  medical  education. 

Resolved,  That,  inasmuch  as  the  Faculty 
of  the  Medical  School  of  Harvard  Univer- 
sity, undeterred  by  difficulties,  or  risks  of 
personal  sacrifices,  have  adopted  a  scheme 
of  medical  instruction,  which  has  been  cha- 
racterized as  the  "  boldest  experiment  ever 
tried  in  an  American  institution,"  and 
which  places  this  medical  school  far  in  ad- 
vance of  any  similar  institution  in  the  coun- 
try— we,  as  Councillors  of  the  Massachu- 
setts Medical  Society,  and  individually  as 
members  of  the  medical  profession,  will 
heartily  and  assiduously  (in  the  language 
of  the  President  of  the  University)  "  give 
the  University  the  encouragement  of  our 
sympathy,  the  moral  strength  of  our  appro- 
bation, and  the  benefit  of  our  advice  to 
young  men  and  their  parents,"  that,  as  far 
as  in  us  lies,  this  eminently  wise  and  long- 
hoped-for  improvement  in  medical  educa- 
tion may  be  fully  sustained,  and  ultimately 
prove  a  conspicuous  success. 

Resolved,  That  a  copy  of  the  foregoing 
resolutions,  signed  by  the  President  and 
Secretary  of  this  Society,  be  sent  to  the 
President  of  the  University,  to  be  commu- 
nicated to  the  Faculty  of  the  Medical 
School. 

Dr.  II.  I.  Bowditch  said  that  in  their  pre- 
sent form,  the  resolutions  did  injustice  to 
the  Corporation  of  Harvard  University,  as- 
suming that  the  whole  credit  of  the  new 
system  belonged  to  the  Medical  Faculty, 
whereas,  since  the  change,  the  corporation 
had  taken  charge  of  the  financial  aflairs  and 
risks  of  the  medical  school,  and  had  in- 
curred loss  thereby.  He  did  not  wish  to 
detract  anything  from  what  was  due  to  the 
Faculty  of  the  School,  but  he  moved  that 
the  second  resolution  be  amended  so  that 
just  credit  should  be  given  the  Corporation 
of  the  University. 

After  further  discussion,  in  which  it  was 
shown  that  the  personal  risks  and  actual 
loss  of  at  least  half  their  former  salaries 
had  been  birne  by  the  Faculty,  no  one  ob- 
jecting to  commendHng  the  action  of  the 
Corporation,  the  resolutions,  as  amended, 
'were  unanimously  concurred  in  by  the 
Society. 

The  Treasurer's  report  was  read  and  ac- 
cepted. 

The  Secretar}"  read  the  list  of  officers  of 
the  Society  for  the  ensuing  year. 

It  was  voted  that  when  the  Society  ad- 
journ, it  be  to  the  first  Wednesday  in  Feb- 
ruary next. 
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Dr.  J.  B.  Tread  well  read  a  paper  on  Pro- 
longed and  Excessive  Pliysical  Exertion  in 
its  relation  to  Cardiac  Disease. 
.  Dr.  W.  AV.  ]Mt)rland  read  a  descriptive 
paper  on  Health  Kesorts,  particularly  those 
in  Florida  and  South  Carolina. 

Dr.  John  P.  Reynolds  read  a  report  of 
his  personal  observations  in  the  Lying-in 
Wards  of  Vienna,  and  exhibited  tlie  various 
obstetrical  instruments  in  ordinary  use 
there. 

Dr.  S.  G.  Webber  exhibited  a  galvanic 
battery,  the  excellent  features  of  which  con- 
sisted in  its  portability,  simplicity  and 
power.  He  related  some  cases  treated  bj' 
electricity  with  favorable  elTect. 

At  1  o'clock,  the  annual  discourse  was 
delivered  by  Dr.  Thomas  N.  Stone,  of  Well- 
fleet.  The  address  commenced  with  an 
allusion  to  the  importance  of  the  gathering 
to  the  members  of  the  profession,  and  to 
the  Society,  as  a  body  which  was  too  lenient 
in  chastening  her  wayward  children.  The 
message  which  he  brought  was  "  watch 
and  wait."  Progress  was  the  pride  of  the 
day,  and  the  charm  of  antiquity  was  bro- 
ken. Any  new  departure  in  medicine,  poli- 
tics or  theology  wears  the  guise  of  pro- 
gressive thought.  Every  year  witnesses 
the  birth  of  some  new  scheme  of  medicine. 
The  question  was  whether  all  this  boastful 
progressiveness  was  a  real  advance.  From 
twenty-five  years'  experience  in  the  bark- 
mill  round  of  a  country  physician  he  had 
reached  the  conclusion  that  all  active 
thought  moves  in  circles.  This  law  of  cir- 
cular motion  controls  theories  and  creeds 
and  modes  of  thought.  Every  dogma  and 
creed  has  its  orbit.  In  the  early  history  of 
the  country  medicine  and  theology  were 
wedded  together.  They  had  firm  faith  in 
the  infinite  and  none  in  infinitesimal.  But 
modern  thought  had  overthrown  the  old 
Puritan  ideas,  and  sugar  was  now  the  sta- 
ple article  in  theological  and  medical  dis- 
pensaries. Nature  cures  both  sin  and  sick- 
ness, and  the  priest  and  physician  present 
nothing  objectionable  except  the  fee.  An 
intelligent  conservatism  was  the  true  basis 
of  medical  knowledge,  but  a  conservative 
occupies  no  easy  post  in  the  onward  time. 
The  true  army  of  medical  progress,  loyal 
to  duty  and  truth,  avoided  the  dangerous 
guide  of  extremists,  and  went  slowly  but 
steadily  forward.  The  law  of  specifics  had 
reduced  medical  science  to  a  book  of  direc- 
tions and  a  box  of  pellets.  Progress  in  the 
department  of  therapeutics  had  been  slow, 
but  expectant  treatment  was  yielding  to 
rational  treatment.  Medicine  was  becom- 
ing a  more  positive  something. 
YoL.  IX.— No.  24a 


At  the  close  of  the  address,  which  was 
received  with  much  favor,  and  for  which  a 
vote  of  thanks  was  tendered  tl)c  orator, 
Dr.  George  C.  Shattuck,  tlie  Presidentelect, 
was  introduced,  and  announced  that  Dr. 
^Miller,  of  Shellield,  liad  olfered,  through 
the  Publication  Committee,  a  prize  of  $100 
for  the  best  essay  on  Chemical  Tests  in 
cases  of  accidental  poisoning,  the  condi- 
tions of  the  prize  being  that  the  essay 
should  be  really  meritorious  aside  from  its 
competitive  excellence,  and  that  the  deci- 
sion should  be  by  the  Publication  Commit- 
tee in  accordance  with  established  forms. 

At  2  o'clock,  the  Society  adjourned,  to 
partake  of  the  annuaf  dinner  in  Music  Hall, 
the  Fellows  to  the  number  of  nearly  seven 
hundred  passing  into  the  hall  according  to 
tlieir  seniority.  Music  was  furnished  by 
Mr.  Dudley  Buck  on  the  organ  and  by  the 
Germania  Band. 

After  grace  had  been  said  by  Rev.  Dr. 
F.  H.  Hedge,  of  Brookline,  the  chaplain  of 
the  day,  an  hour  was  pleasantly  spent  at 
the  repast. 

The  Anniversary  Chairman,  Dr.  R.  M. 
Hodges,  of  Boston,  then  called  the  meet- 
ing to  order  in  the  following  address  : — 

Ml'.  President  and  Felloics  of  the  Massa- 
chusetts Medical  Society : — Itisuotthe  duty 
of  an  anniversary  chairman  to  make  you  an 
oration.  He  simply  utters  the  congratula- 
tions prompted  by  the  return  of  another 
annual  gathering,  and  welcomes  you  to  the 
dinner  which  lubricates  the  business  of  our 
anniversary  meeting.  This  social  custom, 
long  counted  one  of  the  chief  expedients 
for  promoting  the  welfare  of  our  ancient  or- 
ganization, brings  to  a  profession  in  whose 
ranks  few  loiterers  can  be  found,  an  hour 
of  tranquil  leisure,  the  grateful  conviviality 
of  which  stimulates  good  temper,  dispels 
discontent,  and  draws  closer  the  bonds  of 
an  enlightened  brotherhood.  Who  that 
takes  part  in  these  festivities  can  fail  to  be 
elated  by  the  noble  attitude  of  a  society, 
the  record  of  whose  silent  influence  is  writ- 
ten in  so  many  private  memories  ;  is  en- 
graved on  the  walls  of  every  public  charity ; 
is  felt  in  countless  contributions  to  sci- 
ence, and  glows  in  acts  of  generous  sac- 
rifice for  the  country !  This  assembly, 
which  is  itself  a  pledge  of  the  never- 
tiring  zeal  and  unabated  prosperity  of 
our  fraternity,  cannot  need  even  these 
few  words  of  formal  welcome.  You  will 
allow  me,  therefore,  to  ofier,  what  is  always 
the  first  toast  on  this  occasion, — 

"  The  Massachusetts  Medical  Society — 
The  recognized  embodiment  of  those  liberal 
principles,  that  wise  discernment  and   p:u- 
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dent  counsel,  which  it  is  our  vocation  to 
cultivate  and  encourage  J' 

Dr.  George  C.  Shattuck,  the  president- 
elect, responded  in  an  impromptu  speech, 
referring  to  the  honor  bestowed  upon  him 
in  electing  him  to  the  position  of  presiding 
oiEcer,  and  expressing  his  determination  to 
do  all  in  his  power  for  the  promotion  of  the 
best  interests  of  the  Society. 

The  chairman  then  offered  the  following: 
"  The  welcome  which  has  just  been  so 
heartily  awarded  to  the  president-elect  finds 
a  counterpart  in  the  feelings  of  regret  with 
which  we  release  the  retiring  president 
from  the  responsibilities  of  office.  Parting 
from  us  with  the  grateful  remembrance  of 
his  dignified  and  judicious  administration, 
he  will  carry  with  him  the  cordial  good 
wishes  of  every  Fellow  of  the  Massachu- 
setts Medical  Society." 

The  response  of  Dr.  S.  A.  Fisk  to  this 
sentiment  was  published  entire  in  the  last 
number  of  the  Journal. 

The  next  toast  was  "  The  Commonwealth 
of  Massachusetts — From  the  stormy  days 
of  the  rebellion  to  the  present  time,  we 
have  been  fortunate  in  having  the  medical 
and  surgical  affairs  of  the  State  entrusted  to 
faithful  advisers.  Acknowledging  this  re- 
cognition of  the  patriotism  and  integrity  of 
our  profession,  I  am  sure  you  will  be  grati- 
fied by  my  presenting  to  you  his  excellency, 
Gov.  Washburn." 

Gov.  Washburn  responded.  He  thanked 
the  Society  for  the  opportunity  of  mingling 
with  so  honorable  and  respectable  a  body 
of  men  as  the  medical  profession,  to  whom 
the  Commonwealth  was  so  much  indebted. 
Whatever  is  done  to  advance  the  science 
in  which  they  were  so  deeply  interested, 
whatever  tended  to  promote  the  interests 
of  the  organization,  all,  as  citizens,  were  in- 
terested in  ;  for  whatever  might  be  tlie  pub- 
lic feeling  towards  any  other  profession, 
people  always  had  and  always  would  have 
a  respect  for  that  of  medicine,  and  liked  to 
have  a  good  physician,  of  high  culture  and 
high  attainments,  always  near  them.  There 
was  an  interest  which  centred  around  the 
profession  in  its  progress,  its  new  attain- 
ments and  victories,  which  could  not  be 
felt  towards  any  other  body  of  men.  It 
was  sometimes  said  in  regard  to  Massachu- 
setts that  so  far  as  position  was  concerned 
in  the  sisterhood  of  States,  she  was  losing 
her  influence  year  by  year,  but  he  for  one 
felt  that  the  power  of  any  State,  like  the 
power  of  any  community,  did  not  depend 
simply  upon  numbers,  but  upon  the  cha- 
racter and  the  principles  and  the  culture 
which  composed  it.     He  for  one  was  al- 


most willing  that  Massachusetts  should 
take  the  background  numerically,  provided 
that  Massachusetts  men  built  the  railroads 
of  the  country,  Massachusetts  capital  de- 
veloped the  trade  and  industry  of  the  na- 
tion, and  Massachusetts  brains  founded  the 
educational  system,  furnished  the  school- 
teachers and  built  up  the  noble  men  and 
women  of  the  West ;  for  so  long  as  she  did 
that  she  would  exert  a  great  influence  over 
all  the  land.  In  conclusion,  Gov.  Washburn 
referred  to  the  progress  that  the  medical 
pi'ofession  had  made  of  late  years,  and  con- 
tended that  the  State  had  an  especial  in- 
terest in  anything  that  had  a  tendency  to 
elevate  and  ennoble  it. 

The  chairman  next  proposed  "The health 
of  our  absent  member,  Dr.  Jacob  Bigelow, 
the  Nestor  of  our  Boston  physicians.  Al- 
ways remembered  as  the  wise  teacher,  the 
faithful  practitioner  and  the  stanch  oppo- 
nent of  charlatanry  ;  long  may  he  continue 
to  be  surrounded  by  the  '  honor,  love,  obe- 
dience, troops  of  friends,'  which  have  ac- 
companied a  lifetime  that  is  still  prolonged 
in  unperceived  decline." 

"  Auld  Lang  Syne  "  by  the  band. 

"  The  Clergy  of  Massachusetts  —  The 
trusted  and  friendly  counsellors  of  both 
physicians  and  patients  ;  whose  province  it 
is  to  seai'ch  the  mysteries  of  our  being  in 
the  sublime  relations  of  life  and  death,  and 
whose  ministrations  cheer  the  afflicted  and 
comfort  the  dying." 

The  Rev.  Dr.  Hedge,  of  Brookline,  re- 
sponded. He  feared  that  medical  men 
would  not  accept  from  the  clergy — however 
much  they  might  be  tempted  to  offer  it — 
counsels  other  than  spiritual.  To  give 
counsel  was  the  business  of  both  profes- 
sions, but  doctors  managed  more  warily 
with  theirs  than  did  the  clergy,  for  they  did 
not  give  it  until  it  was  asked  for.  But 
there  was  a  difference  between  the  two  call- 
ings in  one  respect — that  whereas  the  reci- 
pients of  the  counsels  of  the  clergy  were 
called  hearers  (to  distinguish  them  from 
doers),  those  who  received  advice  from 
physicians  were  called  sufferers,  and  he 
for  one  could  testify  to  the  correctness  of 
that  designation  in  times  past.  The  two 
professions  had  some  points  of  contact — 
they  enjoj'^ed  in  common  the  confidence  and 
good  will  of  the  community ;  yet  on  the 
other  hand  some  hard  things  were  said  of 
the  clergy  by  some,  as  that  they  subsisted 
on  the  evils  and  woes  of  society,  that  they 
failed  to  follow  their  own  prescriptions,  and 
that  they  had  undue  influence  with  the  other 
sex.  As  to  the  last  charge,  he  would  say 
that  from  present  indications  the  other  sex 
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seemed  likely  to  take  the  obnoxious  influ- 
ence into  their  own  hands.  Another  point 
of  resemblance  between  the  two  was  tlie 
trouble  they  experienced  in  common  from 
the  false  pretences  and  illcg-itimate  me- 
thods of  a  class  of  practitioners  known  in 
the  medical  vocabulary  as  quacks,  for 
both  professions  were  infested  witli  them. 
Elsewhere  they  were  shunned  by  the  pub- 
lic, but  in  religion  and  medicine  they  were 
tolerated  and  even  encouraged  and  wel- 
comed. People  who  were  shrewd  to  detect 
imposture  or  insufficiency  in  the  market  or 
shop,  took  to  them  kindly,  and  seemed  to 
prefer  them  to  matters  genuine  in  physical 
or  spiritual  health.  lie  asked  a  sick  man 
in  wliom  he  felt  a  professional  interest  if  he 
had  good  medical  advice,  and  he  had  readi- 
ly assured  him  that  he  had  consulted  the 
best  trance  mediums  in  Boston,  and  he  was 
faithfully  following  tlicir  prescriptions. 
And  he  did  faithfullj^  folU^w  them,  added 
the  speaker,  and  was  faithful  unto  death. 
He  would  not  use  the  word  quack  to  de- 
dote  an  uneducated  teacher,  in  the  common 
sense  of  education.  A  preacher  may  not 
be  a  graduate  of  college  or  theological 
school,  but  he  may  have  a  prophetic  vision, 
an  apostolic  calling,  which  were  better  than 
all  learning.  The  quack  in  the  pulpit  was 
the  man  who  without  theological  learning, 
or  spiritual  insight,  or  philosophic  thought, 
or  even  genuine  devotion,  adopted  the  pro- 
fession on  the  strength  of  certain  rhetorical 
gifts,  and  whose  highest  test  of  success 
was  rhetorical  success.  Such  men  did  reli- 
gion more  harm  than  its  avowed  enemies. 
He  often  saw  the  term  quack  used  in  the 
medical  profession  as  synonymous  with  em- 
piric ;  that  was  a  great  mistake,  for  the  pro- 
fession, especially  in  the  department  of  the- 
rapeutics, was  greatly  indebted  to  empiri- 
cism, and  in  fact  was  solely  dependent  upon 
it.  The  quack  in  medicine  he  took  to  be 
him  whose  practice  was  founded  on  no  true 
knowledge  of  the  human  frame,  and  the 
laws  which  govern  it,  and  who,  ignorant  of 
the  laws  of  anatomy,  of  physiology,  and  of 
every  branch  of  medical  science,  advertised 
infallible  cures,  undertook  the  healing  of 
diseases  of  which  he  knew  nothing  but  the 
name,  and  who  obtained  his  patients  by 
dint  of  sheer,  impudent  self-assertion.  Is'o- 
thing  that  had  been  said  or  could  be  said 
of  such  men  was  too  severe,  and  certainly 
the  educated  physician  was  called  upon  in 
self-defence  to  refuse  all  fellowship  with 
them,  and  all  recognition  of  such  as  pro- 
fessional peers.  But  he  urged  all  educated 
physicians  not  to  apply  the  term  indiscrimi- 
nately, but  to  respect  honest  and  faithful 


investigation,  and  scientific  minds,  where 
even  the  theories  of  others  conflicted  with 
their  own,  and  where  it  was  impossible  to 
work  in  conjunction  witli  them.  He  re- 
joiced at  the  opi)ortunity  offered  him  of  ex- 
pressing his  profound  respect  for  the  medi- 
cal i)rofession,  whose  duty  it  was  not  only 
to  minister  at  the  sick  bod,  but  to  carry 
forward  the  conquests  of  that  science  which 
worked  relief  to  man's  estate;. 

The  next  toast  was  "  Tlie  Orator  of  the 
Day,"  and  to  this  Dr.  Stone  responded  by 
reading  a  poem  entitled  "  The  Cause  of  Kip 
Van  Winkle's  long  Nap." 

The  secret  of  the  Dutchman's  somnolence 
was  discovered  bj'  a  Yankee,  who  searched 
under  Rip's  tattered  vest, 

"  And  tlicrc  he  found — no  mighty  dose 

Of  iiowder  or  of  pill, 
But  vi:il  .sin.ill,  and  on  its  cork, 

Decillioiilh  Puhatill." 

Dr.  S.  L.  Abbot  responded  to  the  toast : — 

Practical  Medicine — A  science  older  than 
civilization,  powerful  for  good  or  for  evil, 
and  rich  in  the  fruits  of  a  good  conscience 
to  its  honest  votaries. 

The  chairman  then  proposed  a  toast  in 
recognition  of  the  medical  corps  of  the 
army  and  navy  :  "  A  high  standard  of  quali- 
fication, proved  by  examination,  is  now  the 
rigid  demand  of  our  medical  school.  But 
the  army  and  navy  long  ago  learned  that 
this  was  the  only  method  to  secure  a  staff 
of  medical  officers  equal  to  the  necessities 
of  a  time  of  peace  as  well  as  war.  To  fol- 
low their  illustrious  lead  is  to  keep  step 
with  progress.  We  recognize  the  influence 
of  their  example  as  cheerfully  as  we  eulo- 
gize their  unfailing  self-sacrifice."  Brevet- 
Lieutenant-Colonel  Warren  Webster,  sur- 
geon United  States  Army,  responded  as 
follows  : — 

Mr.  Chairman — It  is  not  often  the  good 
fortune  of  a  medical  officer  in  the  Govern- 
ment service  to  enjoy  such  a  festival  as 
this,  or  his  misfortune  to  be  called  upon 
for  a  speech  in  the  presence  of  a  Society  so 
learned  and  vigilant  as  yours.  The  routine 
of  life  at  frontier  military  posts  is  not  favo- 
rable to  the  cultivation  of  the  studied  con- 
trivances of  speech.  But  despite  our  iso- 
lation and  dispersion,  we  are  proud  to  re- 
member our  association  with  you  of  civil 
life,  in  a  common  profession  and  a  conmion 
mission.  Have  we  not  the  same  early 
teachers  ?  are  we  not  strengthened  by  the 
same  literature  ?  and  do  we  not  revere  the 
same  fathers  of  medicine  ?  Our  duties  in 
army  life  diflcr  little  from  yours  in  civil  life. 
Our  patients,  he  they  soldiers,  their  wives 
and  children,  or  officers  and  their  families. 
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are  not  exempt  from  ordinary  diseases  and 
injuries.  Except  in  war,  our  distinctive 
title  of  surgeon  is  a  misnomer  ;  and  even 
in  campaigns  the  current  ailments  that  claim 
the  attention  of  the  medical  officer  fall  more 
largely  to  the  domain  of  the  physician  than 
of  the  surgeon.  To  that  extent  needed 
professional  knowledge  is  derived  from 
medical  rather  than  from  surgical  observa- 
tion and  experience.  How  completely,  Mr. 
Chairman,  has  the  "tide  of  things"  re- 
versed, in  military  life,  the  relation  of  these 
two  branches  of  our  science.  In  the  dawn 
of  modern  army  organization,  professional 
duty  was  limited  to  the  arrest  of  haemor- 
rhage and  the  dressing  of  wounds.  The 
only  resource  of  the  sick  soldier  was  to 
"drag  liimself  from  the  line  of  march  or  the 
camp,  and  seek  such  precarious  shelter  and 
treatment  as  private  or  monastic  charity 
would  extend.  The  sovereign  based  his 
action  upon  an  economic  principle,  as  false 
as  it  was'unchristian,  that  "  it  cost  more  to 
cure  a  soldier  than  to  levy  a  recruit."  Un- 
able to  provide  for  his  treatment  and  insure 
his  restoration  to  duty,  and  generally  ig- 
norant of  his  place  of  retreat,  the  army  lost 
him  forever.  In  this  manner  at  the  siege 
of  Rochelle  the  want  of  adequate  medical 
and  hospital  provision  for  the  soldiers  of 
Louis  XIII.  necessitated  in  the  brief  space 
of  a  few  months  three  complete  renewals 
of  his  army.  With  the  establishment  of 
hospitals  came  military  medicine,  and  then 
the  victims  of  disease  and  miasmatic  infec- 
tion received  coordinate  care  with  the  suf- 
ferers from  wounds.  Later,  the  beneficent 
laws  of  hygiene  revealed  themselves,  and 
physician  and  philanthropist,  within  and 
without  the  Government  employ,  joined 
hands  in  the  presence  of  this  blessing  of 
science.  The  intelligent  soldier,  who  so 
rudely  but  surely  learned  during  the  late 
war  that  personal  uncleanliness,  foul  air, 
dampness,  badly  policed  camping-grounds, 
inadequate  clothing,  bad  cooking,  and 
intemperance  in  food  or  drink,  all  are 
the  precursors  of  disease,  returned  to  the 
pursuits  of  peace  a  convert  to  the  truth 
which  sanitary  science  now  labors  to  in- 
troduce into  private  life.  The  treatment  of 
wounded  soldiers  under  trees  nearest  where 
they  fell  and  the  segregation  of  the  diseased 
in  tents  or  rude  shelters,  where  they  re- 
covered in  greater  proportion  than  those 
lodged  within  ceiled  walls,  not  only  taught 
the  representatives  of  our  profession  in 
civil  life  a  significant  lesson,  but  furnished 
the  germ  of  the  American  pavilion  hospital 
system,  which  is  winning  commendation 
and  adoption  over  the  civilized  world.     If 


I  were  permitted  to  gpeak  of  another  of 
the  bright  links  that  are  binding  in  stronger 
and  stronger  unity  the  military  and  civic 
branches  of  our  profession,  I  might  allude  to 
those  contributions  of  American  medical  and 
surgical  science  which  Gen.  Barnes,  the 
head  of  the  Army  Medical  Bureau  at  Wash- 
ington, is  giving  so  abundantly  to  this  coun- 
try and  to  Europe. 

Mr.  Chairman,  I  have  been  a  delighted 
listener  to  the  eloquence  of  this  festival. 
In  the  future  roving  of  a  soldier's  life  I 
shall  look  back  to  this  occasion  with  unal- 
loyed pleasure  ;  and  especially  if  you  will 
allow  me  to  offer  the  following  sentiment : — • 

The  members  of  this  Society  ivho  volun- 
teered as  medical  officers  in  the  armed 
struggle  for  the  maintenomce  of  this  blessed 
Union  of  States  !  May  an  enlightened  pub- 
lic opinion  clearly  appreciate  how  much  of 
individual  life  and  of  public  treasure  they 
saved  to  this  Commonwealth  ! 

A  sentiment  referring  to  "Amherst  Col- 
lege "  called  up  Prof.  Edward  Hitchcock, 
of  that  institution,  who  spoke  particularly 
of  the  physical  culture  in  that  college, 
and  the  necessity  of  medical  scholarships 
in  the  institutions  of  learning  for  the  bene- 
fit of  poor  medical  students. 

Dr.  George  W.  Garland,  of  Lawrence, 
responded  for  the  doctors  of  Essex  County. 

Dr.  Piiieo,  of  Ilyannis,  spoke  for  the 
"  country  practitioners." 

At  5  o'clock,  the  exercises  came  to  a 
close. 


IptW  till  aiiti  Surginil  |o  iiniciL 


Boston:  Thursday,  June  13,  18t2. 


THE  MASSACHUSETTS  MEDICAL  SOCIETY. 

The  recent  anniversary  gathering  of  the 
State  Medical  Society  was  an  occasion  of 
exceptional  enjoyment.  As  compared 
with  many  similar  meetings  in  former  years, 
it  must  be  recorded  as  unusually  success- 
ful. The  weather  on  the  second  day  was 
very  inclement,  but  the  number  of  Fellows 
in  attendance  did  not  fall  short  of,  but 
rather  exceeded  that  at  previous  anniver- 
saries ;  and  we  were  especially  pleased  to 
observe  so  many  of  the  older  representa- 
tives of  the  profession  present  to  do  honor 
and  lend  dignity  to  the  occasion. 

The  routine  of  exercises  followed  the  re- 
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cently  improved  programme.  The  scien- 
tific papers  presented  were  fully  up  to  the 
recognized  standard  of  the  Society's  pub- 
lications, and  provided  a  judiciously  varied 
literary  entertainment  on  important  medi- 
cal topics.  The  oration  of  Dr.  Stone,  of 
"Welllleet,  gave  special  pleasure  to  his  largo 
audience.  It  was  a  sincere  and  eloquent 
appeal  for  a  progressive  and  rational  con- 
servatism in  medical  science,  showing  ear- 
nest study  and  discriminating  insight  into 
the  many  scientific  theories  which  are 
threatening  old  methods  of  thought,  and 
an  honesty  of  conviction  and  a,  logical  clear- 
ness which  gave  the  address  peculiar  force. 
Withal,  there  was  an  originality  of  expres- 
sion and  a  touch  of  humor  which  served  as  ex- 
cellent adjuvants  to  the  arguments  and  saved 
the  discourse  from  that  didactic  seriousness 
which  often  characterizes  annual  addresses, 
and  from  the  heaviness  which  sometimes 
would  seem  to  justify  Harvey's  quaint  ap- 
pellation of  "  solemn  oration,"  applied  to 
similar  discourses.  In  thus  infusing  some- 
thing of  the  vivacious  into  his  production, 
we  think  Dr.  Stone  appreciated  the  social 
purpose  of  the  annual  meeting,  and  recog- 
nized the  fact  that  to  the  majority  of  those 
who  come  from  year  to  year  to  enjoy  this 
anniversary  it  is  a  real  relaxation,  one  of 
the  very  few  seasons  which  the  johysician 
in  Massachusetts  appropriates  for  his  own 
personal  recreation. 

Our  detailed  report  of  the  Society's  pro- 
ceedings will  show  that  the  session  came 
to  a  very  happy  conclusion.  The  Music 
Hall  festivities  were  worthy  of  the  occa- 
sion. The  after-dinner  speeches,  whether 
of  the  distinguished  guests  who  honored 
the  Society  with  their  presence,  or  of  those 
who,  as  members,  responded  to  appropriate 
toasts,  were  an  intellectual  entertainment 
which  it  was  no  ordinary  privilege  to  enjoy. 
While  refraining  from  comment  on  special 
addresses,  we  may  be  permitted  to  remark 
that  tha  speech  of  the  retirii>g  President, 
Dr.  Fisk,  a  full  report  of  which  we  printed 
in  our  last  number,  gave  particular  satis- 
faction as  a  dignified,  seasonable  and  au- 
thoritative exposition  of  the  position  of  the 
Society  concerning  certain  matters  which 
are  of  the  deepest  interest  and  importance 
to  all  its  members. 


Those  of  our  readers  who  witnessed  the 
dignified  bearing,  and  who  lieard  the  felici- 
tous speech  of  welcome  and  the  well-turned 
toasts  of  the  Anniversary  Chairman,  will 
hardly  need  to  be  reminded  how  fortunate 
the  Society  was  in  the  appointment  of  that 
officer. 

Perhaps  the  most  conspicuous  feature  of 
this  annual  gathering  was  the  harmony 
which  prevailed  from  beginning  to  end.  In 
the  business  proceedings,  as  well  as  in  the 
social  exercises,  there  was  a  degree  of  unity 
and  fellowship  manifested  which  must  have 
been  particularly  gratifying  to  those  who 
desire  to  see  our  time-honored  Society  the 
consistent  exponent  of  true  medical  pro- 
gress. The  elements  of  discord,  if  any  were 
present,  were  in  complete  abeyance,  from  the 
evident  determination  of  the  Society  that 
the  objects  of  its  meeting  should  not  be  in- 
terfered with  ;  showing,  moreover,  to  even 
the  most  superficial  observer  its  strength 
and  inflexible  purpose. 

Two  subjects  of  importance  particularly 
tested  this  spirit  of  fellowship,  and,  more- 
over, gave  a  distinctive  character  to  the 
session.  We  refer  to  the  concurrent  ac- 
tion of  the  Society  in  unanimously  confirm- 
ing the  resolutions  of  the  Councillors  in 
support  of  Harvard  University  with  refer- 
ence to  a  better  course  of  medical  study, 
and  the  hearty  and  unequivocal  response 
elicited  by  every  allusion  to  the  pending 
measures  for  the  extirpation  of  "  exclusive 
dogmas."  The  reception  accorded  to  every 
reference  to  the  Society's  action  during  the 
year  on  this  latter  subject  was  no  doubtlul 
sign  of  the  animus  of  the  Fellows,  and  the 
younger  members  of  the  profession  in  Mas- 
sachusetts, who  for  a  time  bore  the  honora- 
ble odium  of  having  "  precipitated "  the 
Society  into  impolitic  measures,  may  now 
congratulate  themselves  that  they  are  sup- 
ported by  the  great  majority  of  an  Asso- 
ciation which  is  pledged  absolutely,  for  the 
sake  of  its  own  honor  and  integrity  and  for 
the  cause  of  medical  progress  and  reform 
everywhere,  to  carry  out  its  intentions  with 
a  will  and  with  a  unity  unmistakable.  To 
this  end,  the  repeated  demonstrations  of  the 
meeting  bore  no  uncertain  meaning,  and 
we  may  add,  moreover,  that  the  election  of 
such  executive  officers  as  thost)  upon  the 
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new  list  is  a  significant  intimation  tliat  the 
Society  is  not  indifferent  to  its  vital  inter- 
ests. 

We  cannot  conclude  without  felicitating 
the  meeting  on  the  perfect  arrangements 
which  were  made  on  every  hand  for  the 
comfort  and  enjoyment  of  those  present. 
Great  credit  is  due  the  Committee  for  per- 
fecting all  the  details  whereby  many  of  the 
annoyances  of  former  gatherings  were 
avoided.  The  attention  to  these  matters 
contributed  much  to  make  this  annual 
meeting  one  of  the  most  dignified  and  suc- 
cessful the  Society  has  ever  had  ;  and  some 
of  the  innovations,  as,  for  example,  the 
passing  in  to  dinner  according  to  class- 
seniority,  must  especially  commend  them- 
selves to  good  judgment. 


Is  Vaccine  Lymph  Curative  as  well  as 
Preventive  ? — We  find  in  the  Lancet  for 
May  25th  ult.,  a  communication  which  ap- 
pears to  open  to  view  a  new  field  in  the 
discussion  of  the  beneficence  of  vaccina- 
tion, and  which  indicates  that,  under  cer- 
tain conditions,  the  vaccine  l^^raph  may  be 
curative  as  well  as  prophylactic  of  variola. 
In  this  communication.  Dr.  Furloy,  of  Ed- 
inburgh, describes  his  method  of  operating, 
and  cites  cases  in  his  own  experience  to 
show  that  smjallpox  may  actually  be  aborted 
by  vaccination  after  the  variolous  eruption 
has  appeared.  Success,  however,  appears 
to  depend  greatly  on  the  amount  of  virus 
exhibited  and  on  the  manner  of  its  intro- 
duction to  the  blood.  Dr.  Furley  thinks 
that  he  found  that  the  ordinary  method  of 
vaccination,  by  scarifying  the  arm,  is  inope- 
rative to  modify  the  disease  in  adults,  al- 
though it  will  sometimes  be  effectual  in 
children.  He  accordingly  used  the  subcuta- 
neous method,  at  first  injecting  the  lymph 
with  the  ordinary  hypodermic  syringe  ;  but, 
subsequently,  on  finding  that  tiiis  process 
occasionally  failed,  by  means  of  a  hollow 
needle  with  a  bore  sufficiently  large  to  ad- 
mit a  tube  of  virus.  By  this  latter  method 
the  point  of  the  needle  is  introduced  "  be- 
neath the  skin  "  and  the  lymph  is  blown, 
he  says,  from  the  tube  "  directly  into  the 
blood."     ' 

Three  cases  are  reported   in  which  the 


treatment  by  vaccination  gave  good  results, 
the  cases  being  selected  indiscriminately 
from  about  sixty  similar  ones.  In  one,  a 
baby  aged  one  month,  unvaccinated,  the 
papular  eruption  was  over  the  face,  hands 
and  legs.  Ordinary  vaccination  was  prac- 
tised, and  in  twenty-four  hours  the  erup- 
tion had  disappeared,  except  two  papules 
on  the  face.  On  the  third  day  these  two 
papules  had  disappeared  and  a  crop  of  four- 
and-twenty  developed,  chiefly  on  the  head. 
In  three  days,  these  had  gone.  The  vacci- 
nation itself  showed  no  signs  of  taking  till 
the  tenth  day,  and  was  matured  on  the 
thirteenth. 

In  a  second  case,  a  girl  aged  13  year's, 
vaccinated  in  infancy,  appeared  with  the 
papular  eruption  on  the  hands  and  fore- 
arms. Two  tubes  of  lymph  were  injected 
into  the  forearm.  After  three  days,  there 
was  "  nothing  to  be  seen  but  the  inflamed 
areola"  at  the  point  of  injection. 

Case  three  was  an  adult,  unvaccinated. 
Two  tubes  of  lymph  injected  on  the  second 
day  of  the  variolous  eruption  modified  the 
disease  so  that  a  probable  confluent  form 
became  discrete,  and  desiccated  on  the 
ninth  day.  There  was  no  areola  at  the 
point  of  injection. 

The  treatment  by  vaccine-lymph  injection 
is  more  effectual,  according  to  Dr.  Furley, 
the  earlier  it  is  practised,  and  it  is  more 
successful  in  the  youthful  than  in  the  adult 
period  of  life.  Five  unfavorable  cases  out 
of  sixty  are  reported,  in  three  of  which  the 
prognosis  was  bad  from  the  beginning  and 
in  two  death  was  unlocked  for. 

We  regret  that  Dr.  Furley  does  not  de- 
scribe more  particularly  the  method  of  his 
injection  of  lymph— to  what  depth  the  nee- 
dle is  introduced  into  the  tissues,  and 
whether  the  lymph  is  all  injected  into  a 
single  puncture.  It  would  also  be  inter- 
esting, in  view  of  certain  recent  experi- 
ments in  hypodermic  vaccination,  to  know 
more  in  detiiil  the  appearances  presented 
by  the  vaccination  itself,  as  modified  by  the 
method  resorted  to,  or  hy  the  variola,  or  by 
other  unusual  conditions  present  in  such 
cases. 


Embolism    a   possible  Cause   of  Tetanus. 
— In    a    contribution    to  the    Detroit    Re- 
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view  of  3fedicine  and  Pharmacy,  Professor 
McGraw  traces  the  possible  relationship 
between  tetanus  and  the  existence  of  em- 
bolus. Basing  liis  views  on  the  evidence 
of  a  single  case  in  which  the  two  condi- 
tions were  concomitant,  the  writer  intimates 
that,  in  the  absence  of  positive  pathologi- 
cal changes  which  can  throw  any  light  on 
the  etiology  of  tetanus,  no  mere  a  priori 
considerations  would  lead  us  to  doubt  that 
the  disturbance,  caused  by  embolism  when 
aflecting  certain  vessels  of  the  medulla  ob- 
longata or  spinal  cord,  miglit  cause  tonic 
contraction  of  the  muscles,  and  might  end 
in  death,  without  involving  the  mental 
powers  or  inducing  paralysis  ;  the  origin  of 
the  embolus  being  a  tlirombus  from  an  in- 
flamed vein  near  the  wound. 


Milk  as  a  Diet  During  Lactation.  By 
R.  P.  Harris,  M.D.,  Pennsylvania. — From 
a  series  of  trials  which  1  liave  very  suc- 
cessfully made,  I  have  become  convinced 
of  the  great  value  of  milk  as  a  food  for 
delicate  mothers  who  desire  to  nurse  their 
own  children.  By  the  term  "  delicate"  I 
do  not  mean  those  actually  diseased,  or  ap- 
parently inclined  to  tubercular  or  other  se- 
rious organic  aflections,  but  a  large  class 
of  American  women  in  the  higher  walks  of 
life  who  fail  as  nursing  mothers,  either  be- 
cause their  milk  is  too  small  in  quantity  or 
deficient  in  nutritive  elements.  Such  wo- 
men are  generally  below  their  proper  ave- 
rage in  weight ;  have  little,  if  any  color  in 
their  cheeks,  and  eat  but  a  moderate  amount 
of  food.  There  may  not  be  any  deficiency 
in  the  development  of  their  mammary 
glands,  although  their  mammee  are  usually 
smaller  than  they  should  be  ;  but  this  is 
chiefly  due  to  the  absence  of  adipose  de- 
posit. All  such  subjects  do  not  bear  a 
milk  diet  well  ;  and  in  such  the  plan  must 
be  abandoned,  as  the  diet  should  not  only 
agree  with  the  mother,  but  be  palatable, 
so  as  not  to  diminish  her  appetite  for  her 
ordinary  diet.  She  should  be  able  to  eat 
her  three  meals  as  usual,  and  consume  the 
requisite  amount  of  milk  in  addition.  There 
are  many  women  who  have  lost  all  their 
childliood's  relish  for  milk,  just  as  there 
are  sometimes  young  children  who  do  the 
same  thing,  and  cannot  be  made  even  to 
try  its  efficiency.  And  there  are  others 
who  are  anxious  for  success,  and  do  make 
the  trial  faithfully,  but  are  reluctantly 
obliged  to   discontinue  the  diet  in  conse- 


quence, not  of  any  disrelish,  but  of  an  ina- 
bility to  digest  it. 

Happily,  there  arc  also  many  who  not 
only  like  the  taste  of  milk,  and  can  con- 
tinue its  use  iiulefinitely,  but  wiio  experi- 
ence a  wond(,'rful  degree  of  benefit  from  it, 
not  only  being  able  to  nurse  their  infants, 
whom  they  would  otherwise  have  to  give 
to  a  wet  nurse,  or  raise  by  hand,  but  greatly 
improved  in  health  and  strength,  gaining 
flesh,  increasing  in  appetite,  and  avoiding 
the  ills  resulting  from  the  drain  upon  their 
system,  so  commonly  experienced  after  a 
few  months  of  lactation. — Itidimond  and 
Louisville  Iledical  Journal. 


Dr.  Verneuil  on  Tracheotomy  by  Gai/- 
vaxo-Cautery.  —  In  the  Academy  of  Medi- 
cine, April  23d,  M.  Verneuil  observed  that 
tracheotomy,  as  usually  practised,  is  a  dan- 
gerous operation  on  account  of  the  heemor- 
rliages,  which  are  so  difficult  to  be  avoided, 
and  on  account  of  the  introduction  of  air 
into  the  veins.  In  the  case  of  a  patient, 
aged  38,  nearly  asphyxiated  from  tubercu- 
lization of  the  larynx,  Verneuil  performed 
tracheotomy  by  the  aid  of  galvano-cautery. 
The  point  of  the  knife  was  lieated  to  a  dull 
red,  and  entered  at  the  level  of  the  cricoid 
ring.  The  instrument,  moderately  pressed, 
and  slowly  cutting,  easily  penetrated  the 
skin  for  about  a  length  of  three  centime- 
tres. The  knife,  again  heated,  was  carried 
again  to  the  upper  part  of  tiie  wound,  and 
then  brought  slowly  down,  dividing  the 
aponeurosis  and  separating  the  thyro-hyoid 
muscles.  A  third  time  the  knife  was  used 
in  the  same  manner,  cautiously  and  slowly, 
and  then  two  assistants  pulling  the  wound 
asunder  by  hooks,  the  eye  and  fingers  could 
easily  perceive  the'  cricoid  carti hige  and 
upper  rings  of  the  trachea,  which  were 
naked  and  almost  as  visible  "as  upon  the 
subject.  The  cartilages  of  the  two  first 
rings  were  then  divided  by  the  heated  knife. 
No  blood  was  spilt  during  the  operation. 
The  operation  lasted  son.o  six  minutes. 
The  patient  did  well,  and  ten  days  after  the 
operation  the  tube  was  removed. — Dublin 
Medical  Press  and  Circular. 


Extraordinary  FECUxniTY. — Dr.  Edward 
Mason  reported,  at  a  late  meeting  of  the 
Elmore  Medical  and  Surgical  Societ}',  We- 
tumpka,  Ala.,  a  case  in  which  "  a  lady  bore 
seventeen,  children  in  nineteen  years,  twice 
giving  birth  to  twins,"  and  once  producing 
four  children  at  a  birth.  The  latter  died, 
but  all  the  other  thirteen  survived. — Amer. 
Practitioner. 
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Prize  Essays.— The  Committee  of  the  Ameri- 
can Medical  Editors'  Association,  appointed  on  a 
proper  subject  for  prize  essaj's,  have  recommended 
the  following  for  the  prize  to  be  awarded  in  Ma.y, 

I  Q-70  . 

"  The  Pathology  and  Treatment  of  Diseases  of 
the  Ovaries." 

And  the  prize  to  be  awarded  in  May,  1874,  the 
following : —  ,     .    ■ 

"At  what  stages  of  Pulmonary  Tuberculosis  is 
a  change  of  climate  desirable ;  what  are  the  prin- 
ciples *which  should  govern  us  in  choosing  the 
kind  of  change  to  be  made  ;  and  the  best  locali- 
ties in  North  America  to  send  patients  of  this 
class  ?"  .  . 

The  prize  offered  is  $100,  and  competition  is 
open  to  all  medical  editors. 

The  Havana  Medical  Students  who  were 
imprisoned  and  threatened  with  death  for  alleged 
desecration  of  a  cemetery,  have  been  released  by 
government  orders. 

Brown  Windsor  Soap. — The  ordinary  old 
brown  Windsor  soap  of  commerce  is  not,  it  is 
stated,  the  purified  soap,  colored  with  caraniel, 
which  made  the  title  famous,  but  brown  and  im- 
perfectly defajcated  bone-grease,  which  retains  its 
dark  color  and  of  which  the  bad  odor  is  concealed 
by  perfume.  A  gentleman,  writing  under  the  ini- 
tials "  W.  W.,"  in  Nature,  gives  the  following 
account  of  its  effects  : — 

"I  have,  while  using  such  shaving  soap,  thrice 
suffered  from  eczema  of  the  face.  On  the  first 
occasion,  I  derived  no  benefit  from  treatment  by 
the  two  most  celebrated  dermal  surgeons  in  Lon- 
don ;  and  at  last  the  disease  went  away  of  itself, 
after  giving  up  sliaving  for  a  time.  I  had  by  me 
a  quantity  of  this  brown  soap,  and,  through  inad- 
vertence, took  to  using  it  again,  for  a  time  witli- 
out  effect ;  but  when  dry  and  hot  weather  came, 
with  it  came  a  recurrence  of  the  skin-disease, 
which  also  again,  after  some  months  of  discom- 
fort, went  away.  Curious  to  make  sure  whether 
or  not  tlie  soap  was  the  real  cause,  I  a  third  time 
employed  the  soap  deliberately  to  see  if  the  ecze- 
ma were  due  to  it.  I  was  in  excellent  health, 
ami  in  about  three  weeks  I  found  the  disease  re- 
established, so  that  I  think  the  soap  must  be 
viewed  as  found  guilty.  Good  white  unscented 
curd-soap  is  now  my  resource,  and  with  no  ill- 
effects. — Brit.  Med.  Jour. 

The  Uses  op  the  Uvttla. — Tn  an  article  dis- 
cussing the  anatomical  relations  and  the  functions 
of  the  uvula  {Lancet,  Feb.  10th,  1872)  Sir  Duncan 
Gibb  summarizes  the  latter  as  follows  : — 

"  1.  It  acts  as  a  sentinel  to  the  fauces  in  excit- 
ing the  act  of  deglutition  when  anything  has  to  be 
swallowed.  2.  It  compresses  the  soft  palate  and 
holds  its  posterior  free  border  firmly  against  the 
wall  of  the  pharynx  in  deglutition,  so  that  nothing 
can  pass  upwards.  3.  It  modifies  speech  in  the 
production  of  loud  declamation  and  the  guttural 
forms  of  language  by  lessening  the  pharyngo-nasal 
passage  when  it  acts  as  an  elevator.     4.  Its  ele- 


vating power  is  increased  to  the  most  extreme  de- 
gree in  the  highest  ranges  of  the  singing  voice, 
and  is  very  moderately  e.xerted  in  the  lower 
ranges.  5.  Therefore  in  its  uses,  deglutition  and 
vocalization  are  the  functions  that  are  intimately 
associated  with  the  uvula,  and  both  become  im- 
paired more  or  less  if  it  is  destroyed,  wholly  re- 
moved or  seriously  injured.''^— Half- Yearly  Ab- 
stract of  the  Medical  Sciences. 

The  Medical  Education  of  Women. — Miss 
Jex-Blake  delivered  a  lecture  to  a  large  audience 
of  ladies  and  gentlemen  in  St.  George's  Hall,  Lon- 
don, on  the  Medical  Education  of  Women,  but 
chiefly  with  reference  to  the  events  which  have 
created  so  much  attention  in  their  attempt  to  se- 
cure medical  education  at  Edinburgh.  Lord 
Shaftesbury  was  in  the  chair.  The  lecturer  treat- 
ed her  subject  in  a  clear,  temperate  and  concise 
manner,  and  was  frequently  applauded. — British 
Med.  Jour. 


CoRRECTiox. — In  the  Journal  for  June  6t)i,  page 
362,  for  "bulleaux"  read  buUeux ;  and  on  page  363, 
line  33,  for  "  marked  "  read  masked. 

To  Correspondents. — Communications  accepted: — 
A  Case  of  Belladonna  Poisoning. — A  Case  of  Peritoni- 
tis with  singular  Complications. — On  the  Value  of  Afco- 
hol  as  a  Nutritive  Agent. — Contributions  to  Practical 
Surgery. — A  Case  of  Scalping. 

Pamphlets  Received. — The  Teeth — Natural  and 
Artificial.  By  J.  W.  White,  Philadelphia.  Pp.  36.— 
Observation  tendaut  a  demontrer  I'Effieacite  de  I'Emploi 
du  Sulfate  dc  Quinine,  commc  Succedane  du  Seigle  Er- 
gote.    Par  M.  Ic  Doctcur  Bouque,  Membre  Titulaire. 

Died, — On  board  steamship  New  York,  en  route  to 
Bremen,  Dr.  John  Dole,  of  Amherst,  Mass.-,  aged  33. 

Deaths  in  fifteen   Cities  and  Towns  of  Massachusetts, 
for  the  toeek  ending  June  8,  1872. 


Cities  and  No.  of 

Towns.  Deaths. 

Boston 130 

Charlestown      ...    7 
Worcester  ....    19 

Lowell 15 

Milford 4 

Chelsea 4 

Cambridge  ....     18 

Salem 12 

Lawrence    ....      7 
Springfield    ....    2 


Lynn    .     .     . 
Fitchburg 
Taunton 
Newburyport 
Haverhill    . 


.  9 
.  2 
.  3 

.    7 
3 
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Prevale7it  Diseases. 

CoiTsuuiption    .    .     .    .50 

Scarlet  fever    ....  20 

Pneumonia     ....    15 

Boston  reports  five  deaths  from  smallpox. 

George  Dekry,  M.D., 
Secretary  of  State  Board  of  Health. 

Deaths  in  Boston  for  the  week  ending  Saturd.ay, 
June  8th,  130.  Males,  62;  females,  68.  Accident,  4— 
abscess,  1 — apoplexy,  1— asthma,  1 — infiamination  of  the 
bowels,  3 — disease  of  the  bowels,  1 — bronchitis,  3 — in- 
flammation of  the  brain,  1 — disease  of  the  brain,  11 — ce- 
rebro-spinal  meningitis,  3— cancer,  2 — cyanosis,  3 — con- 
sumption, 23— convulsions,  6 — debility,  2 — diarrhuea,  1 
— dropsy,  1 — dropsy  of  brain,  4 — diabetes,  1— diphtheria, 
1 — erysipelas,  1 — scarlet  fever,  8 — typhoid  fever,  1 — dis- 
ease of  the  heart,  1— hicniorrhage,  1— jaundice,  1— dis- 
ease of  the  kidneys,  2— disease  of  the  liver,  1 — conges- 
tion of  tha  lungs,  3— inflammation  of  the  lungs,  6— ma- 
rasmus, 5— old  age,  3— paralysis,  2— pleurisy,  I— puer- 
peral disease,  1 — pytemia,  1— quinsj',  1 — rheumatism,  2 
— scrofula,  1 — smallpox,  5 — syphilis,  1 — teething,  1 — tu- 
mor, 1 — whooping  cough,  2 — unknown,  5. 

Under  5  years  of  age,  49— between  6  and  20  years,  10 
-between  20  and  40  years,  33— between  40  and  60  years, 
26— above  60  years,  12.  Born  in  the  United  States,  89 
—Ireland,  33— other  places,  8. 
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CONTRIBUTIONS  TO  PRACTICAL  SURGERY. 

By  JoHX  P.  MF.TT.\rF,R,  M.D.,  LL.D.,  of  Prince 
Edward  C.  H.,  Virginia. 

Stricture  of  tlie  urethra  at  nearly  every 
period  of  the  history  of  niediciiie  has  been 
regarded  with  profound  interest  by  the 
profession.  Mr.  Jolin  Hunter,  however, 
w^as  the  first  to  appreciate  its  cliaracter 
with  approximative  just  views  of  the  nature 
and  treatment  of  the  disease,  and  althougli 
some  of  his  methods  were  harsh,  and  occa- 
sionally virtually  unsuccessful,  he  seems  to 
have  given  an  impulse  to  investigations 
which,  in  more  modern  times,  have  render- 
ed it  quite  easy  of  treatment  as  well  as  for- 
tunate in  results. 

For  many  years  the  writer  has  paid  pai'- 
ticular  attention  to  the  disease,  during 
which  time  numerous  cases  were  treated  by 
him,  all  of  which  were  carefully  studied 
and  subjected  to  the  most  rigid  and  careful 
scrutinj".  In  a  very  large  majority  of  the 
cases  treated,  the  strictures  were  very  close, 
and  many  of  them  penetrated  with  much 
difficulty,  even  with  the  instruments  best 
adapted  to  such  conditions ;  and  out  of 
more  than  two  hundred  examples  he  has 
met  with  only  four  which  could  not  be 
penetrated  ;  and  as  these  cases  required  a 
peculiar  mode  of  treatment,  which  he  pre- 
sumes to  denominate  the  rapheo-perineo- 
urethral  section,  this  paper  is  designed  to 
report  them  to  the  profession. 

Case  I. — M.  Y.,  the  subject  of  this  case, 
was  a  farmer,  set.  about  30,  who  had  enjoy- 
ed excellent  health  down  to  the  time  he  be- 
came strictured,  when  it  seemed  somewhat 
impaired,  but  not  enough  so  to  confine  him 
to  his  room  or  even  to  unfit  him  for  his  or- 
dinary avocations.  The  stricture  had  exist- 
ed upwards  of  two  years  before  the  writer 
was  consulted,  but  only  in  a  slight  degree 
until  three  months  before  the  writer 
treated  the  case,  at  which  time  it  began  to 
close  the  urethral  passage  with  considera- 
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ble  rapidity,  seeming  to  render  micturition 
more  and  more  difficult  daily  ;  and  when 
the  suffering  man  arrived  in  my  neighbor- 
hood he  could  only  urinate  by  drops.  A 
critical  examination  of  the  uretliral  pas- 
sage disclosed  the  existence  of  an  exceed- 
ingly close  stricture  in  near  proximity  with 
tlie  membranous  portion  of  the  canal.  Many 
and  varied  trials  with  bougies,  catheters 
and  probes  failed  to  penetrate  the  stricture  ; 
and  the  difficulty  in  discharging  the  urine 
threatening  retention,  it  was  determined 
to  cut  down  upon  the  stricture,  ttirough 
the  perinaeum,  along  the  rapheal  line,  which 
was  done  in  the  following  manner  on  the 
nth  of  August,  1836. 

The  patient  was  placed  onhisback,  resting 
upon  a  common  dining  table  covered  with 
folded  blankets,  as  in  lithotomy.  Tiro  feet 
and  legs  were  held  and  supported  by  an  as- 
sistant standing  on  each  side.  A  female 
sound,  well  oiled,  was  first  entered  at  tlie 
meatus  and  carefully  passed  down  to  the 
stricture,  with  the  hollow  of  the  curve  to 
the  symphysis,  where,  after  gentle  probing 
movements,  to  determine  that  it  could  be 
carried  no  farther,  the  hollow  curve  was 
turned  from  the  symphysis,  so  as  to  render 
its  entered  extremity  prominent  in  the  pori- 
ntBum,  and  so  held  by  an  assistant.  An 
incision  was  now  made  through  the  peri- 
naaum  along  the  rapheal  line  down  upon 
the  extremity  of  the  sound,  which  allowed 
the  end  of  that  instrument  to  appear 
through  the  wound.  A  grooved  director 
of  small  size  was  next  entered  and  passed 
on  to  the  extremity  of  the  sound  in  the 
uretlira,  the  latter  instrument  being  simul- 
taneously partially  withdrawn,  to  make 
room  for  the  director,  which  was  made  to 
follow  it  about  an  inch.  With  the  groove 
of  the  director  to  the  rapheal  line,  and  a 
sharp-pointed  narrow  bistoury  directed  by 
it,  the  urethra  and  perineal  strictures  were 
laid  open  fully  an  inch,  which,  after  the 
blood  was  cleared  away,  brought  into  view 
an  exceedingly  minute  opening,  rendered 
more  clearly  distinguishable  by  the  pas- 
sage of  a  few  drops  of  urine,  situated  on 
one  side  of  the  urethra,  and  fully  three 
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lines  above  the  bottom  of  the  cul-de-sac. 
This  orifice  was  now  dilated  with  the  point 
of  the  bistoury  so  as  to  allow  the  director 
to  be  introduced,  which  entered  readily, 
and  was  carried  quite  into  the  bladder, 
and  upon  it,  by  rotating  it,  the  stricture 
was  divided  on  four  sides.  Removing'  the 
sound  and  director,  and  sponging  away  the 
blood,  a  No.  12  gum-catheter,  well  oiled, 
was  introduced  from  the  meatus  through 
the  divided  stricture  quite  into  the  bladder, 
which,  after  closing  the  perineal  wound 
with  sutures  of  leaden  wire  deeply  inserted, 
completed  the  operation,  with  the  excep- 
tion of  adjusting  and  confining  the  catheter 
in  the  urethra  and  bladder,  washing  out 
the  vesical  cavity  with  cold  water  to  cleanse 
it  of  blood,  and  adapting  a  stopper  to  the 
catheter  to  prevent  accidental  discharges 
of  urine.  The  patient  was  confined  in  bed 
until  the  perineal  wound  healed,  cold-water 
dressings  were  employed  to  the  wound  by 
the  use  of  compresses,  the  bowels  not  al- 
lowed to  be  disturbed  for  four  days,  and  a 
diet  of  liquids  was  enjoined.  The  wound 
healed  in  a  great  degree  by  the  first  inten- 
tion, but  the  ligatui-es  were  suffered  to  re- 
main until  a  fresh  tube  was  introduced,  on 
the  twelfth  day.  In  three  weeks  the  pa- 
tient had  recovered  entirely,  and  without  a 
single  ■  untoward  occurrence,  and  is  yet 
alive,  a  hearty  old  gentleman  of  over  65 
years  of  age. 

Case  II. — M.  D.,  jet.  about  28,  of  rather 
delicate  constitution,  of  slender  person, 
free  habits,  and  a  tailor  by  profession. 
Early  after  puberty  he  contracted  a  ter- 
rible gonorrhoea,  and  either  from  bad  man- 
agement or  imprudence  his  cure  was  te- 
dious. Soon  after  recovering  from  his 
attack  of  gonorrhoea  he  married,  and 
for  a  year  or  more  his  habits  were  less 
dissipated,  and  his  health  somewhat  im- 
proved ;  yet  he  was  an  infirm  man,  and 
often  complained  of  his  urinary  organs, 
especially  in  regard  to  unpleasant  sensa- 
tions in  urinating,  with  increased  desire  to 
evacuate  the  bladder,  and  a  perceptible 
diminution  of  the  volume  as  well  as  force 
of  the  stream.  At  length  the  case  assum- 
ed more  threatening  characters,  urination 
becoming  difficult  in  a  marked  degree,  and 
the  stream  so  much  disordered  as  to  appear 
mere  dropping  most  usually,  attended  with 
painful  straining  very  often.  In  this  con- 
dition the  gentleman  visited  the  writer  from 
a  considerable  distance,  and  the  night  after 
his  arrival  he  was  threatened  with  reten- 
tion from  fatigue,  which,  however,  was  re- 
lieved spontaneously  after  much  sufiering. 
After  a  day's  rest,  an  attempt  was  made  to 


pass  the  obstruction  of  the  urethra,  which 
was  seated  very  deeply  in  the  canal ;  and 
for  the  purpose  very  small  catheters — both 
metallic  and  gum-elastic — bougies  and 
probes  were  employed.  The  exploration 
was  attended  with  much  difficulty,  and  pro- 
tracted trials,  variously  modified,  resulted 
in  complete  failure.  Regarding  the  case 
impenetrable  permanent  stricture,  and  be- 
lieving from  the  trials  already  made,  that 
the  perineo-urethral  section  was  the  only 
safe  expedient  offering  a  chance  for  relief, 
and  the  patient  having  consented,  the  opera- 
tion was  performed  on  the  13th  of  April, 
1840,  and  very  nearly  after  the  manner  of 
that  adopted  in  Case  I.  From  the  great 
depth  to  which  the  female  sound  was  car- 
ried, it  was  to  have  been  supposed  that  the 
obstruction  was  in  near  proximity  with  the 
prostate  gland  ;  accordingly,  when  the  ure- 
thra was  laid  open,  the  membranous  por- 
tion immediately  at  the  prostate  was  found 
to  be  the  seat  of  the  stricture,  and  the  bis- 
toury, at  the  same  time  that  it  entered  the 
urethral  canal,  also  penetrated  the  contrac- 
tion, as  announced  by  the  escape  of  urine 
in  considerable  quantity.  A  careful  exa- 
mination, after  enlarging  the  wound  in  the 
direction  of  the  glans  and  dilating  it,  dis- 
closed the  fact  that  the  stricture  was  at  the 
prostatic  extremity  of  the  membranous  por- 
tion of  the  urethra,  and  that  it  as  well 
as  the  corresponding  extremity  of  the 
prostate  had  been  incised.  After  enlarging 
the  opening  in  the  stricture  with  the  bistou- 
ry, the  female  sound,  previously  removed 
fromthe  urethra,  was  passed  into  the  bladder 
through  the  newly  formed  opening,  which, 
being  large  enough,  a  No.  12  gum  catheter 
was  introduced  from  the  meatus  through  the 
divided  stricture  fairly  into  the  bladder 
without  the  slightest  diflSculty,  where  it 
was  confined  as  in  Case  I.  The  perineal 
wound  was  sponged  out  and  closed  with 
leaden  sutures  deeply  inserted,  as  in  Case 
I.,  and  the  sequel  of  the  treatment,  in  all 
respects,  was  that  adopted  in  that  case. 
This  patient  recovered  perfectly  in  three 
weeks,  and  is  yet  alive  and  a  healthy  old 
man. 

Case  III.— Mr.  E.  R  ,  set.  32,  of  delicate 
constitution,  slender  person,  dissipated 
habits,  had  led  an  extremely  irregular  life, 
and  until  strictured  had  indulged  freely 
with  women.  The  examination  of  the  case 
with  bougies,  small  catheters,  and  the 
stricture  sound  left  no  doubt  of  the  exist- 
ence of  an  exceedingly  close  stricture,  and, 
the  patient  consenting,  the  perineo-urethral 
operation  was  performed  for  its  relief  the 
15th  of  September,  1846.     This  operation 
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differed  little  if  at  all  from  that  in  Case  I.  ; 
and  the  seat  of  the  obstruction,  as  well  as 
ita  character,  as  respects  penetrability, 
were  the  same.  After  layin^^  open  tlie  ure- 
thra, it  was  discovered  that  the  sound  filled, 
quite  to  the  bottom,  the  vul  de  sac;  and 
after  enlarging  the  incision  and  dilating 
and  cleansing  tlie  wound  of  blood,  to  search 
for  the  oriiice  of  the  stricture,  the  sound,  of 
course,  having  been  previously  withdrawn, 
the  little  opening  was  at  last  brought  into 
■view  by  requesting  the  patient  to  discharge 
a  few  drops  of  urine,  and  it  was  situated 
on  one  side  of  the  canal,  fully  four  or  five 
lines  from  the  bottom  of  the  cul  de  sac,  as 
in  Case  I.,  but  considerably  farther  from  it. 
The  stricture  was  divided  freely  with  the 
bistoury,  as  in  Case  I.,  and  a  No.  12  gum 
tube  passed  from  the  meatus  through  it 
into  the  bladder,  and  managed  in  all  re- 
spects afterwards  as  in  that  case.  The  re- 
covery was  rapid,  the  wound  readilj'  heal- 
ing without  undue  inflammation  or  any 
kind  of  impediment,  and  in  three  weeks  the 
gentleman  returned  home  entirely  relieved 
of  his  never  to  be  forgotten  urinary  trou- 
ble, and  it  never  returned  upon  him  during 
the  twelve  years  he  survived  the  opei'ation. 

Case  IV.— Mr.  I.  P.  D.,  set.  about  29, 
after  suffering  for  several  yeai's  from  disor- 
ders of  the  digestive  system,  and  occasion- 
ally from  chills  and  fever,  became  stric- 
tured.  The  immediate  or  even  the  sus- 
pected cause  of  the  stricture  could  not  be 
satisfactorily  ascertained,  as  in  Case  I. 
Before  consulting  the  writer,  the  stricture 
had  existed  two  or  three  years,  during 
which  time  the  young  man  had  suffered 
from  retention  of  urine,  some  of  the  attacks 
greatly  endangering  his  life.  When  the 
case  came  into  the  hands  of  the  writer,  the 
general  health  of  the  young  man  was  much 
impaired,  and  the  stricture  exceedingly 
close.  Repeated  attempts  were  made  to 
penetrate  it,  say  three  distinct  sittings, 
without  succeeding,  and  the  rapheo-peri- 
neal  section  was  determined  on,  and  was 
performed  as  in  the  three  other  cases,  the 
10th  of  March,  1872. 

In  this  case,  after  laying  open  the  ure- 
thra, it  was  found  that  the  region  of  the 
bulb  was  the  seat  of  the  contraction  ;  and 
after  a  prolonged  search  the  orifice  of  the 
stricture  could  not  be  detected,  yet  the 
perviousness  and  continuity  of  the  canal 
were  restored  by  a  random  thrust  of  the 
bistoury  posteriorly,  from  the  bottom  of 
the  cul  de  sac  downwards,  which,  fortu- 
nately, penetrated  the  urethra  below.  The 
patient  could  never  force  out  even  a  drop 
of  urine,  although  repeated  and  prolonged 


efforts  were  made  by  him,  and  the  want  of 
this  sign  greatly  embarrassed  the  operation. 
The  sequel  of  the  treatment  in  all  respects 
was  conducted  as  in  the  otlicr  cases,  and 
the  recovery,  although  less  rapid  than  its 
predecessors,  was  quite  satisfactory. 

Rkmarks. — Penetrable  stricture  of  the 
urethra,  formerly  so  difficult  of  successful 
treatment,  in  the  hands  of  the  writer  has 
been  found  quite  manageable  in  a  vast 
number  of  instances.  Imjeed,  he  will  say, 
without  egotism  or  boasting,  that  his  first 
case  of  failure  is  yet  to  occur.  Even  in  ex- 
amples of  the  impervious  description  he 
has  been  invariably  successful.  An  account 
of  his  method  of  treating  penetrable  stric- 
ture was  published  in  pamphlet  form  many 
years  since,  with  diagrams  of  the  instru- 
ments employed  by  him  ;  and  the  mode  of 
operating  described  in  that  monograph,  as 
well  as  the  instruments,  are  the  same  he 
now  employs.  It  is  true  he  has  improved 
the  instruments  greatly,  but  they  are  vir- 
tually the  same  in  principle  as  well  as  in 
form.  As  now  practised  by  the  writer,  the 
operation  for  pervious  stricture  is  the  neat- 
est and  most  beautiful  operation  in  surgery, 
with  the  single  exception  of  couching  in 
cases  of  solid  cataract ;  and  it  is  compara- 
tively painless  and  bloodless,  as  well  as 
entirely  free  from  danger  to  life. 

Impervious  stricture  demands  an  opera- 
tion differing  essentially  in  manner  of  exe- 
cution, yetit  is  a  cutting  operation  like  that 
for  the  cure  of  penetrable  stricture,  and  the 
interesting  cases  reported  in  this  paper 
furnish  excellent  examples,  both  of  the  ope- 
ration and  the  difficulties  which  environ  it. 
The  situation  occupied  by  the  orifices  of 
the  stricture  in  two  of  the  cases — I.  and  III. 
— constituted  the  chief  difficulty  in  the  ex- 
ploration, as  they  would  not  very  likely  be 
found  by  any  exploring  instrument,  unless 
by  mere  accident,  and,  consequently,  no 
operation  by  incision  could  be  safely  per- 
formed without  penetrating  the  stricture 
first  with  some  kind  of  directing  instru- 
ment as  a  guide*.  In  Cases  II  and  IV. 
the  orifices  of  the  stricture  were  never  dis- 
covered, as  the  contraction  in  No.  2  was 
relieved  by  the  initial  incision  into  the  ure- 
thra upon  and  below  the  extremity  of  the 
female  sound  ;  while  in  No.  4  it  eluded 
every  means  of  search,  thereby  justifying 
the  random  incision  which  was  adopted 
and  succeeded  perfectly.  These  strictures 
were  not,  in  strict  propriety  of  language, 
impervious,  as  they  transmitted  urine,  but 
they  were  surgically  so,  and  are  confessed- 
ly the  most  difficult  and  perplexing  exam- 
ples of  the  disease  a  surgeon  has  to  treat. 
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The  greatest  perplexity  grows  out  of  the 
doubt  whether  the  case  requires  the  perineo- 
urethral  section,  a  more  formidable  opera- 
tion than  the  intra-urethral,  and  this  doubt 
is  by  no  means  readily  removed.  It  is  true 
the  perineo-urethral  section  is  not  a  dan- 
gerous or  difficult  operation  in  skilful 
hands,  but  patients,  as  far  as  the  writer 
has  enjoyed  opportunities  to  know,  are 
averse  to  it  and  have  a  great  horror  of  it. 
Now  and  then,  too,  recoveries  from  it  are 
tedious  and  difficult,  as  well  as  unsatisfac- 
tory. From  the  history  of  the  operation, 
the  precise  character  of  the  stricture  in  Case 
II.  could  not  be  and  was  not  determined. 
Its  near  proximity  to  the  extremity  of  the 
prostate  gland  connected  with  the  mem- 
branous portion  of  the  urethra,  and  its  im- 
perviousness  are  all  that  could  be  ascer- 
tained with  certainty  ;  and  even  the  in- 
volvement of  the  prostate  was  not  clearly 
established. 

The  perineo-urethral  section  is  a  most 
valuable  surgical  resource,  and  is  worthy  of 
the  mind  which  conceived,  and  the  skilful 
hand  that  first  executed  it.  When  the 
writer  first  performed  the  operation  in  1836, 
his  authority  for  so  doing  was  Mr.  John 
Hunter,  and  he  has  ever  since  then  regard- 
ed him  as  an  early  advocate,  if  not  the  au- 
thor of  it.  Why  he  was  induced  to  regard 
Mr.  Hunter  as  its  author  he  is  at  a  loss 
now  to  determine.  Possibly  he  derived 
the  belief  from  Mr.  Hunter's  works,  or 
from  some  notice  of  them  in  his  journal 
reading.  If  Mr.  Hunter  is  not  the  author 
of  the  operation,  my  earliest  one  in  1836, 
probably,  is  the  first  one  ever  performed 
since  Mr.  Hunter's  time;  and,  though  it 
was  not  published,  the  patient  is  yet  living, 
as  well  as  several  highly  respectable  medi- 
cal gentlemen  who  were  present  and  assist- 
ed in  the  operation,  who  will  testify  in  my 
belTalf.  My  operation  in  1836  must  have 
preceded  that  of  Mr.  Sims  several  years. 
I  now,  as  .  formerly,  denominate  it  the 
Hunterian,  or  the  rapheo-perineo-urethral 
section. 

December  23,  1811. 


CASE  OF  OCCLUSION    OF    THE    ARTERIES 

ARISING  FROM    THE   ARCH   OF  THE 

AORTA,     WITH    AORTIC    DEGENERATION 

AND  ANEURISMS. 

By  Charles  W.  Parsons,  M.D.,  one  of  the  Visiting 
Physicians  to  the  Rhode  Island  Hospital. 

A.  B.,  aged  39,  single,  entered  the  Rhode 
Island  Hospital,  in  the  service  of  Dr.  G.  L. 
CollinS;  October   10,  1871.     He  had  been 


In  charge  of  an  engine  in  a  large  manufac- 
turing establishment.  In  the  late  war,  he 
had  been  struck  on  the  left,  upper  and  front 
part  of  the  chest  by  a  piece  of  timber  car- 
ried by  a  solid  shot.  He  was  confined  in 
military  hospital  for  some  time  after,  and 
never  re-entered  the  service,  but  gradually 
regained  his  health.  He  had  been  a  man 
of  somewhat  irregular  habits,  and  it  is  very 
probable  he  had  had  syphilis,  but  this  is 
not  certain. 

His  present  illness  began  gradually, 
about  three  years  before  his  entrance.  The 
hospital  record  states  : — "  There  is  no  pul- 
sation in  the  upper  extremities  or  in  the 
carotids.  An  examination  of  the  heart  re- 
vealed both  aortic  and  mitral  obstruction, 
with  hypertrophy  of  the  heart.  He  is  sub- 
ject to  faintingfits  at  times.  The  least  pres- 
sure on  the  carotids  brings  on  one  of  these 
attacks.  At  times,  very  slight  pulsation 
may  be  felt  in  the  radial  artery,  but  very 
seldom.  Pulsation  in  the  groin  and  lower 
extremities  is  stronger  than  normal." 

At  a  consultation,  Oct.  13,  Drs.  Collins, 
Ely  and  Keene  examined  the  patient,  elicit- 
ing no  new  facts  of  importance.  There 
was  found  to  be  a  systolic  murmur  at  the 
base  of  the  heart.  The  opinion  was  held 
that  there  existed  atheromatous  change  in 
the  arteries,  with  probably  an  aneurism 
not  revealing  itself  by  clear  auscultatory 
signs. 

It  was  ascertained  that  Dr.  Austin  Flint, 
of  New  York,  had  once  examined  him,  and 
Dr.  Collins  wrote  to  Dr.  Flint  and  received 
answer  as  follows.  Dr.  F.  had  seen  him 
April  2,  18  <0.  He  writes:  "The  case  of 
B.  interested  -me  very  much,  and  I  have  re- 
gretted  that  I  had  only  the  opportunity  for 
a  single  rather  brief  examination.  I  noted 
the  following  physical  signs  :  a  loud,  high- 
pitched  systolic  murmur,  with  its  maximum 
just  above  the  heart  on  the  left  of  the  ster- 
num, heard,  however,  over  the  prascordia, 
and  not  transmitted  to  the  carotids.  Dis- 
tinct dulness  on  percussion  over  second 
and  third  ribs  on  left  side  of  sternum,  no 
thrill  being  felt.  The  signs  also  showed 
some  enlargement  of  the  heart.  I  could 
discover  no  arterial  pulse  in  either  of  the 
upper  extremities.  The  carotid  pulse,  on 
both  sides,  was  weak,  most  so  on  right  side. 
The  pulsation  of  femoral  arteries  was  strong. 
Pressure  on  one  of  the  carotids  caused 
blindness  and  vertigo,  so  that  he  came  near 
falling  from  the  chair. 

"  I  have  noted  my  conclusions  (indefi- 
nite as  you  see)  in  the  following  language  : 
I  infer  some  anomalous  condition  of  the 
aorta,  the  nature  of  which  is  indetermina- 
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ble.  There  may  be  a  congenital  malforma- 
tion ;  but  il"so,  something  has  been  super- 
added, inasmuch  as  his  present  condition 
has  existed  only  a  year." 

The  only  marked  chang-e  recorded  on 
the  hospital  books,  before  the  beginning  of 
th'e  present  year,  is  pain  in  the  left  shoul- 
der, extending  down  the  left  arm.  He  is 
also  noted  to  have  expressed  himself  as 
feeling  stronger.  He  was  treated  with 
tonics,  good  food,  iron,  quinine  and  digi- 
talis. 

Through  the  three  months  beginning 
January  1,  1872,  he  was  under  my  obser- 
vation. I  found  liim  able  to  walk  about 
the  ward,  eating  fairly  in  proportion  to  the 
amount  of  exercise  ho  took,  and  perfectly 
clear  in  mind.  lie  had  occasional  fainting 
attacks,  and  reclined  a  good  deal  in  an 
easy-chair.  lie  was  also  subject  to  head- 
aches and  dimness  of  vision.  Ophthalmo- 
scopic examination,  made  by  Dr.  II.  G. 
Miller,  showed  anaimia  of  the  textures  at 
the  base  of  the  eye.  I  very  rarely  could 
feel  a  very  faint  pulsation  either  in  radial, 
temporal  or  carotid  arteries.  There  was 
no  oedema. 

Gradually,  in  the  three  months,  he  grew 
weaker,  more  haggard  and  pale  ;  spoke  of 
difficulty  in  breathing  and  of  some  obstruc- 
tion to  swallowing  ;  lost  appetite  ;  pain  in 
the  left  arm  and  shoulder  increased  ;  sleep 
became  more  impaired.  Pain  also  existed 
in  the  left  thorax,  mostly  behind.  His 
principal  complaints  were  of  want  of  sleep, 
difficulty  in  breathing  and  pain  in  the  arm. 
Motion  of  the  arm  was  painful. 

Apex-beat  of  heart  was  felt,  increased  in 
intensity,  and  lower  and  more  to  the  left 
than  normally.  Both  mitral  and  aortic 
murmurs  were  heard  in  first  sound  of  heart. 
Percussion  showed  enlarged  area  of  dul- 
ness  over  the  heart,  this  dulness  extending 
to  right  of  sternum  at  level  of  2d,  3d  and 
4th  costal  cartilages.  No  aneurismal  thrill 
or  whiff  was  perceived  anywhere.  Physi- 
cal examination  was  difficult,  especially  on 
the  back,  on  account  of  his  impaired  use  of 
the  left  arm,  he  usually  wearing  warm  un- 
derclothing and  a  dressing-gown. 

Through  the  month  of  March  he  failed 
more  decidedly,  losing  appetite  and  sleep- 
ing less.  His  mind  was  remarkably  clear  ; 
he  was  an  intelligent  man,  foresaw  the  in- 
evitable result  of  his  disease,  and  spoke  of 
it  freely,  requesting  that  an  autopsy  be 
made.  One  day,  about  the  first  of  March, 
he  walked  up  street.  In  the  last  week  of 
March,  he  had  a  bad  cough,  with  some- 
what profuse  sputa,  adhesive,  and  at  times 
slightly  rusty-colored,  with  dull  percussion 


on  the  right  back  of  the  thorax.  He  had 
attacks  of  severe  dyspnoea,  with  loud 
sounds  of  li(juid  in  the  larger  bronchial 
tubes,  also  some  diarrhoea.  One  such  at- 
tack on  Tuesdny,  the  2Gtii,  threatened  to 
be  latal.  On  Friday,  he  was  able  to  talk  a 
good  deal,  and  with  clear  intellect.  The 
distress  in  breathing  was  somewhat  relieved 
by  carbonate  of  ammonia  and  chloroform, 
steadily  administered,  together  with  whis- 
key, and  by  sinapisms.  Saturday  morning, 
March  30th,  I  found  him  insensible,  with 
tracheal  rales  and  cold  sweat,  swallowing 
with  difficulty;  He  died  about  1,  P.M., 
that  day. 

Aidopsi/,  at  10,  A.M.,  March  31  ;  report- 
ed by  Dr.  A.  E.  Ham,  pathologist  of  the 
hospital. 

P>ody  emaciated.     Rigor  mortis. 
Ivightlung. — Firm  adhesions  posteriorly  ; 
congestion  and  at  the   apex   commencing 
oedema. 

Left  lung. — Slight  adhesions  posteriorly  ; 
an  ounce  and  a  half  of  serum  in  the  pleural 
cavity. 

Heart  six  inches  in  length,  the  apex  un- 
der the  seventh  rib  ;  three  ounces  of  serum 
in  the  pericardium  ;  walls  very  thin.  There 
was  a  firm  clot  in  the  right  cavities.  Mi- 
tral valves  were  thickened ;  there  were 
bony  deposits  in  the  aortic  valves. 

Aorta  two  inches  in  diameter  at  its  base, 
and  dilated  all  the  way  down  to  the  dia- 
phragm. There  were  two  aneurismal  en- 
largements— one  in  the  transverse  portion 
of  the  arch,  adhering  to  the  trachea,  and  as 
large  as  a  walnut ;  and  another  of  less 
than  half  that  size,  at  about  the  beginning 
of  the  descending  portion.  These  sacs 
were  filled  with  dark  coagula,  and  looked 
much  like  dark-colored  broncliial  glands. 

The  innominate  and  left  subclavian  were 
entirely  filled  with  fibrinous  plugs,  extend- 
ing in  the  former  vessel  half  an  inch  from 
its  base,  and  in  the  latter  up  to  the  point 
where  it  was  cut  off  in  removing  the  parts 
from  the  body.  The  left  common  carotid 
was  also  nearly  filled  in  the  same  manner, 
its  calibre  being  only  one  twentieth  of  aa 
inch  in  diameter. 

In  the  thoracic  aorta  the  mouths  of  all 
the  vessels  were  closed,  except  one  inter- 
costal running  from  the  upper  part  and  two 
others  from  the  lower  portion.  There  were 
found  at  many  points  atheromatous  and 
calcified  deposits  in  the  inner  coats  of  the 
aorta. 

The  abdominal  aorta  appeared  healthy. 
Weight  of  the  heart  and  aorta  down  to  a 
point  just  below  the  coeliac  axis,  thirty 
ounces. 
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Liver  slightly  enlarged.  Right  kidney 
normal,  but  slightly  congested  ;  left  kidney 
somewhat  congested  and  enlarged. 

Brain. — Convolutions  very  well  marked  ; 
some  venous  congestion.  The  basilar  and 
internal  carotid  arteries  were  diminished  in 
calibre.  There  was  slight  effusion  into  the 
right  lateral  ventricle.  Weight  of  brain, 
fifty  and  three-fourths  ounces. 

The  most  remarkable  point  in  this  case  is, 
that  the  patient  lived  so  long,  and  retained 
a  considerable  degree  of  mental  activity, 
when  the  supply  of  blood  to  his  brain,  as 
well  as  upper  extremities,  Was  almost  cut 
off.  Of  the  four  arteries  leading  to  the 
brain,  three  arose  from  trunks  which  were 
impervious  and  apparently  had  been  so  for 
a  long  time;  the  other  was  almost  com- 
pletely occluded. 


A   CASE  OF  PYEMIA,  WITH  ANOMALOUS 
SYMPTOMS,  FOLLOWING  ABORTION. 

By  W.  P.  GiDDiNGS,  M.D.,  Allston. 

On  the  morning  of  April  2,  1812,  I  was 
called  to  see  Mrs.  M.,  tet.  32,  multipara.  I 
obtained  from  her  and  the  attendant  the 
following  history.  Seven  weeks  previous 
to  the  date  of  my  seeing  her,  she  had  lifted 
a  large  tub,  partly  filled  with  water,  and 
directly  after  tliis  she  began  flowing.  This 
had  continued  a  greater  part  of  the  time 
up  to  April  1st,  when  she  was  delivered  of 
a  four  months'  foetus  by  Dr. ,  of  Bos- 
ton. The  placenta  immediately  followed, 
the  uterus  contracted,  and  the  haemorrhage 
ceased.  The  attending  physician  ordered 
cloths,  wrung  out  in  cold  water,  to  be  ap- 
plied to  the  abdomen,  and  to  be  repeated 
at  short  intervals  for  twenty-four  hours.  I 
directed  that  the  cloths  should  be  at  once 
discontinued,  as  there  was  no  flowing,  and 
as  she  was  suffering  from  rigors,  which  the 
nurse  stated  began  directly  after  the  cold 
applications  were  used.  There  had  been 
some  nausea  and  vomiting;  the  pulse  was 
144,  and  temperature  107. j;°.  The  tongue 
was  a  livid  red  in  tiie  centre,  the  edges 
covered  with  a  brownish  dry  fur,  and  there 
was  great  thirst.  There  was  partial  suppres- 
sion of  the  lochia  and  retention  of  urine. 
The  intellect  remained  tolerably  clear.  There 
was  considerable  tympanites,  but  no  mark- 
ed tenderness  of  abdomen  at  any  point, 
and  she  complained  only  of  an  indescriba- 
bly bad  feeling  in  the  head,  and  of  the  al- 
ternate recurrence  of  rigors  and  fever.  I 
ordered  hydrarg.  submur.,  gr.  vi.  ;  ext. 
opii,  gr.  iv.  M.  Ft.  pil.  No.  iij.  One  pill 
to  be  given  immediately,  and  repeated  p. 


r.  n.  Patient  to  be  nourished  with  gruel 
and  beef-tea.  Several  hours  later,  she  re- 
ported herself  better.  Pulse  128  ;  temp. 
104°. 

R.  Pulv.  Doveri,  gr.  x.  ; 
Hydrarg.  submur.,  gr.  v. 
To  be  followed  in  four  hours  with  ^i.  of 
the  following  mixture  : — 

R.  01.  terebinth.,  5iij-  5 
Syr.  tolutan.,  §i. 

April  3d. — Reports  having  slept  pretty 
well  the  night  previous.  Pulse  120  ;  temp. 
lOB'^.  Bowels  have  moved  pretty  freely ; 
four  copious  dark  dejections,  very  offensive. 
Repeat  Dover's  powder  and  omit  calomel. 
Continue  the  mist,  terebinth,  every  four 
hours. 

April  4th,  A.M. — Much  the  same  as  at 
previous  visit.  Bowels  have  moved  three 
'times  since  last  visit ;  character  of  stools 
the  same.  At  time  of  my  evening  visit,  I 
found  her  in  an  alarming  condition.  The 
pulse  had  risen  to  136,  and  temperature  to 
105|°.  There  was  jactitation,  loss  of  hear- 
ing and  impairment  of  vision.  Tongue 
livid,  red  and  dry.  Perhaps  I  should  state 
that  the  change  seemed  due  to  seeing 
friends,  whom  she  had  not  met  before  for 
months,  and  whose  sudden  appearance 
gave  her  "  a  great  shock." 

I  requested  that  I  might  enjoy  the  coun- 
sel of  my  friend  Dr.  Braman,  as  I  feared  an 
unfavorable  issue.  We  considered  opium 
together  with  some  nourishing  stimulant 
the  sine  qua  non,  and  accordingly  gave  her 
ext.  opii  gr.  1^  in  pill  repeated  p.  r.  n., 
and  wine  whey  to  answer  the  double  pur- 
pose of  nourishment  and  for  quenching 
thirst.  Beef-tea  was  given  at  the  same 
time  without  stint. 

April  5th,  A.M.— The  change  fot  the 
better  is  most  marked.  Hearing  and  vision 
returned.  Pulse  120.  Temperature  103°. 
Less  thirst.  From  the  last  date  until  April 
29th,  there  were  repeated  daily  rigors,  fol- 
lowed by  a  profuse  perspiration,  with  a 
dull,  jaundiced  look  to  the  skin.  There 
was  a  daily  variation  of  pulse  and  tempe- 
rature, the  former  ranging  from  92  to  128, 
the  latter  from  99^°  to  104^°.  From  two  to 
five  dejections  daily  ;  at  times  light  ochre 
color,  at  others  darkish  green,  but  all  highly 
offensive.  On  April  12th,  1  found  tender- 
ness and  gurgling  in  the  ileo-coecal  region, 
which  continued  up  to  April  29th,  when 
convalescence  was  plainly  marked.  There 
were  no  rose  spots  to  be  seen  at  any  time 
on  any  part  of  the  body ;  no  epistaxis,  and 
no  hsemorrhagic  extravasation,  so  common 
in  pysemia.  Early  in  her  sickness,  she 
complained   of    pain   and   tenderness  just 
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above  left  knee.  An  examination  showed 
considerable  enlargement  without  discolor- 
ation or  fluctuation.  The  limb  was  bathed 
freely  in  linimentum  camph.  comp.,  which, 
seemingly,  atlbrded  great  relief.  Immedi- 
ately upon  improvement  of  the  leg,  pain 
and  tenderness  began  to  be  felt  in  both 
arms  at  the  point  of  insertion  of  the  deltoid 
muscle,  but  no  swelling  or  discoloration 
could  be  detected.  Gradually,  the  trouble 
extended  down  the  arms  to  the  elbows, 
and  the  muscles  began  to  contract— the 
biceps  more  especially — until  the  right 
hand  was  drawn  up  and  rested  upon  the 
shoulder  ;  the  left,  also,  was  drawn  up  and 
rested  at  right  angles  with  the  shoulder. 
The  liniment  was  applied  freely,  and  the 
arras  rubbed  often,  as  briskly  as  their  ten- 
der condition  would  allow.  Efforts  at  ex- 
tension were  also  made.  By  tliis  mode  of 
treatment  the  pain  and  soreness  gradually 
disappeared,  and  full  extension  of  the  left, 
and  nearly  that  of  the  right  is  now  easily 
accomplished 

It  seems  to  me  that  in  this  case  we  have 
some  anomalous  symptoms  which,  so  far  as 
my  observation  and  reading  extend,  have 
never  been  brought  to  the  notice  of  the 
profession.  During  the  whole  of  this  sick- 
ness the  intellect  remained  quite  clear,  ex- 
cepting one  night,  when  there  was  mirth- 
ful delirium.  The  treatment  of  the  case 
consisted  chiefly  in  nourishment.  Dover's 
powder  ten  grains  were  given  each  night, 
to  secure  rest,  and  check  a  tendency  to  di- 
arrhoea. She  got  tinct.  ferri  mur.  xlv.  gtts. 
and  quinias  sulph.  gr.  iv.  in  divided  doses 
each  day.  During  her  entire  sickness,  she 
drank  daily  one  pint  of  wine  whey,  and 
frequently  a  pint  of  clear  milk  beside  ;  also 
large  quantities  of  beef-tea  and  gruel.  It 
would  seem  that  the  nourishment  which 
she  took  daily  would  have  been  sufficient 
to  keep  a  strong,  healthy  man,  yet  there 
never  was  any  evidence  of  the  stomach  re- 
fusing to  receive  and  digest  the  whole. 
The  early  part  of  the  treatment  of  this  case 
was  after  a  plan  pursued  by  Dr.  Braman  in 
similar  cases.  He  considers  the  combina- 
tion of  opium  and  cah)mel  indispensable, 
and  that  they  should  be  used  freely  until 
active  purgation  is  established  ;  after  which 
he  gives  Dover's  powder,  ol.  terebinth. 
mist.  The  efficacy  of  tliis  plan  of  treat- 
ment I  have  more  than  once  observed,  and 
can  bear  witness  to  its  utility  in  controlling 
or  preventing  any  untoward  events  after 
tedious  labor.  Tlie  excellent  results  ob- 
tained in  the  case  here  reported  and  in  two 
others,  somewhat  similar,  would  lead  me 
to  adopt  it  as  the  most  efficient  and  ready 


method  of  combatting  inflammatory  trou- 
bles and  favoring  the  elimination  of  poison- 
ous debris  from  the  system. 
Jilatj  25,  1872. 


^Irjjovfe  of  HcMcal  ^ocirtici 


BOSTON     SOCIETY      FOR      MEDICAL     IMPROVEMENT. 
F.    B.    GREENOUGH,    M.D.,    SECRETARY. 

April  22d. —  Ovarian  Disease  cured  by 
inserting  a  Tube  into  the  Cyst  through  the 
Walls  of  the  Rectum  and  injecting  various 
Astringents. — Dr.  J,  IIomans  reported  the 
case. 

Mary  R.,  21  years  old,  presented  the  fol- 
lowing physical  appearances  on  Oct.  26th, 
1871.  She  was  about  5  feet  \h  inch  in 
height,  i-ather  slender,  and  considerably 
emaciated.  The  girth  at  the  umbilical  level 
was  30J  inches.  The  pelvic  and  lower  ab- 
dominal regions  were  occupied  by  a  tumor, 
quite  pyramidal  in  shape,  with  its  apex  in 
the  umbilical  region.  There  were  three 
masses,  varying  in  size  from  that  of  a  small 
pear  to  that  of  a  lemon,  which  could  be 
moved  about  somewhat  between  the  abdo- 
minal parietes  and  the  tumor,  or  else  were 
movable  in  the  parietes  of  the  tumor.  The 
main  tumor  was  but  slightly  movable  ;  ap- 
parently the  adhesions  were  numerous  and 
very  strong.  The  abdominal  parietes  were 
normal  in  thickness.  Linear  albicantea 
were  present  over  the  lower  abdominal  re- 
gions on  both  sides.  No  dilatation  of  su- 
perficial veins.  No  distinct  evidence  of 
fluctuation  in  tumor.  No  impulse.  No 
crepitus.  No  tenderness.  Solid  on  per- 
cussion. The  bowels  were  habitually  con- 
stipated. The  uterus  could  not  be  felt. 
The  cavity  of  the  vagina  was  nearly  occlu- 
ded by  a  mass  filling  the  cavity  of  the  pel- 
vis. The  cavity  of  the  rectum  was  some- 
what narrowed.  Catamenia  present  July 
12  ;  next  in  middle  of  September,  and  then 
about  the  5th  of  October,  and  again  on  the 
14th  of  October.  Has  great  difficulty  in 
voiding  urine,  requiring  the  frequent  use  of 
the  catheter,  and  only  gets  along  without 
this  instrument  by  pushing  with  the  hands 
over  the  pubic  region  in  a  downward  di- 
rection. As  will  be  seen  hereafter,  the 
bladder  was  carried  up  and  flattened  out 
over  the  right  side  of  the  cyst,  and  experi- 
ence had  taught  the  patient  that  pushing  in 
this  way  would  empty  it.  Appetite  mode- 
rate. Pain  at  times  in  abdomen  for  a  year, 
and  continuously  in   back  for  the  past  five 
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months.      Breathing  naturaL      Rests  best 
on  right  side.    Pulse  88,  of  medium  strength 
and  volume.    About  three  years  since,  first 
noticed  a  tumor  beneath  the  navel ;  was 
not  much  incommoded  by  it  until  July,  when 
the  abdominal  region  became  sore  and  ten- 
der, so   much  so  that  the  pressure  of  the 
bedclothes  could  not  be  borne.     Probably 
this  was  an  attack  of  peritonitis.     The  tu- 
mor has  spread  out  laterally  since   July. 
Dr.  H.  told  the  patient  that  he  did  not  feel 
certain  as  to  whether  the  tumor  contained 
fluid  or  was  solid,  but  he  was  inclined  to 
think,   from  its   extreme   hardness,   almost 
complete  absence  of  fluctuation,  and  from 
its  having  taken  the  uterus  up  out  of  reach, 
that  it  was  a  fibrous  tumor  of  the  womb, 
and  that  he  should  not  decide  without  fur- 
ther investigation.     She  expressed  a  desire 
to  consult  Dr.  Wheeler,  of  Chelsea,   and 
she  was  advised  to  do   so.     Dr.  Wheeler 
reported  that  he  obtained  distinct  evidence 
of  fluctuation  in  the  tumor,  and  an  impulse 
when   one  finger  was  pressed  against  the 
growth  in  the  rectum  and  the  umbilical  re- 
gion tapped  with  the  other  hand.     On  the 
25th  of  October,  she  was  admitted  to  the 
Carney     Hospital     and     etherized.       Drs. 
Wheeler,  Minot,  C.  D.  Homans,  Langmaid, 
J.  0.  Green,  and  several  other  physicians 
were    present.     The  majority  thought  the 
tumor  a  solid   one.     The    most  prominent 
and  elastic  spot  in  the  tumor  was  selected 
and  punctured  through  the  rectum  towards 
the  hollow  of  the  sacrum  on  the  right  side, 
at  a  point  about  an  inch  and  a  half  from  the 
anus,    using    one    of   the    long   canuloe    of 
Meyer  and  Meltzer's  aspirator.  An  opaque 
odorless  fluid,  of"  cafe  au  lait "  color,  ran 
out  freely.     It  was  the  ordinary  fluid  of  an 
ovarian  cyst.     About  fifty  ounces  of  this 
fluid  ran  freely  out,  and  the  pneumatic  aspi- 
rator sucked  out  about  tifteen  ounces  more  of 
yellow  curdy  material,  containing  hair  and 
epithelium.    The  canula  was  then  removed. 
When  the  sac  was  emptied,  a  sound  was 
introduced    into     the    uterus,  which    was 
f(mnd     movable    and   normal.       The    solid 
masses    still    remained,   and   were  more  or 
less   pediculated.     The    patient  slept  well 
after  the  operation,  and  the  next  day  was 
found  to  measure  three   inches  less  in  cir- 
cumference at  the   umbilicus   tlian   before 
the  tapping.     She  went  on  very  nicely  un- 
til  the  20th,  when  she  had  a  chill :  three 
days  later,  the  abdomen  was  tender,  tym- 
panitic   and    swollen  ;  she    had    occasional 
nausea.     A  few  days  later,  she  was  raoan- 
ino-  almost   constantly,   had    much  tender- 
ness, and  could  not  pass  urine.     A  metallic 
catheter   would  not  enter  the  bladder,  as 


that  organ  was  tipped  up  at  a  right  angle 
with  the  urethra.  A  large  elastic  catheter 
entered,  and  its  tip  could  be  felt  in  the 
right  lumbar  region,  but  no  urine  came 
away.  Pulse  125,  weak,  rather  small; 
vomits  morphia  and  opium.  The  next  day, 
November  5th,  with  the  assistance  of  Drs. 
Greenough  and  Fitz,  the  patient  was  ether- 
ized and  again  tapped  in  the  same  way  as 
before.  About  fifty  ounces  of  very  oifen- 
sive  pus  came  away,  and  then  the  same 
yellow  material  of  hair  and  epithelium.  A 
large  elastic  catheter  was  introduced  into 
the  cyst,  water  injected  and  the  catheter 
tied  in.  Pulse  stronger  after  the  operation. 
The  chills,  pain,  fever,  &c.,  were  due  to 
the  suppuration  in  the  sac.  There  was  no 
peritonitis,  as  was  feared.  Slept  all  night 
without  any  opiate. 

Nov.  6th. — Catheter  syringed  out,  pus 
offensive  and  thin  ;  much  yellow  curdy 
material  sucked  through  catheter  by  a 
tight-fitting  syringe,  perhaps  several  hand- 
fuls. 

Nov.  Yth. — Urine  drawn  off"  by  catheter 
with  great  relief.  Cyst  syringed  out  with 
water  ;  more  yellow  material  removed.  To 
take  eggs,  milk  punch,  &c.  Up  to  Nov.  15th, 
each  day's  record  is  the  same.  The  urine 
was  drawn  in  the  morning,  the  cyst  syringed 
out,  and  more  or  less  of  the  solid  material 
before  mentioned  removed.  Mr.  Phelps, 
a  student  who  kindly  volunteered,  did  the 
same  thing  each  evening.  The  catheter 
was  removed  from  thecj'st,  an  enema  given, 
which  operated  well,  and  another  catheter 
introduced.  On  November  17th,  passed 
urine  naturally.  On  the  19th,  another  ene- 
ma was  given,  after  the  catheter  had  been 
removed  from  the  cyst.  On  the  20th,  the 
opening  from  the  rectum  into  the  cyst  was 
found  to  have  closed  too  much  to  admit  a 
catheter,  and  Dr.  H.  waited  to  see  if  the 
cyst  would  fill  again.  On  December  4th, 
general  pain  and  chilliness  came  on,  and 
on  December  7th,  the  cyst  was  tapped  as 
before,  using,  however,  a  trocar  four  inches 
in  diameter  ;  and  one  pint  and  a  half  of  very 
offensive  jtus  was  removed.  The  opening 
was  enlarged  with  the  bistoury  and  a  ca- 
theter introduced.  On  December  9th,  the 
discharge  was  free.  Appetite  and  general 
health  excellent.  Injected  about  four 
ounces  of  pure  alcohol  into  the  c^'st,  most 
of  which  returned  at  once,  but  about  one- 
half  ounce  was  retained.  The  foot  of  the 
bed  was  elevated  so  that  the  hips  were 
higher  than  the  head,  to  enable  the  alcohol 
to  run  to  the  top  of  the  cyst.  December 
11th,  §ij.  of  alcohol  injected  and  retained. 
Dec.   11th,  tube  came  out  during  a  move- 
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ment  of  the  bowels.  On  December  26th, 
the  cyst  was  again  tapped,  as  pain  in  the 
back,  &c.,  showed  that  suppuration  was 
going  on  in  the  sac.  About  one  pint  and  a 
half  of  very  offensive  pus  was  removed,  the 
opening  enlarged  somewhat  with  the  knife, 
upwards  and  downwards,  and  a  piece  of 
stomach  tube,  one  inch  and  three-eighths 
in  circumference,  was  passed  into  the  cyst 
and  tied  in.  Mary  had  gained  much  flesh 
and  strength  since  she  entered  the  hospital. 
The  sac  was  washed  out  and  some  alcohol 
injected.  On  Dec.  27th,  about  three  ounces 
of  pure  tinct.  iodine  was  injected  and  corked 
in,  with  orders  to  remove  the  cork  in  three 
hours. 

Dec.  29th. — Reports  some  pain  after 
iodine  injection  day  before  yesterday. 
About  three  ounces  tincture  of  iodine  in- 
jected to-day. 

Dec.  30th. — Another  iodine  injection.  No 
pain. 

Dec,  31st. — Three  ounces  tincture  of 
iodine  injected.  Considerable  pain  and 
smarting.  Appetite  good.  Discharge  from 
tube  inoffensive  and  thin. 

Jan.  3d,  1872. — Discharge  thin  and  smell- 
ing of  iodine.     Catamenia  present. 

Jan.  6th. — Four  ounces  tinct.  iodine  in- 
jected and  corked  in.  Tube  drawn  out  a 
little  so  as  to  leave  less  of  it  in  the  cyst. 
Discharge  has  been  oflfensive  for  two  days 
past. 

Jan  8th. — Four  ounces  tinct.  iodine  in- 
jected, but  most  of  it  ran  out  before  the 
cork  was  put  in. 

9th. — Injected  iodine  and  water  and  about 
Oss.  of  sol.  ferrisulph.gr.  XX. — §j.  of  water. 

10th. — Iodine  injection. 

12th. — Much  less  discharge.  Injected 
a  pint  of  solution  of  ferri  sulph.  grs.  xl. 
— §j.     Considerable  smarting. 

16th. — Discharge  offensive,  not  very 
abundant,  of  an  inky  color  from  the  iron ; 
tube  removed. 

Feb.  9th. — As  the  patient  complained  of 
some  back-ache,  I  etherized  her  and  found 
a  sound  could  be  easily  introduced  into 
the  cyst  through  the  opening  in  the  rec- 
tum where  the  tube  had  been.  Drew  off 
about  a  quart  of  very  ofiensive  pus.  This 
pus  had  not  run  off  through  the  rectum, 
because  the  sphincter  closed  the  opening, 
acting  as  a  sort  of  valve.  Enlarged  the 
opening  upwards  into  the  rectum,  and 
downwards  partially  through  the  sphincter, 
and  by  exploring  with  the  finger  found  that 
the  sac  ran  up  between  the  sacrum  and 
rectum,  adhering  to  the  former  and  proba- 
bly to  the  latter,  behind  the  uterus.  The 
walls  seemed  to  be  about  one-fourth  of  an 
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inch  thick,  somewhat  rough,  but  firm  and 
tough.  An  attempt  was  made  to  grasp  the 
upper  extremity  of  the  cyst  with  long  for- 
ceps and  drag  it  down,  but  no  good  grip 
could  be  obtained;  and  even  if  the  attempt 
had  succeeded,  the  firmness  of  the  walls 
and  the  adhesions  would  have  prevented 
accomplishing  anything.  As  the  haemor- 
rhage was  rather  free,  I  injected  a  mixture 
of  equal  parts  of  carbolic  acid  and  water, 
and  when  this  had  run  out  a  solution  of 
ferri  sulph.  A  piece  of  oesophagus  tubing 
was  tied  in  as  before.  On  February  15th, 
the  tube  was  finally  removed.  On  Feb. 
26th,  passed  a  large  catheter  easily  into  the 
cyst  without  etherizing,  and  about  three 
ounces  of  pus  and  some  gas  came  out. 
Patient  thinks  that  there  is  occasionally  a 
slight  discharge  from  cyst  into  rectum. 
On  Feb.  29th,  Mary  came  in  to  see  me  on 
her  way  to  Worcester.  She  was  plump 
and  strong.  The  abdomen  was  natural  in 
appearance  ;  no  hard  masses  could  be  seen 
or  felt.  Her  circumference  at  the  umbili- 
cal level  is  twenty-six  inches.  She  pro- 
mises to  return  at  once  if  any  symptoms 
admonish  her  that  the  sac  is  filling. 

April  15th. — Mary  is  stout  and  strong; 
has  been  working  as  a  servant  since  last 
seen,  and  regards  herself  as  perfectly  well. 
She  has  a  good  color,  and  weighs  about 
150  pounds.  A  catheter  can  be  passed  into 
the  sac  ;  there  is  no  pus,  but  gas  comes  out. 
Probably  this  gas  is  generated  because  of 
the  connection  between  the  cyst  and  the 
bowels.  I  think  the  cure  may  be  considered 
permanent. 

Dr.  Ellis  spoke  of  a  case  somewhat  simi- 
lar which  had  occurred  several  years  ago. 
The  patient  was  tapped  and  a  permanent 
opening  was  made.  The  discharge  from 
this  opening  gradually  became  less  and 
less,  and  finally  ceased  entirely.  Some 
years  afterwards,  the  patient  having  died 
of  some  other  disease,  an  autopsy  was  ob- 
tained and  hardly  any  vestiges  of  the  old 
cyst  were  found,  the  cavity  having  con- 
tracted and  the  walls  being  adherent. 

Dr.  Jackson  spoke  of  a  case  of  Dr. 
Walker's,  in  which  a  trocar  was  introduced 
into  the  cavity  of  the  cyst,  which  opened 
out  when  inside  and  was  thus  kept  perma- 
nently in  place.  In  this  case  he  supposed 
that  the  irritation  caused  by  the  presence 
of  the  instrument  had  occasioned  the  con- 
traction and  adhesion  of  the  walls  of  the 
cyst. 

Dr.  FiFiELD  said  that  he  considered  the 
pneumatic  aspirator  a  most  valuable  aid  in 
the  diagnosis  of  ovarian  disease.  He  had 
seen  a  case  where  a  patient,  some  months 
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after  confinement,  noticed  a  tumor  in  the 
right  hypogastric  region.  At  the  same 
time,  she  began  to  lose  flesh,  and  her  skin 
became  yellow.  At  that  time  she  was  un- 
der medical  treatment  in  a  neighboring 
city,  her  disease  being  considered  hepatic. 
When  first  seen  by  Dr.  Fifield,  in  February, 
ehe  was  much  emaciated,  and  her  skin  was 
almost  a  lemon  color.  There  was  a  tumor 
in  the  right  hypogastrium,  which  was  felt 
to  dip  down  between  the  rectum  and  the 
spinal  column.  Dr.  F.  considered  the  dis- 
ease to  be  malignant,  and  gave  a  bad  prog- 
nosis. The  patient  was  afterwards  seen  by 
a  surgeon  who  pronounced  it  ovarian,  and 
operated  for  the  purpose  of  making  a  per- 
manent opening.  The  patient  died  on  the 
third  day  after  the  operation. 

April  22d. — Two  Gaaes  of  Cerebro-Spi- 
Tial  Meningitis. — Dr.  J.  N.  Borland  report- 
ed the  cases. 

W.  E.  M.,  aged  IT,  a  resident  of  32 
Albany  Street,  Boston,  was  admitted  to  the 
Boston  City  Hospital,  coming  under  my 
care  on  the  13th  day  of  last  January.  He 
•was  delirious,  and  the  history  of  the  case 
could  only  be  made  out  from  his  friends, 
who  stated  that  he  had  been  an  active,  en- 
ergetic boy.  About  a  fortnight  before  he 
•was  taken  sick,  he  commenced  work  as  a 
a  carriage  painter,  but  was  during  this 
time  employed  as  the  youngest  apprentices 
at  such  occupations  not  unfrequently  are, 
in  the  performance  of  a  variety  of  odd  jobs. 
On  the  6th  of  January  he  felt  poorly,  with 
chilly  sensations  lasting  all  day.  On  the 
next  day,  when  stowing  away  some  coal, 
he  became  so  ill  that  his  employer  noticed 
it,  and  sent  him  home  in  the  middle  of  the 
forenoon.  He  went  to  bed  delirious,  with 
intense  headache,  pain  in  his  neck  and  up- 
per part  of  his  spine,  which  became  stiff, 
with  head  drawn  back  sharply  between  the 
shoulders.  During  this  week  he  had  in- 
■voluntary  dejections  and  micturition. 

When  he  was  admitted  to  the  hospital, 
his  head  was  fixedly  drawn  backwards.  He 
■was  noisily  delirious,  though  he  could  be 
compelled  to  return  to  a  temporary  lucidity, 
but  on  ceasing  to  put  imperative  questions 
he  at  once  relapsed  into  loud  shouting  de- 
lirium, calling  imaginary  names,  cursing, 
complaining  of  his  head,  then  wailing, 
whining,  simpering.  He  was  constantly 
opening  his  eyes  to  their  fullest  extent  and 
then  closing  them  tightly.  Light  was  evi- 
dently painful,  as  was  sound,  for  if  any  one 
spoke  in  a  loud  tone  near  him,  he  would 
instantly  beg  them  to  hush.  He  had  dried 
blood  about  his  nostrils,  as  if  from  previous 
nose-bleed.     His  lips  were  dry  and  cracked. 


There  was  much  sordes  on  the  teeth.  His 
tongue  was  dry  and  glazed  at  tip  ;  dry  and 
heavily  coated  on  the  back  part.  The  skin 
was  not  very  hot ;  there  was  a  scattered 
acne  over  the  upper  part  of  the  chest  and 
shoulders.  Any  movement  of  the  patient 
on  to  his  side  caused  loud  complaints  of 
pain  in  the  head,  neck  and  back.  In  the 
evening,  his  pulse  was  100.  Respiration 
36.     Temperature  101 1°. 

Jan.  14th. — There  was  internal  strabis- 
mus of  the  right  eye.  Tongue  dry,  glazy 
and  brown.  Pulse  tended  to  reduplicate. 
There  were  about  the  neck,  forearms  and 
wrists  faintly  marked  reddish  livid  blotches, 
but  no  real  maculation  of  the  skin  noticed, 
nor  was  it  at  any  later  period.  Nothing  very 
marked  about  pupils.  Temperature  in  A.M., 
102°;  in  P.M.,  102^°.  Pulse  ranged  from 
104  to  96.  He  was  orded  fluid  ext.  ergotaa, 
fifteen  drops  every  four  hours  ;  sol.  brom. 
potass.,  twenty  grains  every  four  hours, 
alternately.  Evaporating  lotion  to  head 
and  heaters  to  feet.  To  be  fed  with  broths, 
soups,  milk,  &c. 

Jan.  15th. — Delirium  of  same  character, 
but  less  noisy.  Strabismus,  with  constant 
opening  and  shutting  of  right  eye,. contin- 
ues. No  return  of  nose-bleed.  Teeth  co- 
vered with  thick  sordes.  Tongue  very 
heavily  covered  with  thick,  yellow,  foul 
coating  and  deeply  seamed  with  fissures. 
Bowels  costive.  Still  involuntary  micturi- 
tion. Pulse  68  to  72,  and  suflSciently 
strong.  Temperature  99°,  in  the  evening. 
R.  Pulv.  jalapae,  hydrarg.  submur.,  aa  gr. 
vij.,  M.,  at  night,  and  to  be  thoroughly 
washed  with  soap  and  water,  and  rubbed 
with  spirits. 

Jan.  16th. — Learned  to-day  that  he  in- 
herits consumption  on  the  father's  side, 
and  that  his  father  is  now  sick  with  chronic 
lung  disease.  The  patient  seemed  duller 
and  quieter  than  before,  but  answered 
questions  rationally.  The  pupils  were 
somewhat  dilated,  but  responded  slowly 
to  light.  He  said  that  the  headache  was 
lessened.  Head  still  retracted,  though  the 
neck,  if  anything,  is  less  stiff.  Bowels 
freely  evacuated  after  an  enema.  Sordes 
flaking  off  a  little  from  tongue  and  lips. 
Pulse  varied  from  76  to  104.  Temperature 
102.^°. 

Jan.  17th.  Only  difl'erence  was  that  the 
eyes  were  less  dilated  until  late  in  the  eve- 
ning, when  the  temperature  rose  to  103|° ; 
noisy  delirium,  and  complaint  of  headache 
returned.  After  a  while  became  quiet,  but 
was  wakeful  and  restless  all  night. 

Jan.  18th.  He  was  more  stupid.  There 
was  a  want  of  expression  of  the  right  side 
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of  the  face,  suggesting  facial  paralysis  ; 
the  lig-ht  nostril  a  little  dilated,  and  the 
right  eye  more  staring,  tiiough  still  winking 
and  with  internal  strabismus.  Uis  tongue 
rather  less  coated.  Pulse  92.  Tempera- 
ture 1021^ 

From  this  date  to  the  21:th  of  Jan.  h's 
condition  slowly  improved.  Temperature 
gradually  falling  to  the  normal  point. 

On  2J:th,  he  was  at  the  visit  sleeping  ; 
not  roused  by  loud  talking,  allowing  eye- 
lids to  be  raised  without  awaking  him.  Lie 
could  be  roused  enough  to  answer  a  ques- 
tion, but  instantly  fell  off  into  his  lethargic 
condition  which  lasted  until  the29tli,  during 
which  time  his  pulse  was  feeble,  about  80 
to  90.  Temperature  a  little  below  the 
normal  point.  Sordes  disappeared  from 
mouth,  tongue  becoming  bright  red.  Skin 
was  dry  and  harsh,  involuntary  dejections 
and  micturitions  continued  and  bedsores 
formed.  Ergot  and  bromide  treatment  was 
omitted  on  the  26th,  and  sulphate  of  qui- 
nine gr.  i.  given  3  times  daily. 

Jan.  31st.  A  record  of  no  marked  change 
except  rather  more  mild  delirium,  but  on 
Feb.  4th  the  record  was  :  Patient  becomes 
entirely  rational  and  natural.  Pulse  86,  good 
strength.  Temperature  99^".  Countenance 
bright  and  natural.  Skin  cool,  soft,  natural. 
Tongue  clean,  no  sordes,  no  strabismus,  or 
facial  paralysis.  Motions  of  head  free  ;  no 
cervical  tenderness.  Appetite  good.  Able 
to  feed  himself.  Has  regained  control  of 
bladder  and  bowels.  Only  suffering  and 
complaint  is  from  bedsores.  He  was  put 
upon  the  syrup  of  the  hypophosphites  of 
lime,  soda,  potass,  and  iron,  5i-  3  t.  d.,  qui- 
nine being  omitted. 

Since  the  last  date,  patient  has  steadily 
progressed  in  his  convalescence,  and  he  is 
able  to  walk  about.  Bedsores  healed,  and 
mind  perfectly  clear.  He  was  afterwards 
discharged,  well. 

The  second  case  which  I  have  to  report 
is  that  of  a  young  Englishman,  20  years 
old,  who  was  a  steerage  passenger  on  the 
Cunard  steamer  Hecla.  He  passed  inspec- 
tion as  being  healthy  on  the  sailing  of  the 
steamer.  On  the  7th  of  June,  the  surgeon, 
on  going  his  rounds,  found  the  patient 
very  much  in  the  same  condition  that  he  was 
in  when  admitted  to  the  hospital,  on  the  17th, 
ten  days  later.  Then  the  record  states  : — 
Patient  was  in  bed.  Cheeks  slightly  flush- 
ed. Skin  normal  as  to  heat.  Patient's 
bead  markedly  drawn  back,  and  cannot  be 
made  to  bow  forwards.  Eyes  suffused. 
Pupils  normal  in  size,  but  sluggish.  Tongue 
could  not  be  protruded,  and  on  attempting 
to  introduce  a  spatula,  teeth  became  clench- 


ed, but  the  tongue  was  seen  to  be  thickly 
covered  with  a  dry,  dirty-yellowish  coat. 
(i(!neral  appearance  of  skin  of  body  dusky, 
with  slight  amount  of  livid  blotching,  but 
no  macula3.  Patient  could  understand 
questions  and  what  was  said  about  him, 
but  was  unable  to  speak,  having  lost  the 
power  on  the  14th  inst.  Bowels  and  mic- 
turition free,  and  no  involuntary  action. 
Is  very  restless,  tossing  about,  and  mutter- 
ing. Swallows  his  broths  readily,  and 
seems  very  thirsty. 

On  morning  ol  the  18th,  patient  was  seen 
in  the  opisthotonic  condition  by  one  of  the 
house  oiEcers,  but  this  condition  was  only 
of  short  duration.  His  temperature  was 
99^".  In  the  evening,  the  head  was  noticed 
to  be  a  little  more  movable.  He  was  or- 
dered the  same  treatment  as  the  preceding 
patient,  viz.,  alternate  doses  every  four 
hours  of  bromide  potassa,  grs.  xx.,  and 
fluid  extract  ergot,  gtt.  xv.  and  good  nour- 
ishment. 

On  21st,  intelligence  seems  to  be  im- 
proving. Answers  questions  so  that  he 
can  be  understood.  Skin  still  greasy. 
Heavy  sordes  on  teeth.  Tongue  stfll  co- 
vered with  that  heavy  dry  yellow  fur. 
Eyes  still  much  sufl'used.  A  crop  of  dif- 
fused acne  on  chest,  similar  to  that  record- 
ed in  the  case  of  the  previous  patient. 
Speaks  of  headache,  sore  throat,  and  com- 
plained of  hunger,  although  he  was  taking 
five  pints  of  milk  and  two  of  broths  in 
twenty-four  hours.  Bowels  were  open,  but 
micturition  was  involuntary.  Rigidity  of 
neck  continued,  with  retracti-in  of  head. 
No  stiffness  of  lower  part  of  spine.  Pulse 
76,  and  temperature  98*^.  Gradually  gentle 
delirium  began  to  be  established.  He 
seemed  in  some  respects  to  improve  ;  he 
had  no  pain  ;  the  neck  became  less  rigid  ; 
skin  was  in  better  condition,  and  pulse  im- 
proved in  strength. 

On  26th,  quinine  was  substituted  for  the 
bromide  and  ergot. 

On  tl»e  30th  and  31st,  he  seemed  very 
well,  except  the  persistence  of  tlie  mild 
delirium.  But  on  February  1st,  his  aspect 
clianged  ;  vomiting  set  in,  his  eyes  became 
dull,  skin  dusky  and  greasy ;  thick  sordes 
returned  ;  head  was  again  strongly  retract- 
ed ;  understanding  was  dulled  ;  pulse  be- 
came weak,  thready,  124  in  the  evening,  and 
temperature  105^".  His  bowels  had  been 
constipated  before  this,  and  were  moved  by 
enema  of  soap  suds  and  oil,  and  alter  that 
a  constant  leakage  of  faecal  matter. 

On  the  2d,  this  condition  continued,  with 
a  hot  dry  body,  and  an  eruption  looking 
like  that  of  scarlet  fever  on  the  body,  with, 
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in  the  evening,  minute  petechia.  And  on 
February  3d,  at  7,  A.M.,  he  died. 

The  autopsy  was  made  by  Dr.  S.  G. 
Webber,  who  found  the  cerebral  meninges 
only  moderately  congested  ;  puncta  vascu- 
losa  numerous ;  white  substance  abnor- 
mally pink ;  this  extended  as  low  as  the 
medulla  oblongata.  The  spinal  cord  and 
membranes  congested,  and  much  more 
spinal  fluid  than  usual.  Arachnoid  at  base 
of  brain  was  a  little  thickened,  and  perhaps 
more  opaque  than  usual.  Brain  and  cord 
otherwise  seemed  normal  in  structure  and 
consistency.  The  interior  of  small  intes- 
tines were  quite  strongly  colored  by  blood, 
and  contained  some  blood  mixed  with  their 
contents.  Peyer's  patches  were  prominent, 
not  ulcerated. 

Solitary  glands  of  large  and  small  intes- 
tines were  enlarged.  The  mesenteric 
glands,  especially  those  nearer  the  inser- 
tion of  the  mesentery  to  the  parietes,  were 
very  large. 

Since  making  these  extracts  from  the 
records,  I  have  seen  one  of  the  officers  of 
the  Bellevue  Hospital,  in  New  York,  who 
told  me  that  they  had  this  winter  twelve 
cases  in  that  hospital,  the  general  features 
corresponding  exactly  with  those  of  the 
two  patients  here  recorded.  A  fever, 
marked  by  sharp  retraction  of  head  between 
shoulders,  seldom  amounting  to  true  epis- 
thotonos;  delirium  of  varying  amount  up 
to  wildness,  but  always  able  to  be  recalled 
to  a  momentary  sanity  ;  no  marked  hyper- 
gesthesia  of  skin  ;  no  maculation  as  in  ty- 
phus, but  in  all  a  discrete  acne  over  chest 
and  shoulders,  and  sometimes  on  forehead. 
A  temperature  but  seldom  rising  above 
103°.  Pupils  sluggishly  responding  to 
light,  and  loss  of  control  of  the  sphincters. 

There  had  been  five  autopsies,  one  of 
them  giving  almost  the  same  appearances 
of  the  membranes  of  the  cord  as  noted  in 
the  cases  I  have  reported. 

In  the  other  four,  the  appearances  were 
more  distinct,  and  there  was  a  deposit  of 
pus  particularly  in  the  lower  half  of  the 
cord,  and  there  was  a  reddening  of  the  gray 
matter  of  the  cord. 

The  gentleman  whom  I  have  quoted  said 
that  there  were  some  apprehensions  in  New 
York  lest  the  disease  should  become  epi- 
demic this  season. 


The  next  Triennial  Astloy  Cooper  Prize 
of  £300  will  be  awarded  to  the  author  of 
the  best  essay  or  treatise  on  "  Injuries  and 
Diseases  of  the  Spinal  Cord,"  which  must 
be  sent  to  Guy's  Hospital  before  January 
1st,  1874. — Dub.  Med.  Press  and  Circular. 


P^^Mral  att!tr^itrgkal  |0itruaL 


Boston:  Thubsday,  June  20,  1872. 


THE  INDISCRIMINATE   SALE  OF  POISONS. 

"  Coroner's  Verdict. — In  the  case  of  Lizzie  Whitte- 
more  the  juiy  of  Coroner  Hastings  brought  in  the  fol- 
lowing verdict : — 

That  the  said  Lizzie  Whittemore  came  to  her  death  at 
11,  A.M.,  June  3,  1872,  at  27  Kneeland  Street,  in  conse- 
quence of  excessive  use  of  alcoholic  liquors  and  an  ovei> 
dose  of  morphine,  administered  bj'  some  person  or  per- 
sons unknown  to  the  jury ;  and  they  further  find  that 
the  custom  of  selling;  deadly  poisons  by  apothecaries  (as 
in  this  instance)  to  persons  unknown  to  them,  and  with- 
out prescriptions  from  physicians,  is  highly  culpable." 

Again,  and  for  the  hundredth  time,  a  coro- 
ner's jury  has  had  occasion  to  deliberate 
upon  a  mysteriously  sudden  death,  whose 
cause  it  required  only  brief  investigation 
and  moderate  acumen  to  determine.  The 
story  is  a  short  and  familiar  one.  A  young 
girl,  friendless  and  alone,  in  a  great  city, 
tired  of  life  because  some  of  its  mad  schemes 
have  disappointed  her,  resolves  to  destroy 
herself.  The"  means  for  the  fulfilment  of 
her  purpose  are  manifold,  but  the  adjacent 
apothecary  is  selected  to  provide  the  sure 
and  speedy  poison.  For  cash,  the  abundant 
supply  of  narcotic  is  readily  obtained  on 
demand,  and  no  questions  are  asked.  The 
way  is  now  clear,  the  poison  is  taken,  the 
coroner's  jury  holds  its  sessions,  and  re- 
turns a  verdict;  and  the  case  is  forgotten. 

But  the  lesson  it  teaches  should  not  be 
forgotten,  but  should  be  told  again  and 
again,  with  renewed  emphasis.  The  clos- 
ing clause  of  the  verdict  of  Coroner  Has- 
tings's jury,  in  the  case  above  alluded  to, 
reiterates  it  in  terms  which  are  beyond 
cavil  and  which  will  be  approved  by  the 
judgment  of  all  sensible  people,  in  and  out 
of  the  profession,  druggists  included.  Such 
plain  and  forcible  expressions  concerning 
a  too  common  and  too  dangerous  custom 
deserve  the  highest  commendation  and  ap- 
proval. 

There  are  laws  whose  letter  and  spirit 
are  sufficiently  explicit  in  their  prohibition 
of  the  indiscriminate  sale  of  poisonous 
drugs,  and  which  regulate  the  barter  in 
such  articles  by  provisions  and  limitations 
abundantly  calculated  as  safeguards  ;  but 
hardly  a  day  passes  that  the  newspapers  do 
not  record  deaths  by  suicide  or  by  misad- 
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venture  resulting  from  the  careless  or  the 
malicious  violation  of  these  restrictive  sta- 
tutes. Yet  who  has  over  heard  of  a  prose- 
cution under  these  acts  against  a  druggist  ? 
Nor  do  the  apothecaries  themselves  hesi- 
tate to  acknowledge  their  own  free  inter- 
pretation of  the  law  in  their  practice.  In 
an  investigation,  undertaken  the  last  year 
in  this  State  by  the  Board  of  Health,  to  de- 
termine the  relative  increase  in  the  opium- 
habit,  the  druggists  of  this  city  were  can- 
vassed ;  and  out  of  a  large  number,  only 
two  or  three  declared  that  it  was  their  rule 
never  to  dispense  nai'cotics  except  by  pre- 
scription. 

We  give  it  as  a  hint  to  coroners'  juries 
and  as  one  method  of  meeting  this  growing 
evil,  that  when  they  are  called  upon  to  ren- 
der such  a  verdict  as  that  which  heads  this 
article,  it  will  have  a  salutary  effect  if,  in- 
stead of  making  the  blame  of  general  appli- 
cation, they  fix  the  culpability  on  the  of- 
fending druggist  in  particular.  The  number 
of  suicides  is  not  so  great  that  a  druggist 
so  well-disposed  to  suicidal  purposes  would 
find  the  calls  for  poisons  greatly  increased, 
because  of  the  exposure  ;  while  the  effect 
on  his  fellow-pharmacists  would  have  a 
good  tendency. 

But  the  apothecaries  must  not  be  made 
to  take  all  the  blame  in  this  matter.     Phy- 
sicians are  not  altogether  above  reproach, 
and  much  of  the  looseness  of  poison-dis- 
pensing is  fairly  chargeable  to  them.     It  is 
a  frequent  habit  with   many  practitioners, 
especially  in  their  visits   to  families  with 
whom  they  enjoy  a  certain  degree   of  pro- 
fessional intimacy,  to   speak  of  drugs  and 
to  order  them  with  a  heedless  freedom  which 
deprives  the  poisonous  articles  of  their  dele- 
terious character  in  the  minds  of  the  con- 
sumers.   Especially  is  this  the  case  with  the 
preparations  of   opium.      If  a  child  is  in 
pain,  the  general  direction  to  "  give  it  five 
or  ten   drops    of   paregoric "    is    deemed 
enough  without  a  prescription.     If  an  opi- 
ate fomentation  is  required,  the  advice  is  to 
"get  a  couple  of  ounces  of  laudanum  at 
the   druggist's "    for   the   purpose.       This 
heedlessness  is  easily  acquired,  but  it  is 
none  the  less  blameworthy.     It  reacts   on 
those  who  use  the  drugs,  to  throw  them  off 
their  guard  ;  and  on  those  who  sell  them, 


to  give  them  a  ready  excuse  for  similar 
heedlessness  in  dispensing.     At  best,  phy- 
sicians'  prescriptions  are,  as  a  rule,  sufl5- 
ciently  loose  in  their  construction,  and  a 
regular  course  of  practical  instruction  in 
this  subordinate  but  important  department 
of  the  medical  art  would  be  an  acceptable 
innovation.     But,   meantime,   for  those  to 
whom  the  medicamenta  are  familiar  thera- 
peutic instruments,  in  their  daily  practical 
duty,  the  lesson  cannot  be  learned  too  soon 
that  the  written  prescription,  even  kept  in 
duplicate,  is  not  labor  lost,  no  matter  how 
trivial  the  order  ;  that  every  such  prescrip- 
tion is  a  voucher  for  the  physician,  for  the 
patient  and  for  the  druggist,  and  that  it  is 
a  pledge  of  accuracy  which  may  greatly 
aid  to  correct  the  evils  of  indiscriminate 
dispensing. 


Animal  Diseases  transihssible  to  Max. 

We  believe  that  doubters  are  looked  upon  by 
believers  as  justifiably  condemnable,  the  be- 
lievers not  reflecting  that  they  are  as  likely 
to  be  wrong  as  the  others.  It  is  the  fash- 
ion to  believe  with  the  greater  number, 
and  to  shut  one's  eyes  to  the  truth,  which 
only  a  minority  believes.  It  is  somewhat 
refreshing,  therefore,  to  find  that  such  a 
body  as  the  American  Medical  Association 
dares  to  be  afraid  of  communicating  death 
to  mankind,  while  endeavoring  to  protect, 
or  at  least  that  it  dares  to  stop  a  moment 
and  say,  "  let  us  consider." 

The  following  is  from  the  minutes  of  the 
third  day's  proceedings  of  that  Association, 
at  Philadelphia. 

"  Dr.  Alex.  W.  Stein,  of  N.  Y.,  offered 
the  following,  which  was  adopted ; — 

"  Whereas,  it  has  long  since  been  recog- 
nized that  diseases  of  a  dangerous  and  fa- 
tal nature  are  transmissible  from  animals  to 
man,  and  that  certain  zymotic  affections 
which  are  common  to  both  man  and  ani- 
mals do  very  frequently  manifest  themselves 
first  in  the  latter  and  subsequently  in  man, 
thus  warning  us  that  to  be  indifferent  to 
the  condition  of  the  inferior  animals  is  to 
introduce  and  to  create  centres  of  disease 
among  ourselves ; 

"  llesolced,  That  a  committee  be  appoint- 
ed to  ascertain  what  measures  can  be  insti- 
tuted to  prevent  the  extension  of  such  dis- 
eases to  man,  and  what  sanitary  measures 
can  be  effected  to  arrest  the  progress  of 
such  diseases  in  animals. 

"The  President  appointed  as  the  com- 
mittee Drs.  A.  AV.  Stein  of  New  York,  Geo. 
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Sutton  of  Indiana,  and  S.  D.  Gross  of  Penn- 
sylvania." 

The  late  Dr.  John  Dole,  of  Amherst, 
jVIass. — Tliose  who  know  our  friend  Dr. 
Dole,  will  understand  what  a  loss  our  pro- 
fession has  suffered  in  his  recent  sudden 
death.  From  the  commencement  of  his 
medical  studies  in  Boston,  in  1861,  till  the 
close  of  his  life,  he  never,  by  day  or  night, 
lost  sight  of  the  purpose  then  formed,  to 
be  above  reproach  as  a  physician,  and  to 
stand  the  unquestioned  equal  of  the  first. 

At  the  close  of  four  years  of  severe  labor, 
at    first  as    a   student,    and   afterwads   as 
house-pupil  in  the  City  Hospital  (then  just 
opened),  he  was  obliged  to  seek  absolute 
rest  from    all  exertions ;  and  to   this   end 
chose  a  journey  to  Europe.     Returning  af- 
ter nine  months  of  rest  and  study,  he  soon 
married    and   settled   in    xVmherst,    Mass., 
where  from  the  beginning  his  career  was 
marked  and  brilliant,  especially  in  his  favo- 
rite branches,  surgery  and  midwifery.     But 
overwork  by  day,  and  protracted  study  by 
night,    told   by   degrees  upon  a  naturally 
strong  constitution.     An  obscure  affection 
of  the  heart,  the  foundation  of  which  may 
have  been  laid  in  an  attack  of  rheumatic 
fever  some  eight  years  ago,  had  seemed  en- 
tirely relieved  by  the  first  yeais  of  country 
life  and  air ;   but  within  the  past   twelve- 
month it  returned,  accompanied  by  Bright's 
disease,  of  which  he  had  some  of  the  severer 
symptoms  during   the   early    part   of  this 
year.     From  this   attack  he  had  so  far  re- 
co'^ered  as  to  be  able  to  travel  ;  and,  en- 
couraged by  the  statements  of  physicians 
in  Amlierst  and  Springfield,  he  set  sail  on 
the  6th  of  May,  in  the  steamer  New  York, 
for    Bremen.     The  passage  was    long  and 
very  stormy  ;    eating    and     walking    were 
out    of    his    power ;   his    extremities    were 
constantly  cold.     On   nearing    the  English 
coast  the  weather  moderated,  and  he  sat  on 
deck    a  whole    day,  enjoying  the    familiar 
sights  in  company  with  his  family.     After 
tea  he  went  into  the  smoking-room  witli  a 
friend,    who,   presently    noticing    that   the 
cigar  had  fallen  from  his  lips,  stooped  to 
pick   it  up  for  him,  but  on  observing  his 
face,  saw  that  he  was  no  more. 

Devoted  attention  to  his  patients,  and 
untiring  energy  in  the  pursuit  of  clear  ideas 
in  medicine  ;  a  fervid  indignation  at  wrong, 
and  an  enthusiastic  recognition  of  what- 
ever was  noble  and  honorable  ;  unchange- 
able attachment  to  friends,  and  unrelenting 
sternness  towards  the  one  capital  sin  of  un- 
faithfulness ;  such  were  among  the  quali- 
ties we  traced  in  our  friend.     To  one  idea 


he  was  most  tenaciously  attached ;  the 
idea  of  full  and  equal  mental  development, 
of  growth  in  all  knowledge,  of  becoming 
"  a  man,  and  not  a  mere  doctor."  If  un- 
sparing towards  the  meanness  of  character 
he  had  sometimes  to  encounter,  he  was 
equally  unsparing  of  his  life  and  his  affec- 
tion in  working  for  the  good  of  those  to 
whom  he  owed  his  prime  duty,  that  is,  his 
patients  and  his  household.  It  is  not  be- 
coming to  speak  much  of  the  deeper  char- 
acteristics of  his  nature.  Those  who  knew 
the  depth  of  his  reverence,  his  faithfulness, 
his  sincerity,  will  not  need  to  be  told  here. 

L. 


Bad  Symptoms  following  Vaccination. 
Messrs.  Editors, — In  response  to  a  request 
of  a  contributor  in  your  issue  of  the  6th 
inst.,  that  gentlemen  will  report  cases  where 
bad  symptoms  have  followed  vaccination  or 
re-vaccination,  I  present  the  following. 

On  the  12th  of  February  last,  I  vaccinat- 
ed two  ladies,  passed  the  meridian  of  life, 
of  feeble  constitution  and  languid  capillary 
circulation.  With  the  same  vaccine  mat- 
ter, or  at  least  from  the  same  package  of 
ivory  points  received  from  your  city,  and 
which  purported  to  be  "humanized  vac- 
cine, one  remove  from  the  cow,"  Ire-vacci- 
nated myself  and  two  persons  in  the  family 
of  one  of  the  ladies  referred  to. 

On  the  fifth  night,  subsequently,  both 
ladies  experienced  a  most  severe  and  per- 
sistent chill,  with  much  pain  in  the  arm 
near  the  point  of  insertion.  Both  were  ill 
in  bed  for  a  few  days,  with  fever  and  total 
loss  of  appetite  ;  swelling  of  the  arm,  with 
erythema,  reaching  nearly  to  the  wrist,  and 
ending  in  abscesses,  which  continued  to  dis- 
charge profusely  five  or  six  weeks.  Vigor- 
ous supporting  measures,  wine,  quinine, 
morphia,  and  the  richest  diet  which  the 
stomach  would  tolerate,  were  necessary  to 
carry  them  through.  Rev.  Dr..  Jones,  of 
this  State,  and  formerly  of  this  city,  is  re- 
ported as  having  died  during  the  last  win- 
ter, from  a  similar  attack  following  re-vac- 
ciiiatiou. 

The  question  is  natural  and  important : 
are  those  morbid  effects  the  result  of  the 
noxious  quality  of  the  matter  used,  or  are 
they  incidental  to  the  process  ? 

Vaccinated,  myself,  by  the  celebrated  Dr. 
Fancher,  more  than  fifty  years  since,  I 
have  thereby  been  enabled  to  resist  numer- 
ous exposures  to  smallpox,  and  also  any 
satisfactory  result  from  re-vaccination,  un- 
til this  last  trial.  It  could  scarcely  have 
been  more  normal  to  the  type,  had  it  been 
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primary.  The  other  cases,  vaccinated  from 
the  same  package  of  matter,  did  well. 

Vaccination  has  been  very  extensively 
practised  among  us  during  the  past  winter, 
with  matter  from  the  same  source  and  most- 
ly "  directl}' from  the  cow,"  and  we  have 
had  many  cases  of  obstinate  ulceration,  with 
attendant  erythema  ;  yet  I  feel  constrained 
to  refer  them,  for  the  most  part,  and  particu- 
larly the  cases  of  abscess  alluded  to,  to  de- 
bility, constitutional  peculiarities,  or  abnor- 
mal conditions  of  the  organism  accidentally 
present. 

It  is  an  important  question  to  be  solved 
in  the  future  by  these  ladies  and  others  of 
like  experience  :  are  they  any  more  secure 
against  variola  than  previous  to  their  late 
re-vaccination?  lias  the  induced  inflamma- 
tion, as  was  formerly  taught,  neutralized 
and  supplanted  the  specific  power  and  in- 
fluence of  the  vaccine  ? 

I.    G.    PORTKR,  M.D. 

New  London,  Of.,  31ay  11,  1872. 


The  Thirst-Cure  in  Pleurisy. — In  the  All. 
Milit.  Zlg.,  1871,  Dr.  Pimser  says  that  the 
result  of  the  thirst-cure  in  pleurisy  is  very 
favorable  ;  and  in  comparison  with  all  me- 
thods of  treatment  hitherto  employed  it  is 
very  certain  and  rapid,  and  hence  it  is  es- 
pecially useful  in  hospitals  and  for  persons 
who  are  peculiarly  anxious  to  get  well  rap- 
idly on  account  of  their  condition.  The 
cure  is  commenced  immediately  after  the 
cessation  of  the  symptoms  of  pyrexia,  that 
is  the  inflammatory  stage,  since  by  quickly 
carrying  out  the  process  of  sucking  up  of 
the  exudation,  the  deposit  of  fibrinous  bands 
and  the  occurrence  of  false  membranes  is 
hindered,  and  a  complete  recovery  of  the 
compressed  lung  takes  place.  The  cure  is 
certainly  a  heroic  one,  but  is  not  at  all  dan- 
gerous to  the  constitution,  even  in  delicate 
and  emaciated  persons,  and  even  not  in  the 
cases  where  pyrectic  symptoms  still  exist 
when  the  cure  is  commenced,  since  these 
are  alleviated  by  means  of  it.  If  no  symp- 
toms of  reabsorption  occur  during  the  cure, 
we  may  in  great  probability  diagnosticate 
that  there  is  no  pus  present  in  the  exuda- 
tion, even  though  no  symptoms  betray  this. 
In  fact,  this  treatment  is  not  dangerous  for 
the  organism,  and  the  patient  picks  up  after 
it  very  rapidly. — The  Doctor. 


Cerebro-spikal  Meningitis. — Dr.  N.  S. 
Davis,  in  a  paper  read  before  the  Chicago 
Medical  Society,  sa3's,  with  regard  to  the 
treatment  of  this  disease,  that  he  has  bet- 
ter success  with  the  Calabar  bean,  either 
alone  or  in  combination  with  ergot,  than 


with  any  other  remedy.  For  an  adult  he 
makes  up  the  two  following  prescriptions, 
of  which  he  gives  one  teaspoonful  every 
two  hours,  alternating  so  that  the  medicine 
is  given  every  hour  :— R.  Tinct.  Calabar 
bean,  giss.  ;  11.  ext.  ergot,  §ijss.  M.  R. 
Carbolic  acid  cryst.,  grs.  vi.  ;  glycerine, 
§88.  ;  tinct.  gelseminum,  §ss.  ;  water,  §iij, 
iM.  The  medicine  to  be  given  without 
raising  tlie  patient's  head  from  the  pillow, 
to  avoid  the  danger  of  vomiting.  Cold 
cloths  are  to  be  kept  to  the  head. — Medical 
Examiner. 

A  New  Means  of  Combatting  Muscular 
Contraction. — Every  one  is  familiar  with 
the  resistance  offered  by  muscular  conti'ac- 
tion  in  the  reduction  of  dislocations  or  of 
fractures  with  displacements  of  the  frag- 
ments In  order  to  avoid  this  difficidty 
resort  is  had  to  reduction  as  soon  after  the 
accident  as  possible  to  profit  by  the  condi- 
tion of  stupor  existent  at  that  time.  After 
this  period  etherization  becomes  necessary. 
M.  Broca,  however,  has  devised  a  means 
which  is  void  of  the  inconveniences  of 
anaesthesia;  it  is  compression  of  the  prin- 
cical  artery  of  the  wounded  limb.  The 
muscles  deprived  of  the  blood  necessary 
for  the  exercise  of  their  functions  by  com- 
pression of  the  brachial  or  femoral  arteries 
are  unable  to  contract. — Lyon  Medicale. 


Laryngotosiy. — Mr.  John  Wood,  in  the 
course  of  clinical  lectures  on  this  subject 
(Lancec,  March  9,  1872),  says  that  under  a 
sense  of  impending  suffocation  patients 
usually  throw  the  head  backwards  ;  and 
this  movement  stretches  the  skin  of  the 
neck  and  tends  to  close  the  vertical  incision 
which  is  usually  made  in  the  skin  over  the 
crico-thj'roid  membrane,  and  thus  to  inter- 
fere with  free  inspiration  through  the 
wound.  But  this  frequent  movement  tends, 
on  the  contrary,  to  open  a  transverse  cut 
in  the  tissues.  lie  therefore  prefers,  with 
a  sharp,  small-bladed  knife,  to  make  a  sin- 
gle transverse  incision  across  the  lower 
part  of  the  hollow  depression  felt  by  the 
finger,  just  above  the  cricoid  ring,  through 
the  skin  and  membrane  at  once,  right  into 
the  windpipe,  and  to  extend  it  sufficiently 
laterally  to  introduce  a  tube.  Such  a 
wound  will  remain  open  without  a  tube  ; 
sometimes,  indeed,  the  patient  will  breathe 
more  easily  without  one.  If  a  tube  be 
used,  it  should  be  broader  in  the  transverse 
than  in  the  vertical  diameter,  and  shorter 
in  the  length  between  the  shield  and  the 
curve  than  the  one  adapted  for  tracheotomy. 
—Phil.  Med.  Times. 
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Appointments  at  the  Boston  City  Hospi- 
tal.—Dr.  S.  A.  Green  having  declined  the  elec- 
tion as  Superintendent  of  the  Boston  City  Hos- 
pital, Dr.  Edward  Cowles,  of  this  city,  and  re- 
cently of  the  U.  S.  Army,  has  been  appointed  to 
that  position,  and  will  enter  on  his  duties  July  1st. 

Dr.  Robert  T.  Edes  has  been  elected  a  Visiting 
Physician  vice  Dr.  A.  D.  Sinclair  resigned. 

Dr.  George  W.  Gay  has  been  appointed  a  Visit- 
ing Surgeon,  vice  Dr.  D.  McB.  Thaxter  resigned. 

Dr.  Brown-Sequard. — The  recent  announce- 
ment in  our  columns  that  Dr.  Brown-Sequard 
would  deliver  a  course  of  lectures  before  the  Har- 
vard Medical  School  the  coming  winter  was  pre- 
mature. We  learn  that  no  arrangement  has  as 
yet  been  made  for  the  course  alluded  to. 

Prof.  Wm.  Warren  Greene,  of  the  Bowdoin 
Medical  College,  Maine,  has  accepted  the  Chair 
of  Principles  and  Practice  of  Surgery  and  Clinical 
Surgery  in  the  Long  Island  College  Hospital, 
Brooklyn,  N.  Y. 

The  "Peculiar  People,"  ^  sect  of  English 
religious  fanatics,  are  giving  great  trouble  to 
the  medical  and  civil  authorities  of  London. 
These  people  believe  that  as  disease  comes  by 
Divine  interposition,  so  also  must  the  cure  be  by 
superhuman  means  ;  and  they  depend,  therefore, 
on  the  laying  on  of  their  elders'  hands  for  treat- 
ment, ignoring  all  medical  aid  and  refusing  to 
summon  it.  This  sort  of  thing  works  ill  for  all 
concerned.  The  patients  die  in  spite  of  the  im- 
position of  hands  ;  and,  what  is  of  greater  concern 
to  the  London  public  generally,  smallpox  is  found 
to  take  advantage  of  the  "  peculiar  "  method  of 
treatment  and  to  spread  rapidly.  Li  consequence 
of  this,  it  has  been  found  necessary  for  the  gene- 
ral safety  to  institute  legal  proceedings,  and  two 
of  the  sect  have  been  indicted  for  manslaughter 
in  -cases  where  their  children  died  of  smallpox,  no 
physician  having  been  summoned. 

Opium  Eating. — The  Legislature  of  Ken- 
tucky, in  order  to  check  the  practice  of  opium 
eating,  which  is  greatly  on  the  increase,  has  just 
passed  a  bill  that  on  the  allidavit  of  two  respecta- 
ble citizens,  any  person  who,  through  the  exces- 
sive use  of  opium,  arsenic,  hasheesh,  or  any  drug, 
has  become  incompetent  to  manage  himself  or  his 
estate,  may  be  confined  in  any  asylum  and  placed 
under  guardianship,  as  in  the  case  of  habitual 
drunkards  or  lunatics. — Med.  and  Surg.  Reporter. 

Accidental  Poisoning. — The  Pharmaceutical 
Journal  has  undertaken  the  task  of  collating  cases 
of  accidental  poisoning,  and  has  in  its  last  issue 
produced  the  result  in  tabular  form.  The  cases 
extend  over  a  period  of  about  three  years  and  a 
half,  and  number  altogether  48.  Of  this  number 
more  than  one-half,  or  2-i,  occurred  in  the  use  of 
domestic  nostrums  or  household  chemicals,  such 
as  Godfrey's  cordial,  vermin-killer,  soothing  cor- 
dial, laudanum,  and  "  Mrs.  Winslow."  Only 
three  out  of  the  48  cases  are  reported  from  Ire- 


land, and  two  from  Scotland,   the  remaining  43 
being  English. — Med.  Press  and  Circular. 

On  The  Growth  op  the  Nails  as  a  Means 
OF  Prognosis  in  Cerebral  Paralysis. — Dr.  S. 
W.  Mitchel  {American  Journal  of  the  Medical 
Sciences)  states  that  he  has  observed  in  several 
cases  of  paralysis  that  the  nails  of  the  limbs  of  the 
affected  side,  on  the  occurrence  of  the  accident, 
ceased  to  grow.  This  was  proved  by  staining 
the  roots  of  the  nails  with  nitric  acid.  He  was 
able  to  predict,  in  seeing  after  a  time  a  white  line 
of  nail  making  its  appearance,  and  before  there 
were  any  other  signs  of  improvement,  that  power 
was  about  to  return  to  the  limb,  and  that  volun- 
tary motion  would  shortly  be  restored. — Medical 
Record. 


Books  Received. — The  Correct  Principles  of  Treat- 
ment for  AiiRular  Curvature  of  the  Spine.  By  Benjamin 
Lee,  A.M.,  M.D.  Philadelphia:  J.  B.  Lippiiicott  &  Co. 
(From  the  Publishers.) — Doctor  in  Medicine,  and  other 
Papers  on  Professional  Subjects.  By  Steplien  Smith, 
M.D.  New  York :  Wm.  Wood  &  Co.  (From  the  Au- 
thor.) 

Pamphlets  Received. — Report  of  the  General  Com- 
mittee of  the  Second  Cincinnati  Industrial  Exposition, 
held  in  Cincinnati  from  Sept.  6th  to  Oct.  7th,  1871.  Pp. 
28j. — Rules  and  Regulations  and  Premium  List  for  the 
Third  Exposition  of  the  Cincinnati  Industrial  Exposi- 
tion of  Manufactures,  Products  and  the  Arts,  1872. 
Pp.  56. 

Married,— In  Waverly,  Mass.,  June  3d,  Dr.  H.  F. 
Hanks,  of  New  York  City,  to  Miss  Julia  Dana  Godfrey, 
of  Boston. 

Deaths  in  thirteen  Cities  and  Towns  of  Massachusetts, 
for  the  week  eliding  June  15,  1872. 


Cities  and  No.  of 

Towns.  Deaths. 

Boston 150 

Charlestown  .  .  .11 
Worcester  ....  26 
Lowell      .     .     .    .    .15 


Cambridge 


15 


Salem 7 


Lawrence 
Springfield 
Lynn    .    . 
Fitchburg 


Newburyport  ...  3 
Haverhill  ....  1 
Holyoke 11 

~263 

Prevalent  Diseases. 
Consumption    ....  44 
Pneumonia     ....    18 
Scarlet  fever    ....  14 
Measles 11 


There  were  nine  deaths  from  smallpox  in  Boston  and 
one  in  Holyoke.  Of  the  deaths  from  measles,  eight 
were  in  Holyoke. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health, 

Deaths  in  Boston  for  the  week  ending  Saturday, 
June  loth,  150.  Males,  81 ;  females,  69.  Accident,  6— 
abscess,  1— apoplexy,  1— an£emia,  1— iniiammation  of  the 
bowels,  2 — bronchitis,  4 — inflammation  of  the  brain,  1 — 
congestion  of  the  brain,  6— disease  of  the  brain,  10 — can- 
crum  oris,  1 — cerebro-spinal  meningitis,  2 — cancer,  4 — 
cholera  infantum,  3 — consumption,  21— convulsions,  5 — 
debility,  2— diarrhoea,  3— dropsy,  1— dropsy  of  brain,  1 
— drowned,  4— diphtheria,  1 — erysipelas,  3— scarlet  fe- 
ver, 8— typhoid  fever,  2— gangrene,  1 — disease  of  the 
he^irt,  6— homicide,  1— hemorrhage,  1— disease  of  hip,  1 
—intemperance,  3— disease  of  the  kidneys,  4— conges- 
tion of  the  lungs,  3 — inflammation  ot  the  lungs,  5— ma- 
rasmus, 3— measles,  3— ovarian  disease,  1 — old  age,  1 — 
peritonitis,  1— puerperal  disease,  2— pyajmia,  1— suicide, 
l_serofula,  1— smallpox,  9— disease  of  the  spine,  2— tu- 
mor, 2— whooping  cough,  3— unknown,  2. 

Under  5  years  of  age,  63— between  5  and  20  years,  19 
—between  20  and  40  years,  26— between  40  and  60  years, 
24— above  60  years,  18.  Born  in  the  United  States,  105 
—Ireland,  26— other  places,  19. 
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ALCOHOL  AS  A  NUTRITIVE  AGENT. 

By  H.  P.  BowDiTCH,  M.D.,  Boston.  .Rcsid  before  the 
Boston  Society  of  Medical  Sciences. 

The  experiments  of  Dr.  Subbotin*  were 
performed  on  rabbits  enclosed  in  an  appa- 
ratus by  means  of  whicli  the  cxlialations  of 
the  skin  and  lungs  could  be  examined  for 
alcohol.  The  urine  was  also  collected  and 
examined  for  the  same  substance. 

The  experiments  showed  that  in  the  first 
five  hours  after  the  introduction  of  3.45 
grammes  of  alcohol  into  the  stomach  of  a 
rabbit  about  2  per  cent,  was  eliminated  by 
the  kidneys,  and  5  per  cent,  by  the  lungs 
and  skin. 

Experiments  extending  over  a  greater 
length  of  time  led  to  the  conclusion  that, 
usually,  during  twenty-four  hours  at  least 
16  per  cent,  of  the  injected  alcohol  leaves 
the  body  in  an  unchanged  condition  (or 
perhaps  as  aldehyde),  and  that  besides  this 
elimination  by  lungs,  skin  and  kidney,  a 
portion  of  the  alcohol  is  oxidized  in  the  or- 
ganism. Although  by  this  oxidation  force 
must  be  set  free  in  the  organism,  the  author 
does  not  consider  that  alcohol  is  on  that  ac- 
count to  be  regarded  as  a  nutriment,  for 
the  functions  of  the  animal  body  depend 
for  their  performance,  according  to  Dr.  S., 
upon  the  transformation  of  living  material, 
i.  e.,  of  the  constituent  parts  of  the  body, 
and  not  upon  the  decomposition  of  matter 
foreign  to  the  body. 

In  a  note  appended  to  Dr.  Subbotin's 
essay.  Prof.  Voit  expresses  himself  as  fol- 
lows: "I  do  not  agree  entirely  with  Dr. 
Subbotin  in  his  views  on  the  importance  of 
alcohol  as  a  nutriment.  I  define  a  nutri- 
ment as  a  substance  which  is  capable  of 
furnishing  to  the  body  any  of  its  necessary 
constituents  or  of  preventing  the  removal 
of  such  constituents  from  the  body.  To 
the  first  class  belong  such  substances  as 

*  On  the  physiological  importaace  of  alcohol  for  the 
animal  organism.    Lcibsclirift  fur  Biologic,  vii.,  361. 
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albumen  (since  it  can  bo  deposited  as  such 
in  the  body),  or  fat  or  water  or  the  mineral 
constituents  of  the  body ;  to  the  second 
class  belong  such  substances  as  starch, 
which  hinders  the  loss  of  fat  from  the  body. 
If  a  nutriment  is  defined  as  a  substance 
which  by  decomposition  furnishes  living 
force  to  the  body,  the  definition  would  not 
be  exhaustive,  for  it  would  exclude  water 
and  the  mineral  constituents  of  the  body. 
Alcohol  must,  therefore,  to  a  certain  ex- 
tent, be  regarded  as  a  nutriment,  since, 
under  its  influence,  fewer  substances  arc 
decomposed  in  the  body.  It  plays  in  this 
respect  a  similar  (though  quantitatively 
very  different)  part  to  that  of  starch,  which 
also  protects  fat  from  decomposition  and, 
when  taken  in  excess,  causes  deposition  of 
fat  in  the  organs  or  fatty  degeneration.  If 
a  part  of  the  alcohol  is  decomposed  in  the 
body  into  lower  forms  of  chemical  combi- 
nation it  must  give  rise  to  living  force, 
which  either  benefits  the  body  in  the  form 
of  heat  or  may  perhaps  be  used  for  the  per- 
formance of  mechanical  work  ;  -the  same  is 
true  of  acetic  acid,  which  is  also  not  to  be 
considered  as  an  ultimate  excretory  pro- 
duct, and  from  which,  therefore,  in  decom- 
position potential  force  passes  into  living 
force. 

"  It  is  another  question,  however,  when 
we  ask  what  importance  alcohol  has  for  us 
as  a  nutriment  and, whether  we  take  it  in 
order  to  save  fat  from  decomposition  and 
furnish  us  with  living  force,  in  other  words, 
to  introduce  a  nutriment  into  the  body. 
Since  alcohol,  when  taken  in  considerable 
amount,  causes  disturbances  in  the  pro- 
cesses of  the  animal  economy,  we  cannot 
introduce  it  in  quantities  sufficient  for  nour- 
ishment as  we  do  other  nutriments,  and  in 
the  amount  which  we  can  take  witliout  in- 
jury its  importance  as  a  nutriment  is  too 
small  to  be  considered.  In  this  point,  then, 
I  agree  entirely  with  Dr.  Subbotin ;  we 
use  alcohol  not  on  account  of  its  import- 
ance as  a  nutriment,  but  on  account  of  its 
effects  as  a  stimulant  or  relish." 

Prof.   Voit's  definition  of  a  nutriment  is 
rather  more  comprehensive  than  those  usu- 
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ally  given,  but  it  has  the  merit  of  great  ex- 
actness, and  of  leaving  no  doubt  as  to  its 
applicability  to  any  given  substance. 
Whether  this  definition  or  any  other  be 
adopted,  it  is,  of  course,  essential,  as  a  pre- 
liminary to  the  discussion  of  the  nutritive 
value  of  alcohol  or  any  other  substance, 
that  we  should  define  as  exactly  as  possible 
what  we  understand  by  the  terms  "  nutri- 
ment "  and  "  nutrition." 

Although,  as  Prof.  Voit  says,  alcohol 
cannot,  under  normal  circumstances,  be  in- 
troduced into  the  body  in  sufficient  amount 
to  be  of  any  importance  as  a  nutriment  with- 
out producing  toxic  effects,  may  it  not  be 
that  in  those  morbid  conditions  of  the  sys- 
tem where  large  amounts  of  alcohol  are 
borne  without  causing  narcotism,  the  nu- 
tritive properties  of  the  substance  really 
become  important,  and  that  patients  who 
are  supported  by  alcohol  through  periods 
of  great  weakness  or  exhaustion  are  really 
nourished  and  not  simply  stimulated  by  it  ? 


A  CASE  OF  RAMOLLISSEMENT  ROUGE. 

By  E.  P.  HuRD,  M.D.,  Newburjport,  Mass. 

This  disease  goes  by  the  name  of  local 
cerebritis  and  acute  softening  of  the  brain. 
The  following  case  is  a  typical  one,  as 
judged  by  the  symptoms  during  life,  al- 
though no  opportunity  was  afforded  of 
verifying  the  diagnosis  by  an  autopsy. 

I  was  summoned,  Feb.  24th  of  the  pre- 
sent year,  to  attend  Mrs.  D.,  64  years  of 
age.  Is  of  a  healthy  family,  and  had  al- 
ways enjoyed  excellent  health  previously. 
She  had  been  for  some  time  suffering  from 
debility.  I  found  her  pale,  weak,  with 
poor  appetite,  torpid  bowels,  and  "  very 
nervous."  Tongue  clean,  pulse  regular. 
There  was  an  anxiety  and  restlessness  de- 
picted in  her  countenance  wliich  Avere  well 
marked.  She  told  me  that  she  had  strange 
sensations.  There  was  occasional  numb- 
ness in  her  extremities,  which  only  partially 
yielded  to  rubbing ;  she  thought  it  must 
be  due  to  stagnation  of  the  blood,  but  the 
parts  were  always  warm.  There  was  often 
pain  in  the  top  of  the  head,  and  momen- 
tary dizziness.  She  felt  as  though  she  were 
going  to  be  crazy.  Some  nights  she  slept 
pretty  well,  and  other  nights  she  did  not 
sleep  at  all.  But  the  most  marked  feature, 
to  her,  of  her  complaint  was  her  utter  pow- 
erlessness  ;  it  seemed  as  though  she  had  not 
strength  to  move.  From  being  a  person  of 
active  habits,  she  had  been  compelled  to 
give  up  all  housework. 

I  diagnosticated  the  case  to  be  one  of 


general  nervous  and  muscular  debility,  and 
prescribed  tonics — as  quinine,  ale,  strych- 
nia, exercise  by  riding  in  the  open  air,  and 
short  walks,  daily  frictions  of  the  entire 
body,  a  diet  pi'incipally  of  oatmeal  and 
Graham  bread,  with  fruits,  vegetables  and 
a  little  beef;  and  five  grains  of  chloral  at 
bedtime  to  procure  sleep. 

The  three  or  four  following  weeks  I  saw 
my  patient  frequently.  There  was  no  ame- 
lioration of  the  symptoms,  as  above  de- 
scribed. The  numbness  was  very  trouble- 
some. There  was  often  a  wild,  strange 
feeling  about  the  head,  confusion  of  thought, 
and  forgetfulness.  The  latter  symptom  was 
so  marked  that  it  excited  wonder  in  her 
family.  She  was  so  easily  excited  that  if 
visitors  called  to  see  her  in  the  evening  she 
failed  to  sleep  afterwards,  and  she  found  it 
necessary  to  interdict  company  the  latter 
part  of  the  day  ;  yet  her  sleep  was  often  very 
heavy.  She  has  frequently  been  known  to 
sleep  soundly  from  8,  P.M.,  till  t  o'clock 
the  next  morning.  At  other  times  she 
would  wake  up  during  the  night  with  fright- 
ful dreams,  and  could  get  no  more  sleep  till 
the  next  night.  There  was  still  a  forebod- 
ing of  something  dreadful  about  to  happerr 
to  her.  Motor  disturbances  wei'e  noticea- 
ble. At  times  she  staggered  and  fell,  on 
attempting  to  walk.  She  was  much  trou- 
bled on  account  of  involuntary  twitchings 
of  the  muscles.  The  countenance  was  as- 
suming more  and  more  a  sallow  look  and 
haggard  expression.  There  was  a  decided- 
ly febrile  condition  at  times,  with  accele- 
rated pulse,  which  was  tense  and  hard  ;  at 
other  times  the  pulse  was  slower  than  usual, 
and  the  surface  cold. 

I  thought  it  necessary  to  discontinue  the 
quinine  and  nux  vomica,  and  allow  nothing 
but  a  little  whiskey  at  such  times  as  there 
was  coldness  and  faintness  ;  nor  did  it  seem 
expedient  to  continue  the  chloral.  The 
sleep  after  taking  chloral  was  too  heavy 
and  prolonged.  A  few  grains  of  powdered 
lupulin  seemed  to  quiet  restlessness  quite 
as  effectually  as  anything.  The  restless- 
ness became  more  and  more  marked.  Some- 
times she  would  send  for  me  in  extreme 
terror,  and  I  would  be  obliged  to  exert  my- 
self to  the  utmost  to  arouse  her  out  of  what 
seemed  to  me  to  be  incipient  madness. 

Thei'e  was  at  no  time  constipation  or 
vomiting.  Ten  drops  of  fluid  extract  of 
leptandrin,  with  a  teaspoonful  of  syrup  of 
rhubarb,  taken  occasionally  at  bedtime,  was 
all  that  was  required  to  keep  the  bowels  iu 
good  condition. 

March  21st. — There  is  so  much  heat  and 
pain  of  the  head  to-day,  with  general  fe- 
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brile  symptoms,  that  I  have  found  it  neces- 
sary to  put  her  ou  p^ruel  diet,  prescribe  the 
continuous  application  of  cold  to  tlio  head, 
a  blister  to  the  nucha,  and,  internally,  three 
drops  every  two  hours  of  tincture  of  gel- 
seminum  (VVilson's  tincture).  Ilalf-dracliin 
doses  of  elixir  of  valerianate  of  ammonia 
have  had  a  good  effect. 

March  25th. — Patient  had  a  comfortable 
forenoon.  Rode  out  a  short  distance  in  a 
coo.ch.  There  was  less  than  the  usual 
numbness,  restlessness  and  spasm.  Ap- 
petite improved.  Afternoon. — Sent  for  me, 
as  she  was  not  so  well.  Found  her  fever- 
ish and  gloomy.  Head  hot,  pupils  of  eyes 
contracted.  A  strange,  wild,  dizzy  feeling. 
Prescribed  rest  in  bed  and  a  saline  purge. 
As  her  medicine  was  out,  I  left  a  mixture 
containing  five  drops  of  Thayer's  fluid  ex- 
tract of  gelseminum  to  the  teaspoonful  ; 
dose,  a  teaspoonful  every  two  hours.  Ice 
to  the  head.  Midnight. — Was  summoned 
in  haste  to  her  bedside.  Mrs.  D.  was  a 
raving  maniac.  It  was  witli  difficulty  that 
her  husband,  a  strong  man,  could  keep  her 
in  bed,  and  her  family  were  in  the  utmost 
affliction.  I  prepared  a  solution  of  bromid. 
potass.  9ij.,  with  chloral  9i.,  to  be  given 
at  once.  This,  with  considerable  difficulty, 
was  administered.  I  waited  an  hour,  when, 
as  there  was  no  abatement  of  violence  and 
delirium,  I  injected,  hypodermically,  one- 
fiftieth  of  a  grain  of  atropia.  This  calmed 
her,  and  in  one  hour  she  was  in  a  sound 
sleep. 

March  26th. — Patient  was  still  sleeping 
at  8  o'clock  this  morning.  A  high  febrile 
condition.  Skin  very  hot  and  dry,  Pulse 
bounding,  tense.  On  taking  the  hand,  I 
found  it  fixedly  bent  on  the  wrist.  The 
lower  extremity  of  the  same  side  (the  right) 
was  flexed  and  similarly  rigid.  Attempts 
to  overcome  this  rigidity  were  persistently 
resisted.  The  spasms  were  not  altogether 
tonic,  for  there  were  occasionally  violent 
jerkings  of  the  extremities  of  both  sides  and 
transient  convulsive  writhings  of  the  whole 
body.  I  ordered  six  leeches  to  be  applied  to 
the  temples,  bleeding  to  be  encouraged  by 
fomentations  with  warm  water.  The  gelse- 
minum mixture  to  be  given  every  hour.  By 
hypodermic  injection,  one  fiftieth  of  a  grain 
of  atropia  was  exhibited.  As  there  had 
been  no.  action  of  the  bowels,  a  purgative 
of  podophyllin  and  castor  oil  was  adminis- 
tered. At  noon  Mrs.  D.  was  wide  awake, 
and  partially  conscious.  She  answers  ques- 
tions readily,  and  knows  her  physician  and 
acquaintances  who  call.  Has  taken  a  little 
nourishment.  The  rigidity  still  remains, 
but  is  confined  to  the  right  forearm,  which 


is  still  bent  on  the  wrist,  but  can  now  be 
easily  straightened.  The  atropia  injection 
was  repeated.  The  oozing  frcjm  the  leech 
bites  is  profuse. 

There  was  progressive  and  rapid  decline 
after  this  date.  The  purging  failed  to  give 
more  than  temporary  relief.  Vomiting  set 
in  the  next  day,  and  continued  for  the  next 
twenty-four  hours.  Nothing  could  be  re- 
tained but  small  pieces  of  ice.  The  mus- 
cles of  deglutition  became  next  involved  in 
the  spasmodic  rigidity  ;  a  state  of  tetanus 
supervening,  which  rendered  it  impossible 
to  administer  nourishment  by  mouth.  Then 
pus  began  to  be  discharged  in  great  quan- 
tities by  the  mouth  ;  where  it  came  from  I 
was  unable  to  ascertain.  The  whole  body 
was  now  bent  to  the  left  side  ;  her  position 
in  bed  was  like  that  of  a  bow.  There  was 
continually  an  imperfect  coma,  from  which 
she  could  easily  be  roused.  Pupils  insen- 
sible to  light  and  somewhat  dilated.  Whea 
she  has  spoken,  her  language  has  been  in- 
coherent and  delirious. 

On  Sunday,  she  persisted  in  getting  out 
of  bed  and  standing  up.  She  would  pick 
at  the  window  curtain  twenty  minutes  at  a 
time.  When  in  bed,  would  pick  at  the  bed- 
clothes or  the  dresses  of  her  attendants. 
There  was  still  a  tetanoid  condition  of  the 
flexors  of  the  right  side,  though  this  was, 
I  fancied,  partly  overcome  by  the  atropia. 
On  Monday,  with  rigidity  of  the  muscles 
of  the  right  side,  there  was  paralysis.  She 
lay  in  bed,  in  the  arched  condition  before 
described,  unable,  appai*ently,  to  move  that 
side  of  the  body.  She  complained  of  pain 
when  I  inserted  the  hypodermic  needle, 
but  was  unable  to  draw  away  the  aff"ected 
arm.  All  day  she  lay  in  an  imperfect  coma. 
Pulse  was  gradually  growing  more  and 
more  feeble.  Cold,  clammy  sweats  set  in. 
At  8,  P.jSL,  Tuesday,  she  sank  quietly  and 
died. 

These  are  the  characteristic  symptoms  of 
softening  of  the  brain.  It  is  seldom  that 
the  physicians  finds,  in  practice,  a  case 
which  in  its  clinical  history  so  nearly  cor- 
responds to  the  description  given  in  the 
text  books. 

There  could  be  no  danger  of  confound- 
ing the  group  of  symptoms  here  detailed 
with  meningitis  or  non-inflammatory  (white) 
softening.  The  progress  of  the  case  showed 
that  the  medullary  portion  of  the  brain  was 
principally  affected.  The  early  prostration 
was  evidence  of  inflammation  in  the  cerebral 
mass,  and  a  consequent  loss  of  nerve  power, 
such  as  is  requisite  to  sustain  the  functions  of 
the  whole  system.  The  resulting  abnormal 
sensations  and  motor   disturbances    point 
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rather  to  irregularities  in  the  sensory  and 
motor  centres  than  to  meningeal  or  surface 
irritation.  There  was  not  that  eevere,  per- 
sistent pain  in  the  head,  the  early  vomiting 
and  constipation  which  characterize  menin- 
gitis. That,  however,  the  meninges  and 
supreme  centres  became  eventually  involv- 
ed by  the  extension  of  the  inflammation  is 
highly  probable.  I  think  that  the  invasion 
of  delirium  marked  that  period. 

That  there  was  wjlammatory ,  not  white 
softening,  is,  I  think,  suflSciently  obvious 
from  the  symptoms,  so  characteristic  of  the 
former  :— imperfect  coma,  with  rigidity  ; 
tonic  spasms,  confined  more  especially  to 
the  flexors,  with  frequent  spasms  of  a  clo- 
nic nature  ;  and,  finally,  paralysis  without 
total  loss  of  consciousness.  The  disease, 
moreover,  as  judged  by  the  symptoms,  was 
essentially  inflammatory  from  the  first. 

In  white  softening,  paralysis  is  one  of  the 
earlier  symptoms,  and  the  paralyzed  mem- 
bers present  no  early  rigidity  or  contrac- 
tion, they  are  flaccid.  Neither  tonic  nor 
clonic  spasms  are  common  to  non-inflam- 
matory softening.  The  symptoms  are  those 
of  diminished  excitement  of  the  brain.  Yet 
non-inflammatory  softening  may,  in  its  later 
stages  be  accompanied  by  many  of  the  cha- 
racteristic symptoms  of  local  cerebritis,  as 
when  active  inflammation  is  set  up  around 
the  white  softened  spot.  Such  a  complica- 
tion would  make  the  diagnosis  more  difficult. 
In  the  case  reported,  the  steady  ingra- 
vescence  of  the  disease  is  well  marked. 
The  congestive  stage  is  denoted  by  the 
group  of  premonitory  symptoms  indicating 
general  loss  of  power  and  impairment  of 
function.  Here  was  evidently  some  pow- 
erful disturbing  cause  affecting  the  white 
substance  of  one-half  of  the  cerebrum,  and, 
by  proximity,  influencing  the  nutrition,  and 
so,  in  a  measure,  inhibiting  the  intellectual 
centres.  An  excess  of  blood  there  would 
rob  the  supreme  mental  centres  of  that  full 
nutritive  supply  in  which  the  condition  of 
wakeful  activity  depends,  and  so  hebetude, 
drowsiness  and  prolonged  heavy  sleep, 
would  result,  only  interrupted  by  such  pe- 
riods of  excitement  and  restless  wakefulness 
as  indicated  an  extension  of  the  hypersemia 
to  the  surface  ganglia  themselves.  Such  a 
condition  would  naturally  result  from  any 
cause  favoring  general  cerebral  plethora 
(such  as  the  ingestion  of  stimulating  food 
or  drinks,  the  air  of  an  overheated  room, 
&c.),  and  so  periods  of  drowsiness  would 
alternate  with  periods  of  excitement,  which 
was  actually  the  case. 

The  occurrence  of  mania,  rigidity  and 
convulsions  marked  the  stage  of  active  in- 


flammation ;  the  supervention  of  paralysis, 
the  period  of  softening  suppuration  and 
complete  disintegration  of  the  cerebral  sub- 
stance. 

As  to  the  causes  of  this  dire  disease,  they 
are  those  of  cerebral  inflammation  in  gene- 
ral, and  need  not  be  enumerated  here.  In 
the  case  of  Mrs.  D.,  the  period  of  life  had, 
probably,  much  to  do  with  the  inception 
and  development  of  the  disease  ;  degenera- 
tion of  bloodvessels,  possibly,  favoring  the 
escape  of  abnormal  nutritive  plasm,  which 
became  an  irritant  foreign  body  ;  or  result- 
ing in  atrophy  of  some  ill  nourished  portion 
which  eventually,  by  softening,  became  the 
nodus  of  active  inflammation.  It  is  to  be 
regretted  that  it  is  not  always  in  the  power 
of  the  physician  to  clear  up  the  difficulties 
which  beset  him  in  striving  to  account  for 
the  causes  of  a  disease  by  a  post-viortem 
examination.  I  regret  that  in  the  case  of 
Mrs.  D.  I  have  nothing  better  than  conjec- 
ture to  ofier  as  to  proximate  causes. 

As  to  treatment,  I  think  that  an  early 
correct  diagnosis  may  save  much  suffering 
and  prolong  life.  The  error  with  the  case 
referred  to,  if  error  there  were,  consisted 
in  too  long  treating  the  case  as  if  it  were 
one  simply  of  debility.  All  such  premoni- 
tory symptoms  as  have  been  described 
should  be  looked  on  with  suspicion,  and 
care  should  be  taken  not,  by  too  stimulat- 
ing a  treatment,  to  fan  the  flame  of  a  latent 
inflammation.  A  cool,  unstimulating  diet 
should  be  enjoined.  Cold  to  the  head  and 
sedatives — not  narcotics  —  aconite,  gelsemi- 
num,  veratrum  viride,  cyanide  of  potassi- 
um, and  belladonna  would  all  be  indicated. 
The  early  application  of  cups  and  leeches 
would  be  desii'able. 

When  the  symptoms  of  active  inflamma- 
tion set  in,  there  is  little  that  can  be  done. 
It  is  of  no  use  to  give  calomel  or  anti- 
mony. Bleeding  can  do  no  good ;  large 
doses  of  aconite  or  gelseminum  can  ac- 
complish nothing ;  opium,  to  quiet  cere- 
bral excitement,  is  worse  than  useless. 
Chloral  may  be  safe,  but  the  preferable  ano- 
dyne, relaxant  and  antispasmodic,  in  cere- 
bral plethora,  is  undoubtedly  belladonna. 
The  frequent  exhibition  of  atropia,  subcu- 
taneously,  is  the  best  thing  that  can  be 
done,  and  this  only  makes  the  patient  more 
comfortable  ;  it  does  nothing  towards  avert- 
ing an  issue  which  was  probably  inevitable 
from  the  very  first. 


The  first  number  of  a  Medical  Gazette  in 
Turkish  has  made  its  appearance.  It  is 
printed  at  the  Haidar-Pasha  Hospital. 
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BOSTON    SOCIETY     OF     MEDICAL    SCIENCES. 
EDWAUD  WIGGLESWORTH,  JR.,  M.D.,  SECRETARY. 

April  30th,  1872. — The  Society  met  at  the 
house  of  Dr.  White.  Dr.  Jeffries  in  the  cliair, 
Farahjsis  due  to  Lesion  of  Cord  xoith 
Secondary  Degeneration  and  Exudation 
around  the  Bloodvessels. — Dr.  Webber  de- 
scribed a  case  of  paralysis  with  extensive 
changes  in  the  spinal  cord,  corresponding 
in  its  nature  with  the  paralysis  ascendens 
acuta  spoken  of  by  Eulcnberg,  who,  in  his 
work  on  Functional  Diseases  of  the  Nervous 
System,  refers  to  its  pathological  anatomy 
as  though  it  wore  probable  tliere  was  some 
organic  lesion  ;  but  what  this  lesion  is  has 
not  yet  been  decided. 

Michael  M.  W.  entered  the  City  Hospi- 
tal in  Dec,  1869.  llad  had  blennorhoea, 
but  denied  syphilis.  Pains  in  forehead. 
Vertigo.  Ankles  swollen  and  painful.  Un- 
der iodide  of  potassium  and  iron  he  was  re- 
lieved and  left  Feb.  Tth,  1870.  Reentered 
July  1st,  18T0.  Between  these  two  dates 
had  had  attacks  of  vomiting  and  weakness 
in  his  legs  ;  he  could  move  his  lower  extre- 
mities in  bed,  though  he  was  unable  to 
walk.  The  paralysis  extended,  accompa- 
nied by  incontinence  of  urine  and  fa3ces. 
Died  Aug.  12th. 

At  the  autopsy,  all  the  organs  seemed 
healthy,  and  there  was  only  congestion  of 
the  dorsal  spinal  dura  mater  and  of  the 
grey  substance  of  the  lower  part  of  the 
cord.  The  microscope  showed  some  de- 
generation of  the  nerve  fibres  of  the  lumbar 
and  sacral  plexus.  The  cord  was  softened 
in  the  dorsal  region,  or  changed  so  that  it 
did  not  harden  well.  Amyloid  corpuscles 
were  found  on  the  circumference,  and  at 
the  posterior  part  penetrated  deeper  to- 
ward the  centre  throughout  the  length  of 
the  cord.  At  about  the  middle  of  the  cer- 
vical enlargement  and  in  the  lumbar  i-egion 
were  many  exudations  around  the  blood- 
vessels in  the  posterior  roots,  central  com- 
.  missures,  and  at  the  base  of  the  anterior 
roots.  A  similar  exudation  was  seen  in 
the  medulla  near  the  auditory  nuclei.  This 
exudation  took  carmine  well,  was  laminated 
concentrically,  slightly  fatty  in  centre 
where  large  masses  were  found,  was  not 
acted  on  by  acids,  alkalies  or  iodine,  and  did 
not  resemble  anything  before  seen  or  seen 
described.  The  pia  mater  was  thickened 
with  multiplication  of  nuclei.  The  cord 
next  the  pia  mater  was  extensively  disor- 


ganized, and  generally  the  nerve  fibres  did 
not  show  Avell.  The  vessels  showed  an 
increase  of  nuclei.  The  cord  had  under- 
gone the  secondary  degeneration  described 
first  by  Tiirck.  Above  the.  softening,  the 
posterior  columns  were  affected  ;  below 
the  softening,  the  anterior  and  lateral,  and 
lower  still  the  lateral  only.  The  posterior 
roots  were  more  degenerated  than  the  an- 
terior in  the  lumbar  region. 

The  changes  were  thought  to  be  due, 
probably,  to  syphilitic  taint,  though  the 
changes  in  the  cord  caused  by  syphilis  have 
not  as  yet  been  very  thoroughly  studied. 
The  symptoms  were  all  satisfactorily  ex- 
plained by  the  results  of  the  microscopic 
examination,  though  the  gross  aprpearances 
showed  no  changes  or  only  very  slight  ones. 

Dr.  Webber  then  placed  some  sections 
of  the  cord  under  the  microscope. 

Dr.  Ellis  suggested  the  resemblance  of 
the  nodules  in  this  case  to  gummata,  the 
collection  of  nodules  in  tubercular  disease 
not  being  rounded,  but  occurring  as  sheets. 

Dr.  Webber  called  attention  to  the  fact 
of  the  multiplication  of  nuclei  being  in  the 
perivascular  sheath. 

Dr.  Fitz  asked  if  evidence  of  syphilis 
were  present  elsewhere. 

Dr.  Webber  said  not  to  the  naked  eye. 

Dr.  Ellis  spoke  of  the  degenerative 
changes  in  the  spinal  cord,  common  after 
lingering  diseases  where  there  is  irregular 
distribution  of  paralysis  and  perversion  of 
sensation.  This  degeneration  is  limited  ; 
the  complicated  cases,  of  diflScult  diagnosis, 
are  the  very  ones  not  reported  in  books. 

Dr.  Webber  added  that  although  a  diag- 
nosis can  be  made  where  a  case  is  seen 
early,  and,  for  example,  where  there  is  hae- 
morrhage into  the  cord,  yet  in  old  cases, 
seen  late  in  life,  an  exact  diagnosis  is  al- 
most impossible.  Here,  not  only  was  the 
peripheral  softening  and  the  inflammation 
of  the  Hiembranes  and  cord  itself  peculiar, 
but  also  the  coloration  given  by  carmine, 
the  thin  exudation  through  and  among  the 
tissues  around  the  small  bloodvessels  taking 
only  a  faint,  pinkish  stain. 

Dr.  Ellis  asked  if  haimorrhage  into  the 
spinal  cord  is  not  rare.- 

Dr.  Webber  thought  it  was. 

A  Case  of  an  Accessory  Belly  to  the  Se- 
cond Interosseous  Muscle  of  a  Hand. — Dr. 
D wight  read  a  paper  recording  a  case  of 
muscular  anomaly,  probably  unique.  lie 
said  that  the  great  attention  lately  paid  to 
muscular  anomalies  has  shown  that  their 
number  is  far  greater  than  had  been  sup- 
posed. Many  peculiarities  which  had  been 
looked  upon  as  very   rare    have   been  so 
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thoroughly  analyzed  that  now  one  hesi- 
tates to  record  them.  Consequently  any 
really  new  peculiarity  is  interesting  to  the 
anatomist,  even  if  the  muscle  affected  be 
not  an  important  one. 

The  peculiarity  which  is  the  subject  of 
the  paper  was  observed  on  a  subject  re- 
markable for  many  anomalies.  It  occurred 
only  on  one  side. 

The  accessory  muscle  arose  from  the  fas- 
cia connecting  the  exterior  tendons  directly 
over  the  base  of  the  third  metacarpal.  It 
was  about  a  fourth  of  an  inch  in  breadth, 
muscular  from  its  origin  and  continued  a 
well-defined  belly  till  it  reached  the  joint, 
where  it  was  enveloped  by  the  fibres  of  the 
normal  muscle,  in  union  with  which  it  was 
inserted  on  the  radial  side  of  the  third  pha- 
lanx. Its  volume  was  equal  to  about  half 
of  that  of  the  regular  muscle,  and  its  action 
[as  shown  by  pulling  in  the  direction  of  its 
fibres]  was  nearly  as  great. 

To  show  the  rarity  of  this  small  muscle, 
he  referred  to  the  following  works  : — 

Quaiu  says  that  "  the  interosseous  mus- 
cles are  subject  to  some  variation  in  their 
number  and  form."  He  also  alludes  to  an 
additional  palmar  interosseous  going  to  the 
doi'sal  aspect  of  the  thumb,  which  is  not  of 
very  uncommon  occurrence. 

Henle  [Muskellehre]  says  "  exceptionally 
one  or  another  of  the  [dorsal]  interosseous 
muscles  receives  an  additional  head  from  the 
base  of  the  metacarpal  or  even  from  a  carpal 
bone  of  the  second  row."  This  would  appear 
to  imply  that  it  is  not  uncommon,  but  the 
fact  that  it  is  so  appears  from  the  elaborate 
tables  of  hundreds  of  carefully  studied  cases 
recorded  by  Mr.  Woods,  of  London,  in  the 
Proceedings  of  the  Royal  Society,  in  which 
there  is  no  mention  of  a  similar  appearance, 
except  in  the  passages  to  be  presently 
quoted.  A  conscientious  study  had  not  en- 
abled Dr.  Dwight  to  find  anj'thing  in  the 
works  of  other  authorities  bearing  on  the 
question. 

The  following  extract  is  from  Mr.  Woods's 
paper  in  the  Proceedings  of  the  Royal  So- 
ciety of  London  for  1864: — 

"  Extensor  brevis  minimi  digit.i  with  dou- 
ble tendon,  one  going  to  the  fourth  finger. 
Associated  with  this  are  three  vai'ious  slips 
or  displacements  of  the  dorsal  interossei, 
arising  from  the  base  of  the  metacarpal,  or 
magnuin  and  unciforme,  and  attached  to 
the  common  expansion  of  the  extensor  ten- 
dons, behind  the  slips  from  the  interossei. 
These  slips  are  considered  by  the  author"  to 
indicate  a  tendency  to  the  formation  of  an 
extensor  brevis  digitorum  manus  by  poste- 


rior displacement  of  the  fibres  of  the  dorsal 
interossei." 

This  is  by  no  means  the  same  as  in  the 
specimen  described,  for  there  the  additional 
muscle  is  inserted  in  common  with  one  of 
the  interossei.  In  the  publications  of  the 
same  Society  for  the  next  year  (1865)  Mr. 
Woods,  gives  two  cases  of  much  interest. 
"  On  the  back  of  both  hands  was  a  good 
specimen  of  the  muscle  just  described  and 
figured  by  the  author  in  his  last  paper  as 
an  extensor  brevis  digitorum  manus.  It 
was  arranged  in  three  slips  arising  by  a 
common  aponeurosis  from  the  magnum  and 
unciform  bones,  the  two  outer  inserted 
with  the  dorsal  interossei  m-uscles  into  the 
extensor  aponeurosis  at  the  base  of  the 
middle  finger,  and  the  inner  at  the  base  of 
the  same  structure  at  the  base  of  the  ring 
finger. 

This  muscle  was  also  found  very  well 
marked  in  another  muscular  male  arm.  It 
will  be  seen  that  in  it  there  is  a  still  closer 
approach  to  the  arrangement  of  the  exten- 
sor brevis  digitorum  pedis,  inasmuch  as  the 
outermost  slip  is  not  inserted  with  the  dor- 
sal interosseous  into  the  middle  finger,  but 
with  the  first  palmar  interosseous  into  the 
ulnar  side  of  the  index  or  second  digit  and 
its  extensor  aponeurosis." 

The  specimen  which  is  described  by  Dr. 
Dwight  may  be  looked  upon,  he  thought, 
as  an  example  of  a  lesser  degree  of  deve- 
lopment of  the  last-described  muscle.  Its 
rarity  may  be  proved  by  the  fact  that  it  is 
not  referred  to  by  any  of  the  authorities 
quoted  (except  vaguely  by  Henle),  who 
nevertheless  have  minutely  described  quite 
as  small  anomalies. 

Electro-therapeutical  Apparatus.  —  Dr. 
Lincoln  exhibited  the  electro-therapeutical 
apparatus  of  Brenner,  consisting  of  a  ma- 
hogany tablet  thirty  inches  square,  upon 
which  are  arranged  the  following  instru- 
ments : — 

1.  "Current-selector"  or  switch-board, 
for  introducing  into  the  circuit  any  number 
of  elements,  up  to  sixty.  Brenner  himself 
prefers  the  use  of  pegs  to  that  of  the 
switch,  but  they  are  more  troublesome  to 
handle. 

2.  "  Upright  tangent-galvanometer,"  the 
wire  of  which  measures  0008  inch  in  dia- 
meter and  offers  82"4  B.  A.  of  resistance. 

3.  "  Commutator,"  for  instantly  revers- 
ing the  direction  of  a  current,  whether  gtil- 
vanic  or  Faradic,  without  changing  the 
position  of  the  electrodes  in  reference  to 
the  body. 

4.  "Rheostat,"  forming  a  portion  of  an 
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accessory  circuit.  It  contains  2100  units 
of  resistance  (Siemens,  =  2002- Y  B.  A^ 
units),  and  as  these  are  arranged  by  tens, 
the  instrument  enables  us  to  measure  210 
grades  in  the  intensity  of  the  current,  whe- 
ther generated  by  one  cell  or  several. 
Brenner  attaches  great  importance  to  its 
use  in  treating  the  auditory  nerve,  as  by  it 
we  are  enabled  to  begin  with  a  very  minute 
fractional  dose  of  electricity  and  to  raise 
the  quantity  by  degrees,  so  as  to  avoid  the 
infliction  of  a  sudden  shock,  which  might 
prove  a  serious  injury. 

5.  "  Rheotome."  This  instrument  acts  in 
two  ways,  depending  on  the  arrangement  of 
certain  pegs  connected  with  it.  In  the  first 
place,  when  a  constant  current  is  flowing,  it 
can  produce  a  single  momentay  interrup- 
tion ;  in  the  second  place,  the  current  not 
flowing,  it  can  produce  a  single  momentary 
passage  of  the  current ;  and  the  shock — 
from  tlie  interruption,  or  from  the  passage 
of  a  current,  as  the  case  may  be — can  be 
made  to  last  a  longer  or  shorter  time  by 
sliding  a  metal  plate  in  or  out.  The  instru- 
ment is  essentially  composed  of  a  finger  of 
brass,  swinging  horizontally  upon  a  pivot, 
and  its  course  impinging  upon  the  plate  of 
metal  just  mentioned — the  current  enters 
at  the  pivot — and  is  conveyed  through  the 
brass  finger  to  the  metal  plate  during  the 
moment  of  contact. 

6.  "  Automatic  interruption  of  the  con- 
stant current."  This  consists  of  a  "  Neefs 
hammer,"  similar  to  those  attached  to  the 
electric  alarm-bell.  The  rate  of  rapidity 
with  which  interruptions  can  be  efl'ected 
varies  from  four  to  ten  in  the  second,  which 
is  sufficient  for  practical  use.  The  indica- 
tor of  the  galvanometer,  which  during  the 
passage  of  the  uninterrupted  current  would 
mark  35",  points  to  the  neighborhood  of 
15"  and  20"  when  the  current  is  interrupted 
by  this  apparatus  ;  showing  that  a  great 
quantity  of  the  current  still  passes. 

7.  Du  Bois-Rayniond's  "  sledge  appara- 
tus "  for  generating  the  Faradic  current. 
The  primary  coil  contains  about  320  turns 
of  wire,  the  secondary  9970.  The  tetaniz- 
ing  effects  of  the  current  from  the  primary 
coil  seems  greater  than  that  from  the  secon- 
dary ;  its  quantity  is  distinctly  apparent  in 
the  deflection  of  the  galvanometer-needle 
to  the  extent  of  nearly  one  degree.  The 
secondary  coil  gives  a  spark  of  a  tenth  of 
an  ir)ch  only,  its  construction  not  being- 
suited  for  the  development  of  the  enormous 
tension  which  some  of  Mr.  Ritchie's  coils 
display. 

The  hammer  is  made  in  two  pieces,  the 
inner  of  which  may  be   drawn   out  like   a 


telescope  slide  for  the  purpose  of  retarding 
the  rate  of  vibration.  By  weighting  it 
with  two  or  three  small  copper  coins  it  may 
be  retarded  still  farther,  giving  as  few  as 
four  strokes  in  the  second  ;  the  extreme 
rate  of  rapidity  being  indicated  by  the  pro- 
duction of  the  musical  note  F,  proving  that 
1G8  interruptions  per  second  are  efl'ected. 

The  motive  power  of  this  Faradic  appa- 
ratus is  furnished  by  two  Leclanche  ele- 
ments ;  the  galvanic  current  is  obtained 
from  sixty  Daniell's  cells,  as  modified  by 
Siemens  and  llalske. 

The  Leclanche  element  consists  of  a  cy- 
linder of  zinc  immersed  in  a  solution  of  sal 
ammoniac,  and  a  piece  of  carbon  packed 
with  powdered  binoxide  of  manganese  and 
carbon  in  a  porous  cell.  The  cheiipness  of 
the  exciting  fluid — for  only  one  fluid  is  re- 
quired— is  a  recommendation  of  this  form 
of  battery  ;  it  is  said  also  to  be  very  con- 
stant, and  it  certainly  makes  very  little 
trouble  or  dirt.  It  generates  ammonia  gas 
when  in  action,  which  would  be  an  objec- 
tion to  the  use  of  a  large  number  of  cells 
in  an  occupied  room. 

The  Siemens-Halske  element  cannot  well 
be  described  without  a  diagram.  It  is  a 
very  constant  element  and  requires  little 
attention.  The  metal  and  fluids  are  the 
same  as  in  an  ordinary  Daniell's  cell,  but 
the  diaphragm  (of  porous  clay)  is  reiinforced 
by  a  layer  of  papier-mache  some  inches 
thick,  which  increases  *the  resistance  very 
much. 

The  arrangement  of  switches  in  the  ap- 
paratus is  such  that  three  patients  can  be 
operated  upon  at  once,  one  receiving  the 
current  from  the  primary  coil,  another  that 
from  the  secondary,  and  a  third  the  galvanic 
current. 

The  apparatus  deserves  especial  praise 
for  the  solidity  with  which  all  connections 
are  made,  and  the  accuracy  with  which  the 
switches  are  adjusted,  and  the  pegs  fitted. 
The  only  instrument  liable  to  be  injured  by 
careless  usage  is  the  Faradic  apparatus,  es- 
pecially the  hammer  ;  it  would  not  be  a 
proper  thing  to  entrust  to  the  management 
of  a  nurse  ;  but  it  is  capable  of  producing  a 
great  range  of  effects,  and  its  currents  are 
very  smooth  and  equable. 

Kriiger  and  llirschnian,  of  Berlin,  con- 
structed the  apparatus. 

In  answer  to  a  question  from  Dr.  Bow- 
ditch,  Dr.  Lincoln  said  that  the  papier- 
mache  served  the  purpose — First,  in  keep- 
ing the  zinc  and  copper  at  a  fixed  distance 
from  each  other;  and  second,  in  offering  a 
great  residance,  which  increases  the  pene- 
trating force  of  the  current.      In  passing 
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from  the  zinc  to  the  copper,  the  current 
had  to  traverse  two  inches  of  the  densely- 
packed  papier-mache  besides  the  earthern. 
diaphragm. 

An  Instrument  for  Determining  the  High- 
est Musical  Note  Audible  to  the  Human  Ear. 
—Dr.  Bowditch  exhibited  a  series  of 
Konig's  rods,  and  said  that  the  highest  au- 
dible note  differs  greatly  in  different  indi- 
viduals. Thus  the  shrill  sound  emitted  by 
certain  insects  and  the  sharp  cry  of  the 
bat  are  inaudible  to  certain  ears,  while  dis- 
tinctly perceived  by  others. 

An'^instrument  for  determining  the  limit 
of  hearing  in  this  direction  consists  of  a 
series  of  cylindrical  steel  rods  of  the  same 
diameter  and  different  lengths,  suspended  at 
points  one  quarter  of  their  lengths  from 
their  ends,  and  giving,  when  struck,  musi- 
cals notes  ranging  from  0  of  the  seventh  to 
C  of  the  tenth  octave.  As  tested  with  this 
instrument,  the  ears  of  different  individuals 
are  found  to  differ  by  an  octave  in  their 
power  of  distinguishing  high  notes,  some 
persons  being  unable  to  hear  any  note 
higher  than  G  of  the  eighth,  while  others 
can  distinguish  G  of  the  ninth  octave.  In 
the  majority  of  cases  the  limit  of  hearing 
seems  to  lie  between  D  and  E  of  the  ninth 
octave,  that  is,  at  about  40,000  vibrations 
in  a  second.  In  general,  the  power  of  hear- 
ing high  notes  seems  to  diminish  with  age, 
but  there  are  many  exceptions  to  the  rule. 

The  intensity  of  the  note  has  a  decided 
influence  on  its  audibleness.  This  may  be 
shown  by  comparing  two  rods  of  different 
diameters  and  lengths,  both  giving,  when 
struck,  the  note  G  of  the  eighth  octave. 
The  larger  and  heavier  rod,  setting  a  larger 
amount  of  air  in  vibration,  gives  a  n(;te  au- 
dible to  nearly  all  ears,  while  that  of  the 
smaller  rod  is  audible  to  very  few. 

A  set  of  rods  of  this  sort  furnishes  a  very 
convenient  means  of  studjnngthe  so-called 
"  resultant  tones  "  described  byllelmholtz. 
If,  for  instance,  C  and  E  of  the  seventh  oc- 
tave are  struck  at  the  same  time,  a  note 
two  octaves  lower  than  the  lowest  of  these, 
namely,  C  of  the  fifth  octave,  is  distinctly 
heard  in  the  mixed  sounds  thus  produced. 
This  is  the  so-called  difference  tone,  C  of 
the  fifth  octave  having  a  number  of  vibra- 
tions equal  to  the  difference  between  C  and 
E  of  the  seventh. 

Dr.  Blake,  in  pursuance  of  the  same  sub- 
ject, exhibited  a  scries  of  Konig's  rods,  and 
said  that  a  difference  existed  in  the  rods, 
according  as  the  steel  was  of  a  white  or 
blue  temper.  This  was  a  tempered  scale, 
that  of  Dr.  Bowditch  was  an  uiitcmpered 
one.     He  spoke  of  the  practical  application 


of  the  rods  in  aural  surgery,  and  reported 
a  series  of  tests  with  regard  to  the  hear- 
ing distance  of  these  high  tones  in  the  nor- 
mal ear  and  the  highest  limit  of  perception 
in  cases  of  perforation  of  the  membrana 
tympani.  Dr.  Blake's  series  of  rods  was  a 
scale  increasing  by  5,000  vibrations  in  a 
second,  and  ranging  from  35,000  to  15,000 
of  such  vibrations.  He  is  at  present  ex- 
perimenting with  rods  of  various  metals 
and  alloys. 

Dr.  Green  spoke  of  the  objections  to  ex- 
periments based  upon  distance  ;  he  thought 
variation  in  the  surrounding  sounds  would 
make  a  difference  at  different  times  in  the 
hearing  power. 

A  Test  for  Color-blindness . — Dr.  Jeffries 
spoke  of  and  explained  the  usual  methods 
of  testing  patients  for  corlor-blindness  and 
interruptions  of  color  perception  in  the 
visual  field  in  disease.  He  also  exhibited 
and  explained  an  imitation  of  the  instru- 
ment for  testing  color-blindness  shown  by 
Woinow  at  the  last  Heidelberg  meeting 
of  ophthalmologists.  This  consists  of  a  ro- 
tating apparatus  with  a  disk  the  centre  of 
which  is  black  and  white,  next  outside  a 
ring  of  red  and  green,  next  a  ring  of  violet 
and  red,  and  next,  outside  of  all,  a  ring  of 
violet  and  green.  When  rapidly  rotated, 
the  centre,  of  course,  appears  gray,  that  is 
of  black  and  white  mixed.  The  outer  ring 
will  also  appear  gray  to  the  red-blind  pa- 
tient, as  he  can  perceive  gray  from  the  two 
colors  presented,  violet  and  green.  The 
middle  ring  will  appear  gray  to  the  green- 
blind  patient,  since  he  can  see  gray  by  the 
mixture  of  violet  and  red.  The  inner  ring 
will  appear  gray  to  the  violet-blind,  as  red 
and  green  give  him  gray.  Color-blindness 
is  the  loss  of  perception,  in  whole  or  pai't, 
of  one  or  more  of  the  three  energies  which 
we  call  red,  green  or  violet ;  since  the  ex- 
periments of  Maxwell,  Helmholtz  and  other 
physiologists  are  agreed  that  these  must  be 
taken  as  the  three  base  colors  of  light.  Dr. 
Jeffries  also  spoke  of  some  cases  of  mi- 
crophthalmos where,  although  the  globe  was 
only  minute  and  the  place  of  the  cornea  a 
slightly  bluer  shade  than  the  sclerotic,  yet 
finest  nuances  of  color  could  be  detected, 
while  vision  as  to  shape  and  form  was  very 
defective. 


RHODE    ISLAND    MEDICAL    SOCIETT.        ANNUAL 
MEETING. 

The  Rhode  Island  Medical  Society  held 
its  sixty-first  annual  meeting  in  the  rooms 
of  the  Eranklin  Society,  at  10  o'clock,  June 
12th,  when   there  was  quite  a  full  attend- 
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ance  of  members,  Dr.  Geo.  L.  Collins,  Pre- 
eident,  in  the  cliair. 

Dr.  T.  K.  Ncvvhall,  Treasurer,  presented 
his  annual  report,  certified  by  the  auditors, 
which  was  received  and  ordered  on  file. 

Dr.  E.  T.  Caswell,  for  Committee  on  Re- 
gistration, presented  the  annual  report  of 
births,  marriages  and  deaths,  for  1870,  in 
print,  which  was  received  and  entered  upon 
file.  Births,  5,215;  marriages,  2,362;  di- 
vorces,   237  ;  deaths,  3,238. 

Dr.  L.  F.  C.  Garvin,  for  the  Committee 
on  Publication,  presented  the  annual  report, 
which  was  received  and  ordered  on  file. 

The  Society  then  proceeded  to  the  an- 
nual election  of  oflQcers  for  the  ensuing 
year.  Dr.  Collins,  President,  and  Dr. 
Gardner,  Recording  Secretary,  declined  a 
re-election. 

President — Dr.  Lloyd  Morton,  Pawtucket. 

Fi7'sf  Vice  President — Dr.  Fenner  H. 
Peckham,  Providence. 

Second  Vice  President — Dr.  George  W. 
Jenckes,  Woonsocket. 

Recording  Secretary — Dr.  E.  M.  Harris, 
Providence. 

Corresponding  Secretary — Dr.  C.  W.  Par- 
sons, Providence. 

Treasurer — Dr.  T.  K.  Newhall,  Provi- 
dence. 

Board  of  Censors — Drs.  David  King, 
Newport ;  Jas.  H.  Eldridge,  East  Green- 
wich ;  Ariel  Ballou,  Woonsocket ;  Otis 
Bullock,  Warren  ;  George  D.  Collins,  Provi- 
dence ;  James  W.  C.  Ely,  Providence. 

Dr.  S.  Augustus  Arnold  presented  the 
annual  report  of  the  Trustees  of  the  Fiske 
Medical  Prize  Fund,  which  was  received 
and  ordered  on  file.  The  Trustees  award- 
ed no  premiums  on  the  subjects  proposed 
by  them  for  1872.  The  Trustees  propose 
the  following  subject  for  premiums  for 
1873:— 

"  Household  Hygiene  ;  practically  consi- 
dered with  a  view  to  rendering  homes  the 
most  healthful  possible." 

For  the  best  dissertation  on  this  subject 
the  Trustees  will  pay  five  hundred  dollars. 
The  Trustees  contribute  their  fees  to  the 
printing  fund. 

Dr.  Collins,  the  retiring  President,  retired 
from  the  chair  with  a  few  words  of  thanks 
for  the  kindness  of  members  to  him  during 
his  two  years'  incumbency,  and  invited  Dr. 
Morton,  the  newly  elected  President,  to 
assume  the  chair  during  the  continuance  of 
this  meeting. 

Dr.  Morton,  on  assuming  the  chair,  made 
a  brief  and  appropriate  speech,  thanking 
the  Society  for  the  honor  conferred  on  him. 

Dr.  Collins,  on  retiring,  contributed  $100 
Vol.  IX.— No.  26a 


to  the  permanent  printing  fund  of  the  So- 
ciety, which  example  was  immediately  fol- 
lowed by  Dr.  Clapp,  and  on  motion  of  Dr. 
Garvin  the  donations  were  received  and  the 
thanks  of  the  Society  voted  to  Drs.  Collins 
and  Clapp. 

The  following  Standing  Committees  were 
elected : — 

Committee  on  Registration — Drs.  E.  M. 
Snow,  E.  T.  Caswell,  Providence;  S.  Clapp, 
Pawtucket;  J.  II.  Eldridge,  East  Green- 
wich. 

Committee  on  Publication — Drs.  H.  G. 
Miller  and  C.  T.  Gardner,  Providence. 

Committee  to  Audit  Accounts — Drs.  C. 
W.  Fabyan  and  E.  T.  Caswell,  Providence. 

JCommittee  on  Annual  Dinner — Drs.  T. 
K.  Newhall  and  J.  W.  C.  Ely,  Providence. 
Dr.  Ely  subsequently  declined,  and  Dr.  F. 
H.  Peckham,  senior,  was  elected  to  fill  the 
vacancy. 

The  Board  of  Censors  appointed  Drs.  C. 
T.  Gardner,  of  Providence,  and  D.  M.  Ed- 
wards, of  Woonsocket,  first  and  second 
Orators,  and  George  A.  Pierce,  Anniversa- 
ry Chairman,  for  the  next  annual  meeting  ; 
and  the  report  of  the  Board  was  received 
and  the  appointments  adopted  by  the  So- 
ciety. 

Dr.  L,  F.  C.  Garvin,  of  Lincoln,  then 
read  the  annual  address  before  the  Society, 
upon  the  subject  of  "  Modern  Therapeu- 
tics as  an  Applied  Science."  It  was  an 
able  essay  on  modern  therapeutics,  com- 
pared and  contrasted  with  those  of  ancient 
times,  and  a  comprehensive  and  exhaustive 
discussion  of  the  subject. 

The  meeting  then  adjourned  to  2  o'clock, 
P.M.,  to  partake  of  the  annual  dinner  at 
the  Aldrich  House. 

The  Annual  Dinner. — The  members  of 
the  Society,  witli  delegates  from  other  So- 
cieties, State  and  city  officials,  and  other 
invited  guests,  met  again  at  2  o'clock  at 
the  Aldrich  House,  on  Washington  Street, 
to  partake  of  the  annual  dinner  provided 
by  the  Committee,  Drs.  Ely  and  Newhall. 
A  large  number  of  members  of  the  Society 
were  present,  filling  every  seat  at  three 
long  tables,  extending  the  length  of  the 
dining  hall,  and  presenting  quite  an  impos- 
ing array  of  doctors  of  medicine,  philoso- 
phy and  laws. 

Dr.  E.  T.  Caswell,  Anniversary  Chair- 
man, after  the  alimentary  exercises  and 
metaphorical  removal  of  the  cloth,  officiat- 
ed as  toast  master,  and  read  several  regular 
toasts,  to  which  suitable  and  pointed  re- 
sponses were  made,  of  which  for  want  of 
room,  we  can  give  only  the  briefest  synop- 
ais.     His  Excellency  Gov.    Padelford  re- 
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sponded  for  the  State  ;  His  Honor  Mayor 
Doyle,  for  the  city  ;  Dr.  Morton,  the  newly 
elected  President,  for  the  Society ;  Dr. 
Collins,  ex-President,  for  past  officers  ;  Rev. 
Mr.  Twining,  for  the  clergy ;  Dr.  Parks, 
late  Editor  of  the  Boston  Medical  and  Sur- 
gical Journal,  for  the  Medical  Press ;  Dr. 
J.  B.  Upham,  of  Boston,  introduced  as 
"  the  father  of  the  Great  Organ,"  respond- 
ed quite  happily  to  the  sentiment  of  "  Medi- 
cine and  Music";  John  F.  Tobey,  Esq., 
for  the  doctors  of  laws  ;  Dr.  T.  H.  Mackie, 
of  New  Bedford,  for  the  delegates  from 
other  Societies,  complimenting  the  Rhode 
Island  Medical  Society  and  physicians  of 
the  State  ;  President  Caswell  made  a  very 
happy  response  for  Brown  University,  ^as 
did  Dr.  C.  W,  Parsons  for  the  Rhode  Island 
Hospital ;  Dr.  Geo.  Capron  spoke  quite 
briefly  in  response  for  the  medical  profes- 
sion, and  the  literary  exercises  closed  with 
a  brief,  comprehensive  and  scholarly  ad- 
dress by  Dr.  Geo.  W.  Carr,  in  response  to 
the  toast,  "The  Junior  Members  of  the  Pro- 
fession," which  was  received  with  hearty 
applause  and  commendation. 

Dr.  Caswell  then  announced  that  the 
sixty-first  annual  meeting  was  adjourned, 
and  the  company  retired  from  the  tables 
and  departed  their  various  ways,  with  a 
general  expression  of  the  opinion  that  this 
had  been  one  of  the  most  successful,  grati- 
fying and  encouraging  annual  meetings  the 
Society  had  ever  held. 
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STRANGULATED  HERNIA. 
By  Sib  James  Paget,  Bart.,  &c. 

For  a  general  rule,  let  me  repeat,  your  first 
examination  of  a  patient  with  a  hernia  sup- 
posed to  be  strangulated  should  not  be  with 
a  design  to  reduce  it  at  once,  but  rather 
■with  a  design  to  make  out  what  shall  be 
done  ;  what  are  the  chances  of  reduction 
■without  operation  ;  what  helps  shall  be 
used  to  obtain  it,  if  it  be  deemed  desirable. 
Of  course  you  may  reduce  the  hernia,  if  re- 
duction at  once  be  easy  ;  but  do  not  go  on 
trying  if  it  be  difficult.  If  the  case  be  a 
bad  one,  you  must  first  decide  whether  re- 
duction without  operation  should  be  even 
attempted  ;  and,  if  the  attempt  is  to  be 
made,  what  and  how  much  it  should  be. 
For  this  decision,  here  are  some  general 
rules,  "which  I  find  illustrated  by  my  cases. 
In  very  bad  cases — as,  for  instance,  -when 


the  patient  vomits  fascal  matter  and  has 
peritonitis,  or  is  in  collapse,  with  a  small, 
rapid  pulse,  hiccough,  or  other  such  ex- 
treme signs — there  should  be  no  attempt 
at  reduction  without  operation.  •  The  risk 
of  the  operation  is  trivial  in  comparison 
with  that  of  returning  sloughing  or  ulcera- 
ing  intestine  into  the  abdominal  cavity. 

When  the  coverings  of  the  hernia  are  so 
inflamed  as  to  make  it  probable  that  slough- 
ing or  suppuration  has  taken  place  beneath 
them,  reduction  should  not  bo  attempted 
without  operation  ;  and  even  when  they  are 
less  inflamed,  none  but  very  brief  and  very 
gentle  efibrts  should  be  made,  for  success 
is  improbable,  and  failure  may  be  mischie- 
vous. 

The  longer  the  signs  of  strangulation 
have  existed,  the  shorter  should  be  the  ef- 
forts at  reduction  ;  and  the  more  acute  the 
signs  are  or  have  been,  the  more  gentle 
should  these  efforts  be.  Only,  here,  do  not 
reckon  among  the  acute  signs  the  intensity 
of  pain  in  recent  or  greatly  enlarged  her- 
niee  ;  for  many  of  the  most  intensely  pain- 
ful hernias  are  reducible  with  the  help  of 
chloroform,  though  they  may  need  as  much 
force  as  is  in  any  case  justifiable. 

The  longer  and  the  more  numerous  and 
forcible  tlie  efi'orts  at  reduction  made,  in 
any  case,  before  it  comes  under  your  care, 
the  briefer  and  gentler  should  your  own  ef- 
forts be  ;  if,  indeed,  you  do  not  at  once 
decide  that  enough  has  been  done,  and  that 
there  remains  no  fair  chance  of  reduction 
without  operation. 

If  you  find  that  you  have  to  do  with  a 
hernia  which  has  been  habitually  irreduci- 
ble, and  in  which  you  have  reason  to  be- 
lieve that,  without  any  addition  to  them, 
the  contents  of  the  sac  have  become  stran- 
gulated, you  had  better  operate  at  once. 
You  are  not  likely  to  reduce  a  protrusion 
which  even  before  strangulation  was  irre- 
ducible. 

Let  me  now  suppose  that,  observing 
these  rules,  a  first  examination  of  a  stran- 
gulated hernia  leads  to  the  decision  that  its 
reduction  without  operation  is  to  be  at- 
tempted :  I  cannot  give  a  single  rule  of 
practice  that  shall  always  suffice  for  the 
next  step  after  such  a  decision  ;  but,  speak- 
ing generally,  and  of  a  great  majoi-ity  of 
cases  which  come  under  treatment,  it  is  a 
safe  rule  of  practice  that,  after  a  very  warm 
bath  and  a  few  hours'  rest  in  bed — say 
from  three  to  twelve  hours,  according  to 
the  case — a  single  attempt  at  reduction,  of 
reasonable  force  and  length,  should  be 
made  ;  that,  if  this  should  fail,  chloroform 
or  ether  should  be   given  ;    and  then,  in 
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some  cases,  but  not  in  all,  a  second  at- 
tempt should  be  made  ;  and  that,  if  this 
should  fail,  or  if  it  should  not  be  made,  the 
operation  should  be  performed  while  the 
patient  is  still  insensible. 

The  hot  bath  should  be  used  in  all  cases 
that  arc  not  very  bad,  unless  in  old  and 
feeble  persons,  whom  it  might  depress  too 
much.  Among  these,  its  place  may  be 
supplied  by  very  hot  fomentations,  or  by 
warm  poultices  over  the  hernia  and  the 
parts  near  it ;  and  these  must  be  used  as 
the  next  best  things  when  a  hot  bath  can- 
not be  had.  Helped  by  rest,  all  these  things 
are  certainly  verj'  useful,  whether  by  re- 
lieving the  tendency  to  irritable  muscular 
action,  or  by  relieving  congestion,  or  by 
whatever  other  means.  Especially  you 
may  see  their  utility  in  hospital  patients, 
who  are  commonly  brought  in  wretched, 
chilled  and  restless,  with  their  hernia?  tense 
and  full  and  very  painful,  and  their  abdomi- 
nal muscles  starting  into  resistance  at  the 
least  painful  pressure.  The  heat  of  the  bath, 
and  bed,  and  recumbent  rest,  may  remedy 
all  this  ;  and  the  hernia  may  become  easily 
reducible,  or  may  even  reduce  itself.  It  is 
commonly  advised  to  have  the  bath  so  hot, 
and  to  keep  the  patient  so  long  in  it,  that 
he  may  be  very  faint ;  and  during  this 
faintness  to  attempt  the  reduction  while  the 
patient  is  still  in  the  bath.  I  more  than 
doubt  the  prudence  of  this  advice.  It 
seems  to  me  better  to  let  the  patient  be 
simply  soothed  and  relaxed  in  the  bath, 
then  to  put  him  into  bed  wrapped  in  warm 
blankets,  lying  on  his  side,  on  his  back  with 
his  knees  drawn  up,  or  with  his  pelvis  a 
little  raised,  and  then,  after  an  hour  or  two 
of  complete  rest,  to  attempt  the  reduction. 
The  advantage  of  this  plan  is  shown  in  the 
many  cases  in  which  the  surgeon  gets  the 
credit  for  reducing  a  hernia  which  the 
house-surgeon  has  failed  to  reduce.  The 
house-surgeon  tries  in  the  bath,  and  fails  ; 
the  surgeon,  an  hour  or  two  later,  succeeds, 
not,  or  at  least  not  always,  by  greater  skill, 
but  by  reason  of  the  more  favorable  condi- 
tion of  the  patient  after  a  time  of  rest  and 
warmth,  and  of  his  better  position — lying 
flat,  instead  of  half-sitting  as  in  the  bath. 
This  employment  of  rest  and  the  bath  may 
be  helped  by  opium  whenever  the  hernia  is 
very  painful,  and  the  patient  too  restless  to 
have  a  chance  of  natural  sleep.  A  grain  of 
opium  may  procure  the  rest  necessary  for 
the  quietude  of  the  parts,  but  is  less  likely 
to  be  useful  with  femoral  than  with  umbili- 
cal hernife,  and  less  likely  with  these  than 
with  inguinal. 

In  the  old,  and  in  others  who  may  have 


had  inactive  bowels  long  before  the  stran- 
gulation, and  in  whom  fiecal  accumulations 
or  abundant  air  may  be  in  the  large  intes- 
tine, an  enema  even  of  a  largo  quantity  of 
li(iuid  sliould  be  used  ;  for  the  emptying  of 
the  large  intestine  may  greatly  facilitate 
tiie  return  of  the  hernia.  Purgatives,  I  be- 
lieve, had  better  not  be  thought  of,  if  there 
be  any  marked  signs  of  strangulation. 
There  arc  no  clear  indications  for  deter- 
mining the  cases  in  which  they  might  possi- 
bly be  useful  ;  and,  if  they  do  no  good,  they 
may  do  grievous  harm.  I  do  not  doubt 
that  some  have  gained  advantage  from  pur- 
gatives ;  but  in  my  notes  and  memory  I 
rather  find  instances  of  mischief,  and  cer- 
tainly no  cases  in  which  there  seemed  rea- 
son to  think  that  the  patients  were  the 
worse  for  not  taking  any  sort  of  purgatives 
after  evidence  of  strangulation. 

After  the  warm  bath  and  rest — and  still 
speaking  of  only  the  majority  of  cases,  for 
in  some  there  is  no  time  for  these  things — 
you  may  give  chloroform  or  some  other 
anesthetic,  and  try  to  reduce  the  hernia. 
IIow  you  are  to  do  this,  I  cannot  tell  you 
now  ;  nor  what  time  and  force  are  reasona- 
ble to  be  used.  You  must  imitate  what 
you  see  done  by  men  of  repute,  and  use  the 
best  common  sense  you  can.  I  can  tell 
you  some  things  that  you  must  not  do. 
You  must  not  go  to  work  as  if  you  were 
resolved  to  reduce  the  hernia  per  fas  aut 
nefas ;  you  are  not  to  spend  an  hour  or 
even  half  an  hour  about  it,  or  use  all  your 
force,  or  take  off  your  coat  and  turn  up 
your  shirt-sleeves,  or  kneel  on  the  bed, 
that  you  may  press  with  the  more  weight ; 
you  are  not  to  let  half  a  dozen  persons  try 
their  hands  in  turn.  You  are  not  to  do 
these  or  the  like  things,  all  of  which  I  have 
known  as  the  sources  of  dire  calamities. 
You  are  to  be  gentle  and  self-i-estraining, 
mindful  of  the  delicacy  of  some  of  the 
structures  you  are  handling,  and  that  you 
may  do  them  much  more  harm  than  would 
come  of  the  operation  which  you  are  trying 
to  avert.  These  cautions  are  the  more  ne- 
cessary because,  when  the  patient  is  under 
chloroform,  you  have  nothing  but  your  own 
sense  and  senses  to  tell  you  how  far  you 
may  go  without  doing  harm.  The  great 
value  of  chloroform  and  ether  is  that,  by 
abolishing  sensation,  they  put  an  end  to 
the  muscular  resistance  to  reduction  which, 
whether  he  will  or  no,  the  patient  makes 
when  hurt  by  the  pressure  of  his  hernia. 
Hence  they  are  most  useful  in  the  herniae 
of  which  the  difficulty  of  reduction  is  chiefly 
due  to  muscular  resistance  ;  in  the  recent, 
or  in  the  recently  much  enlarged  ;  in  the 
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inguinal  more  than  in  the  femoral,  and  in 
these  more  than  in  the  umbilical;  in  the 
painful  more  than  in  the  painless.  Chloro- 
form and  ether  are  by  so  much  the  most 
potent  helps  to  the  reduction  of  hernias,  that 
it  may  seem  as  if  it  would  be  right  to  use 
one  of  them  without  waiting  for  the  influ- 
ence of  a  warm  bath,  or  recumbency,  or 
any  similar  means.  Sometimes  it  is  right 
thus  to  do,  especially  in  herniae  that  have 
only  recently  come  down  and  are  intensely 
painful.  But  moi-e  commonly,  if  there 
would  be  danger  in  waiting  for  three  or 
four  hours,  it  is  because  strangulation  is  so 
far  advanced  that  the  operation  ought  to 
be  done  at  once,  without  any  previous  at- 
tempts at  reduction.  If  there  be  no  such 
extreme  urgency  for  immediate  reduction, 
there  can  be  nothing  but  advantage  in  the 
use  of  the  bath  and  the  three  or  four  hours' 
rest  in  bed  ;  for  they  may  make  the  hernia 
reducible,  or,  even  if  they  fail  of  this,  they 
may  cause  changes  in  it  which  are  benefi- 
cial for  both  the  performance  of  the  opera- 
tion and  for  the  probabilities  of  recovery 
after  it.         *         *         *         * 

While  you  are  waiting,  you  may  use,  in 
different  cases,  ice  or  warm  dressings,  ene- 
mata,  aperients  or  opiates.  I  cannot  tell 
you  the  indications  for  each  of  them.  I  am 
glad  to  have  had  no  sufficient  experience 
of  waiting  to  have  weighed  the  several 
values  of  these  things  ;  glad,  because  I 
have  no  doubt  that,  for  every  case  in  which 
an  operation  has  been  avoided  by  waiting, 
there  have  been  two  cases  in  which  lives 
have  been  lost  by  waiting  too  long.  But 
there  are  at  least  one  or  two  conditions  fa- 
vorable for  all  cases  in  which  you  desire  to 
wait ;  namely,  rest  in  bed  and  very  sparing 
food.  Nothing  should  be  allowed  to  dis- 
turb the  patient's  rest,  and  no  handling  of 
the  hernia  should  be  permitted.  Part  of 
the  value  of  ice  and  poultices  and  other  ap- 
plications is  this,  that  they  keep  all  hands 
off. 

Of  other  supposed  helps  I  will  not  speak 
— of  tobacco,  and  curious  postures,  and 
shakings  with  the  legs  up  and  the  head 
down,  and  cupping-glasses,  and  other  like 
and  unlike  things.  They  are  ingenious 
wrong-doings,  more  dangerous  than  the 
operation  which  they  are  intended  to  aver-t. 

In  speaking  of  hernije  as  being  reducible, 
I  have  had  in  mind  only  such  as  can  be* 
completely  and  certainly  reduced.  But  it 
is  not  uncommon  to  meet  with  cases  of 
strangulated  hernia,  in  which  the  reduction 
is  doubtful  or  partial.  As  I  looked  through 
my  cases,  I  found  many  of  these  recorded, 
in  which  there  was  delay  in  sending  pa- 


tients to  the  hospital,  because  surgeons 
believed  that  part  of  the  hernia  was  put 
back,  and  hoped  the  rest  would  soon  go  ; 
and  some  in  which,  even  in  the  hospital, 
there  was  mischievous  delay  through  the 
same  fallacious  hope.  It  is  not  easy  to  say 
what  takes  place  in  these  partial  or  doubt- 
ful reductions.  Some  patients  will  tell  you 
that  the  whole  never  did  go  back,  and  that 
what  now  seemed  to  be  reduced  might  only 
be  an  additional  protrusion.  Sometimes, 
I  think,  air  is  pushed  back  from  the  intes- 
tine, or  fluid  from  the  sac  ;  sometimes  omen- 
tum is  put  back  ;  sometimes,  perhaps,  part 
of  the  intestine  ;  sometimes  nothing — the  ~ 
whole  notion  of  reduction  being  fallacious. 
The  liability  to  deception  is  greater  than 
you  would  imagine.  You  may  feel  a  thrill 
of  recjeding  fluid,  or  a  gurgling  of  air,  which 
you  may  suppose  to  be  what  some  describe 
as  the  chai'acteristic  gurgling  (as  if  any- 
thing of  the  kind  were  infallibly  character- 
istic), or  something  slipping  back  ;  but  all 
may  be  fallacious.  There  is  one  practical 
rule  for  all  these  cases.  If  the  symptoms 
of  strangulation  be  not  relieved  by  the  sup- 
posed reduction  ;  if  the  vomiting  continue, 
or  the  pain,  or  the  patient's  sense  of  dis- 
tress, or  any  other  of  the  distinctive  symp- 
toms— then,  without  delay,  you  must  ope- 
rate. A  partial  reduction  of  a  strangulated 
hernia,  if  it  be  not  followed  by  a  complete 
relief  of  symptoms,  is  in  nothing  better 
than  no  reduction. 

I  may  add,  that  most  doubtful  reductions 
are  not  reductions  ;  and  of  the  partial  re- 
ductions, none  are  safe  except  some  of  those 
in  which  intestine  is  put  back  and  only 
omentum  remains  in  the  sac. 

Be  prepared  also  for  cases  in  which  re- 
duction is,  or  seems,  complete,  and  yet  the 
signs  of  strangulation  are  not  relieved.  In 
these,  a  hernia  may  be  returned  en  masse, 
or  pushed  into  another  sac,  or  between  the 
peritoneum  and  fascia ;  or  the  case  may  be 
one  of  hernia  complicated  with  an  internal 
strangulation,  or  one  of  many  other  condi- 
tions so  hard  to  discriminate  and  deal  with, 
that  I  can  give  only  one  general  rule  for 
their  management — viz.,  that  if  you  can 
feel  a  lump  at  or  near  the  hernial  ring,  as  if 
there  were  something  which  may  be  a  stran- 
gulated hernia,  then  you  must  operate. 

To  end  what  I  should  say  respecting  the 
propriety  of  opei-ating,  I  ought  perhaps  to 
speak  of  the  condition  of  the  patient  as  af- 
fecting the  risk  of  the  operation  by  reason 
of  age  and  general  health  and  various  com- 
plications. Among  my  cases,  I  find  not 
only  many  of  the  fattest  and  feeblest,  but 
examples   of   complication   with    phthisis, 
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acute  and  chronic  bronchitis,  aortic  con- 
striction, phlebitis,  gastric  ulcer,  diseased 
bladder,  intestinal  disorders  of  various 
kinds,  and  internal  strangulation.  Patients 
such  as  these  were  one  would  not  wound 
for  any  trivial  good  ;  but,  with  a  strangu- 
lated hernia,  the  peril  of  doing  the  opera- 
tion can  hardly  ever  be  so  great  as  the 
evil  of  leaving  it  undone.  Old  age  and 
feebleness,  fatness,  intemperance,  or  un- 
soundness of  whatever  kind,  may  add  to 
the  risks  of  this,  as  of  any  other  operation  ; 
but  all  these  risks  must  be  accepted.  A 
patient  must  not  be  allowed  to  die  with  a 
strangulated  hernia,  if  by  any  means  what- 
ever the  strangulation  can  be  relieved  ; 
and  you  must  not  be  averted  from  the  ope- 
ration by  any  consideration  of  the  number 
of  deaths  that  follow  it.  The  deaths  after 
the  operation  may  be  50  per  cent.;  but  the 
deaths  due  to  the  operation  are  not  more 
than  2  or  3  per  cent.,  and  even  these  would 
probably  have  been  deaths  from  the  hernia 
if  the  operation  had  not  been  performed. 
The  great  proportion  of  deaths  is  made  up 
of  those  in  whom  the  strangulation  has 
done  mischief  which  the  operation  cannot 
remedy.  It  is  not  unfair  to  maintan  that, 
speaking  generally,  the  deaths  after  opera- 
tions for  hernia  are  only  to  be  counted  as 
failures  to  save  life,  while  the  recoveries 
are  to  be  counted  as  lives  saved  from  cer- 
tainly impending  death. — Brit.  Med.  Jour. 
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BosTOx:  Thursday,  Jcxe  27,  1872. 

THE  TIME  HAS  COME. 
Under  this  head,  the  Philadelphia  Medi- 
cal Times,  of  April  last,  utters  some  plain 
truths  in  a  very  frank  manner  on  "  the  ne- 
cessity of  immediate  reform,  regardless  of 
consequences,  in  our  plan  of  medical  edu- 
cation," and  pays  handsome  and  well- 
merited'  compliments  to  the  Harvard  Medi- 
cal School.  "  Certain  it  is,"  it  says, 
"  that  to-day  the  cream  of  medical  students 
— those  whom  every  institution  is  most  anx- 
ious to  have  enrolled  upon  its  list  of  ma- 
triculants— assemble  in  a  medical  school 
which  only  a  few  years  ago  was  considered 
third-rate,  but  which  has  now  suddenly 
leaped  into  the  first  position  in  the  country, 
although  located  in  a  city  which  is  signally 


deficient,  as  compared  with  New  York  and 
Philadelphia,  in  clinical  and  pathological 
material."  ♦  *  *  "  Suppose  the  number  of 
graduates  annually  be  small ;  such  a  fact 
piust  add  to,  rather  than  detract  from,  the 
reputation  of  a  first-class  medical  school, 
if  the  few  who  are  graduated  be  thoroughly 
educated.  And  when,  later,  it  shall  be 
known  that  to  be  one  of  the  annual  few- 
secures  respect  and  insures  success,  there 
will  be  no  uncertainty  as  to  the  future  of 
the  institution  they  fondly  call  Alma  Mater." 

This  is  very  well  for  Philadelphia,  though 
late.  There  has  never  been  a  want  of 
advantages  in  Boston  for  the  diligent  stu- 
dent ;  always,  in  fact,  more  than  could  be 
thoroughly  used  in  the  short  period  of  pri- 
vilege. The  country  has  known  for  a  hajf 
century  at  least,  and  recognized  it  more 
decidedly  in  the  late  war,  that  the  Harvard 
graduates  were  second  to  none,  but  in  ad- 
vance of  those  from  most  institutions.  It 
is  gratifying,  nevertheless,  to  have  it  so 
candidly  and  frankly  admitted  that  the 
Harvard  Medical  School  now  occupies 
"the  first  position  in  the  country." 

As  in  marked  contrast  with  the  cordial 
spirit  of  the  expressions  above  quoted, 
which,  with  the  allowances  indicated,  real- 
ly represent,  we  believe,  the  feelings  of  all 
who  have  the  best  methods  of  medical  edu- 
cation at  heart,  we  call  attention  to  the 
views  of  another  of  our  conteraporaiies,  as 
illustrated  in  the  following  passages.  Evi- 
dently our  friend  of  the  Nashville  Journal 
of  Medicine  and  Surgery  would  confess 
himself  in  full  sympathy  with  the  ideas  of 
the  last  President  of  the  American  Medical 
Association  as  presented  in  his  address  at 
Philadelphia ;  and  would  not  hesitate  to 
declare  the  dangerous  eflects  of  too  much 
knowledge.  Neither  the  President  nor  the 
Editor  indicates  just  the  line  where  a  safe 
amount  of  knowledge  ends  and  where  know- 
ledge that  is  dangerous  begins  ;  but  we  are 
to  iufer  that  medical  students  should  drink 
very  cautiously  of  the  spring  presided  over 
by  the  muse  of  the  medical  sciences. 

"  Amid  the  clash  and  clatter,  all  over 
America,  for  the  last  quarter  of  a  century, 
upon  reform  in  medical  teaching,  our  feeble 
voice  has,  all  along  the  line,  proclaimed, 
probably  medical  teaching  in  America  is 
all  wrong,  but  it  has  been  developed  by  an 
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American  necessity,  and  is  eminently  Ame- 
rican, and  therefore,  beyond  all  doubt,  tke 
best  for  America,  and  the  tendency  is  infi- 
nitely greater  for  it  to  become  more  so  than 
less  so.  The  sessions  are  too  long,  the 
number  of  teachers  and  number  of  lectures 
too  great.  We  want  more  demonstration 
and  less  gas.  The  gas  element  in  all  of  our 
colleges  is  six  times  as  long  as  the  demon- 
stration element.  The  gas  is  a  remnant  of 
foreign  barbarism,  and  is  not  at  all  Ameri- 
can, and  is  bound  yet  to  escape  through  an 
American  pinhole. 

"Harvard  lost  one  hundred  and  five  stu- 
dents last  session,  by  what  exchanges  call 
'the  salutary  reform' — that  is,  three  ses- 
sions. Three  sessions,  and  Greek  and  Lat- 
in, look  well,  but  they  are  not  American. 
Our  exchanges  think  Harvard  will  continue 
this  '  salutary  reform,'  though  it  reduces 
her  classes  to  zero  ;  but  we  know  better — 
Harvard  is  not  going  to  do  any  such  thing, 
but  Harvard  will  return  to  her  old  way. 
Do  we  not  all  know  that  the  University  of 
Pennsylvania  got  on  stilts  once,  and  length- 
ened her  sessions  to  six  months,  her  rival 
poling  along  her  old  American  keel  at  four 
mouths.  Never  mind,  said  the  friends  of 
the  former,  looking  upon  her  empty  benches, 
she  will  hold  out  to  the  last.  Not  a  bit  of 
it,  we  suggested;  she  will  do  a  more  sensi- 
ble thing — she  will  get  off  her  stilts  and 
forswear  any  such  unnatural  method  of  lo- 
comotion for  life  ;  and  she  did.  *  *  * 

"  The  great  trouble  of  innovators  is,  that 
they  will  not  comprehend  that  medical 
abilities  are  never  developed  by  medical 
colleges.  If  a  man  becomes  a  great  physi- 
cian, he  makes  himself  so  after  he  quits 
college,  and  independently  of  anything  he 
was  tf-ught  there.  A  teacher,  with  his  belly 
full  of  tire,  and  every  nervous  fibril  in  his 
organism  astrut  with  electricity,  with  a 
memory  faithful  as  a  handmaid  to  his  genius, 
and  to  the  threshold  of  whose  storehouse 
of  learning  the  writers  of  all  countries  and 
all  ages  have  lain  down  their  contributions; 
such  a  man,  in  an  active  state  of  eruption, 
with  lightnings  flashing  about  his  mouth, 
and  lava,  at  a  white  heat,  pouring  over  his 
beard,  and  scintillating  among  an  audience, 
who,  though  spell-bound,  have  each  a  half- 
dozen  able-bodied  Amens  struggling  in  his 
elongated  throat,  and,  like  a  lighted  shell, 
ready  to  explode  ;  j'cs,  such  a  man  may  in- 
spire one  to  struggle  on  amid  poverty,  neg- 
lect and  contumely,  till  the  day-star  of  pro- 
mise shall  peep  over  his  horizon,  and  beck- 
on him  to  triumph  and  glory  ;  but  it  is  the 
one  man,  and  not  the  college,  to  whom  he 
will  ascribe  his  regeneration." 


After  such  scathing  and  volcanic  rheto- 
ric, we  hardly  have  the  heart  to  assure  our 
contemporaries  that  those  who  are  best  in- 
formed concerning  the  present  condition 
and  the  prospect  of  the  Harvard  School 
say  nothing  about  "  getting  off  her  stilts," 
but  they  do  say  and  mean  that  the  change 
in  the  method  of  medical  instruction  shall 
be  something  more  than  an  experiment,  af- 
ter which  "  Harvard  will  return  to  her  old 
way."  It  would  be  ungracious  to  suggest 
that  the  standard  of  medical  knowledge  in- 
dicated by  our  contemporary  would  do  for 
his  latitude,  for  we  hold  that  the  sick  man 
everywhere,  in  Tennessee  as  in  Massachu- 
setts, deserves  the  best  medical  care  that 
the  best  medical  man,  educated  at  thfe  best 
medical  school  and  to  the  highest  medical 
attainments  possible,  can  give.  The  Har- 
vard Faculty  is  not  content  to  rest  satisfied 
with  a  standard  which  for  so  long  has  been 
"  eminently  American." 


How  Smallpox  is  Spread. — A  little  while 
ago,  somebody  traced  the  propagation  of 
smallpox  to  the  paper-currency  in  general 
circulation.  And  now  the  Lancethas  found 
another  medium,  equally  probable  and 
equally  subtle,  namely,  library-books.  The 
danger  from  this  source  is  believed  to  be  a 
real  one.  In  Leicester,  England,  in  conse- 
quence of  the  prevalence  of  variola,  per- 
sons at  whose  dwellings  it  exists  have  been 
officially  requested  to  refrain  from  borrow- 
ing books  from  the  Free  Library,  and  those 
who  already  have  books  are  desired  to  re- 
turn them  to  the  disinfectant  office  instead 
of  to  the  library.  The  Lancet  suggests  one 
farther  step  of  precaution,  and  that  a  radical 
one,  and  would  require,  in  times  of  epide- 
mic smallpox,  that  persons  borrowing  books 
from  libraries  should  bring  a  certificate  that 
there  is  no  infectious  disease  at  home. 
Such  a  measure  is  very  reasonable  and  pro- 
per in  theory,  but  its  practical  execution 
would  be  something  more  odious  and  mythi- 
cal than  compulsory  vaccination  is  found 
to  be  in  some  places. 


A  New  Method  of  arresting  Epistaxis. — 
Dr.  F.  Marin,  of  Geneva  (Journal  de  Med. 
et  de  Chir.  Prat.,  May,  1872),  has  discover- 
ed a  new  and  simple  method  of  arresting 
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haimorrliago  from  tlio  nasal  cavity.  It  con- 
sists in  applying"  pressure  to  the  facial  ar- 
tery at  a  point  imnictliately  beneath  the  ala 
of  the  nose,  where  the  vessel  can  be  press- 
ed against  the  superior  maxillary  bone.  In 
epistaxis  the  ha;inorrhage  is  usually  confin- 
ed to  the  anterior  third  of  one  of  the  nasal 
fossa;,  and  as  pressure  upon  the  facial  arte- 
ry causes  a  diminution  in  the  flow  of  blood 
to  this  cavity,  the  haimorrhage  is  arrested 
almost  immediately,  and  this  proceeding  is 
therefore  recommended  as  preferable  to 
that  of  plugging  the  posterior  nares  by 
the  aid  of  Belloc's  sound,  in  attempting 
■which  the  surgeon  is  generally  pretty 
♦  thoroughly  smeared  with  blood,  and  is 
not  unfrequentlj''  bitten.  Dr.  Marin  has 
had  occasion  to  give  numerous  trials  to  this 
method  suggested  by  him,  and  has  gene- 
rally found  it  efiective.  In  two  instances 
where  it  failed,  plugging  the  posterior 
nares  was  attended  with  like  result. 


Poisoning  by  Vanilla-bean.  Messrs. 
Editors, — In  the  Journal  for  May  30th 
there  is  an  extract  from  the  3Ied.  and  Surg. 
Reporter  on  poisoning  by  vanilla  flavoring. 
It  is  there  stated  that  Schroff  believes  that 
the  poison  is  produced  by  the  use  of  cashew- 
nut  oil  to  besmear  the  vanilla-pods. 

Having  been  poisoned  myself  a  few  years 
ago — together  with  eight  or  nine  other  per- 
sons in  my  family — by  "  the  extract  of  va- 
nilla," I  was  led  to  institute  inquiries  as  to 
the  cause,  and  arrived  at  a  different  conclu- 
sion from  the  above.  The  food  which  sick- 
ened those  of  my  family  who  eat  of  it  was 
custard  flavored  with  the  extract  of  vanil- 
la. The  bottle  from  which  the  extract  was 
taken  had  been  opened  some  months  previ- 
ously, and  a  part  of  it  used  at  that  time 
without  producing  any  ill  effects. 

By  inquiring  among  my  friends,  I  learn- 
ed that  one  of  them,  together  with  a  large 
family  of  which  she  was  a  member,  had 
been  poisoned  by  food  flavored  with  vanilla 
extract,  which  was  stale  and  which  had 
been  exposed  to  the  air  for  some  time. 

As  the  same  manufacturer's  extract  of 
vanilla  had  been  used  in  my  family  for  years 
without  bad  effects,  and  a  portion  of  the 
same  bottle  had  been  consumed  some 
months  before  without  producing  any  sick- 
ness, and  as  we  have  since  used  the  same 
flavoring  for  ices  and  food,  prepared  by  the 
same  parties,  taking  care  always  to  use  it 
fresh,  and  only  in  the  above  instance  hav- 
ing been  made  sick  by  it,  I  have  come  to 


the  conclusion  that  a  change  takes  place  in 
the  extract  when  exposed  for  a  time  to  the 
air,  and  that  this  developcs  some  poison- 
ous properties.  IIamvshire. 


Lists  of  Physicians  in  Boston  Directory. 
Mes.^rs.  Editors, — In  consequence  of  some 
oversight  in  printing  the  lately-issued  num- 
ber of  the  Boston  Directory,  certain  errors 
have  occurred  in  the  lists  of  physicians  in 
Boston,  to  which  I  ask  permission  to  call 
the  attention  of  the  profession  through 
your  columns. 

The  following  names  of  Fellows  of  the 
Massachusetts  Medical  Society  are  errone- 
ously printed  in  the  list  of  "Other  Physi- 
cians," although  most  of  them  appear  also 
in  that  of  the  Fellows  of  the  Society  :  Geo. 

A.  Bragdon,   Geo.    W.    Copeland,    Albert 
Day,  E.  A.  Oilman,  J.  T.  McShcehy,  John 

B.  Moran,   Charles  P.  Putnam,  James  J. 
Putnam,  N.  P.  Quint,  F.  W.  Vogel. 

The  name  of  William  P.  Bolles,  errone- 
ously printed  in  the  list  of  "  Members  of 
the  Massachusetts  Homoeopathic  Medical 
Society,"  should  be  included  among  the 
Fellows  of  the  Massachusetts  Medical  So- 
ciety. Your  obt.  servant, 

Francis  Minot, 
Treasurer  Mass.  Med.  Society. 
Boston,  June  IT,  18T2. 


PuLvis  Glycyrrhiz.:E  Compositcs. — The 
want  of  a  mild  but  effective  aperient,  of 
convenient  form  and  without  any  of  the  dis- 
agreeable concomitants,  induces  Dr.  David 
Page  to  call  attention  in  llie  Practitioner 
for  May  to  the  compound  liquorice  powder 
of  the  Prussian  Pharmacopoeia,  first  intro- 
duced into  practice  in  Scotland  by  D*r.  J. 
Warburton  Begbie.  It  is  composed  of  the 
following  constituents,  so  prepared  as  to 
form  when  incorporated  an  almost  impalpa- 
ble powder  :  Senna-leaves,  |vj.;  liquorice- 
root,  §vj.;  fennel-seed,  §iij.;  sulphur,  |iij.; 
refined  sugar,  gxviij.  The  usual  dose  is  a 
small  teaspoonful  at  bedtime  in  water,  with 
which  it  is  easily  mixable,  forming  an  agreea- 
ble draught.  Children  readily  take  it,  with 
the  belief  that  it  is  a  sweetmeat.  The  mo- 
tions produced  by  this  powder  are  soft  but 
well  formed.  It  will  be  found  especially 
useful  in  the  treatment  of  constipation  re- 
sulting from  atony  of  the  bowel. — Medical 
Times. 

M.  Barth,  who,  since  Trousseau's  death, 
has  had  a  large  share  of  the  consulting 
practice  of  Paris,  is  President  of  the  Aca- 
demy of  Medicine  of  Paris  for  1872. 
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Good  Fortdne  of  the  Massachusetts  Gen-. 
ERAL  Hospital.— A  few  days  ago  the  Treasurer 
of  the  Massachusetts  General  Hospital  receipted 
for  the  large  sura  of  $446,000,  which  was  paid  to 
him  as  the  result  of  a  provision  of  the  will  of  the 
late  Joha  Redman.  Mr.  Redman  died  some 
twenty  years  since,  leaving  a  will  by  which  the 
hospital  was  made  the  residuary  legatee  of  his  es- 
tate upon  the  death  of  a  son  who  had  a  life  in- 
terest in  it.  The  advance  in  both  real  and  personal 
estate  since  that  time  has  increased  the  value  of 
the  legacy  from  the  $50,000,  which  the  trustees 
of  the  institution  once  expected  to  receive,  to 
nearly  half  a  million. 

The  Criminal  Code  admits  a  new  form  of  in- 
dictment in  these  latter  days  : — Assault  with  intent 
to  become  insane. 

The  West  Virginia  State  Medical  Society 
held  its  annual  session  at  Wheeling,  beginning 
June  7th,  and  continuing  three  days.  Various 
scientific  papers  of  value  were  read  and  discussion 
upon  medical  subjects  was  indulged  in.  Dr.  R. 
H.  Cummins,  of  Wheeling,  was  elected  President 
of  the  Society  for  the  ensuing  year.  The  next 
meeting  will  be  held  ^t  Parkersburg  Wells. 

Virginia  State  Board  of  Health. — The 
newly  established  State  Board  of  Health  of  Vir- 
ginia was  organized  at  Richmond,  May  18th,  by 
the  choice  of  Prof.  S.  L.  Cabell,  of  the  University 
of  Virginia,  as  President,  and  of  Dr.  L.  S.  Joynes 
as  Permanent  Secretary.  The  Board  consists  of 
seven  members,  all  physicians.  Among  the  mat- 
ters brought  before  the  meeting  for  immediate  ac- 
tion was  the  subject  of  vaccination  and  re-vacci- 
nation, with  special  reference  to  compulsory  legis- 
lation. 

Virginia  is  the  second  State  to  follow  the  ex- 
ample of  Massachusetts  in  the  institution  of  a 
Board  of  Health. 

Cold  Alcoholic  Test  for  Albujien. — Dr. 
C.  R.  Drysdale  reports  from  the  Metropolitan 
Free  Hospital,  that  he  has  tried  the  cold  alcohol 
test  for  albumen,  recommended  by  Dr.  Betz 
(^Memorahilien,  1872),  and  that  it  has  proved 
trustworthy  in  the  cases  tried  by  him.  Dr.  Betz 
remarks  that  boiling  the  urine  is  not  always  a 
sufficient  plan  when  examinations  are  made  in 
private  practice,  because  albumen  is  not  always 
thrown  down  by  boiling.  Also  nitric  acid  is  not 
certain  in  all  cases.  He  mentions  that  a  trust- 
worthy and  very  easily  obtained  reagent,  is  ordi- 
nary spirit  as  bought  in  shops.  A  portion  of  the 
urine  is  poured  into  a  glass,  and  over  it  about  an 
equal  quantity  of  spirit,  without  allowing  the  two 
liquids  to  mingle.  When  albumen  is  present,  the 
alcohol  has  a  milky  haze  at  the  junction,  and  oc- 
casionally there  are  small  nipples  of  albume^  seen 
in  the  alcohol  when  the  urine  is  very  full  of  it. 
This  process  is  so  simple  that  it  can  always  be 
made  use  of.  According  to  Dr.  Betz,  this  test 
will  frequently  show  albumen  when  we  are  not  in- 
clined to  think  it  exists  on  account  of  the  absence 


of  oedema,  heaviness  of  the  body  (which  is  seen  in 
children),  foaming  of  the  urine  on  micturition, 
scarlatina  or  pneumonia.  Dr.  Drysdale  has  found 
the  reaction  in  four  cases  of  chronic  albuminuria 
now  under  his  care  at  the  hospital. — Med.  Press 
and  Circular. 

The  Hotel  Dieu,  Paris. — The  buildings  of 
the  new  Hotel  Dieu,  the  construction  and  plan  of 
which  have  been  so  much  condemned,  are  still  to 
be  used  for  the  purposes  of  a  hospital,  and  they 
will  not  be  converted  into  barracks,  as  was  at  one 
time  contemplated,  we  believe,  by  the  Imperial 
Government.  The  completion  of  the  buildings  is 
at  hand,  and  it  is  expected  that  the  new  hospital 
will  be  ready  for  the  reception  of  patients  before 
June  of  next  year.  The  wards  are  lofty,  and  am- 
ple cubic  space  will  be  allowed.  Wards  of  about 
one  hundred  and  fifteen  feet  long  and  twenty  feet 
broad  are  to  contain  sixteen  beds,  eight  on  each 
side. — Brit.  Med.  Jour.  ^ 


Books  Received. — Lectures  on  the  Principles  and 
Practice  of  Physic.  By  Sir  Thomas  Watson,  Bart., 
M.D.,  &c.  Two  volumes.  Philadelphia:  H.  C.  Lea. 
(From  the  Puljlishers.) — The  Chronic  Diseases  of  Wo- 
men, witli  special  regard  to  their  Treatment  at  Creuz- 
nuch.  By  Louis  Nichels,  M  D.  Berlin:  Mitscher  & 
Rostell.  (From  TrQt)ner  &  Co.,  London.) — Autumnal 
Catarrh.  By  Morrill  Wyman,  M.D.,  &;c.  New  York: 
Hurd  &  Houghton.    (From  the  Publishers.) 

Pamphlets  Received. — Minutes  of  the  Twenty- 
third  Annual  Meeting  of  the  American  Medical  Associa- 
tion, held  in  Philadelphia  May  7th,  8th,  9th  and  10th, 
1872.  Pp.  73.  William  B.  Atkinson,  M.D.,  Philadel- 
phia. Price  50  cents. — Annual  Report  of  the  City  Re- 
gistrar of  the  Births,  Marriages  and  Deaths,  of  the  City 
of  Boston,  for  the  year  1871.    Pp.  38. 

Deaths  in  sixteen  Cities  and  Towns  of  Massachusetts, 
for  the  week  ending  June  22,  1872. 


Cities  a7id  No.  of 

Towns.  Deaths. 

Boston 113 

Charlestown      ...    4 
Worcester  ....    24 

Lowell 21 

Milford 6 

Chelsea 6 

Cambridge  ....    16 

Salem 6 

LawTcnce    ....      8 
Springfield    ....    3 

Lynn 12 

Fitchburg       ....  6 


Newburyport 
Somerville 
Haverhill    . 
Holyoke    .  . 
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Prevalent  Diseases, 

Consumption    ....  46 

Pneumonia     ....  16 

Scarlet  fever    ....  13 

Measles 13 

Typhoid  Fever     ...  9 

Cholera  Infantum    .    .  9 

There  were  ten  deaths  from  smallpox ;  nine  in  Boston 
and  one  in  Holyoke. 

George  Debby,  M.D., 
Secretary  of  State  Board  of  Health, 

Deaths  in  Boston  for  the  week  ending  Saturday, 
June  22d,  113.  Males,  59;  females,  54.  Accident,  3  — 
apoplexy ,  4 — anaemia,  1 — inflammation  of  the  bowels,  2 — 
bronchitis,  4 — inflammation  of  the  brain,  2 — disease  of 
the  brain,  5 — cerebro-spinal  meningitis,  1 — cholera  infan- 
tum, 3 — cyanosis,  1 — consumption,  13— convulsions,  3 — 
debility,  1 — diabetes,  1 — dropsy  of  brain,  2 — drowned, 
3 — dysentery,  2 — scarlet  fever,  7 — typhoid  fever,  5— dis- 
ease of  the  heart,  3 — homicide,  2 — intemperance,  1 — dis- 
ease of  the  kidneys,  4 — congestion  of  the  lungs,  2 — in- 
flammation of  the  lungs,  7 — marasmus,  3 — old  age,  3— 
paralj'sis,  1 — premature  birth,  3 — puerperal  disease,  3 — 
stomatis,  1 — scrofula,  1 — smallpox,  9 — sunstroke,  1 — 
thrush,  1 — whooping  cough,  1 — unknown,  6. 

Under  5  years  of  age,  48— between  5  and  20  years,  13 
— between  20  and  40  years,  25 — between  40  and  60  years, 
17— nbove  60  years,  10.  Born  in  the  United  States,  82 
—Ireland,  20— other  places,  11. 
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Lectures,  254 
The  Principles  and  Practice  of  Surgery,  271 
On  Winter  Cough,  271 
Evolution  of  Life,  272 
Constitution  and  By-Laws  of  the  Boston  Society 

for  Medical  Improvement,  287 
Medical  Register  for  the  Cities  of  Boston,  Cam- 
bridge, Charlestown  and  Chelsea,  288 
Resection  of  Maxillary  Bones  without  External 

Incision,  288 
Doctor  in  Medicine,  and  other  Papers  on  Profes- 
sional Subjects,  289 
The  Ten  Laws  of  Health,  289 
The  Physiology  of  xMan  ;  the  Nervous  System,  398 
On  some  practical  Points  in   the  Treatment  of 
Phymosis  produced  by  Chancroidal  Ulcers,  398 
The  Physician's  Visiting  List  for  1873,  400 
The  Physician's  Hand  Book  for  1873,  400 
A   Year  Book  of  Therapeutics,  Pharmacy  and 
Allied  Sciences,  400 
Bismuth,  elixir  of,  260 
Blindness,  causes  of,  74 
Bloomingdale  Insane  Asylum,  173 
Blake,  Dr.  C.  J.     Experiments  on  the  perception 

of  high  musical  tones,  333 
Board  of  Health  for  Boston,  220 
Bolles,   Dr.   Wm.   P.     Five  successive  midwifery 
cases,  160 ;  case  of  dislocation  of  the  spine,  349 
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Boldo,  231 

Blanchard,  Dr.  Henry.    Abdominal  diseases,  425 

Books  bound  in  human  skin,  20 

Bjstun  Society  ot  Medical  iSciences,  9,  268,  434 

B  iston  City  Hospital,  54,  204,  273,  355 

Boston  Dispensary  for  Skin  Diseases,  58 

Bjston  Society  for  Medical  Improvement,  65,  170, 
326,  418 

Boston  Society  for  Medical  Observation,  148 

Boston  Dispensary,  report  of,  259 

Boston,  mortality,  in  71 ;  city  council,  72 

Boston  Dispensary  for  Nervous  Diseases,  273 

Boston  Lying-in  Hospital,  440 

Bovrels,  singular  way  of  opening,  361 

Brain-disease,  origin  and  signification  of  the  symp- 
toms, 262 

Brain,  heaviest  recorded,  348 

Breck,  Dr.  T.  F.   A  case  of  scalping,  8 

British  Medical  Association,  108 

Bromide  of  potassium,  35 

Bright's  disease,  high  specific  gravity  in,  118 

Bi'own-Sequard,  Dr.,  lecture  by,  244 

Blood-corpuscles,  red,  mounting  of,  296 

Bullets,  on  the  detection  of,  346 

Cafieine,  422 

Cambridge  University,  England,  368 

Campbell,  Dr.  W.  H.  Case  of  death  from  bathing, 
vrith  remarks,  64  ;  delivery  of  living  child  twelve 
days  after  rupture  of  membranes,  196 

Cancer,  prize  essays  on,  348 

Canada  iMedical  and  Surgical  Journal,  92 

Canada  Medical  Association,  222 

Cancer,  treated  with  carbolic  acid,  106;  of  stomach, 
149;  of  the  tonsils,  175 

Carbolic  acid,  test  for,  108 

Catiiract,  operations,  improvement  in,  385  ;  extrac- 
tion, 409 

Cephalgematoma,  47,  118 

Cerebral  haemorrhage,  101 

C«rebro-spinal  meningitis,  a  case  of,  96 ;  remarks 
on,  107 

Chadwick,  Dr.  James  R.  Palpation  in  obstetrics 
as  practised  in  Germany,  109,  128,  460 

Children's  Hospital,  58 

Chilblains,  recipe  for,  368 

Cholera,  advance  of,  71,  224  ;  receipt  against,  272  ; 
infantum,  fatal  case  of,  360 

Chloral,  hydrate  of,  15;  action  of,  38 ;  as  a  topical 
application  in  eczema,  70;  for  tooth  ache,  397 

Chloride  of  ammonium,  190 

Chinese  foot,  384 

Cliloniform-phobia  at  Lyons,  48 

Chloroform,  death  from,  124,  191,  222,240,  277; 
among  the  Chinese,  244 ;  combination  of  the 
subcutaneous  injection  of  morphia  with  adminis- 
tration of,  346 

Charlestown  Dispensary,  124 

Chicago  Medical  College,  296 

Clarke,  Dr.  E.  11.     A  new  rule  for  doses,  209 

College  of  Physicians  and  Surgeons  of  New  York,  71 

Constipation,  relieved  by  electricity,  395 

Convulsions,  285 

Corns,  cure  for.  330 

Cotting,  Dr.  B.  E.  Annual  address  before  the  Nor- 
folk District  Medical  Society,  1 

Cough,  hysterical,  149 

Country  physicians,  437 


Craniotomy  under  difficulties,  192 

Credulity,  learned  vs.  vulgar,  34 

Creasote,  71 

Cundurango,  value  of,  140 

Cyst,  ovarian,  removal  of,  97 ;  congenital,  of  the 

neck,  258,  317 
Cysticercus  cellulosse  in  the  human  eye,  400 

Dalton,  the  late  Dr.  Edward  B.,  71 

Dana,  Dr.  Francis,  death  of,  40 

Dartmouth  Medical  College,  368 

Davenport,  Dr.  J.  H.     Oxygen  a  remedial  agent, 

61 ;  percentage  of  success  in  revaccination  with 

humanized  virus,  373 
Death-rate  in  the  United  States  and  Europe,  74 
Delivery,  the  use  of  the  bowl  during,  36  ;   of  living 

child  twelve  days  after  rupture  of  membranes,  196 
Deer  Island  Hospital,  58 
Dejections,  fatty,  for  four  years,  65 
Dentistry,  extraordinary,  92 
Derbj',  Dr.  Hasket.     Extraction  of  cataract,  409 
Dermatology,  report  on,  387,  410  ;  museum  of,  404 
Diabetes  insipidus,  40  ;   and  chronic  nephritis,  52  ; 

treatment  of,  308 
Diarrhoea,  lienteric,  in  children,  35  ;  chronic,  simple 

method  of  treatment,  332 
Disinfection  of  air  in  sick  rooms,  383,  403 
Dislocation  of  the  lower  end  of  the  ulna,  forwards, 

299  ;  of  the  spine,  349 
Dissections,  legalized,  70 
Doctors'  black  list,  75  ;  their  quarrels,  76 
Dodge,  the  late  Dr.  Franklin,  76 
Doses,  a  new  rule  for,  209 
Drunkenness,  habitual,  can  it  be  cured,  150 
Dust  respirators  for  factory  operatives,  383 
D  wight.  Dr.  Thomas,  Jr.    Report  on  anatomy,  163, 

184 

Ear,  removal  of  foreign  bodies  from,  by  a  sure  and 
safe  method,  175 

Ectopia  cordis,  251 

Edes,  Dr.  R.  T.     Report  on  therapeutics,  196,  211 

Edgerly,  Dr.  DM.  Case  of  double  vagina  and 
uterus,  280 

Effect  of  high  elevation  on  the  system,  459 

Elbow,  disease  of,  amputation  and  recovery,  206 

Electricity  in  surgery,  193  ;  as  a  means  of  detecting 
death ,  242  ;  api^lication  of,  353  ;  in  amenorrhoea, 
141 

Electro-therapeutics,  report  on,  229  • 

Empyema,  379 

Emphysema,  396 

Enemata,  nutritive,  331 

Epilepsy,  cured  by  use  of  bromide  of  potassium,  268 

Ergot,  in  the  cure  of  uterine  fibroids,  152 

Erysipelas,  103  ;  infantile,  311 ;  collodion  in  the 
treatment  of,  319 

Ether,  use  of  in  Ireland,  74 ;  effect  on  the  uterine 
contractions,  119;  reintroduction  of  into  Eng- 
land, 225,  239;  alleged  death  from,  277;  vs. 
chloroform,  401 

Expert  testimony,  219  ;  compensation  for,  258 

Eyes,  artificial,  224  ;  injury  to,  380 

Faradic  current,  Du  Bois  Reymond's  "  sledge-appa- 
ratus "  for  generating  the,  268 
Fecundation,  artificial,  75 
Fecundity,  extraordinary,  76 
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Feeding  by  the  rectum,  387 

Fever,  intermittent,  treated  by  subcutaneous  in- 
jection of  sulplmte  of  quinine,  366 

Fever,  typhoid,  93,  125,  306;  swelled  leg  of,  257  ; 
hajmorrliage  from  the  bowels  in,  263,  411  ;  emphy- 
sema of  the  liver  with,  347  ;  three  cases  of,  with 
singular  characteristics,  365  ;  ending  in  Bell's 
disease  or  exhaustive  mania,  369 ;  intestinal 
hajmorrhage  in,  441 

Fever  tree  291 

Fifield,  Dr.  W.  C.  B.  Congenital  cyst  of  the  neck, 
317 

•Fire-proof  buildings,  458 

Fitz,  Dr.  R.  H.  Report  on  pathology  and  pa- 
thological anatomy,  264,  280 

Foetation,  extra-uterine,  remarkable  case,  19 

Foetus,  bones  of  discharged  bj'  rectum,  97 

Foot  and  mouth  disease  in  the  human  subject,  383 

Fork,  passage  from  the  stomach  to  thigh,  90 

Fracture,  compound,  of  femur, 123  ;  simple  of  femur, 
205 ;  absorption  of  the  humerus  after,  245  ;  of 
scapula  and  ribs,  with  scalp  wound,  274  ;  of  skull, 
vvitn  depression,  274;  of  skull,  438  ;  of  pelvis, 
438;   of  spine,  438 

France,  depopulation  of,  140 

Freedman's  Bureau,  72 

Gall-bladder,  complete  ossification  of,  148 

Gallic  acid,  delicate  test  for,  108 

Galvano-emesis,  384 

German  war  losses,  222 

Gilman,  Dr.  J.  H.    Dislocation  of  the  lower  end  of 

the  ulna  forwards,  299 
Glaucoma,  opei-ation  for  relief  of,  395 
Graves,  Dr.  T.  T.     Case  of  poisoning  by  laudanum, 

successfully  treated  by  belladonna,  279 
Gre?n,  Dr.  J.  Orne.    Report  on  otology,  231,  249 
Greene,  Dr.  J.  S.  Copley.    Electricity  in  surgery, 

193 
Greenough,  Dr.  F.  B.    Lnstorfer's  corpuscles,  405 
Gunshot  wounds,  335,  386 

Hjematinic,  a  real,  103 

Htematoxj^lin,  105 

Hajmorrhage.  umbilical,  55  ;  after  abortion,  86  ; 
uterine,  117,  118  ;  from  the  bowels,  263,  441 

Hampshire  District  Medical  Society,  report  of,  360 

Harvard  University,  educational  .standard  of,  14  ; 
and  medical  education,  119,  189 

Harvey,  memorial  to,  296 

Hay-cutter  as  an  amputator,  156 

Health  resorts  at  the  South.  21 

Hear  the  other  side — phj-siology  and  medicine,  255 

Heart,  dilatation,  with  adherent  pericardium,  53; 
disease,  increase  of,  60  ;  diagnosis  of  different 
murmurs  of,  207  ;  overwork  and  sti-ain  of  the, 
157,  179 

Hernia,  strangulated, 'reduced  by  taxis  after  punc- 
ture of  the  intestine,  89  ;  strangulated  femoral, 
327  ;  vaginal,  403 

Heroic  druggist,  99 

Homoeopathic  converts,  how  they  are  made,  14 

Horse  epidemic,  345  ;  Prof.  Law  on  the,  348 

Hospitals  for  Englishmen  in  Paris,  299 

Hotel  Dieu,  124 

Hunter,  John,  and  Samuel  Johnson,  136 

Hydatid  cyst  of  the  heart,  417 

■jjydrate  of  chlora',  15 


Hydrophobia,  prophylaxis  of,  367 

Hydrocele,  new  method  of  treatment,  37 ;  six  casea 

of,  204 
Hypertrophy  and  lengthening  of  the  femur    and 

tibia  in  a  case  of  syphilis,  15 
Hymen,  imperforate,  380 

Idiosyncrasies,  378 

Ileus,  327  _ 

Inflammation  of  the  portal  vein,  with  enormous  en- 
largement of  the  liver,  121 

India,  the  heat  in.  74 

Infants,  cold  food  for,  39  ;  young,  artificial  food,  77  ; 
mortality  among,  87  ;  rare  mode  of  death  among, 
105  ;  prevention  of  excessive  mortality  among,  347 

Insane  asylums,  administration  of,  223 

Insanity,  in  California,  74  ;  medication  in,  210  ;  re- 
lation of  syphilis  to,  222 

Iodide  of  lead,  new  method  of  di.<5solving,  410 

Iodine,  bleached  tincture  of,  207 

Iowa  State  Medical  Society,  60 

Inoculation  in  China,  106 

Insane,  "  cottage  system  "  for,  207 

Injuries,  multiple,  274 

Introductories,  420 

Jackson,  Dr.  J.  B.  S.    Tj-phoid  fever,  93,  125 

Japan,  Army  Medical  School  in,  74 

Jaw,  anchylosis  of  the  lower,  241 

Jefli-ies,  Dr.  B.  Joy.    Reintroduction  of  ether  into 

England,  225  ;  value  of  the  ophthalmoscope  to  the 

general  practitioner,  313 
Johnson,  Samuel,  and  John  Hunter,  136 
Justice  to  an  army  surgeon,  72 

Kerosene  oil  in  chronic  rheumatism,  171 
Kidinga  pepo,  38 
Kidneys,  movable,  346 

Knight,  Dr.  F.  I.  Report  on  diseases  of  the  throat, 
353,  374 

Labor,  difficult  from  a  sharp  prominence  at  base  of 
sacrum,  31;  turning,  craniotomy,  decapitation 
find  cranioclasm,  used  before  delivery,  84  ;  te- 
dious, from  mal-presentation,  87  ;  extraordinary, 
224  ;  complicated  by  closure  of  the  os  uteri,  307  ; 
severe  case  of,  379 

Lacreche — the  manger,  73 

Larvae  of  oestris  or  botfly,  306 

Library,  public  medical,  332 

Ligaments  of  the  symphysis  pubis,  relaxation  of,  251 

Lightning,  lightning-rods  as  a  protection  from,  358  ; 
safest  place  from,  421 

Lincoln,  Dr.  D.  F.  Report  on  electro-therapeutics^ 
299 

London  pauperism,  410 

Lostorfer's  corpuscles,  10,  405 

Louis,  M.,  death  of,  208,  424 

Louis  and  his  contemporaries,  292 

Luce,  Dr.  L.  H.   Peritonitis  with  singular  compli 
cations,  29 

Lynn  Medical  Society,  report  of,  378 

Macdonald,  Dr.  James  J.    The  circulation  in  sea- 
sickness, 82 
Maiming  establishments,  208 
Maine  Medical  School.  71 
Marine  Hospital,  Chelsea,  57,  123,  205 
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Marine  Hospital  service,  435 

Massachusetts  General  Hospital,  50,  76,  121,201, 
363,  364,  437 

Massachusetts  State  Lunatic  Hospital,  60,  440 

Maynard,  Dr.  J.  P.    Medication  in  disease,  146 

Medical  witnesses,  60 

Medical  rank  in  the  army,  176 

Medical  profession,  in  Germany,  92  ;   and  the  Bos- 
ton Fire,  381 

Medical  evidence,  134 

Medical  libraries,  155 

Medical  works,  old,  value  of,  135 

Medical  registration,  289 

Medico-legal  matter,  a,  76 

Medical  "  Black  List,"  361 

Medication  in  disease,  146,  236 

Medical  act  in  England,  404  _ 

Medicine,  use  of  physiology  in,  310 

Menorrhagia,  sulphate  of  quinine  in,  136,  379 

Menstruation,  early,  285 

Mercury,  139 

Microscopical  specimens,  reagents  for  causing  trans- 
parency in,  9 

Microspectroscope,  286_ 

Midwifery,  five  successive  cases,  160 

Middlesex  East  District  Medical  Society,  report  of, 
285 

INlidwives  in  the  time  of  Queen  Elizabeth,  156 

Middlesex  South  District    Medical  Society,  report 
of,  306 

Miller  prize,  50 

^Midwifery  notes  from  British  Kaffrarii,  422 

Morland,  Dr.  W.  W.  Health  resorts  at  the  South, 
21 

Monsters,  48 

Mortality  of  the  siege  of  Paris,  140 

Mother's  mark,  379 

Murder  with  a  needle,  381 

Musical  tones,  high,  experiments  on  perception  of, 
333 

Nail,  ingrowing,  422 

Narcotism,  fatal  case  of,  116 

Natatorial  hardihood,  219 

Nerves,  vaso-motor,  rhj'thmical  activity  in,  10 

Needles  in  the  human  body,  251,  328 

Nekton,  Dr.,  60,  328 

Neuralg-ia,  cure  by  shock,  107  ;  cure  by  turpentine, 
174 

New  York  State  Inebriate  Asylum,  71 

Norfolk  District  jSIedical  Society,  annual  address, 
1 ;  report  of,  236 

Nitrate  of  silver  cyanosis,  removal  of,  107 

Nitrogen,  effect  of  diet  and  exercise  on  the  elimina- 
tion of,  176 

Obesity,  relation  of  to  diseases  of  the  sexual  organs 

in  women,  331 
Obstretrical  Society  of  Boston,  report  of,  30,  84, 

117,359,455 
Obstetrics,  palpation  in,_109,  128 
Occipito-pubic  presentation,  version,  child  dead,  455 
(Edema,  pathology  of,  36 
Operating  chair,  JBigelow's,  460 
Ophthalmology,  report  on,  320,  338 
Ophthalmological  congress,  international,  4,  132 
Ophthalmoscope,  value  to  the  general  practitioner, 

313 


Opium  of  Tennessee,  424 

Otology,  report  on,  231,  24& 

Ovai-y,  congested,  30 

Ovariotomy,  396  ;  double,  170 

Overcrowding,  223 

Overwork,  death  from,  92  ;  and  st.-ain  of  the  heart, 

157,  179 
Ovulation  in  hens,  123 
Oxide  of  zinc  in  night  sweats  ,  367 
Oxygen  as  a  remedial  agent,  61 
Ozone  as  a  disinfectant,  275 

Paint,  influence  of  the  exhalations  from  fresh,  306 

Palpation  in  oljstetrics,  109,  128,  460 

Paracentesis   thoracis,   five   cases,    50;    performed 

one  hundred  and  thirty-six  times,  59 
Paralysis,  recovery  after  four  years,  44  ;  with  mor- 
bid change  in  the  arteries,  269  ;  diphtheritic,  380  ; 
of  wrist  and  fingers,  437 
Parsons,  Dr.  Charles  W.    Intestinal  haemorrhage 

in  tj'phoid  fever,  441 
Pathology,  and  pathological  anatomy,  report  on, 

264,  280 
Pelves,  collection  of,  312 
Pelvis,  normal  distortion  of,  177 
Pepsine,  124,  312  ;  elixir  of,  260 
Perception  of  high  musical  tones,  experiments  on, 

333 
Periarthritis  of  the  shoulder  joint,  402 
Peritonitis,  a  case,  with  singular  complications,  29  ; 
fatal  case,  following  single  examination  of  the 
vagina,  173 
Petroleum,  suicide  by  means  of,  270 
Phthisis,  etiology  of,  132  ;  contagiousness  of,  256 
Pliysiology,  use  of  in  medicine,  311 
Pigments  of  bile  and  urine,  260 
Picnics  for  poor  children,  108 
Pills,  something  about,  151 
Placenta,  anatomy  of,  35  ;  retained,  absorption  of, 

319 
Plaster  of  Paris  bandages,  removal  of,  140 
Pleuritic  effusion  ;  rapid  absorption  without  treat- 
ment, 201 
Plymouth  District  Medical  Society,  report  of,  307 
Pneumonia,  fibrinous,  364 
Poisoning,  by  vanilla,  89  ;  by  laudanum,  179 
Poisons,  pleasures  of  selling,  74  ;   source  of  death 

from,  459 
Polypus,  uterine,  removal  of,  395 
Pi-actice,  a  lucrative,  92 

Pregnancy,  complicated  by  scirrhoas  disease,  39  ; 
abdominal,  expectant  treatment  in,  59  ;  Bright's 
disease  with,  86  ;  albuminuria  during,  359 
Prescriptions  in  Prussia,  346 
Preservation  of  meat  and  vegetables,  260 
Public  health,  99 
Public  schools,  172 

Puerperal  convulsions,  morphia subcutaneously,  380 
Putnam,  Dr.  C.  P.     Artificial  food  for  young  in- 
fants, 77 

Quackery,  and  the  religious  press,  71  ;  legislation 

against,  155  ;  advertisements  prohibited,  208 
Quacks,  pi"osecution  of  in  London,  440 
Quarantines,  200  ;  in  Russia,  221 

Recruits,  military,  140 

Reply  to  an  English  correspondent,  436 
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Report  of  British  army  for  1870,  221 

Reports  of  Medical  Societies  : — 

Boston  Society  of  Medical  Sciences,  9,  268,  434 
Boston  Society  for  Medical  Improvement,  C5,  170, 

326,418 
American  Otological  Society,  98 
Boston  Society  for  Medical  Observation,  148 
Obstetrical  Society  of  Boston,  30, 84,  117,  359,  455 
Norfolk  District,  236 
Middlesex  East  District,  285 
Middlesex  South  District,  306 
Hampshire  District  Medical  Society,  360 
Lynn  Medical  Society,  378 
IMyniouth  District,  307 
Koxbury  Medical  Society,  47 
Suffolk  District  Medical  Society,  97,  251,  395 
Rhode  Island  Medical  Society,  457 

"  Regular  "  advertisement,  192 

Revaccination,  120 ;  percentage  of  success  with 
humanized  virus,  373 

Rheumatism,  acute,  cases  without  active  treat- 
ment, 201 

Rhode  Island  Medical  Society,  report  of,  457 

Robinson,  Dr.  A.  D.  Absorption  of  retained  pla- 
centa, 319  • 

Rosliury  Medical  Society  report,  47 

Roxbury  Charitable  Society,  368 

Rupture,  contraction  of  thesartorius  following,  90  ; 
of  urethra,  with  extravasation  of  urine,  439;  of 
internal  lateral  ligament  of  knee,  439 

Sawtelle,  Dr.  H.  W.     Gunshot  wound  of  the  neck, 
335  ;  case  involving  serious  gunshot  wounds,  386 
Scalping,  a  case  of,  8 
Scarlatina,  286 

Schoeppe,  Dr.,  acquittal  of,  192 
Scurvy,  cause  of,  402 
Sea-sickness,  pathology  and  treatment  of,  18  ;  the 

circulation  in,  82 
Sea-bathing.  241 
Sections  of  the  spinal  cord,  434 
Sexes,  the  two,  rate  of  growth  in,  434 
Shaw,  Dr.  Benj.  S.,  resignation  of,  291 
Sight,  cases  of  sudden  loss  of,  148 
Skin  diseases,  ozokerit  in,   176;  occupation  in  the 

causation  of,  221 
Skin-grafts,  92 

Sibrous  surface  thermometer,  434 
Sleeping  to  death,  190 
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UY  FIRST  QUESTION 
As  a  Medical  Student, — 

Its  Solution  a  Sure  Basis  for  Rational 
Therapeutics.* 

Twenty  years  ago,  on  the  unexpected  fail- 
ure of  the  appointed  speaker,  at  the  solicita- 
tion of  the  oflScers  of  this  Society,  I  pre- 
pared the  paperf  which  was  read  at  the 
Annual  Meeting'.  That  service  was  per- 
formed in  early  acknowledgment  of  the 
duty  incumbent  on  each  member  to  contri- 
bute his  allotted  share  for  the  advancement 
of  the  Society  and  our  common  profession. 
In  continued  recognition  of  the  same  duty 
I  return  to  note  a  few  of  the  changes 
in  the  interval,  and  to  indicate,  in  one  di- 
rection at  least,  the  difficult  task  we  must 
leave  unfinished  to  our  successors. 

The  Address  of  1852  urged  the  necessity 
of  solving  The  First  Question  I  asked  my 
teacher  when,  for  the  first  time,  I  was  taken 
as  a  medical  student  into  the  presence  of  a 
sick  man  : — xohat  will  be  the  course  and  re- 
sult of  the  disease  if  left  to  itself,  ivithout 
medicine?  This  question  my  teacher,  than 
whom  never  existed  a  more  observant  or 
conscientious  i^ractitioner,  honestly  and 
frankly  confessed  that  he  could  not  answer  ; 
such  a  case  had  never  to  his  knowledge  been 
left  to  itself.  The  reply  rather  surprised 
the  young  beginner ;  for  then  as  now,  it 
seemed  a  most  befitting  question  to  ask, 

*  "  I  prefer  to  be  called  a  fool  for  asking  the  question, 
rather  than  to  remain  in  ignorance." — Dr.  John  Homans 
(while  a  medical  student,  1860) — to  an  upbraiding  Pro- 
fessor. 

t  Entitled  Nature  in  Disease;  published  in  the 
Boston  Medical  and  Surj,'iail  Journal,  October  13,  1852. 
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and  one  that  should  be  answered  before 
any  rational  administration  of  drugs  could 
be  determined  on.  Elsewhere  an  answer 
was  sought  for,  but  in  vain.  The  books 
did  not  give  the  desired  information.  All 
the  cases  they  furnished  had  been  submit- 
ted to  remedial  agents  of  real  or  supposed 
efficacy.  The  question  appeared  never  to 
have  been  thought  of;  or,  if  thought  of, 
not  to  have  been  deemed  worthy  of  solu- 
tion, or  even  of  consideration.  Neverthe- 
less it  seemed  not  an  unreasonable  ques- 
tion ;  and  the  resolution  was  tacitly  formed 
to  seek  opportunities  to  solve  it,  so  far  as 
practicable,  if  only  for  myself.  Some  of 
the  results  of  observations  made  for  that 
purpose  were  cited  in  the  paper  read  to 
this  Society.  It  had  been  proved,  even  at 
that  time,  to  my  own  satisfaction  at  least, 
that  some  of  the  gravest  or  most  painful 
diseases,  left  without  drugs,  but  otherwise 
properly  cared  for,  will  go  on  quite  as  fa- 
vorably, and  with  as  many  recoveries,  as 
when  submitted  to  customary  medication, 
and  much  better  than  when  violently,  or, 
as  the  word  then  was,  heroically  treated. 

Although  the  Address  did  not  contain 
any  suggestion  inconsistent  with  the  firm- 
est faith  in  the  efficacy  and  usefulness  of 
medicines  when  properly  tested,  or  in  the 
incalculable  good  to  the  sick  to  be  derived 
from  the  attendance  and  care  of  the  edu- 
cated and  scientific  physician,  yet  human 
diseases  had  been  treated  so  invariably 
with  drugs,  and  every  recovery  had  been 
so  universally  attributed,  by  the  public  and 
the  profession,  to  the  efficacy  of  the  par- 
ticular drug  administered,  that  no  sooner 
was  the  statement  promulgated  that  un- 
aided Nature*  was  adequate  to  the  cure  of 
diseases  in  a  large  jDroportion  of  cases, 
than   there   arose    the    cry   of  "heresy." 


*  Nature,  "  with  a  capital  N,"  bj'  which  is  meant, 
not  a  "  vague  external  secondary  personification,"  nor  a 
"  metaphorical  subcutaneous  female  entity,"  but  the 
forces  and  laws  of  the  Universe  (to  make  the  statement 
broad  enough)  so  far  as  concerned  in  disease,  its  exist- 
ence in  the  world,  its  inception  in  individuals,  its  pro- 
gress, culmination,  decline  and  departure  (unintlucuced 
b)'  human  interference) ;  and  always  presupxiosiiig  an 
Originator,  Law-giver,  or,  if  any  one  prefers  the  term, 
"  Great  Artificer." 
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But  this  ■  cry  was  also  raised,  about  that 
time,  in  regard  to  some  of  the  foremost 
men  in  the  profession,  who  apparently  were 
not  very  much  deterred  thereby  from  pro- 
claiming their  convictions  to  their  asso- 
ciates. 

New  suggestions  are  seldom  received  at 
once  without  hesitation.  Often,  at  first, 
they  meet  with  much  opposition,  though 
destined,  soon  after  it  may  be,  to  be  fully 
accepted.  Thus,  five  years  later,  in  1857, 
when  Sir  John  Fovhes  (" Nature  and  Art 
in  the  Cure  of  Disease")  urged  with  great 
earnestness  a  zealous  study  of  the  Natural 
History  of  Diseases,  averring  that  "  on  the 
profounder,  more  critical,  and  purer  study 
of  Nature. as  manifested  in  Disease  rest,  in 
my  judgment,  the  best  hopes  of  improve- 
ment in  the  Medical  Art,"  he  was  constrain- 
ed to  admit  that  "the  finding  of  a  proper 
field  for  such  observation  and  study  is  by 
no  means  so  easy  a  task  as  might,  at  first 
sight,  appear,"  and  to  declare  it  to  be  a  la- 
mentable defect  that  there  was  "  no  distinct 
chair  for  instruction  in  the  Natural  History 
of  Disease"  in  any  of  the  medical  schools. 
Laboring  hard  to  establish  these  positions, 
and  feeling,  he  said,  that  they  were  at  va- 
riance with  those  of  most  medical  men,  the 
best  informed  as  well  as  ordinary  practi- 
tioners, he  showed  that  all  along  the  ages 
there  were  numbers  of  cases  so  absurdly 
or  so  inertly  treated  that  they  must  have 
recovered  through  Nature  alone,  though 
the  credit  of  the  recovery  had  uniformly 
been  given  to  Art.  And,  on  such  inade- 
quate cases  as  these,  he  was  content,  as  it 
were  in  a  spirit  of  compromise,  to  rest  an 
elaborate  plea  for  a  mode  of  treatment  of 
disease  that  might  "  occupy  the  happy  me- 
dium between  doing  too  little  and  doing 
too  much," — between,  on  the  one  hand,  the 
fashion  of  mystified  trifling  then  coming 
into  vogue,  and,  on  the  other,  the  not  less 
objectionable  perturbative  measures  so 
often  resorted  to.  On  such  unstable  foun- 
dations, and  without  ascertaining  for  him- 
self in  a  single  instance  what  Nature  of 
itself  could  do,  he  proposed  a  method  of 
treatment  which,  after  the  manner  of  the 
times,  he  maintained  in  its  result  "  must  be 
accepted  as  superior  to  that  which  unas- 
sisted Nature  can  supply." 

But  for  going  only  thus  far  he  was  vio- 
lently assailed  at  home  and  abroad.  The 
suggestion  of  a  Chair  of  Natural  History  of 
Diseases  seemed  particularly  obnoxious. 
An  American  Reviewer,  who  himself  only 
the  year  before  had  laid  it  down,  iu  italics, 
as  a  rule,  that  "no  active  medicine  should 
be  used  in  any  case,  unless  the  evidence  is 


clear  that  it  will  efect  good,"  thus  strongly 
expresses  his  dissent : — "We  do  not  believe 
that  it  is  right  for  a  physician  to  forego,  in 
any  case,  the  use  of  positive  medication 
where  it  is  clearly  applicable,  merely  for 
the  sake  of  seeing  how  the  disease  will  pro- 
ceed under  the  guidance  of  Nature  alone" 
— overlooking  his  fatal  proviso  "clearly 
applicable,"  and  evidently  forgetting  that 
he  had  then  so  recently  declared  that  "  there 
are  comparatively  few  active  medicines  of 
real  value;"  and  that  "we  need  what 
Sydenham  termed  a  Natural  History  of 
Diseases." 

AVhile  Sir  John  Forbes  throughout  his 
volume  thus  endeavored  to  show  the  ne- 
cessity of  a  knowledge  pf  diseases  without 
the  interference  or  influence  of  medicines, 
and  filled  whole  pages  with  the  enumeration 
of  the  causes  of  the  almost  absolute  igno- 
rance on  this  subject,  he  seemed  to  give  up, 
as  almost  hopeless,  any  expectation  of  a 
general  effort  to  remove  this  ignorance,  or 
to  acquire  the  desired  knowledge,  in  what 
he  justly  considered  the  only  sure  method  ; 
and  his  American  Reviewer,  apparently 
shuddering  at  the  announcement  of  the 
idea  of  letting  disease  go  on  without  medi- 
cation of  some  sort,  could  not  bring  himself 
to  allow  the  right  even  to  make  use  of  the 
only  truly  scientific  test,  although,  while 
preparing  the  Review,  he  wrote  to  the  au- 
thor of  the  Address  of  1852 — "I  have  just 
been  re-reading  your  Address.  I  am  glad 
to  find  your  views  so  consonant  with  mine, 
and  I  hope  that  the  subject  will  continue  to 
be  pressed  upon  the  attention  of  the  pro- 
fession by  different  writers,  each  in  his  own 
way,  so  that  the  good  work  of  getting  rid 
of  over-dosing  may  go  on." 

Seldom  can  there  be  found  better  exam- 
ples than  these  showing  how  difficult  it  is, 
even  for  those  in  authority  and  most  self- 
relying,  to  rise  above  popular  tenets,  and 
to  overcome  the  ever-pressing  and  proba- 
bly unrecognized  influence  of  what  Forbes 
himself  calls  the  "  prejudices  of  education." 

He  who  trumpets  into  notice  a  new  agent, 
be  it  as  lethiferous  as  chloroform  or  as  inert 
as  cundurango,  may  reasonably  hope  to  be 
at  once  called  "  one  of  the  lights  of  the 
age;"  and  he  who  impulsively  lauds  the 
virtues  of  any  dangerous  method  or  doubt- 
ful expedient  may  be  quite  sure  of  being 
proclaimed  its  "apostle;"  but  he  who 
pleads  for  a  little  more  caution,  asks  for  a 
little  more  proof,  points  out  danger,  or  ex- 
poses inefficiency,  is  liable  to  be  looked 
upon  with  suspicion,  or  to  be  held  in  dis- 
favor. 

The  suggestions  advanced  in  1852  had 
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proved  no  exception  to  the  general  rule. 
Though  many  journals  and  notices  of  the 
Address  applauded  its  sentiments,  not  a 
few  good  and  true  men  appeared  to  be 
troubled  lest  the  coniidence  of  i)ractition- 
crs  in  remedies  should  be  disturbed  — so 
that  when  the  author  was  called  upon,  in 
1865,  to  give  the  Annual  Discourse  before 
our  State  Society  (the  "  Solemn  Oration," 
as  it  is  sometimes  called),  an  Ex-President 
of  this  District  Society,  an  esteemed  friend, 
in  the  kindness  of  his  heart,  urged  that  its. 
doctrines  should  accord  with  the  prevalent 
opinions  of  the  profession.*  This  kindly- 
intended  advice  was  received  in  the  same 
spirit  it  was  profiered,  but  it  aroused  a  train 
of  thought  which  ultimately  expanded  into 
the  discourse  itself. 

To  the  leading  object  of  the  Discourse 
mxj  Jirat  question  naturally  followed  as  a 
corollary,  and  received  additional  force 
from  the  demonstration  that  preceded  it. 
If  diseases  are  a  part  of  the  plan  of  crea- 
tion, then  there  must  be  a  plan  or  law  in 
each  one  of  them,  wliich  should  be  sought 
out  and  understood  before  any  attempt  can 
rationally  be  made  to  influence  its  progi'ess 
or  results. 

Seven  years  only  have  passed  since  the 
publication  of  the  Discourse,  and  yet  in 
this  short  time  such  changes  have  taken 
place  in  the  opinions  and  writings  of  medi- 
cal men,  through  many  influences,  that  one 
would  hardly  presume  to  read  the  paper  for 
the  first  time  now,  lest  it  might  appear  to 
some  to  be  merely  a  compilation  of  common- 
places pirated  fx-om  the  very  journals  which 
in  the  first  instance  decried  it.  A  series  of 
quotations  might  easily  be  gathered  up  in 
illustration  ;  but  one,  from  the  Dublin  Quar- 
terly, 1»69,  will  suffice  for  an  example; — 
"The  law  regarding  them  [epidemics] 
would  seem  to  be  as  wide-spread  as  gravi- 
tation itself,  and,  no  doubt  of  it,  the  Deity 
has,  for  his  own  purposes,  ordained  that  it 
should  be  so  ;  and  I  believe  it  will  not  end 
till  time  itself  is  no  more." 

An  incident  in  point  must  be  pardoned — 
one  especially  gratifying  to  the  author — 
the  recent  unanticipated  conversion  of  a 
life-long  friend,  who  had  formerly,  very 
kindly  and  dispassionately,  but  rather  ad- 
versely, criticized  the  leading  doctrines  of 
the  Discourse.  He  has  lately  recorded  his 
present  opinion  as  lollows  : — "  The  doctrine 
that  '  Disease  is  a  part  of  the  plan  of  Crea- 

*  Parvis  componere  inagna,  "'I  trust  you  will  not 
cast  doubts  on  the  ctBcacy  of  medicine,'  said  a  distin- 
guished member  of  our  profession,  speaking  to  me  of 
tiiis  Address."— Sir  Wm.  Jenner,  M.D.,  &c.  Address 
in  Medicine  before  the  British  Medical  Association,  July 
27tb,  1869. 


tion/  though  at  times  assailed,  has  never 
been  invalidated^  and,  better  than  any 
other  statement,  comprehends  and  explains 
the  facts  appertaining  to  human  ailments." 

The  great  and  rapid  changes  alluded  to 
in  medical  opinions  must  astonish  our  elder 
members,  who,  on  finding  where  the  ad- 
vance has  taken  them,  look  back  to  their 
point  of  departure.  They  remember  some 
of  the  first  movements  which  opened  the 
campaign  ;  but  they  little  thought  then  that 
they  should  live  to  see  such  a  revolution 
— for  what  young  men  are  now  taught  for 
true  doctrine  was  considered  scepticism  less 
than  forty  j^ears  ago — the  heresy  of  one 
generation  becoming,  as  is  often  the  case, 
the  established  faith  of  the  next.  "  When, 
in  1835,  the  doctrine  of  self-limitation  was 
announced,"  says  the  author  of  a  Prize 
Essay  on  Rational  Therapeutics,  "  it  was 
quite  common  among  men  to  speak  of  his 
Discourse  [Dr.  Bigelow's]  as  showing  that 
he  was  unduly  sceptical  in  relation  to  the 
powers  of  medicine.  But  at  the  present 
time,  1857,  these  views  are  those  of  the 
profession  generally."  Since  then,  too, 
there  might  perhaps  be  found  admirers  of 
Sir  John  Forbes's  doctrine  among  those 
who  once  wished  that  he  had  been  forced 
to  retire  from  the  profession  years  previ- 
ously, so  that  such  fallacies  as  his  could 
never  have  been  promulgated  ;  and  the 
author  of  the  Discourse  of  1865  now  unex- 
pectedly discovers  his  orthodoxy  confirmed 
by  one  of  last  year's  orators  of  the  British 
Medical  Association,  in  a  passing  allusion 
to  "  the  modern  heresy  vfh.\ch  forbids  us  to 
seek  for  design  in  morbid  processes!" 

Nevertheless,  at  this  late  day,  in  regard 
to  the  "succession  of  processes"  which 
constitute  a  disease,  the  dispersion  of  the 
series,  its  jugulation,  eradication,  and,  in 
failure  of  these,  its  subjugation,  by  "  active  " 
interference,  are  questions  seemingly  still 
open  with  toe  many  practitioners,  and  to 
be  incontestably  decided  only  after  the  so- 
lution of  my  first  question.  Although  the 
books  and  reports  of  cases  are  continually 
asserting,  or  leaving  readers  to  infer,  that 
such  things  have  been  done,  or  could  be 
done  if  medical  men  were  only  called  in 
season,  still  results  when  carefully  brought 
to  the  test  do  not  show  sufficient  grounds 
for  such  inference.  It  is  noticeable  that  in 
the  bulletins  of  the  late  illness  of  the  Prince 
of  Wales  no  such  intimation  appears  ;  the 
medical  attendants  having  apparently  con- 
cerned themselves  with  what  occurred  from 
day  to  day,  without  anticipations  or  predic- 
tions.    And  it  is  further  noticeable  that  the 
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royal  person  suffered  the  same  changes  as 
the  poorest  subject  is  liabla  to,  which.would 
not  have  been,  had  skill  or  appliances  been 
adequate  to  anything-  better.  Even  to  such 
miserable  sequelte  as  are  almost  invariably 
attributed  to  neglect  of  some  kind,  did  the 
case  finally  proceed.  These,  which  will 
sometimes  happen  to  the  .best  cared-for, 
where  alleged  causes  seem  entirely  inade- 
quate or  wholly  Avanting,  raise  in  this  in- 
stance a  crowd  of  suggestions  which  should 
lead  every  practitioner  to  juster  views  of 
the  limitations  of  his  art. 

The  proclaimed,  and  perhaps  prevailing, 
ideas  of  the  treatment  of  acute  rheumatism 
oflFer  another  illustration.  The  most  oppo- 
site modes  of  active  medication,  general 
and  local,  have,  from  time  to  time,  been 
announced  and  advocated,  for  shortening 
the  disease  ;  or  more  especially,  of  late,  for 
preventing  serious  complications,  of  which 
"cardiac  affections"  seem  to  be  most  fear- 
ed. But  rheumatism  is  self-limited,  and 
cardiac  affections  are  a  part  of  the  disease  ; 
and,  as  such,  may  be  the  first  in  the  series, 
or  may  even  exist  without  any  other  por- 
tion of  the  body  being  involved.  Cases  of 
the  kind  have  been  reported  to  this  Society 
— one  in  which  the  disease  was  diagnosti- 
cated from  cardiac  symptoms  one  or  two 
daj^s  before  any  appearance  in  other  parts ; 
and  one,  where  the  disease  was  chiefly,  if 
not  wholly,  confined  to  the  heart,  with 
only  the  slightest  subsequent  appearance, 
if  any  at  all,  in  the  extremities.  Both  cases 
recovered ;  in  the  second  instance,  the 
heart  symptoms  entirely  disappeared  a  few 
years  later  as  the  patient  grew  to  woman- 
hood. 

If  my  first  question  had  been  thought  of, 
and  an  attempt  made,  wtienever  practica- 
ble, to  answer  it,  for  Asiatic  cholera,  on 
and  since  its  appeara,nce  nearly  half  a  cen- 
tury ago,  the  profession  might  have  esta- 
blished, possibly  by  this  time,  some  rational 
course  to  pursue,  instead  of  being  left  to 
rush  blindly,  as  much  at  a  loss  as  ever,  into 
all  sorts  of  treatment;  and  we  might  have 
been  saved  the  mortification  of  witnessing 
a  recantation,  at  the  last  hour,  of  one  of  the 
most  eminent  and  influential  teachers,  now 
recommending  a  course  quite  opposite  to 
that  which  he  has  taught  with  "silver- 
tongued  eloquence  "  fur  forty  years  past. 
If  the  plan  now  advocated  by  him  is  right, 
then  countless  patients  have  sufi'ered  at  the 
hands  of  his  numerous  disciples  up  to  this 
time.  He  virtually  admits  that  he  has  hith- 
erto been  wrong;  but  seems  not  quite  sure 
that  the  course  now  pursued  is  the  true  one 
•r—"  its  recommendation  must,  after  all,"  he 


says,  "lie  in  its  comparative  success."  He 
does  not  tell  us  with  what  to  compare  it ; 
an  erroneous  method  of  treatment,  which 
had  been  discarded,  would  manifestly  be 
an  imperfect  standard.  The  test  we  have 
suggested  would  be  scouted  perhaps  by 
teacher  and  pupils  ;  yet,  think  you  that  his 
patients  would  have  sufi'ered  more,  or  run 
greater  hazards,  in  its  trial  than  under  a, 
now  avowed,  wrong  management  ?  "I 
will  not  pretend  to  say,"  says  the  teacher, 
of  the  cases  he  himself  ti-eated,  "that  these 
persons  might  not  have  done  quite  as  well 
if  they  had  been  left  entirely  to  themselves." 
This,  certainly,  is  the  only  answer  that  can 
yet  be  given  ;  and,  as,  in  this  formidable 
disease,  we  still  find  no  settled  principles 
of  treatment,  a  thorough  knowledge  of  its 
Natural  History  would  be  as  great  a  gain 
to  future  victims  as  to  the  profession. 

How  humiliating,  also,  the  last  public 
announcement,  if  true,  of  the  last  Ameri- 
can collection  of  professional  formulae,  said 
to  contain  all  the  most  recent  remedies  of 
the  most  distinguished  living  American  and 
European  physicians  and  surgeons,  that 
"  these  are  in  marked  contrast  with  the  ob- 
solete and  hackneyed  formulae  to  be  found 
in  the  formularies  now  in  the  market."  If 
such  a  wonderful  contrast  has  been  wrought 
so  recently  in  the  prescriptions  of  the  emi- 
nent living  practitioners,  to  what  can  it  be 
attributed  ;  for  previous  prescriptions  were 
but  yesterday  considered  of  equal  value 
and  efficacy,  though  now  termed  obsolete 
and  hackneyed  ?  What  evidence  have  we 
that  the  newly  vaunted  are  better  than  the 
recently  discarded  formulas  ?  To  what 
standard  or  test  can  such  a  question  be 
brought  in  hope  of  a  satisfactory  solution  ? 
Is  it  unreasonable  to  require  something 
real  by  which  to  fix  that  standai'd,  when  it 
can  also  be  said  of  the  last  grand  "  System 
of  Medicine  "  (Reynolds's)  that  "it  con- 
tains none  of  the  absurdities  of  works  of 
twenty  years  ago,"  although  it  was  then 
thought  that  the  works  and  cyclopoedias  of 
that  time  were  so  nearly  perfect  that,  while 
possibly  something  might  be  added,  there 
would  never  be  need  of  much  alteration  or 
amendment  ? 

All  such  pitiable  oscillating  from  one  ex- 
treme to  another,  with  a  current  gratulation 
of  superior  success  in  each,  till  a  prominent 
teacher  is  led  to  declare,  in  his  lately  publish- 
ed Lumlean  Course,  that  "  there  are  few  con- 
clusions more  striking  than  the  general  one 
of  the  uncertainty  of  the  art" — all  this 
might  have  been  prevented  had  the  lesser 
risk  been  run  of  ascertaining,  for  a  standard 
of  comparison,  what  disease  would  of  itself 
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do,  before  interfering  attempts  were  made 
to  modify  it  by  pertiirbative  agents,  whose 
real  iiiUuence  for  good  or  for  evil  cannot 
be  irrefragably  proved  without  such  a 
standard. 

This  is  said  in  no  spirit  of  "  Nature  Wor- 
ship "  so  freely  denounced  by  writers,  nor 
in  "  dismal  want  of  appi'eciation  of  the 
trae  scope  of  Medical  Art  and  Science  " — 
'shut  in  the  interests  of  both  Nature  and 
Art.  We  would  hail  with  delight  any 
"  remedy,"  though  discovered  by  a  never 
so  "  audacious  experiment,"  if  fully  proved 
to  be  beneficial  to 'the  sick — nor  ask  for  the 
why  and  the  wherefore,  believing  the  reply 
of  Moliere's  student,  quia  est  in  eo,  to  be 
the  most  philosophical  attainable.  But, 
awaiting  this  proof,  we  would  have  the  true 
physician  sometimes  at  least  "a  spectator" 
(until  he  understood  the  natural  succession 
of  the  processes  he  desired  "  to  meddle 
with,"  so  far  as  possible,  with  their  inhe- 
rent tendency  to  good  or  evil  results),  in 
order  that — and  for  that  solely — he  might 
know,  not  guess,  whether  "  a  disease  is 
best  let  ak)ne  or  treated  by  rest  and  diet," 
or  "  whether  he  can  shorten  its  duration  or 
abridge  its  sufierings  "  by  any  means  with- 
in reach.  This  is  what  we  would  have  him 
at  times  "a  spectator"  for,  and  it  seems 
strange  that,  among  a  class  of  thinking 
men  in  this  so-called  enlightened  age,  any 
should  still  be  found  so  fettered  by  the 
"prejudices  of  education"  as  to  oppose 
unconditionally  all  such  observations,  since, 
"  in  proportion  as  the  judgment  is  most 
cultivated  there  is  the  least  yielding  to  the 
'  must-do-something  '  impulse,"*  and  the 
more  especially  while  the  present  state  of 
therapeutics  continues  to  be  confessedly 
unsatisfactory',  or,  as  a  writer  in  the  Prac- 
titioner of  only  last  year  has  it,  "  undenia- 
bly one  of  chaotic  confusion." 

A  great  change  has  indeed  been  effected, 
and  a  great  advance  has  been  made,  yet 
these  "prejudices"  occasionally  crop  out 
in  the  joui-nals  we  have  quoted,  and  are 
now  and  then  to  be  seen  lingering  in  the  ad- 
dresses annually  given  to  students  by  emi- 
nent teachers.  One  of  these,  last  autumn, 
declared  that  he  held  "  the  doctrine  [of  leav- 
ing cases  to  Nature]  to  be  as  dangerous  as 
the  more  ancient  doctrine  which  allowed 
men  to  undertake  cures  in  rashness  and  ig- 
norance " — as  though  any  scientific  obser- 
vations undertaken  in  the  cause  of  truth, 
and  in  the  interests  of  humanity,  could  be 
as  dangerous  as  the  rude  experiments  of 
"  rashness  and  ignorance."     The  lecturer's 

*  Herbert  Spencer.    The  Study  of  Sociology. 


lament,  sorrowful  as  it  seems  to  be,  that 
there  is  a  "  school  "  in  England  inclined  to 
such  observations  and  entertaining  the  doc- 
trine he  inveighs  against,  is  truly  encour- 
aging, and  marks  a  great  progress  in  break- 
ing down  conventionalisms  and  "preju- 
dices." The  doctrine  is  quite  familiar  in 
this  vicinity ;  has  ceased  to  shock  our  im- 
mediate neighbors ;  and  has  begun  to  be 
received  by  some  at  a  distance.  For  an 
example  of  this  among  many,  in  an  annual 
address  given  last  year  in  an  adjoining 
State,  it  is  said  "if  a  case  is  doubtful  it  is 
wiser  and  safer  to  let  Nature  manage  it 
alone  "  ;  and,  in  regard  to  giving  too  much 
medicine  or  giving  too  little,  "  the  latter  is 
the  safer  of  the  two."  In  this  there  is  no 
leaning  to  "rashness  and  ignorance." 

It  Avas  the  fashion  within  the  memory  of 
living  men  to  call  the  spasmodic  and  tu- 
multuous essays  of  "rashness  and  igno- 
rance "  by  the  popular  phrase  "  heroic 
treatment" — but  that  day  is  past.  He  who 
withholds  the  anceps  remedium  is  no  longer 
to  be  called  a  sceptic,  or  a  timid  old  wo- 
man. "  Do  not  let  me  hear  that  called 
heroic  treatment,"  said  Dr.  Wilks  in  a  lec- 
ture at  Guy's  Hospital,  186G,  "  where 
much  and  powerful  medicine  is  given. 
Such  treatment  is  more  often  dictated  by 
ignorance  and  cowardice.  *  *  *  j  ^^11 
that  young  man  a  hero,  and  his  was  heroic 
treatment  to  insist  on  a  man  lying  in  bed, 
eating  nothing,  and  taking  no  medicine." 
But  even  this  latter  heroism,  as  a  distinc- 
tion through  the  doctrine  involved  in  it,  is 
also  fast  passing  away.  Physicians,  who 
a  dozen  years  ago  would  have  shrunk  from 
admitting  the  doctrine,  now,  consciously  or 
unconsciously,  advocate  it,  as  though  it 
never  had  been  called  in  question  ;  and  the 
lamentations  of  opponents  plaintively  attest 
its  spread  throughout  the  profession,  hero 
and  elsewhere.  For  a  little  while  longer 
only,  will  it  be  thought  necessary  to  be- 
cloud its  trial  by  a  specious  appellation,  as 
that  of  the  "nutritive  plan,"  or  the  "mint- 
water  treatment;"  as  though  nutrition  must 
not  always  be  an  essential  in  any  treatment, 
or  mint-water  could  be  considered  an  agent 
of  power  even  by  the  most  credulous. 

The  solution  o^  viy  first  question  does  not 
require  an  abandonment  of  any  other  line 
of  inquiry,  or  method  of  investigation  into 
the  nature  of  disease,  or  the  best  mode  of 
its  management.  On  the  contrary,  every 
suggestion,  from  whatever  source,  promis- 
ing improvement  in  the  knowledge  and 
treatment  of  disease  is  to  be  most  heartily 
welcomed  ;  only  its  real  value  to  the  sick 
man  must  ultimately  be  tested  by  reference 
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to  this  solution.  Let  every  conceivable 
effort  be  zealously  made  to  ascertain  all 
the  characteristics  and  medical  properties 
of  all  known  or  discoverable  substances, 
and  to  catalogue  them  in  Dispensatories  ; 
let  chemistry  toi-ture  out  their  elements, 
and  authoritatively  designate  the  changes 
undergone  in  the  system  when  they  are 
taken  into  it ;  let  physiology  indicate,  if 
it  can,  the  exact  tissue,  or  element,  a  given 
drug  will  ultimately  find  its  way  to  and  act 
upon,  be  it  a  nerve  of  the  heart  or  blood 
corpuscle  ;  let  the  action  upon  animals  be 
sought  out  with  diligence  ;  furthermore,  let 
the  several  effects  of  all  proposed  substances 
be  carefully  observed  upon  the  human 
economy  in  health  ;  and  then,  after  that,  in 
what  Waring,  one  of  the  latest  authorities, 
calls  "the  only  sure  way  of  ascertaining 
the  true  properties,"  in  disease  also;  re- 
membering, according  to  another  high  au- 
thority, "that  whenever  we  give  a  man  a 
dose  of  medicine  we  really  perform  an  ex- 
periment," so  little  is  as  yet  known  of  its 
real  action — let  all  these  several  methods 
be  followed  out  to  the  utmost  in  a  truly 
scientific  spirit,  omitting  none  of  the  "  re- 
finements "  of  the  day — and  let  no  one  of 
us  underrate  for  a  moment  the  brilliant  re- 
sults already  derived  from  such  sources — 
still  the  one  thing  will  be  lacking,  if  the 
Natural  History  of  the  course  and  events 
of  undisturbed  disease  is  not  sufficiently 
known  to  be  taken  for  a  standard  and  a 
test. 

The  effect  of  a  medicine  on  the  system  is 
one  thing  ;  the  benefit  to  be  derived  from  it, 
if  any,  may  be  another  and  quite  a  different 
thing.  Sleep,  for  instance,  is  the  frequent 
termination  of  a  recoverable  case  of  deliri- 
um tremens,  and,  as  such,  anxiously  watch- 
ed for  by  sympathizing  attendants  ;  but  the 
sleep  procured  by  opium,  as  used  in  that 
disease  not  many  years  ago,  seldom  ended 
the  complaint,  but  sometimes  apparently 
the  sufferer.  Delirium  and  wakefulness  are 
often  distressing  accompaniments  of  ty- 
phoid fever,  but  the  quiet  and  sleep  pro- 
duced by  a  hypnotic  may  prove  more  dan- 
gerous than  the  evils  it  is  intended  to  re- 
move. Perspiration  is  often  considered  a 
good  sign  in  the  course  of  a  disease,  but 
is  it  in  reality  more  beneficial  than  the  fever- 
paroxysm  that  preceded  it  ?  Philosophi- 
cally speaking,  are  the  last  events  of  a  dis- 
ease any  more  curative  than  the  earlier 
ones — each  in  its  own  order  passing  its 
allotted  stages  ?  Why  need  we  so  con- 
stantly act  upon  the  supposition  that  dis- 
ease, whatever  our  theory  of  its  causation, 
is  necessarily  something  added  to,  or  else 


something  taken  from  the  system,  seeing 
that  such  a  supposition  is  gratuitous,  that 
disease  may  be  only  (as  Sir  William  Gull 
says)  "  a  life-process  of  a  perverted  kind," 
and  that  we  as  yet  know  so  little  of  the 
actual  significance  of  external  manifesta- 
tions.* 

"  The  Art  of  Medicine,"  says  the  Father 
of  Medicine,  "  would  not  have  been  invent- 
ed at  first,  nor  would  it  have  been  the  sub- 
ject of  investigation  (for  there  would  have 
been  no  need  of  it),  if,  when  men  are  indis- 
posed, the  same  food  and  other  articles  of 
regimen  which  they  eat  and  drink  when  in 
good  health  were  proper  for  them,  and  if 
no  others  were  preferable  to  these.  But 
now  necessity  made  medicine  to  be  sought 
out  and  discovered  by  men,  since  the  same 
things  when  administered  to  the  sick,  which 
agreed  with  them  in  good  health,  neither 
did  nor  do  agree  with  them."  Such  was 
the  origin  of  the  Art  of  Medicine ;  its 
crowning  glory  will  be  an  exact  knowledge 
of  the  best  management  of  the  sick  man,  what 
food  for  his  nourishment,  what  measures 
for  his  comfort  and  safety, — for  ^the  sick 
man  is  the  disease,  according  to  the  last 
and  highest  dictum  of  the  eminent  attend- 
ants on  the  Prince  of  Wales  ;  and  the  sci- 
ence of  the  sick  man  includes  as  an  essen- 
tial the  answer  still  sought  for  to  my  first, 
question. 

This  question  of  mine,  thus  asked  in  the 
verdancy  of  youth,  has  been  ever-recurring 
through  a  somewhat  extended  and  satisfac- 
torily successful  term  of  professional  ser- 
vice. Some  of  the  attempts  at  its  solution 
have,  from  time  to  time,  been  laid  before 
this  Society.  That  there  is  a  lurking  hope 
that  they  have  had  some  beneficial  influ- 
ence on  the  manner  of  viewing  disease,  and 
its  treatment,  here  and  elsewhere,  I  shall 
not  be  so  disingenuous  as  to  deny.  To  have 
pulled  at  the  oar  in  the  right  direction  is  of 
some  satisfaction,  though  the  bark  might 
have  reached  its  destination,  and  gained 
the  prize,  without  such  assistance.  This 
question,  asked  of  myself,  before  prescrib- 
ing, at  the  bedside  of  each  patient  in  suc- 
cession, has  saved  many  a  one  from  much 
of  the  perturbation  inculcated  in  the  books 
of  past  generations,  and  taught  too  incon- 


*  True  enough  in  strict  science;  too  true  in  the  ordi- 
nary routine  of  the  profession.  "  From  a  Report  oftiie 
Hampstead  Fever  Hospital,  it  appears  that  at  various  times 
such  large  proportions  of  cases  sent  into  the  Hospital  as 
40  or  50  per  cent. — indeed  in  one  month  5t  per  cent. — 
were  those  of  patients  not  really  suffering  from  the  dis- 
eases stated  in  the  medical  certificates  under  which  they 
were  admitted,  and  for  which  the  Hospital  was  erected." 

"  Dr.  Murchison,  in  his  Report  of  the  Fever  Hospital 
at  Islington,  bears  witness  to  the  same  facts." — London 
Medical  Times  and  Gazette,  Aug.  13th,  1870,  p.  176. 


A  SURE  BASIS  FOR  RATIONAL  THERAPEUTICS. 


siderately  even  now,  at  home  and  abroad,.in 
the  schools.  That  it  has  saved  from  disas- 
ter and  death  it  may  be  presumptuous  to 
assert ;  but  it  can  be  declared  with  confi- 
dence that  it  has  never  endangered  a  single 
life,  nor  added  to  the  suficrings  of  a  single 
individual.  If  students  were  generally  to 
begin  professional  life  in  this  way,  their 
faith  in  real  remedies  would  increase  as 
they  proceeded  ;  and  not,  as  in  too  many 
instances,  end  in  complete  distrust  at  last, 
after  a  "career  made  up  of  a  series  of  fail- 
ures and  successes"  in  which  they  seemed 
to  be  only  insignificant  participants. 

Moreover,  the  desired  solution,  if  it 
could  be  satisfactorily  obtained,  would  for-. 
ever  silence  the  plausible  argument  ef  ad- 
venturers and  impostors,  who,  no  matter 
how  preposterous  or  nugatory  their  treat- 
ment may  be,  claim  that  because  recoveries 
may  have  followed  their  treatment  tliey 
themselves  and  their  methods  are  worthy 
of  confidence — for  it  would  then  appear, 
even  to  the  common  understanding,  that 
such  a  supposition  is  untenable  ;  but  in  the 
words  of  the  "solid  and  accurate"  Oester- 
len,  "  so  long  as  physicians  appeal  to  no- 
thing more  certain  in  their  practice  *  *  * 
they  must  be  content  to  let  every  one  else, 
even  charlatans,  appeal  to  their  experience ; 
af^d  *  *  *  ^\^Q  gicjj^  yf{\\  necessarily  place 
the  same  confidence  in,  and  award  the  same 
thanks  to  them,  as  to  the  most  able  physi- 
cian." 

As  we  have  in  part  endeavored  to  show, 
a  very  great  advance  has  been  made  within 
the  last  quarter  of  a  century  in  the  study 
of  the  Natural  History  of  Diseases  ;  and 
the  scepticism  in  regard  to  perturbative 
treatment  has  already  borne  most  promis- 
ing fruit.  Still  the  coming  student  will 
find  the  work  only  partially  begun,  with 
abundant  necessity  remaining  for  earnest 
observation  and  candid  investigation.  Hap- 
pily, however,  though  but  begun,  progress 
is  less  difficult  now  that  the  way  is  opened 
and  the  direction  pointed  out.  Incentives 
also  are  not  wanting.  "  It  is,"  says  the 
British  Medical  Journal,  editorial,  Jan.  13, 
1872,  "  It  is  in  comprehending,  noting,  and 
defining  this  course  [of  disease]  and  its 
stages,  and  interpreting  the  precise  degree 
and  incidence  of  the  inner  development  of 
the  process,  and  measuring  its  etVect,  that 
the  great  triumph  of  modern  medicine  con- 
sists." Hence  expectation  is  aroused  ; 
fulfilment  should  not  be  too  long  deferred. 
"  Since  the  publication  of  Sir  John 
Forbes's  book,"  says  Dr.  Johnson  in  his 
Address  in  Medicine  before  the  British  Me- 


dical Association  in  August  last,  "and 
partly,  no  doubt,  in  consequence  of  that 
publication,  our  views  as  to  disease  and 
its  treatment  have  undergone  a  very  great 
change.  A  purely  expectant  treatment  is 
now  as  common  as  then  it  was  rare.  It  is 
now  fashionable  and  orthodox  to  trust  to 
the  curative  powers  of  Nature,  and  to  doubt 
the  therapeutic  power  of  Art.  The  pendu- 
lum has  swung  from  one  extreme  to  the 
other."  To  the  young  men  of  the  profes- 
sion this  announcement  from  an  influential 
observer  oilers  unusual  assurances.  The 
obstacles  in  the  way  of  their  fathers-in- 
medicine  need  no  longer  to  greatly  impede 
their  progress.  Let  them  avail  themselves 
of  present  opportunities  while  they  can. 
"  liife  is  short,  opportunity  fleeting,"  said 
the  great  Master;  pendulums  do  not  tarry 
long  in  an  extreme.  "While  it  is  "  fashiona- 
ble and  orthodox,"  since  every  one  in- 
stinctively conforms  in  some  degree  to  the 
tendencies  of  his  time,  let  them  strive  un- 
ceasingly to  solve  for  themselves  and  others, 
????/  first  question, — that  the}'  may  have  in 
the  solution  a  surer  basis  for  their  faith  in 
their  Art,  and  thus  become  better  guides  to 
the  sick  than  their  predecessors. 

As  for  the  still  often-expressed  fear  that 
individual  success  would  be  ruined,  and 
the  profession  reduced  to  a  nullity,  should 
such  investigations  become  general,  nothing 
can  be  more  groundless. 

In  all  ages,  and  in  all  countries,  the  most 
successful,  the  most  confided  in,  and  ulti- 
mately the  most  honored,  have  been  those, 
who,  with  no  obnoxious  pretensions  to  per- 
sonal superiority,  have  been  guided  more 
thoroughly  than  others  by  Nature  itself  in 
their  care  of  the  sick.  Of  the  truth  of  this,  the 
late  recipients  of  royal  favor  and  a  nation's 
gratitude,  in  old  opinionated  father-land, 
are  notable  examples.  Personal  success 
depends  upon  far  other  qualifications  than 
ability  to  deal  out  nostrums  and  specifics. 
To  bo  eminentl}'  successful,  say  our  teach- 
ers, and  their  words  are  worthy  of  all  ac- 
ceptation, requires,  in  addition  to  adequate 
learning  and  science, — the  kindness  of 
heart-and-manner  of  a  gentleman,  to  put 
one  spontaneously  in  the  place  of  the  suf- 
ferer, however  humble,  that  he  maybe  di)ne 
for  as  one  would  wish  in  like  circumstances 
to  bo  done  by, — balance  of  character, — 
steadiness  of  purpose, — uncomplaining  pa- 
tience,— self-denial, — rectitude, —  sagacity, 
— sympathy,  witli  firmness  capable  of  as- 
suming tlie  expression  of  inflexible  stern- 
ness,— a  certain  amount  of  personal  expe- 
rience and  rcsponsihility  conjoined  with 
the  talent  for  comprehending  and  applying 
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its  results  *  These,  according  to  our  teach- 
ers, are  some  of  the  requisites  for  personal 
success.  Whoever  has  these  need  not  fear 
a  loss  of  occupation.  That  there  are  such 
in  our  Society,  such  in  the  State,  such  in 
all  countries,  admits  no  shadow  of  doubt ; 
and  they  are  they  who,  in  the  exigencies 
of  individuals  and  of  the  State,  will  be 
sought  out  and  chiefly  depended  upon. 

The  Medical  Profession  is  essential   to 
every  community  ;  henceforth  no  civilized 
people  can  possibly  do  without  it.     Were 
any  or  all  of  the  drugs  in  popular  repute 
proved  to  be  useless  ;  were  it  even  found 
that  there  is  no  particular  medicinal  agent 
essential  to  the  best  treatment  of  disease,  of 
■which,  however,  there  is  not  the  slightest  ap-' 
prehension,  the  value  of  the   profession,  as 
such,  would  not  be  diminished,  nor  would  it 
become,  as  one  reviewer  has  coarsely  ex- 
pressed it,  "just  about  good  for  nothing." 
It  has,  as  we  have  before  and  frequently  inti- 
mated, higher  and  nobler  purposes.    Never 
in  the  memory  of  the  oldest  was  less  medi- 
cine given  than  at  the  present  day,  and 
never  was  the  profession,  the  truly  regular 
and  scientific  portion  of  it,  held  in  higher 
regard  by  the  people.     Said  a  commoner 
within  hearing  a  day  or  two  ago,   "  there  is 
a  great  deal  of  real  7-espect  for  educated 
physicians  everywhere.     After  all,  they  are 
the  best  and  most  substantial  men  we  have. 
In  country  towns  they  are  invaluable." 

The  profession  which  has  members  with 
the  qualifications  and  influence  we  have  de- 
scribed may  well  endure  the  insolence  of 
scoffers,  the  gibes  of  the  thoughtless,  and 
the  fears  of  pusillanimous  friends,  for,  akin 
to  sacred  teaching,  no  human  employment 
confers  a  greater  good  upon  the  race,  or  is 
in  fact  more  truly  valued  by  mankind.  It 
is  deeply  grounded  in  the  necessities  of  hu- 
man nature,  and  cannot  be  undei'cftined  ;  but 
its  usefulness  will  be  vastly  increased,  and 
placed  on  firmest  foundations,  and  it  will 
be  held  in  still  higher  estimation  when  it 
shall  have  added  to  its  already  great  and 
varied  acquisitions  a  full  solution  to 
my  first  question. 


IIoNORS  Declined. — Profs.  Billroth  and 
Briicke,  of  Vienna,  have  been  offered  chairs 
in  the  University  of  Strasbourg.  They 
have,  however,  decided  on  remaining  in 
Vienna. 

*  This  last  cKiiisc  is  from  Sir  Henry  Holland's  Recol- 
lections of  Past  Life.  The  other  "  requirements  "  are 
from  various  sources  not  needing  special  acknowledg- 
ment. 


A  CASE  OF  SCALPING. 
By  Theo.  F.  Breck,  M.D.,  Springfield. 

August  15th,  1871.  Miss  E.  W.,  aged  21, 
an  employe  of  a  Springfield  manufacturing 
company,  while  reaching  to  take  something 
from  a  shelf  above  her  head,  caught  the 
net  covering  her  hair,  and  her  hair  also,  on 
a  revolving  shaft  two  inches  in  diameter, 
which  was  making  128  revolutions  per 
minute.  Her  entire  scalp  was  torn  ofF, 
with  the  subjacent  muscular  and  other  tis- 
sues, down  to  the  pericranium,  from  the 
fifth  cervical  vertebra  posteriorly,  to  the 
bridge  of  the  nose  anteriorly,  and  laterally 
from  ear  to  ear,  including  the  skin  of  both 
eyelids  and  a  piece  of  skin  two  inches 
square  from  the  left  cheek. 

I  reached  the  factory  some  thirty  minutes 
after  the  accident,  and  found  the  patient 
sitting  on  the  floor,  with  her  hands  clasped 
round  her  knees,  and  apparently  very  calm 
and  collected.  There  was  very  little  hpe- 
morrhage  ;  her  pulse  was  80,  about  normal, 
and  her  respiration  regular  and  not  rapid. 
She  was  immediately  removed  to  her  home, 
and  the  wound  dressed  with  a  weak  solu- 
tion of  carbolic  acid.  No  attempt  was 
made  to  replace  the  scalp,  as  it  was  torn 
into  shapeless  fragments. 

During  the  next  twenty-four  hours  she 
was  given  milk  and  stimulants  freely,  and 
morpliise  sulph.  gr.  ^  every  three  hours. 

Aug.  16th. — Patient  very  comfortable  ; 
complains  of  no  pain.  Pulse  80,  full  and 
regular.     Treatment  continued. 

Aug.  ITth. — There  has  been  considerable 
ha3morrhage  the  past  twelve  hours,  which, 
upon  removing  the  dressings,  was  found  to 
come  from  the  supra-orbital  artery.  It  was 
checked  by  pi'essure  and  the  application  of 
ferri  persulph.  Patient  somewhat  excited. 
Pulse  110. 

Aug.  18th. — Passed  a  comfortable  night, 
and  is  much  refreshed.  Pulse  105,  strong. 
Aug.  19th. — Upon  removing  the  dress- 
ings, suppuration  was  found  to  have  begun, 
and  the  wound  was  dressed  with  ungt. 
creasoti.  Bowels  freely  moved  by  enema. 
Opiate  discontinued.  During  the  next  two 
weeks  the  patient's  condition  steadily  im- 
proved. She  then  had  severe  inflammation 
of  the  left  eye,  resulting  in  its  destruction. 
The  origin  of  this  trouble  was  a  fragment 
of  a  lead  pencil  which  she  had  behind  her 
ear  at  the  time  of  the  accident. 

It  is  now  nine  months  since  the  accident, 
and  the  process  of  restoration  has  been 
very  slow.  At  times  the  skin  forms  very 
rapidly,  then  what  has  already  formed  will 
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slough  off,  leaving  the  whole  wound  ao  ul- 
cerating surface. 

Various  applications  have  been  made,  but 
with  little  benefit.  The  patient's  health  is 
excellent,  she  being  able  to  go  about  and 
attend  to  tiie  various  duties  of  life.  The 
questio)!  is,  will  skin  ever  form  over  the 
entire  surface  of  the  wound  i* 

About  the  time  of  this  accident,  several 
cases  very  similar  occurred  ;  one  in  particu- 
lar, at  the  Elgin  (HI.)  watch  factory.  I 
should  judge,  from  the  description  which  I 
received  from  the  attending  surgeon,  that 
it  was  identical  with  the  present  case. 
There  the  scalp  was  replaced,  but  with  no 
success,  as  it  sloughed  off  on  the  fourth  or 
fifth  day. 

I  have  advised  the  patient  to  submit  to 
Reverdin's  operations  of  skin  transplanta- 
tion, but  she  is  very  unwilling  to  allow  any 
sur<rical  interference. 


Ilc^orb  of  ^^lci)lc;il  .Societies, 


BOSTON    SOCIETY     OF     MEDICAL    SCIEXCES. 
EDWARD  WIGGLESWORTH,  JR.,  M.D.,  SECRETARY. 

March  26th,  18T2.— The  Society  met  at  the 
house  of  Dr.  Warren.  Dr.  Richardson  in 
the  chair. 

Temperature-regulator  for  Water  Baths. 
— Dr.  Bowditch  showed  an  instrument  for 
regulating  the  temperature  of  water  baths 
in  chemical  experiments.  The  apparatus 
consists  of  an  oval  glass  bulb  hermetically 
sealed  round  the  end  of  a  glass  tube.  Both 
bulb  and  tube  contain  mercury.  The  appa- 
ratus being  placed  in  a  water  bath  the  tem- 
perature of  which  it  is  desired  to  regulate, 
the  heat  causes  the  mercury  to  rise  in  the 
bulb  and  close  the  lower  end  of  a  smaller 
tube  which  can  be  adjusted  at  any  desired 
height  inside  the  larger  one.  Through  this 
smaller  tube  the  gas  is  conducted  to  the 
burner  which  warms  the  water  bath.  The 
closure  of  the  lower  end  causes,  therefore, 
a  diminution  of  the  flame  and  a  consequent 
lowering  of  the  temperature.  As  the  tem- 
perature falls,  the  mercury  sinks  in  the 
larger  tube,  the  lower  end  of  the  smaller 
tube  is  again  opened  and  the  supply  of  gas 
is  increased.  The  instrument  is  thus  self- 
regulating.  By  adjusting  the  small  tube 
at  different  heights  within  the  larger  one, 
the  temperature  of  the  water  bath  may  be 
kept  constant,  within  1°  C.  at  any  desired 
height  for  an  indefinite  length  of  time. 
Various  instruments  to  accomplish  the  same 
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end  and  involving  essentially  the  same 
principles  have  been  constructed  and  used 
at  different  times,  but  the  present  one  is 
considered  to  be  quite  as  accurate  and 
much  more  simple  than  any  heretofore  con- 
structed. 

Tost  for  Arsenic  in  Wall  Papers. — Dr. 
White  then  showed  specimens  of  dark 
green,  emerald  green  and  pale  green  wall 
papers,  the  latter  two  containing  arsenic, 
the  last  diluted  in  its  color.  He  spoke  of 
various  tests,  perliaps  the  best  being  the 
addition  of  one  drop  of  ammonia  to  a  piece 
of  the  paper  laid  in  a  cup,  to  dissolve  out 
the  color,  and  the  subsequent  addition  of 
nitrate  of  silver  which  then  causes  a  yellow 
precipitate  of  arsenite  of  silver.  It  should 
be  borne  in  mind  that  arsenite  of  silver  is 
soluble  in  an  excess  of  ammonia.  The 
common  idea  is  that  any  change  of  color  on 
the  addition  of  ammonia  proves  the  pre- 
sence of  arsenic.  The  fact  is  that  the  pale 
green  paper  shows  a  faint  blue  color,  but 
1  the  others  only  after  standing  for  a  while 
!  and  when  examined-  side  by  side  with  white 
I  paper,  &c.  In  the  dark  green  papers,  arse- 
nic is  not  present  as  the  rule.  A  chrome 
green  printed  over  the  lighter  arsenical 
greens  gives  a  comparatively  innocuous 
paper.  So  also  glazing  or  sizing. 
1  In  reply  to  Dr.  Richardson,  Dr.  White 
said  that  rough  papers  gave  off  the  arsenic 
more  readily  than  smooth. 

In  reply  to  Dr.  Warren,  Dr.  White  stated 
that  the  older  the  paper  the  more  readily 
is  the  arsenic  detached. 

Reorients  for  Causing  Transparency  in 
Microscopical  Specimens. — Dr.  Webber 
spoke  of  the  merits  of  oil  of  cloves  in  the 
preparation  of  microscopical  specimens.  It 
is  not  so  volatile  as  oil  of  turpentine,  and 
preparations  may  be  kept  in  it  for  exami- 
nation for  a  day  or  two.  If  carbolic  acid 
is  used,  the  pieparations  must  be  washed 
with  chloroform  before  Canada  balsam  ia 
used  ;  whereas  with  oil  of  cloves,  Canada 
balsam  can  be  used  at  once  and  the  prepa- 
rations do  not  harden  so  soon. 

Dr.  White  asked  if  vibrios  were  found 
when  oil  of  cloves  was  employed. 

Dr.  Webber  had  not  tried  to  find  these. 
In  reply  to   Dr.    Bowditch,   Dr.  Webber 
said  his   preparations   had  been  from   the 
brain  and  spinal  cord  and  the  fibrous  tissue 
cleared  up  quickly  in  oil  of  cloves. 

Dr.  Edes  stated  that  copal  varnish  could 
be  used  at  once  after  carbolic  acid. 

Dr.  White  remarked  that  after  a  year 
or  two  his  specimens  prepared  with  Canada 
balsam  had  run  aftdr  having  been  left  on 
their  sides. 
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Dr.  Fitz  said  his  specimens  prepared  with 
Canada  balsam  and  glycerine  cracked  after 
a  time. 

Dr.  Edes  mentioned  that  copal  varnish 
had  been  recommended  by  Dr.  Dean  for 
sections  of  the  spinal  cord,  since  it  was 
more  easily  prepared  than  to  dissolve  Canada 
balsam  in  chloroform. 

Dr.  Warren  considered  that  the  balsam 
thus  prepared  was  apt  to  soften.  He  had 
found  a  very  durable  article  could  be  ob- 
tained by  liquefying  the  balsam  by  means 
of  heat,  avoiding  air  bubbles. 

Dr.  Edes  thought  this  would  depend  on 
the  condition  of  the  balsam  before  solution  ; 
if  this  were  hard,  then  it  would  also  be  hard 
after  evaporation. 

Dr.  Wadsworth  had  found  that  Canada 
balsam  when  used  with  oil  of  cloves  tended 
to  shrink  for  months  or  a  year.  Oil  of 
cloves  was  also  objectionable  as  producing 
a  tinting  of  the  specimens. 

Dr.  Warren  added  that  it  caused  at  times 
a  too  excessive  transparency. 

Rhythmical  Activity  of  the  Vaso-motor 
Nerves. — Dr.  Bowditch  then  spoke  of  the 
rhythmical  activity  of  the  vaso-motor  nerves. 
Under  the  influence  of  these,  the  small  arte- 
ries of  the  body  are  kept  in  a  state  of  tonic 
contraction,  affording  thus  a  certain  obsta- 
cle to  the  passage  of  the  blood.  Increased 
activity  of  these  nerves  is  indicated  by  a 
rise  in  blood  pressure  as  measured  by  a 
manometer  in  one  of  the  large  arteries.  If 
a  float  carrying  a  pen  is  placed  upon  the 
mercury  of  the  manometer,  the  variations 
of  the  blood  pressure  may  be  recorded  on 
a  revolving  cylinder  covered  with  paper. 
When  thus  recorded,  the  blood  pressure  is 
found  frequently  to  undergo  periodical  va- 
riations, indicated  by  a  waving  line  drawn 
upon  the  cylinder.  These  variations  are 
caused  by  more  or  less  rhythmical  con- 
tractions of  the  small  arteries  under  the  in- 
fluence of  the  vaso-motor  nerves.  The  ac- 
cumulation of  carbonic  acid  in  the  blood,  as 
in  asphyxia,  increases  these  variations,  in 
consequence,  as  is  supposed,  of  an  irrita- 
tion thus  produced  of  the  vaso-motor  cen- 
tres in  the  medulla  oblongata. 

Whether  these  rhythmical  contractions 
of  the  vessels  are  peristaltic  in  their  nature 
is  a  disputed  point.  There  are  many  rea- 
sons, however,  for  thinking  that  this  is  the 
case,  and  some  authorities  explain  in  this 
way  the  fact  that  the  arteries  are  always 
found  empty  after  death,  the  blood  remain- 
ing in  the  system,  after  the  heart  stops 
beating,  being  all  driven  to  the  venous  side 
by  the  peristaltic  movements  of  the  vessels. 


The  tracing  exhibited  was  obtained  from 
a  rabbit  which  had  been  curarized  and  kept 
alive  by  artificial  respiration.  The  quick- 
silver manometer  was  in  connection  with 
the  carotid  artery.  Just  before  taking  the 
tracing,  the  animal  had  been  partially  as- 
phyxiated by  suspending,  for  a  time,  the 
artificial  respiration.  The  amount  of  varia- 
tion of  pressure  as  shown  in  the  tracing  is 
about  12  mm.  of  quicksilver,  and  the  period 
is  from  5-T  seconds. 

Dr.  Edes  asked  if  the  same  condition  of 
things  obtained  in  other  animals  as  well  as 
in  rabbits,  which  latter  show  it  also  so 
plainly  in  their  ears. 

Dr.  Bowditch  said  yes,  in  dogs  for  in- 
stance. 

Dr.  Warren  showed  a  specimen  of  syphi- 
litic blood  under  the  microscope. 

Dr.  White  said  that  experiments  in  New 
York  recently  had  shown  more  Lostorfer- 
corpuscles  in  normal  than  in  syphilitic 
blood. 

Dr.  Warren  added  that  sarcinae  had  been 
found  after  the  blood  had  been  drawn  a  cer- 
tain length  of  time. 

Dr.  Warren  stated  that  Wedl  declared 
the  little  glistening  bodies  to  be  drops  of 
fat  from  the  sebaceous  glands,  that  these 
were  concealed  at  first  by  the  crowded 
blood-globules,  but  became  apparent  if  a 
stream  of  water  was  passed  through  the 
preparation  ;  that  the  vacuoles,  moreover, 
resulted  from  decomposition. 

Dr.  Fitz  said  he  had  been  more  success- 
ful in  finding  the  bodies  mentioned  by 
Lostorfer  near  the  edge  of  the  covering- 
glass,  where  the  blood-globules  were  less 
crowded. 

Dr.  Warren  concurred  in  this,  and  said  it 
was  best  to  take  but  a  small  drop  of  blood. 

Dr.  Fitz  added  that  coagulation  of  fibrin 
and  setting  took  place  at  the  edges  and 
the  corpuscles  were  seen  moving  about  in 
various  currents. 

Dr.  White  remarked  with  regard  to  Neu- 
mann's opposition  to  Lostorfer's  theory, 
that  Neumann  had  begun  by  accepting  the 
views  of  Hallier,  and  as  the  result  of  his 
own  investigations  had  come  gradually  to 
disbelieve  his  own  previous  views.  His 
testimony  was  therefore  more  valuable  than 
that  of  a  new  man  like  Lostorfer. 


Pkofessor  Lewis  A.  Sayre,  M.D.,  of 
this  city,  has  been  made  a  Knight  of  the 
Royal  Order  of  the  Wasa  by  the  King  of 
Sweden,  in  consideration  of  his  services  to 
surgery  in  that  country. — The  Med.  Record. 
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Dictionnaire  Annuel  des  Pr ogres  des  Sci- 
ences et  Inslilutions  lledicales  for  1870 
and  1871.  Par  P.  Garnier,  Medicin,  &c. 
&c.  Paris,  January,  1872:  G.  Bailliere. 
12mo.     Pp.  684, 

This  Dictionary,  noticed  heretofore  more 
than  once  by  this  Journal,  is  again  at  hand. 
Its  introduction  contains  a  good  ret<ume  of 
its  contents,  and  gives  also  the  plan  which 
its  author  has  had  in  mind  in  its  compila- 
tion. 

To  quote  from  the  Preface  : — "  In  accord- 
ance with  the  want  everywhere  more  and 
more  felt  of  keeping  one's-self  well  ac- 
qainted  with  the  progress  of  human  science, 
we  believe  this  volume  will  be  as  heartily 
welcomed  as  the  previous  ones  have  been. 
The  journal  passes  quickly  by,  disappears, 
and  is  with  difficulty  consulted  when  want- 
ed. The  book,  on  the  contrary,  lives  ;  and 
with  the  alphabetical  order  adopted  in  this 
Dictionary,  nothing  is  more  easy  than  to 
find  what  has  been  newly  said  or  done  re- 
garding any  subject  sought  for.  Every 
year  brings  to  light  new  annuals.  In  addi- 
tion to  the  English  reports  of  Dr.  Dobell 
are  the  Italian  Annual  of  Dr.  Schivardi, 
and  the  German  Jahrbiicher  edited  by  Prof. 
Strieker  ;  but  no  other  besides  this  attempts 
a  completeness  of  medical  science  in  all  its 
branches,  wherever  real  and  practical  pro- 
gress is  to  be  found,  whether  in  book,  bro- 
chure, memoir,  article  or  note.  In  this 
respect  we  believe  this  superior  to  all  others 
for  the  medical  practitioner." 

The  author,  at  the  beginning  of  his  in- 
troduction, explains  the  non-appearance  of 
the  Dictionary  for  1870.  The  sad  Franco- 
German  war,  the  prolonged  siege  of  Paris, 
and  the  consequent  interdiction  of  all  com- 
munication with  the  external  world,  caused 
both  a  failure  of  medical  news  and  of  the 
means  of  publication.  Natural l}?-,  the  wri- 
ter can  speak  only  in  the  most  bitter  terms 
of  the  Germans,  and  is  not  inclined  to  give 
them  the  praise  that  is  their  due  for  their  de- 
votion to  medical  science.  lie  remarks  : — 
"  The  rupture  of  relations  with  the  new 
German  Empire  has  suspended  all  commu- 
nications from  that  source,  but  the  experi- 
mental and  speculative  character  of  almost 
all  the  works  which  emanate  therefrom, 
causes  us  scarcely'to  regret  their  omission, 
and  our  readers  have  sustained  no  great 
loss." 

The  volume  contains  reports  of  the  leirn- 


ed  discussions  of  the  Academy  of  Medi- 
cine and  other  Medical  Societies  of  Paris 
upon  Alcoholism,  Maternities,  Vaccinia 
and  Variola,  Arsenic  and  Purulent  Infection. 
In  the  discussion  of  the  last-mentioned  sub- 
ject are  brought  out  the  late  German  theo- 
ries upon  Septicajmia,  and  a  new  cause, 
osteo-myelitis,  pointed  out  by  Messrs. 
Gosselin  and  Demarquay,  and  which  the 
blood-making  action  of  the  medulla  of  bono 
tends  to  confirm.  It  is  stated  that  the  Ger- 
man theory  of  the  formation  of  pus,  that 
it  is  wholly  a  mechanical  process,  hardly 
stands  the  test  of  criticism. 

Attention  is  called  to  the  article  on  Tlemi- 
plegia,  to  two  excellent  monographs  on 
Abortive  Typhoid  Fever,  and  to  what  is 
denominated  La  Mijosite  Ossifiante  Progres- 
sive—  a  disease  as  yet  but  little  known  to 
most  physicians. 

In  surgery  there  are  important  statistics 
upon  amputations.  A  reference  to  the  ar- 
ticle shows  them  to  be  largely  derived  from 
American  sources.  Notice  is  also  taken 
of  numerous  successes  in  reduction  of  dis- 
locations by  what  is  called  the  method  of 
continuity,  in  which  the  continued  traction 
of  elastic  bands  is  employed.  There  are 
articles  upon  Epidermic  Grafting,  on  Ova- 
riotomy, on  the  employment  of  Gastrotomy 
for  the  removal  of  adherent  and  interstitial 
tumors  of  the  uterus.  Mention  is  made  of 
the  proposal  of  Prof.  Thomas,  of  New  York, 
to  employ  the  same  operation  for  irreduci- 
ble inversion  of  the  uterus. 

But  especially  in  therapeutics,  says  our 
author,  one  finds  complete  accounts  of  the 
advantages  and  dangers  of  the  employment 
of  three  medicines  which  are  much  in 
vogue,  viz.,  carbolic  acid,  chloral  and  bro- 
mide of  potassium.  Thq  benefits  of  the 
first  of  these  articles  have  been  exaggerat- 
ed, and  proofs  of  the  danger  of  producing 
gangrene  have  been  brought  forward.  M. 
Tillaux  has  recently  observed  well-marked 
gangrene  to  be  induced  in  the  case  of  three 
wounded  men  from  an  injurious  application 
of  the  acid.  Sixteen  pages  are  devoted  to 
a  monograph  regarding  Chloral,  besides  a 
very  considerable  space  allotted  to  it  in 
the  articles  upon  Insanity,  Cancer,  Chorea, 
Whooping  Cough,  &c.  It  is  in  epilepsy  that 
the  third  remedy  has  received  its  principal 
application,  but  not  always,  as  has  been 
supposed,  without  injury. 

The  study  of  the  antagonism  of  poisons, 
pursued  for  some  3'ears  past,  has  succeeded 
in  establishing  some  new  points — especial- 
ly the  antagonism  of  chloral  and  strychnine. 
Such  are  a  few  of  the  points  regarding 
the  plan  and  the  contents  of  the  Dictionary. 
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In  conclusion,  we  cannot  but  express  our 
conviction  that  the  book  has  much  that  is 
of  scientific  and  practical  value  to  the  phy- 

RiVifln.  F.    W.    G, 


Pulmonary    Consumption:  its  Nature,  Va- 
rieties and  Treatment.     With  an  Analy- 
sis of  one  thousand  Cases  to  Exemplify 
its  Duration.      By  C.    J.    B.    Williams, 
M.D.,  F.R.S.,  &c.,  and  Charles  Theodore 
Williams,  M.A.,  M.D.  Oxon.,  &c.     Phila- 
delphia :    Henry  C.Lea.    1872.    Pp.315. 
Dr.  C    J.  B.  Williams,  to  whom  is  due 
the  origin  of  the  book  now  before  us,  is 
best  known  in  this  country  from  the  "Prin- 
ciples of  Medicine,"  published  some  years 
ago,  at  a  time  when  the  author  was  Pro- 
fessor of  Clinical    Medicine  in  University 
College.     His  opportunities  for  the  obser- 
vation  of    pulmonary    consumption    have 
been  numerous,  and,   aided  by  the  valua- 
ble   assistance   of  his  son,   he  has  at  last 
given  to  the  medical  profession  the  long- 
promised  volume.     In  bringing  forward  his 
views,  a  careful  selection  and  analysis  of 
cases   under   observation   for  a  long   time 
seem  to  have  been  made,  and  the  clinical 
aspects  of  phthisis  have  received  very  tho- 
rough treatment  at  his  hands.     Dr.   C.  T. 
Williams  has  devoted  much  thought  and 
labor  to  the  drawing  up  of  statistical  tables, 
which    present   many  interesting  features, 
to  be  regarded  almost  in  the  light  of  well- 
substantiated  facts. 

The  father  pays  the  following  compli- 
ment to  the  son  :  "His  assistance  in  this 
department  has  been  the  more  saisfactory 
to  me,  because  I  have  neither  taste  nor 
talei;t  for  that  kind  of  work,  which  is  never- 
theless indispensable  where  precision  and 
accuracy  are  required."  Very  valuable  in- 
furmation  is  also  obtained  in  certain  in- 
stances from  the  class  of  patients  whose 
histories  have  been  made  use  of. 

The  experience  of  most  clinical  teachers, 
as  presented  in  print,  at  least,  is,  as  a  rule, 
largely,  if  not  almost  entirely  drawn  from 
hospital  cases.  We  find  in  this  book,  how- 
ever, an  analysis  of  one  thousand  cases  se- 
lected from  the  middle  and  upper  classes, 
well-to-do  people,  accustomed  to  all  the 
benefits,  as  well  as  to  all  tlie  disadvantages 
of  living  under  so-called  favorable  condi- 
tions. 

In  considering  hereditary  influence,  the 
duration  of  the  disease,  the  remedial  effect 
of  change  of  climate,  &c.,  such  cases  are 
of  extreme  value. 

The  remarks  upon  treatment  are  deserv- 
ing of   a  careful  consideration,    based    as 


they  are  upon  an  experience  of  forty  years, 
during  which  time  a  confidence  seems  to 
have  been  acquired  which  must  prove  very 
satisfactory  to  the  possessor.  We  infer 
that  Dr.  C.  T.  Williams  writes  with  his 
father's  authority  when  he  states  with  re- 
gard to  night-sweats  that  "  there  is  no  lack 
of  agents,  of  which  one  or  the  other  is 
pretty  sure  to  answer  the  purpose  ;  "  and 
"  the  medicine  we  have  found  to  act  as  a 
specific  on  night-sweats  is  the  oxide  of 
zinc,  in  doses  of  two  or  three  grains,  in  the 
form  of  a  pill  at  night."  How  closely  will 
the  experience  of  the  American  physician 
coincide  with  this  statement  ? 

The  book  is  one  well  worth  possessing, 
is  more  than  readable,  and  will  serve  as  a 
handbook  for  one  desirous  of  information 
with  regard  to  the  clinical  features  of  a  dis- 
ease which  so  uniformly  runs  on  from  bad 
to  worse. 

An  Investigation  concerning  the  Mechanism 
of  the  Ossicles  of  Searing  and  the  Mem- 
brane of  the  Round  Window.  By  Charles 
H,  Burnett,  M.D, 

In  the  forthcoming  number  of  the  Ar- 
chives of  Ophthalmology  and  Otology,  Dr. 
Charles  H.  Burnett  presents  a  very  interest- 
ing series  of  investigations  on  the  mecha- 
nism of  the  ossicula  and  of  the  membrane  of 
the  fenestra  rotunda.  These  investigations 
are  made  with  especial  reference  to  the 
movement  of  the  ossicles  and  of  the  fluid 
within  the  labyrinth  in  response  to  the  so- 
norous vibrations  conveyed  to  the  mem- 
brana  tj^mpani  upon  fresh  temporal  bones 
taken  from  both  sexes  between  the  ages  ot 
6  and  45  years.  In  preparing  the  speci- 
mens for  observation,  the  floor  of  the  tym- 
panum was  cut  away  as  high  as  the  fenes- 
tra rotunda,  till  it  and  the  promontorium 
were  fully  exposed. 

The  preparation  was  then  firmly  fastened 
in  a  vise  in  such  position  as  to  be  readily 
approached  by  a  microscope  and  easily  illu- 
minated, and  so  as  to  expose  the  ossicles 
from  below  and  the  membrane  of  the  fenes- 
tra rotunda  at  an  angle  of  about  45°.  As 
sources  of  sound,  four  organ  pipes  respect- 
ively of  50,  140,  630,  and  1160  v.s.  were 
employed,  the  sound  being  conveyed  to  the 
meatus  by  a  flexible  tube. 

Upon  producing  a  note  upon  the" pipe  thus 
connected  with  the  ear,  the  ossicula  were 
seen  to  vibrate  in  excursions  bearing  a  fixed 
relation  to  each  other,  at  the  same  time 
their  motion  was  communicated  through 
the  labyrinthine  fluid  to  the  membrane  of 
the  fenestra  rotunda,  the  excursions  of 
which  maintained  an  almost  constant  rela» 
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tion  of  equality  with  those  of  the  stapes. 
The  excursions  of  both  the  ossioula  a4id  the 
membrane  varied  with  tlie  pitch  of  the  pipes, 
the  longer  excursions  corresponding  to 
deeper  tones.  The  results  of  the  measure- 
ments of  the  excursions  of  the  ossicula  and 
membrane  as  given  in  Dr.  Burnett's  con- 
cluding tables  are  worth  a  careful  study, 
especially  where  the  observations  were 
made  under  an  artificially  produced  intra- 
labyrinthino  pressure.  One  preparation, 
which  in  the  natural  condition  did  not  re- 
spond at  all  to  the  vibrations  of  a  pipe  the 
note  of  which  gave  630  v.s.  under  a  pressure 
upon  the  labyrinth  of  ^V  atmosphere,  gave 
excursions  of  the  following  lengths :  At 
point  of  long  process  of  malleus,  0.008 
mm.;  at  point  of  long  process  of  incus  also 
0.008  mm  :  at  the  head  of  the  stapes  0.004 
mm.,  and  at  a  pressure  of  .jV  atmosphere, 
one-half  of  the  above. 

In  one  preparation,  in  the  natural  condi- 
tion tested  by  a  note  of  140  v.s.,  the  length 
of  the  excursions  of  the  membrane  of  the 
fenestra  rotunda  equalled  that  of  the  mal- 
leus. 

From  his  observations.  Dr.  Burnett  makes 
the  following  deductions  : — 

1.  The  excursions  of  the  ossicula  bear  a 
fixed  relation  to  each  other. 

2.  The  excursions  of  the  ossicula  are 
communicated  through  the  labyrinthine 
fluid  to  the  membrane  of  the  fenestra  ro- 
tunda. 

3.  The  excursion  of  this  membrane  gene- 
rally equals  that  of  the  stapes,  but  it  may 
equal  that  of  the  membrana  tympani. 

4.  The  pressure  within  the  labyrinth  in- 
creased beyond  a  certain  limit  causes  cessa- 
tion of  action  of  ossicula  and  membrane  of 
fenestra  rotunda ;  this  occurs  sooner  in  con- 
nection with  high  than  with  low  notes. 

6.  If  the  intra-labyrinthine  pressure  be 
removed  or  greatly  diminished,  the  ossicula 
may  continue  to  vibrate  but  exert  no  influ- 
ence upon  the  membrane  of  the  fenestra 
rotunda.  c.  j.  b. 


Boston:  Thursday,  July  4,  1872. 

A    SYSTEM    OF   RATIONAL   THERAPEUTICS. 

The  Address  of  Dr.  Cotting,  with  which 
we  initiate  the   eighty-seventh  volume  of 
the  Journal,  will  arrest  the  thoughtful  atten- 
tion of  all  who  peruse  it ;  and  we  need  hardly 
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commend  it  to  the  special  attention  of  our 
readers.  However  much  it  may  excite 
criticism  with  regard  to  the  methods  which 
it  suggests,  the  discourse  will  be  univer- 
sally recognized  as  an  earnest  and  consci- 
entious endeavor  to  arrive  at  something 
better  in  therapeutics  than  the  profession 
has  hitherto  been  able  to  attain  ;  to  devel- 
ope  a  system  in  the  treatment  of  disease 
which  shall  be  founded  on  something  more 
rational  than  tradition  or  empiricism. 

How  fully  the  attempt  to  provide  radical 
improvements  in  therapeutic  methods  is 
accomplished  in  this  Address,  each  reader 
will  judge  for  himself.  Upon  one  point, 
however,  all  must  agree,  namely,  that 
greater  attention  on  the  part  of  physicians 
to  the  natural  history  of  disease  is  impera- 
tive, before  much  agreement  in  the  applica- 
tion of  drugs  can  be  reached.  Physiologi- 
cal study  alone  can  do  but  little  ;  patholo- 
gy is  as  yet  unable  to  accomplish  much  ; 
clinical  observation  is  the  chief  avenue  by 
which  we  may  arrive  at  some  sort  of  sys- 
tematic principles  to  guide  our  treatment 
of  disease.  In  this  direction  much  has  al- 
ready been  done,  and  the  perturbative  the- 
rapeutics of  our  own  day  is  in  striking  con- 
trast with  the  heroic  perturbativeness  of 
past  generations.  But  much  still  remains 
that  is  unsatisfactory,  unsystematic,  tradi- 
tional ;  and  the  profession  is  still  in  need 
of  some  rational  method.  Herein  are  such 
discourses  as  Dr.  Cotting's  useful ;  if,  in 
themselves,  they  fail,  perchance,  to  con- 
vince physicians,  they  nevertheless  stimu- 
late earnest,  thoughtful  study;  they  aroufc.e 
original  ideas ;  they  serve  to  destroy  the 
sense  of  dependence  on  traditional  routine. 
The  very  reforms  in  medical  treatment 
which  we  of  to-day  are  wont  to  magnify 
as  in  such  marked  and  gratifying  contrast 
with  the  modes  of  our  medical  fathers,  are 
the  fruit  of  just  such  a  radical  and  zealous 
spirit  as  that  which  characterizes  the  Ad- 
dress in  question.  With  whatever  reser- 
vations one  may  make  as  to  the  obvious 
difficulties  in  the  way  of  carrying  out  the 
letter  of  the  discourse,  in  the  search  for  a 
more  rational  system  of  therapeutics,  cer- 
tain practical  deductions  may  well  be 
drawn.  To  "  prove  all  things,"  and  to 
hol(J  fast  what  is   proved ;    to   administer 
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drugs  in  every  instance  with  a  distinct  and 
direct  end  in  view,  not  as  a  matter  of  empi- 
ricism, nor  as  a  matter  of  routine,  believing 
as  little  in  the  absolute  efficacy  of  medi- 
cines as  in  their  absolute  inefiicacy  ;  to 
make  the  medicamenta  always  secondary 
in  treatment,  and  to  give  the  least  consist- 
ent with  the  greatest  good  ;  these  are 
Bome  of  the  lessons  which  such  a  discourse 
suggests.  The  time  of  heroics  and  of  spe- 
cifics in  treatment  is  passing;  the  time  of 
fixed  and  systematic  principles  in  therapeu- 
tics is  yet  to  come,  to  be  taught  in  medical 
schools  and  to  be  practised  at  the  bedside. 
Every  honest  endeavor,  however  radical,  to 
solve  the  problem  is  to  be  hailed  as  better 
than  indifferent  reliance  on  a  venerable  but 
unfruitful  conservatism. 


The  Educational  Standard  of  Harvard. 
— The  following  quotation  from  the  address 
of  President  Eliot,  at  the  Commencement 
Dinner  at  .Harvard  University  last  week, 
needs  no  comment : — 

"The  country  stands  in  great  need  of 
better  trained  professional  men.  It  is  one 
of  the  crying  evils  of  our  American  system, 
or  rather  lack  of  system,  of  education,  that 
the  common  periods  of  professional  study 
are  absurdly  short,  and  that  our  institutions 
of  secondary  education — our  high  schools 
and  academies — do  not  systematically  bring 
young  men  up  to  the  professional  schools 
and  deliver  them  well  fitted  for  professional 
study  at  the  gates  of  these  schools.  The 
University  means  to  persevere  in  the  good 
work  of  raising  the  standard  of  its  profes- 
sional schools  at  whatever  present  sacri- 
fice of  numbers.  The  Harvard  degrees 
will,  therefore,  have  a  serious  meaning  and 
a  real  value." 


Vaccination  as  a  Cure  for  Smallpox. — 
Dr.  Grieve,  of  the  Hampstead  Smallpox 
Hospital,  has  put  the  curative  power  of 
vaccine  lymph  to  the  test  in  the  way  re- 
commended by  Mr.  Furley,  as  alluded  to  in 
a  recent  nurabei'  of  the  Journal,  viz.,  by 
injecting  large  quantities  under  the  skin. 
Seven  cases  were  treated  in  this  manner. 
The  results  were  not  at  all  satisfactory. 
Two  men  suffered   severely  from  the  local 


effects  of  the  hypodermic  injection  of 
lymph,  and  the  treatment  employed  did  not 
produce  the  least  ameliorating  effect  on  the 
disease  in  any  of  the  cases.  One  of  them, 
in  fact,  died  of  malignant  smallpox. 


How    HoMCEOPATHIC    CONVERTS    ARE     MaDE. 

Prof.  Henderson,  of  Edinburgh,  avowedly 
one  of  the  leaders  of  homoeopathy  in  Scot- 
land, and  before  his  adoption  of  the  new 
practice  a  physician  to  the  Edinburgh  In- 
firmary and  a  Professor  in.  the  University, 
owed  his  medical  conversion,  it  is  said,  to 
a  curious  incident.  The  story  is  attributed 
to  the  late  Sir  James  Simpson.  Dr.  Hen- 
derson had  been  induced  by  Abercrombie  to 
investigate  the  subject  of  homoeopathy,  and 
he  made  certain  researches  which  he  men- 
tioned in  public  as  having  struck  him. 
Simpson,  some  time  before  that,  had  re- 
ceived from  a  well-known  homoeopathic 
chemist  a  case  contarining  a  set  of  phials 
filled  with  globules,  which  he  had  never 
used.  These,  he  said,  he  should  be  glad 
to  hand  over  to  Henderson,  and  the  latter 
with  pleasure  accepted  them.  He  used 
them,  and  was  so  struck  with  their  effects 
that  he  declared  himself  convinced  of  the 
truth  of  the  homoeopathic  doctrines.  Un- 
fortunately, it  turned  out  too  late  that  he 
had  unwittingly  deceived  himself ;  for  the 
case  with  its  phials  had  long  been  a  play- 
thing for  Simpson's  children,  who  used  to 
empty  out  the  little  globules  into  heaps  and 
fill  the  phials  from  these  indiscriminately. 
It  need  hardly  be  said  that  this  was  not 
known  to  Simpson  when  he  gave  Hender- 
son the  case,  but  it  became  known  to  him 
afterwards  and  he  made  Henderson  aware 
of  it.  But  Henderson  had  gone  too  far  to 
recede,  even  if  he  had  desired  to  do  so,  and 
he  became  a  declared  practitroner  of  homoe- 
opathy. 

It  will  be  noticed  by  our  readei's  that  the 
present  number  of  the  Journal  contains 
more  than  the  usual  amount  of  reading 
matter.  It  is  our  purpose  to  occasionally 
issue  numbers  which,  like  the  present,  by 
extra  pages,  shall  relieve  us  of  accumulat- 
ed material  and  make  room  for  fresh  contri- 
butions, which  are  always  welcome. 
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Hypertrophy  and  Lengthening  of  the 
Femur  and  Tihia  in  a  Case  of  Syphilis. — At 
a  late  meeting  of  the  Sociele  Medicale  des 
Hopitaux,  M.'  G'uibuut  cxliibited  a  patient 
from  one  of  the  wards  of  Saint  Louis,  suf- 
fering from  tertiary  syphilitic  ulcerations, 
whose  right  leg  had  undergone  considera- 
ble lengthening.  Both  femur  and  tibia 
were  found  to  share  in  this  lengthening, 
which  amounted  to  at  least  two-thirds  of 
an  inch.  M  Guibout  remarked  that  hyper- 
ostoses are,  as  a  rule,  confined  to  a  limited 
portion  of  a  bone,  but  that  in  case  of  this 
patient,  two  entire  bones  exhibited  through- 
out a  well-marked  hypertrophy,  as  mani- 
fested by  their  increased  thickness  as  well 
as  length,  showing  that,  under  the  influ- 
ence of  a  syphilitic  diathesis  as  in  case  of 
scrofula,  the  process  of  nutrition  and 
growth  may  be  inordinately  stimulated,  in- 
ducing hypertrophy  of  the  bones,  without 
deformit3^ 

M.  Bergeron  observed  that  he  had  seen 
an  analogous  hypertrophy  of  the  bones  of 
the  leg  in  the  case  of  a  scrofulous  patient. 
—L' Union  Medicale,  April  20,  1872. 


Hydrate  of  Chloral. — The  following 
resume  is  taken  from  the  third  edition  of 
the  work  on  this  drug  by  Prof.  Oscar  Lie- 
breich. 

The  action  of  hydrate  of  chloral  depends 
upon  the  formation  of  chloroform  in  the 
blood.  When  administered  in  appropriate 
doses,  it  produces,  in  the  course  of  10-20 
minutes,  a  natural  sleep,  which  comes  on 
quietly,  and  lasts  from  four  to  ten  hours. 
After  awaking,  the  patient  may  continue  in 
a  drowsy  state  for  several  hours,  but  when 
this  feeling  has  disappeared,  no  other  un- 
pleasant after-effect  is  experienced.  On 
the  contrary,  one  usually  feels  refreshed,  as 
after  an  ordinaiy  night's  rest.  The  sleep 
produced,  then,  by  this  hj'pnotic,  differs  in 
no  respect  from  the  natural  physiological 
sleep.  If  the  sleeper  is  aroused,  perfect 
consciousness   is   at   once   restored.     The 


pupil  of  the  eyes,  which  contracts  during 
this  sleep,  is  dilated  again  when  the  indi- 
vidual awakes,  as  in  tlie  case  of  normal 
sleep,  but  differing  in  this  respect  from  the 
sleep  produced  by  opiiim. 

The  circulation  of  the  blood  and  the  res- 
piration arc  both  retarded  during  the  sleep 
induced  by  chloral,  but  not  more  so  than  in 
the  case  of  ordinary  sleep.  Chloral  inter- 
feres in  no  way  with  the  process  of  diges- 
tion, tending  rather  to  stipiulate  the  appe- 
tite. Li  exceptional  cases  only  is  vomiting 
induced.  The  temperature  of  the  body 
does  not  seem  to  be  influenced  by  its  use. 
Congestion  of  the  brain,  such  as  is  some- 
times produced  by  opium,  has  never  been 
observed  to  follow  the  administration  of 
chloral.  The  antispasmodic  effect  is  pro- 
duced only  by  comparatively  large  doses. 
As  an  anodyne,  also,  large  doses  are  re- 
quired. As  a  sure  anaesthetic,  too,  it  is  ef- 
fective only  in  very  large  doses,  such  as 
may  be  followed  by  serious  results,  so  that 
it  is  not  to  be  recommended  for  this  pur- 
pose. 

As  will  be  inferred  from  the  above,  the 
administration  of  chloral  is  indicated  in  all 
cases  of  sleeplessness,  whether  attended  by 
fever  or  not.  It  may  be  given  advanta- 
geously in  all  cases  of  convulsions,  espe- 
cially those  depending  upon  some  lesion  of 
the  central  nervous  system,  without  regard 
to  the  acute  or  chronic  character  of  the  af- 
fection. As  an  anodyne  in  neuralgic  affec- 
tions, in  the  lancinating  pain  of  cancer,  and 
the  like,  its  value  is  rather  doubtful.  In  these 
cases,  it  seems  to  be  more  efficacious  when 
administered  in  connection  with  morphine. 
Chloral,  owing  to  its  pungent,  acrid  taste,  is 
contra-indicated  in  all  affections  involving 
the  destruction  of  the  mucous  membrane  of 
the  primaj  viae.  If  given  at  all  in  this  case, 
it  should  be  in  the  form  of  an  enema,  or  else 
largely  diluted  with  water.  It  should  not 
be  given  in  arthritis.  In  typhoid  fever,  and 
in  all  diseases  of  the  heart,  it  should  be  ad- 
ministered with  great  caution,  and  in  very 
small  doses.  In  h3'steria,  it  seems  to  in- 
duce the  convulsions '  accompanjn'ng  this 
affection,  and  its  use  is  therefore  contra- 
indicated.— .<4//.  Med.  Gen.  Zeitung,  March 
23,  1872. 
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A  New  Treatment  for  Psoriasis. — How- 
ever much  dermatologists  may  differ  with 
regard  to  the  appropriate  treatment  of  pso- 
riasis, upon  one  point  they  have  thus  far 
been  pretty  much  of  one  mind,  and  that 
is,  absolute  impossibility  of  any  radical 
cure  of  this  most  obstinate  affection. 
Wilson  warns  his  students  that  this  is  not 
a  disease  on  which  to  build  a  medical  repu- 
tation, and  although  he  avers  that  the  erup- 
tion may  be  made  to  disappear  for  the  time 
being  by  the  pi'olonged  administration  of 
arsenic,  he  admits  that  neither  arsenic  nor 
any  other  known  medicine  will  prevent  it 
from  returning  again,  and  generally  within 
the  same  year.  The  treatment  of  the  Vi- 
enna school  of  dermatologists,  which  con- 
sists more  particularly  in  vigorous  frictions 
with  soft  soap,  and  the  external  application 
of  tar,  carbolic  acid,  carbonate  of  potash, 
sulphur,  &c.,  appears  to  be  attended  with 
more  brilliant  results,  so  that,  in  the  wards 
of  Prof.  Hebra,  these  eruptions  may  be 
seen  oftimes  to  melt  away  in  the  course  of 
a  few  weeks.  But  here,  too,  the  relapse  is 
none  the  less  certain.  Hebra  has  openly 
confessed,  in  his  Handbook,  that  of  all  the 
patients  he  has  had  under  his  care  on  ac- 
count of  this  disease  (and  their  number  es^ 
ceeds  1000),  only  a  single  instance  has 
come  under  his  notice  in  which  the  patient, 
having  been  once  cured,  did  not  suffer 
from  a  relapse.  The  treatment  recommend- 
ed by  Dr.  Buck,  in  a  recent  number*  of  the 
Berliner  Klin.  Wochenschrift,  is  said  to  be 
attended  with  much  more  favorable  results 
than  have  been  attained  by  any  other  reme- 
dies, inasmuch  as  the  cure  is  rapid  and  a 
recurrence  of  the  eruption  rare.  After  a 
series  of  experiments  with  nitrate  of  silver, 
tincture  of  iodine  and  acetic  acid,  the  con- 
clusion was  arrived  at  that  the  latter  agent 
was  the  most  rapid  and  radical  in  its  effects. 

The  exact  method  of  making  this  appli- 
cation is  as  follows  : — First,  the  superficial 
scales  are  to  be  removed  by  the  aid  of  fric- 
tions with  soft  soap  and  warm  water,  after 
which  different  portions  of  the  diseased 
skin  are  to  be  attacked  by  the  acetic  acid, 
which  is  to  be  painted  on  by  means  of  a 
small  camel's-hair  brush.     The   extent   of 

*  April  1,  1872. 


skin  which  can  be  daily  treated  in  this 
manner  will  depend  very  much  upon  the 
susceptibility  of  the  patient  to  the  action 
of  the  remedy,  his  ability  and  willingness 
to  endure  the  consequent  smarting,  which 
would  appear  to  be  by  no  means  inconsi- 
derable. As  the  patient  becomes  more 
tolerant  of  this  caustic,  the  applications 
may  be  made  more  frequently,  and  a  larger 
area  may  be  painted  at  one  sitting.  As  the 
result  of  the  application  of  this  agent,  the 
tissue  becomes  white  and  puffs  out,  while 
the  surrounding  skin  becomes  red  and  in- 
flamed, all  of  which  is  attended  by  a  mode- 
rately severe  smarting,  which  usually  sub- 
sides in  the  course  of  fifteen  minutes.  The 
layers  of  epidermis,  which  at  first  are  ren- 
dered softer,  soon  dry  up  and  assume  the 
character  of  thin,  horny  scales,  which  in  a 
few  days  either  fall  off  of  themselves  or 
are  readily  detached,  after  which  the  appli- 
cation of  the  acid  is  to  be  renewed.  If 
the  smarting  continues  for  any  length  of 
time,  or  if  a  severe  irritation  of  the  sur- 
rounding tissue  is  produced,  as  indicated 
by  extensive  swelling  and  redness,  the 
treatment  is  to  be  suspended  for  the  time 
being,  and  some  soothing  application  (such 
as  lead  wash)  is  to  be  made  to  the  irritated 
tissue.  The  acid  may  be  applied  in  this 
manner  from  one  to  three  times  daily,  as 
the  patient  may  wish,  until  the  red,  indu- 
rated and  thickened  tissue  is  entirely  re- 
moved, and  its  space  supplied  by  a  smooth, 
soft  skin  of  the  natural  color.  No  eschar 
remains  upon  the  affected  spot.  In  cases 
of  long  standing,  a  dark-colored  pigment 
may  somewhat  discolor  the  skin  for  a  time, 
but  even  this  disappears  after  a  while, 
which,  in  cases  where  the  psoriasis  has  had 
its  seat  upon  the  face,  is  a  matter  of  no 
little  importance  to  the  sufferer.  Upon  the 
healthy  tissue  the  acetic  acid  exerts  little 
or  no  effect,  acting  merely  as  a  rubefacient. 

The  time  required  for  the  accomplishment 
of  a  thorough  cure  varies  from  four  to  eight 
weeks,  depending  upon  the  degree  of  vigor 
and  persistency  with  which  the  treatment 
is  applied,  and  also  upon  whether  the  erup- 
tion is  of  long  or  short  duration. 

As  a  matter  of  fact.  Dr.  Buck  has  not 
found  the  pain  and  smarting  any  real  ob- 
jection to  this  mode  of  treatment,  the  small 
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amount  of  suflering  being  readily  borne, 
and  that  the  more  cheerfully,  when  it  be- 
comes obvious  that  the  beneficial  eflects 
arc  immediate  and  decided.  One  case  is 
related  of  an  allianccd  young  lady,  who 
was  aflected  with  an  abundant  eruption  of 
psoriasis  upon  both  arms,  legs  and  back, 
which  she  was  desirous  of  being  freed  from 
before  the  nuptial  ceremony.  An  energetic 
treatment  was  begun,  and  continued  with 
such  effect  that  at  the  end  of  seven  weeks 
the  eruption  had  entirely  disappeared  ;  and 
now,  after  the  expiration  of  six  years,  there 
has  been  no  return  of  the  disease. 

Regarding  psoriasis  as  a  strictly  local 
affection,  Dr.  Buck  has  invariably  discard-' 
ed  the  use  of  any  internal  remedies,  such 
as  arsenic,  carbolic  acid,  &c.,  and  the  results 
of  his  external  treatment  above  described 
seem  to  have  been  attended  with  uniform 
success.  One  case  is  reported  of  a  young 
lady,  set,  30,  whose  body  was  almost  en- 
tirely covered  with  diseased  patches  (pso- 
7'iasis  universalis) ,  varying  in  size  from  a 
split  pea  to  the  palm  of  the  hand,  whose 
cure  was  effected  inside  of  eight  weeks. 
In  psoriasis  syphilitica,  which  is  not  strict- 
ly included  under  the  same  head,  the  ordi- 
nary anti-syphilitic  remedies  are  of  course 
indicated.  The  acetic  acid  treatment  ap- 
pears to  have  been  pretty  thoroughly  tested 
for  a  number  of  years  by  Dr.  Buck,  in  his 
hospital  wards,  and  he  confidently  recom- 
mends it  to  general  practitioners,  maintain- 
ing that  it  can  be  carried  out  tuto,  if  not 
both  cito  et  jucunde.  To  those  whose  ap- 
petites have  often  succumbed  in  vain  to 
nauseating  doses  of  arsenic,  so  empirically 
prescribed  by  the  English  school  of  derma- 
tologists, the  announcement  of  this  new 
and  simple  method  of  cure  will  be  particu- 
larly gratifying. 


Treatment  of  Intestinal  Worms. — Mr. 
William  Dale  has  given  considerable  atten- 
tion to  the  various  remedies  proposed  for 
the  relief  of  these  parasites,  having  resided 
in  a  locality  where  they  were  prevalent, 
and  has  arrived  at  the  following  conclu- 
sions : — 

.  1.  For  tasnias  (tapeworms)  he  gives  pre- 
ference to  the  male  shicldfern  ( Aspidium 
felix  mas).      Turpentine,    though    pretty 


efficient,  if  given  in  an  effectual  dose,  is 
apt  to  produce  strangury.  Kousso  is  diffi- 
cult to  obtain  in  an  unadulterated  form, 
and  is  uncertain  in  its  action.  Kameela  is 
objectionable  on  account  of  the  severe  grip- 
ing pains  it  induces.  To  prepare  the  patient 
for  a  dose  of  shieldfern,  no  food  should  be 
taken  after  breakfast,  except  mutton  broth 
or  tea.  In  the  evening  a  dose  of  castor  oil, 
or  of  compound  senna  mixture,  is  adminis- 
tered with  the  object  of  evacuating  com- 
pletely the  contents  of  the  intestine,  so 
that  the  worm  may  be  exposed  to  the  full 
action  of  the  vermifuge.  Upon  the  follow- 
ing morning,  the  male  fern  is  to  be  taken, 
in  the  dose  of  one  drachm  and  a  half  of  the 
liquid  extract,  rubbed  up  with  half  an 
ounce  of  mucilage  ;  this  mixture  is  then 
added  to  about  two  ounces  of  milk,  which 
is  the  favorite  food  of  the  worm,  and  there- 
fore the  best  vehicle  for  the  administration 
of  the  medicine.  The  patient  should  lie 
quiet  for  two  or  three  hours  after  taking 
the  dose,  otherwise  it  is  apt  to  cause  nau- 
sea and  faintness.  At  the  end  of  that  time, 
another  aperient  dose  may  be  required, 
since  the  male  fern  itself  does  not  always 
purge.  Nothing  in  the  form  of  food  is  to 
be  allowed  until  the  bowels  have  been 
evacuated,  with  the  exception,  perhaps,  of 
a  little  broth  or  tea,  or  brandy  and  water 
in  case  of  faintness.  This  whole  process 
should  be  repeated  at  the  expiration  of  a 
week,  though  as  a  rule,  the  entii-e  worm  is 
killed  and  expelled  by  the  first  dose.  In 
rare  cases,  three  separate  doses  are  neces- 
sary. The  head  is  seldom  found,  owing, 
perhaps,  to  its  small  size,  and  possibly  to 
the  change  it  undergoes  from  maceration 
in  the  intestinal  juices,  so  that  the  disco- 
very of  some  of  the  smaller  joints  may  be 
regarded  as  tolerably  satisfactory  evidence 
of  the  destruction  of  the  worm. 

2.  For  the  round  worm  (Ascaris  lumbri- 
coides)  sanionine  is  recommended  as  a  spe- 
cific, and  repeated  small  doses  are  advised, 
instead  of  a  single  full  dose,  since  the  lat- 
ter is  apt  to  produce  some  disagreeable 
symptoms,  such  as  irregular  pulse,  singing 
in  the  ears,  vertigo  and  nausea.  A  partial 
suppression  of  urine  may  follow  the  admin- 
istration of  even  a  small  dose,  but  this  is 
only  temporary.      The  proper  dose  for  a 
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child  five  years  old  is  three  or  four  grains 
every  night  at  bedtime,  which  is  to  be 
taken  with  the  following  restrictions  :  A 
light  meal  of  mutton-broth  with  very  little 
bread  may  be  allowed,  but  no  food  should 
be  taken  after  this.  The  santonine  must 
be  taken  in  dry  sugar  or  honey,  and  is  more 
efficacious  when  no  liquid  is  swallowed  im- 
mediately after.  As  in  the  case  of  tape- 
worms, the  vermifuge  should  be  preceded 
by  a  brisk  cathartic,  such,  for  instance,  as 
the  mistura  sonnee  comp.,  which  acts  so  efii- 
ciently  upon  the  small  intestine.  The  pow- 
der (santonine)  should  be  taken  every 
night  for  a  fortnight,  and  as  it  is  not  itself 
aperient,  it  may  be  necessary  occasionally 
to  administer  a  cathartic. 

3.  The  short  thread  worm  ( Oxyuris  ver- 
micularis)  inhabits  the  lower  portion  of  the 
intestine,  and  can  generally  be  removed  by 
enemata.  Of  these,  a  solution  of  common 
salt  in  an  infusion  of  quassia  (in  the  pro- 
portion of  two  ounces  to  a  pint)  is  suggest- 
ed as  simple  and  eflicacious.  If  this  treat- 
ment fails  in  entirely  dislodging  them,  they 
are  probably  resident  higher  up  in  the  colon. 
It  is  then  advisable  to  continue  the  injec- 
tions, and  at  the  same  time  administer  by  the 
mouth  small  doses  of  aloes  in  combination 
with  iron  and  quinine.  For  children,  wine 
of  aloes  with  syrup  of  ginger  may  be  ordered. 
If  this  treatment  be  continued  for  a  fort- 
night or  three  weeks,  the  patient  will  rarely 
be  further  troubled  with  the  annoyance. 


The  Pathology  and  Treatment  of  Sea- 
sickness.— The  unfortunate  victim  of  this 
most  depressing  malady,  if  he  has  I'etaincd 
the  use  of  his  intellectual  faculties  sufficient- 
ly to  allow  him  to  analyze  his  subjective 
symptoms,  cannot  fail  to  have  observed  that 
many  causes  contribute  to  induce  and  ag- 
gravate his  suflerings. 

Dr.  Copeland  has  said  that  sea-sickness 
is  the  result  of  the  depression  of  the  semi- 
lunar and  allied  ganglia,  produced  by  the 
motion  of  the  vessel.  Dr.  Chambers  thinks 
that  the  principal  cause  is  the  relaxation  of 
the  oesophageal  sphincter,  while  the  ma-, 
jority  of  writers  consider  that  the  pheno- 
mena are  mainly  due  to  disorder  of  the  cen- 
tral nervous  system.     Thus,  Dr.  Hooper  re- 


gards sea-sickness  as  arising  from  a  depress- 
ing effect  on  the  brain,  produced  by  the 
motion  of  the  ship,  and  suggests  as  the 
only  remedy  lying  perfectly  still  with  the 
head  low,  by  which  an  increased  quantity 
of  blood  is  thrown  to  the  brain.  Sir  J. 
Alderson  has  recently  maintained  an  oppo- 
site view  to  this,  considering  that  the  cause 
of  this  complaint  is  rather  the  increase  of 
blood  in  the  brain,  due  to  the  fact  that 
when  the  body  descends  with  the  ship,  the 
blood  falls  less  quickly  than  its  containing 
vessels,  and  so  tends  to  produce  pressure 
on  the  brain,  these  successive  impulses 
causing  vomiting.  Dr.  Alderson's  theory 
is  illustrated  by  an  ingenious  analogy  drawn 
between  the  blood  in  its  vessels,  and  the 
mercury  in  the  tube  of  a  barometer.  Dr. 
Frederic  Pollard,  in  a  recent  paper  on  this 
subject,  maintains  that  this  illustration  of 
the  barometer  is  an  inaccurate  one,  affirm- 
ing that  if  a  barometer  be  allowed  to  fall, 
the  glass  and  the  mercury  will  begin  to 
move  under  the  action  of  gravity  at  pre- 
cisely the  same  moment ;  and  so  far  from 
the  mercury  having  a  tendency  to  lag  be- 
hind, its  greater  specific  gravity  tends  to 
make  it  fall  more  quickly  than  the  tube,  the 
result  being  that  it  carried  the  tube  down 
at  a  greater  rate  than  that  at  which  the  lat- 
ter would  fall  if  it  were  empty.  While  it 
may  be  imagined  that  the  blood  is  actually 
jerked  upward  against  the  brain  by  succes- 
sive blows  of  the  sea  on  the  ship,  which 
would  naturally  cause  a  series  of  small 
concussions  adding  something  to  the  men- 
tal and  bodily  distress,  yet  it  is  maintained 
by  Dr.  Pollard  that  this  will  not  explain  the 
occurrence  of  sea-sickness  in  ordinary  cases, 
when  the  ship  rises  and  falls  without  vio- 
lent concussions.  It  is  obvious,  moreover, 
that  merely  assuming  the  recumbent  pos- 
ture would  not,  as  has  been  asserted,  pre- 
vent the  unpleasant  symptoms. 

Dr.  Pollard  favors,  therefore,  the  theory 
of  Dr.  Carpenter,  Mr.  Bain  and  others,  who 
consider  that  the  mental  and  bodily  pros- 
tration arises  from  the  continued  action  on 
the  brain  of  a  certain  set  of  sensations, 
more  particularly  the  sensation  of  a  want 
of  support.  "  This  feeling,  arising  from  the 
sudden  loss  of  support,  as  when  the  foot- 
ing or  any  prop  that  we  lean  upon  sudden- 
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ly  gives  way,  is  one  of  the  most  disagreea- 
ble kind.  Should  the  accident  have  been 
perilous  to  life,  as  when  tlie  foot  slips  close 
to  the  edge  of  a  precipice  or  a  rope  cracks 
in  Alpine  climbing,  a  sickening  feeling 
seizes  the  brain,  the  whole  frame  is  agitat- 
ed, and  cold  perspiration  is  felt  all  over." 
The  phenomena  of  sea-sickness  are  there- 
fore to  be  attributed  to  the  constant  repeti- 
tion of  this  feeling  of  loss  of  support,  con- 
sequent on  the  pitching  and  rolling  of  the 
ship,  a  feeling  which  resides  essentially  in 
the  muscular  system,  although  the  effects 
on  other  senses  contribute  towards  it. 
Thus,  the  sight  of  continually  shifting  lines 
and  surfaces  is  an  important  matter  ;  and 
on  board  steamer  the  constant  vibration, 
the  noise  of  the  machinery,  and  evil  smells 
of  various  kinds,  are  other  items  in  the  ele- 
ments of  causation. 

As  regards  treatment,  since  sea-sickness 
arises  from  certain  impressions  on  the 
senses,  the  obvious  indication  is  to  render 
these  sensations  as  feeble  as  possible.  Ap- 
plication of  the  mind  to  an  engrossing  book 
will  keep  it  off  for  a  short  period,  but  the 
mind  will  speedily  become  alive  to  the  sen- 
sations which  force  themselves  on  its  atten- 
tion. In  order  to  lessen  these  sensations 
as  much  as  possible,  however,  the  patient 
should  preserve  the  recumbent  posture,  as 
near  the  centi-e  of  the  ship  as  possible  ;  he 
should  lie  on  a  thickly  padded  couch,  so  as 
to  diminish  the  vibration.  Bad  odors 
should  be  removed  by  cflQcient  ventilation. 
The  eyes  should  be  shaded.  As  regards 
drugs,  Dr.  Pollard  favors  the  administra- 
tion of  hydrate  of  chloral,  as  recommended 
by  Dr.  Doring,  of  Vienna,  t'o  be  taken  pre- 
vious to  the  departure  of  the  vessel,  and 
to  be  repeated  as  often  as  necessary. —  The 
British  Medical  Journal,  June  8,  1872. 


Ox  THE  Presence  of  Bacteria  in  the 
D'iPHTHERiTic  Form  of  Puerperal  Fever. — 
Dr.  Waldeyer  has  in  four  instances  examin- 
ed microscopically  the  diphtheritic  deposit 
on  the  walls  of  the  uterus,  with  reference 
to  the  presence  of  bacteria  and  vibriones  ; 
he  has  examined,  moreover,  in  the  same 
connection,  the  contents  of  tiie  lymphatic 
vessels  as  well  as  the  exudation  occurring  in 


peritonitis,  pleuritis  and  pericarditis.  In 
all  these  cases  he  has  found  numerous  bac- 
teria, in  the  diphtheritic  patches,  filling  the 
space  between  the  pus  corpuscles  and  the 
fragments  of  gangrenous  tissue  ;  in  other 
places  the  bacteria  were  mingled  with  the 
pus  corpuscles,  and  contained  within  them. 
In  the  exudation  of  peritonitis  these  para- 
sites were  particularly  numerous,  abound- 
ing not  only  in  the  fluid,  but  within  the  pus 
corpuscles.  As  to  their  form,  they  were 
for  the  most  part  round,  but  in  some  in- 
stances cylindrical.  While  no  great  impor- 
tance can  be  assigned  to  the  presence  of 
these  bodies.  Dr.  Waldeyer  considers  that, 
where  they  occur  in  large  numbers,  the 
disease  assumes  a  more  severe  type,  as  in 
the  case  of  nephritis  hacterica  reported  by 
Klebs  and  v.  Rccklinhausen. — Arch,  fiir 
Gyndkologie,  III.,  293-297. 


Remarkable  Case  of  Extra-uterine  Fe- 
tation.— Dr.  Metcalfe  Johnson  reports  a 
case  of  extra-uterine  foetation,  the  remark- 
able feature  of  which  is  the  length  of  time 
which  elapsed  between  the  conception  and 
the  escape  of  the  foetus — a  period  of  forty- 
three  or  forty-four  years.  The  health  of  the 
woman  during  this  interval  continued  good, 
while  the  catamenial  discharge  was  restor- 
ed, and  continued  up  to  the  age  of  45. 

According  to  her  statement,  when  at  the 
age  of  26,  being,  as  she  believed,  at  the  full 
period  of  pregnancy,  she  felt  labor-pains 
coming  on,  and  sent  for  the  doctor.  After 
the  lapse  of  three  days,  a  consultation  was 
held,  and  a  diagnosis  of  extra-uterine  foeta- 
tion was  pronounced.  Slic  then  became 
very  ill,  and  was  confined  to  the  bed  for 
three  months.  After  this  she  was  remov- 
ed to  the  seaside,  but  shortly  returned 
home  with  no  hope  of  improvement. 
Recovery,  however,  slowly  took  place, 
and  in  twelve  months'  time  she  was  able  to 
resume  her  employment  as  a  washerwoman. 
The  catamenia  returned  in  about  four 
months.  The  bone  removed  by  Dr.  Jolmsoii 
was  a  perfect  parietal  bone.  About  three 
months  previously,  other  bones  had  been 
discharged  in  this  manner,  while  thirty 
years  ago  she  also  passed  some  small  bones 
by  the  anus,  which  she  was  told  by  a  mid- 
wife were  fingers.  The  woman  still  ex- 
hibits a  slight  enlargement  in  the  left  iliac 
region,  but  is  strong  and  healthy. — Med. 
Times  and  Gazette,  June  8,  1872. 
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Harvard  Medical  School  ;  Resigna- 
tion.—Dr.  R.  M.  Hodges  has  resigned  his  po- 
sition as  Adjunct  Professor  of  Surgery  and 
Clinical  Surgery  at  the  Medical  School. 

The  Meeting  of  the  American  Oph- 
THALMOLOGiCAL  SOCIETY  which  was  to  be 
held  at  Newport,  July  18th,  has  been  postponed 
tiU  the  third  Thursday  in  July  1873  ;  on  ac- 
count of  the  intended  absence  of  many  of  the 
members  for  the  purpose  of  attending  the  In- 
ternational Ophthalmological  Congress  in  Lon- 
don on  the  1st  of  August. 

Honors  to  Prof.  Gross.— Prof.  S.  D. 
Gross  has  received  the  honorary  degree  of 
D.C.L.  from  the  University  of  Oxford,  England. 

A  New  Medical  School  has  been  esta- 
blished at  Wilmington,  N.  C,  to  meet  "  exist- 
ing necessities  for  medical  education  "  in  that 
section. 

King  William  III.  of  England  was  distin- 
guished in  his  demeanor  as  dry,  forbidding  and 
austere  "  to  no  common  degree.  He  never  ap- 
peared quite  at  his  ease  except  on  the  day  of 
battle.  For  this  coldness  and  reserve  there 
might  be,  perhaps,  in  some  degree  a  physical 
cause  assigned,  since,  when  his  body  was  dis- 
sected in  the  presence  of  ten  physicians  and  four 
surgeons  (the  most  eminent  of  their  time),  it 
was  reported  by  them  that  "  it  is  very  rare  to 
find  a  body  with  so  little  blood  in  it  as  was  seen 
in  this." 

The  Baker  Brown  Eijnd  which  is  being 
contributed  in  England  in  behalf  of  the  distin- 
guished surgeon,  on  account  of  his  pecuniary 
distress  and  incurable  paralysis,  now  amounts 
to  nearly  £400. 

Books  Bound  in  Human  Skin. — A  copy 
of  the  "  Constitution  of  the  French  Republic  of 
1794  "  bound  in  human  skin,  is  about  to  be  sold 
in  Paris.  The  binding,  however,  is  said  not  to 
be  unique.  .  The  public  library  in  Bury  St. 
Edmuuds  contains  an  octavo  volume,  consist- 
ino-  of  a  full  report  of  the  trial  and  execution  of 
Corder  (who  murdered  a  young  Avoman  near 
London  al^out  forty  years  ago),  together  with 
an  account  of  his  life.  This,  volume  is  bound 
in  the  murderer's  skin,  which  was  tanned  for 
the  pur])ose  by  a  surgeon.  The  skeleton  was 
prepared  for  the  Suffolk  General  Hospital,  and 
is  still  to  be  seen  there.  The  human  leather  is 
darker  and  more  mottled  than  vellum,  of  a 
rather  coarse  texture,  with  holes  in  it  like  those 
in  a  pig's  skin,  but  smaller  and  more  sparse. 
English  books  with  this  kind  of  binding_  are 
nuich  less  rare  than  is  supposed.  In  the  Bristol 
Law  Library  are  several  books  bound  in  human 
8kin,  specially  tanned  for  the  purpose,  and 
some  curious  details  might  be  furnished  of  seve- 
ral local  culprits  executed  in  that  city,  who 
were  flayed  after  execution  to  furnish  the  leather 


for  binding  together  some  contemporary  legal 
lore. 

Death  from  Chloroform  in  Vienna. — 
The  death  of  a  patient  while  on  the  operating- 
table,  under  the  influence  of  chloroform,  oc- 
curred on  the  27th  of  last  month  in  the  practice 
of  the  eminent  Vienna  surgeon  Billroth.  Dis- 
articulation at  the  hip-joint  was  being  per- 
formed, on  account  of  osteomyelitis.  The  femo- 
ral artery  had  been  tied,  and  Billroth  was  about 
to  apply  the  galvano-caustic  wire  in  order  to 
divide  the  soft  parts  after  the  enucleation  of  the 
head  of  the  bone,  when  the  patient's  breathing 
became  stertorous,  and  he  died.  Tracheotomy 
was  immediately  performed  •,  but  it  and  all 
other  attempts  to  restore  life  were  fruitless. — 
Brit.  Med.  Jour. 


The  Title-page  and  Index  to  the  last  volume  of  the 
Journal,  which  was  intended  to  be  sent  to  subscribers 
in  this  week's  issue,  is  unavoidably  delayed  another 
week. 


Correction. — In  the  case  reported  by  Dr.  Webber 
before  the  Boston  Society  of  Medical  Sciences,  as  pre- 
sented in  the  last  number  of  the  Journal  (page  417), 
a  statement  that  the  case  occurred  in  the  service  of  Dr. 
Sinclair  at  the  City  Hospital  was  inadvertently  omitted. 


Pamphlets  Received.— Fifty-first  Annual  Report  of 
the  Board  of  Direction  of  the  Mercantile  Library  Asso- 
ciation of  the  City  of  New  York.  Pp.  45.— A  Plea  lor 
the  Antiphlogistic  Treatment  of  Disease.  By  Edward 
Montgomery,  M.D,,  St.  Louis,  Mo.    Pp.  20. 
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Married,— In  Paris,  France,  6th  ult.,  George  Brune 
Sliattuck,  M.D.,  of  Boston,  to  Amelia  Dcllavalle,  daugh- 
ter of  Frederick  Tchatte,  Esq.,  of  Paris. 

Deaths  in  sixteen  Cities  and  Towns  of  Massachusetts, 

for  the  week  ending  June  29,  1872. 
Cities  and  No.  of 

Totons.  Deaths. 

Boston 126 

Charlestown      ...    7 
Worcester  ....    27 

Lowell 14 

Milford 3 

Chelsea 3 

Salem 16 

Lawrence    ....      7 
Springtield    ....    7 

Lvnn 11 

Fltchburg       ....  4 

Boston  reports  six  deaths  from   smallpox, 
reports  nine  deaths  /rom  measles. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health, 

Deaths  in  Boston  for  the  week  ending  Saturday, 
June  29th,  126.  Males,  77 ;  females,  49.  Accident,  5— 
apoplexy,  1— anaemia,  1— asphyxia,  1— inflammation  of 
the  bowels,  2— disease  of  tlie  bladder,  2— bronchitis,  4— 
inflammation  of  the  brain,  2— congestion  of  tiie  brain,  1 
— disease  of  the  brain,  7— ccrebro-spinal  meningitis,  1 — 
cyanosis,  2— cancer,  2— cholera  infantum,  9— cholera 
morbus,  1— consumption,  16— convulsions,  5— croup,  2 
-diarrhoea,  4— dysentery,  3— diabetes,  1— erysipelas,  1  — 
scarlet  fever,  6— typhoid" fever,  3— gangrene,  1— gastritis, 
2— disease  of  heart,  8— hernia,  1— infantile,  2— intempe- 
rance, 1— disease  of  the  kidneys,  1— disease  of  the  liver, 
3— congestion  of  the  lungs,  1— inflammation  of  the 
lungs,  2— marasmus,  2— neglect,  1— ovariotomy,  1— p.i- 
ralysis,  1— premature  birth,  2— puerperal  disease,  1— 
syphilis,  2— smallpox,  6— spina  bifida,  1— suicide,  2— 
whooping  cough,  1 — unknown,  3. 

Under  5  years  of  age,  56— between  5  and  20  years,  11 
—between  20  and  40  years,  26— between  40  and  60  years, 
22  -above  60  years,  11.  Born  in  the  United  States,  88 
—Ireland,  23— other  places,  15. 
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HEALTH-RESORTS  AT  THE   SOUTH. 

Read  before  the  Massachusetts  Medical  Society,  at  its 
Annual  Meeting,  June  otb,  1872, 

By  AVm.  W.  Morlaxd,  M.D.  Ilarv. 

The  constantly  increasing' travel  of  invalids 
to  soiithorii  latitudes,  every  year  more  and 
more  arrests  our  attention,  and  it  need 
hardly  be  said,  in  this  presence,  that  this 
crusade  after  health  is  too  frequently  begun 
at  the  wronp:  time,  imperfectly  carried  out 
M'hen  rightly  begun,  and,  in  very  many 
instances,  brought  to  a  premature  termina- 
tion. Whether  an  invalid — and  especially 
a  pulmonary  invalid — should  go  from  home 
at  all,  should  be  left  implicitly  to  his  phy- 
sician to  determine,  who,  in  addition  to 
careful  reflections  upon  the  nature  and 
stage  of  the  malady,  will  do  wisely  to  in- 
form himself  as  to  the  "surroundings" 
awaiting  his  patient  in  the  proposed  place 
of  his  temporary  sojourn,  and  also  to  as- 
sure himself  of  his  ability  to  command  com- 
forts and  attention  when  among  strangers. 
It  is  worse  than  useless  for  those  who  have 
not  means  sufficient  to  be  well  cared  for,  to 
leave  their  homes — the  invalid  cannot 
"rough  it."* 

Not  every  place  where  people  get  well 
from  time  to  time,  deserves  the  name  of 
health-resort.  No  more — indeed,  very  often 
— than  the  earth-bath  about  which  we 
were  told,  not  long  since,  wherein,  some- 
where "  out  West,"  gix  victims  of  scurvy 

*  The  London  Lancet  (May  2.5th,  1872)  has  some  very 
apt  comments  upon  what  it  terms  the  '•  expatriation  of 
invalids,"  and  which  l)oth  patients  and  medical  men 
misht  peruse  with  advantage.  Tiie  writer  especially 
refers  to  "the  careless  haste  witii  which  this  dreadfiil 
sentence  of  hanisliment  is  too  often  pronounced ;  "  and 
also  calls  attention  to  the  costliness  of  travelling  for 
health,  as  a  matter  to  he  soberly  and  cjirefully  consider- 
ed. "  It  is  scarcely  too  much  to  say,  that  for  want  of 
this  kind  of  care  and  forctiiought  on  the  part  of  the  phj'- 
sician,  hundreds  of  patients  die  the  miserable  death  of 
the  exile,  who  feels  tliat  his  l)anishment  has  hurried  him 
to  the  grave,  and  broken  tlie  hearts  and  half-ruined  the 
fortunes  of  the  dear  friends  among  whom  he  would 
Lave  been  onlv  too  glad  to  die  in  peace."— ("Loc.  cit.J 
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were  buried,  "  up  to  their  necks,"  and  left 
over  night.  The  account  goes  on  to  state 
that  the  trial  as  to  the  curative  properties 
of  the  earth,  in  this  instance,  was  unsatis- 
factory— as  a  pack  of  "coyotes"  came 
along,  in  the  night,  and  "  ate  the  six  heads 
oj/^"!  Unfortunately,  there  are  marauders 
more  stealthy  and  seductive  than  these 
wild  prairie  wolves.  The  well-known  fact 
of  the  wide  prevalence  of  ailments  coming 
under  the  designation  "nervous"  or  "  gene- 
ral" debility,  noticeable  so  frequently  iu 
young  ladies,  and  distinctly  traceable  to 
the  immense  and  exhausting  labor  of  fol- 
lowing the  gay  goddess  Fashion,  during 
"the  season,"  at  our  various  watering 
places  and  elsewhere — especially  just  after 
a  hard  winter-campaign  in  the  city — fur- 
nishes only  too  ample  proof  of  the  assertion. 
So,  too,  the  fascination  of  money-making, 
and  the  excitements  of  business-life  which 
are  constantly  luring  or  driving  men,  in  our 
day,  into  that  over-work  and  utter  neglect 
of  recreation  which  finall}'  breaks  down 
the  strongest,  should  elicit  Irom  our  profes- 
sion the  most  earnest  warnings  before  it  is 
too  late — before  what  a  patient  lately  de- 
scribed as  "  fatigue  in  the  head,"  becomes 
softening  of  the  bruin,  insanity,  or  hopeless 
imbecility. 

But  what  we  have  mainly  in  view  has 
more  reference  to  the  resorts  for  pulmonary 
and  throat  complaints,  than  to  the  gout- 
and  rheumatism-curing  waters  of  Sharon, 
the  famed  Springs  of  Saratoga,  or  the 
"Geysers"  of  California — the  latest  won- 
der of  thatwonderfulland — whose  "steam," 
arising  from  the  sieve-like  crust  of  the  earth, 
envelopes  the  astonished  traveller  as  with 
a  mantle  of  mist,  and  Avhose  healing  quali- 
ties are  believed  to  be  marvellous. 

Florida  attracts  crowds  of  invalids  and 
tourists  to  its  delicious  climate  and  tropical 
scenery.  Hitherto,  the  chief  drawback  to 
the  enjoyment  of  these  has  been  the  insuffi- 
cient and  very  inferior  accommodations, 
and  the  wretched  food — poor  in  quality  and 
infamou^y*cooked.  A  great  improvement, 
,, indeed,  has  taken  place  within  the  ])asttwo 
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or  three  years,  and  will  doubtless  be  pro- 
gressive. Returned  travellers,  however,  this 
spring,  complain  not  a  little  of  discomforts 
in  the  way  of  crowded  conveyances  and  ho- 
tels ;    and   it   would   appear  that  suitable 
food  and  a  knowledge  of  its  proper  prepa- 
ration— especially  for  valetudinarians — are 
to  be  found  in  only  two  or  three  localities. 
Yet  the  influx  of  travellers,  and  especially 
the  prolonged  residence  of  those  escaping 
from  Northern  winters  and  even  more  dan- 
gerous springs,  must  lead  to  the  increase 
of  good  accommodations  and  of  the  means 
and  appliances  which,  while  only  luxuries 
to  the  healthy  traveller,  are  necessities  to 
delicate,  susceptible  invalids,  who   cannot 
live  upon  climate  alone.     However  balmy 
the  air  that  steals  across  the   St.   John's 
River,  or,  more  bracing  and  fresh,  tosses 
the  feathery  palm-leaves  at  St.  Augustine, 
the  stomach  must  bo  catered  for,  as  well  as 
the  lungs,  and  leathery  beef-steaks,  swim- 
ming in  the    grease  in   which   they   have 
been  fried — to  fry  steaks  and  chops  ought 
to  be  made  a  capital  offence  by  statute — 
and  yet,  as  is  well  known,  the  felonious  act 
is  committed  in  New  England  as  well  as 
farther    south— heavy,   sour,   or  saleratus- 
speckled  bread,  rancid  butter,  et  id  omne 
genus,  are  not  wholesome  adjuncts  to  the 
superlative  qualities  of  the  climate.     A  pa- 
tient who  has  frequently  been  in  Florida, 
said,  recently,  that  while  the  air  was  abso- 
lutely medicine  to  the  throat  and  lungs, 
and  nowhere  else  could  the  breath  be  drawn 
with  such  a  sensation  of  comfort  and  free- 
dom as  along  the  St.  John's— and  especially 
at  or  near  Jacksonville — digestion  was  often 
seriously  disturbed  by  certain  of  the  causes 
mentioned.     Your  strong  and  healthy  tour- 
ist, who  trudges   about  Florida,  shooting 
alligators,   fishing,  rowing,    &c.,  and  able 
to   brave   heat,    fatigue,    dirt,    doughnuts, 
pork,  and  other   queer  and  trying  things, 
cannot  appreciate  the  invalid's  annoyances 
and  dangers. 

The  St.  James  Hotel,  at  Jacksonville,  is 
the  best  in  the  place,  and  its  table  was 
well  provided  last  year.  In  the  height  of 
the  season,  invalids  will  lack  suitable  at- 
tendance unless  they  take  a  servant  with 
them.  From  Magnolia,  we  have  the  most 
favorable  reports,  describing  it  as  furnish- 
ing "  a  genuine  Northern  home  in  that 
sunny.  Southern  land."  This  season,  our 
city  and  its  vicinity  have  been  largely  re- 
presented at  Magnolia,  and  so  much  sat- 
isfaction have  the  locality  and  the  pro- 
vision for  the  accommodation  of  guests 
given,  that  many  propose  buildiug  cottages 


there  for  winter  homes.*  The  Magnolia 
establishment  commands  the  accomplished 
services  of  Dr.  Rogers,  formerly  at  Jack- 
sonville ;  he  is  a  New  England  gentleman, 
long  and  favorably  known  in  this  community. 

Hotel  accommodation  is  now  pronounced 
excellent  at  Palatka.  At  St.  Augustine, 
the  finely-situated  hotel  at  the  pier-head 
was  not  satisfactory  as  to  its  cuisine  during 
a  short  stay  we  made  there  in  1870  ;  and 
we  notice  similar  judgment  is  passed  upon 
it  and  the  other  hotel  this  year.  As  they 
have  beenjliberally  patronized,  even  greatly 
"  crowded,"  the  past  season,  more  success- 
ful exertion  in  the  catering  department 
might,  not  unreasonably,  have  been  looked 
for.  There  are  two  or  three  very  good 
boarding-houses  in  the  town,  where,  to  our 
personal  knowledge,  both  good  material 
and  excellent  cooking  are  to  be  had. 

The  fare  on  the  river  boats  is  not,  gene- 
rally, good.  On  many  of  them  it  is  atro- 
cious, and  there  is  great  necessity  for 
improvement,  before  it  can  be  pronounced 
even  safe  for  invalids  to  be  much  upon 
them.  Neither  can  we  compliment  very 
highly  the  tables  of  the  fine  sea-going 
steamers  from  New  York  to  the  Southern 
ports.  It  is  true  that  large  niimbers  of 
passengers,  on  account  of  sea-sickness,  in 
addition  to  their  other  troubles,  are  some- 
what indifferent  to  food  and  cookery — but 


*  Plans  for  several  ot  these  have  already  been  drawn 
by  Edward  C.  Cabot,  Esq.,  of  this  city,  who  lias  been 
passing  the  winter  in  Florida,  and  four  are  already  erect- 
ed, at  the  instance  and  with  the  assistance  of  Mr.  J.  M. 
Forbes,  by  Dr.  Rogers,  in  addition  to  those  connected 
with  the  hotel.  "  The  cottages" — writes  Mr.  Calxt,  in 
reply  to  a  note  of  inquiry  about  Magnolia — "contain 
12  rooms,  and  10  of  these  have  open  fire-places.  They 
are  provided  with  earth-closets  and  water." 

We  arc  glad  also  to  add  Mr.  Cabot's  testimony  to  that 
of  many  others  this  season,  in  favor  of  the  excellent 
management  at  Magnolia.  After  recounting  his  unfor- 
tunate experiences  and  most  uncomfortable  fare  every- 
where else  in  Florida — poor  food  and  cooking  and  lack 
of  proper  attendance  at  hotels — the  latter  a  crying  evil 
which  we  have  ourselves  experienced — he  thus  speaks 
of  Magnolia,  where  he  stopped,  as  he  then  thought,  only 
for  "  a  day,"  on  his  way  home,  "  disgusted  "  and  ill. 
"  I  staid  six  weeks,  and  enjoyed  every  minute.  The  ac- 
commodations were  excellent.  Eveiything,  including 
the  grounds,  clean  and  neat ;  the  fare  excellent  and  well 
cooked.  Tlie  proprietor  and  landlord  were  very  atten- 
tive and  kind,  and  I  soon  was  perfectly  well  and  began 
to  grow  fat.  The  place  is  situated  on  an  extensive  prc^ 
moutory.  formed  l)y  two  creeks.  The  land  is  unusually 
high  for  the  St.  Johns,  and  the  soil  is  sandy.  The  place 
is  covered  with  live  oak  and  magnolia ;  the  river  is  here 
about  four  miles  wide.  In  short,  for  any  one  wanting 
quiet  enjoyment  of  the  best  climate  in  the  United  States,. 
Magnolia  is  the  place." 

Green  Cove  Si)rings,  three-quarters  of  a  mile  from 
Magnolia,  Iwast  hot  l)aths— sulphur-water  of  80** — said 
to  be  "  very  pleasaTit,"  and  recommended  for  rheuma- 
tism. From  a  patient  recently  there,  we  learn  tlmt  the 
proprietor  of  the  hotel  tlien  thought  the  best,  was  very 
kind,  but  tlie  food  and  cooking  not  good.  Mr.  Cabot 
mentions  three  hotels  now  in  operation,  one  of  which  is 
"  well  kept  and  conifortublc." 
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many  others  are  not,  and  a  reform  in  these 
respects  is  certainly  needed. 

A  few  words  may  here  appropriately  be 
said  in  reference  to  modes  of  transit  I'rom 
the  North  to  the  Soutli.  So  far  as  sick  and 
feeble  persons  are  concerned,  tliere  can  be 
no  donbt  that  the  steamship  voyage  from 
New  York  to  Savannah  or  Charleston,  is  by 
far  the  preferable  mode.  From  Savannah, 
a  day's  or  a  nig-ht's  ride,  by  rail,  brinjjs  one 
to  Jacksonville,  whence  conveyance,  by 
boat,  to  various  points  is  easy.  The  entire 
journey  by  rail  is  painful,  dangerous  and 
exhausting  to  invalids.  To  say  nothing  of 
its  length,  the  often  unavoidable  exposure, 
by  change  of  cars  at  unconscionable  hours 
— the  poor  accommodations,  if  stops  are 
made,  &c.,  more  than  counterbalance  the 
annoyances  and  discomforts  of  the  three 
days'  sea-voyage — admitting  those  to  be 
enough  for  average  mortals. 

What  class  of  invalids  should  go  to 
Florida  ?  Consumptives,  undoubtedly — 
with  due  discrimination  of  cases — not  those 
whose  days  are  uumbcred.  Then,  many 
with  bronchial  affections.  More  especially 
are  the  cases  of  comparatively  dry,  irrita- 
tive cough,  and  uncomfortable  throats, 
benefitted  by  the  soft  air  along  the  St. 
John's  River.  Many  go  to  St.  Augustine 
— but  as  our  experience  compels  us  to  say, 
with  far  less  advantage — sometimes  Avith 
positive  harm.  The  immediate  proximity 
of  the  sea  is  the  difficulty.  However  de- 
lightful it  may  be  to  feel  the  crisp,  fresh 
breeze  coming  in  from  the  sparkling,  sun- 
lit ocean,  over  which  one  gazes  with  such 
delight,  from  the  shox'es  down  to  whose 
margin  the  quaint  old  town  has  crept,  and 
lazily  dreams  away  its  tropi.cal  existence — 
there  is  danger.  We  have  observed  marked 
aggravation  of  symptoms  in  bronchitic  pa- 
tients who  had  come  from  Jacksonville,  or 
farther,  to  St.  Augustine.  A  few  days, 
only,  sufficed  to  show  the  necessity' for  im- 
mediate return — a  favorable  result  justify- 
ing the  action.  There  are  many  other  af- 
fections, however,  which  the  more  bracing 
air  of  St.  Augustine  would  suit  far  better 
than  the  mild,  relaxing  climate  of  the  inte- 
rior of  Florida.  Persons  suffering  from  that 
nervous  or  general  debility  previously  al- 
luded to— loss  of  tone  and  vigor — or  from 
the  so-called  "  breaking  down  "  from  over- 
work ;  and  doubtless  from  a  variety  of 
other  ailments — would  do  well  by  sojourn- 
ing for  a  time  in  this  oldest  town  of  the 
States — sauntering  among  orange-groves, 
or  through  gardens  fragrant  with  full-blown 
roses  in  March — floating  out  upon  the 
bright  waters,  to  the  signal  disturbance  of 


the  shoals  of  pelicans  and  other  sea-fowl 
which  so  picturesquely  fill  the  coves  and 
inlets.  The  climatic  change  and  contrast 
obtainable  in  so  few  days  run  from  the 
North,  is  very  striking,  and  seems  like 
magic.  Leaving  snow-drifts  and  bitter, 
howling  winds  in  Boston,  the  last  of  Febru- 
ary or  first  of  March,  Jacksonville  is  easily 
reached  in  about  four  days  from  New  York 
— and  you  are,  as  it  were,  in  our  mid-sum- 
mer, breathing  a  soft,  delicious  air  and  sur- 
rounded by  a  wealth  of  bloom. 

Florida  is  liable  to  sudden  and  marked 
changes  of  temperature  in  winter,  and  some- 
times during  March.  Invalids  should  be 
forewarned  of  this  ;  and  the  fact  consti- 
tutes a  strong  objection  to  visiting  the 
country  too  early  in  the  cold  season.  Some 
writers  have  lauded  the  Avestern  or  Gulf 
side  of  the  State  as  favorable  for  the  esta- 
blishment of  sanitaria.  Disturnell,  in  his 
work  on  the  "  Influence  of  Clinuxto  in  North 
and  South  America" — quoting  apparently 
from  Dr.  Perrine — cites  Key  West,  and 
Miami,  on  Key  Biscay ne  Bay,  as  "  most 
desirable  points  for  establishing  such  fa- 
cilities." Key  West  is  so  far  to  the  south 
that  the  "  Northers,"*  so  powerfully  lelt 
high  up  on  the  Gulf  Coast,  are  doubtless 
much  modified  before  reaching  it — although 
we  have  known  them  sufficiently  decided  in 
the  city  of  Havana.  When  we  reach  a 
point  so  far  to  the  north  on  the  Gulf  Coast 
as  Pensacola,  therefore,  we  are  not  sur- 
prised at  the  following  opinion  adverse  to 
the  establishment  of  sanitaria  there,  or  in 
the  immediate  neighborhood,  from  J.  Win- 
throp  Taylor,  M.D.,  U.  S.  N.,  for  many 
years  stationed  at  Pensacola.  "  There," 
he  writes,  "  during  the  winters,  cold  north- 
erly winds  prevail,  accompanied  witli  heavy 
rains.  These,  in  my  opinion,  are  insupera- 
ble objections  against  establishing  sanitaria 
in  that  locality." 

Somewhat  unexpectedly,  we  find  writers 
pronouncing  the  winters  "more  severe 
upon  the  Gulf  Coast  than  upon  the  Atlan- 
tic." (Disturnell,  op.  cit.)  '  Observers, 
however,  have  thought  the  climate  more 
equable  on  the  Gulf  side  ;  and,  if  this  be  so, 
it  would  certainly  be  a  great  advantage. 
At  present,  so  far  as  we  are  aware,  there 
are  no  adequate  accommodations  for  inva- 
lids there. 

Dr.  George  Hayward,  of  this  city,  during 
a  short  visit  to  the  South,  some  years  ago, 
was  much  struck  by  the  advantages  offered 

*  "  A  fierce,  chillr  wind,  peculiar  to  the  Gulf  of  Mex- 
ico." (Disturnell  loc.  cit.)  It  visits  Texas  and  is  -well 
known  even  farther  to  the  south,  prevailing  at  about 
weekly  intervals,  from  Novemher  to  March. 
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as  a  winter  residence  for  invalids,  so  far  as 
climate  was  concerned,  by  a  place  in  the 
southeastern  part  of  Alabama.  At  our  re- 
quest, he  has  furnished  the  following  short 
account  of  its  features  : — 

"  It  is  about  20  miles  from  Pensacola, 
Florida,  situated  on  the  Perdido  River, 
which  divides  Florida  from  Alabama.  The 
soil  is  dry  and  marly,  well  suited  for  raising 
vegetables,  but  not  strong  enough  to  grow 
cotton.  Pine  trees  abounded,  and  the  winds 
from  the  Gulf  of  Mexico,  distant  a  mile  or 
two,  came  through  them  loaded  with  a  bal- 
samic fragrance  that  made  it  a  pleasure  to 
breathe.  The  drives  in  the  neighborhood 
were  pleasant,  wild  game  abundant,  and, 
from  what  I  could  learn  from  those  resid- 
ing there,  the  changes  in  temperature  were 
much  less  severe  than  on  the  Atlantic  coast, 
the  weather  being,  for  the  most  part,  like 
our  finest  October  weather,  excepting  that 
once  during  the  winter,  ice  formed  as  thick 
as  window-glass,  which  was  considered 
very  remarkable. 

"  The  climate  of  this  region  on  the  Per- 
dido river  was  regarded,  during  the  Span- 
ish occupation  of  Florida,  as  very  favora- 
ble to  diseases  of  the  lungs  ;  and,  as  it  is 
very  accessible,  by  water,  from  Mobile,  it 
may  yet  be  selected  as  the  site  of  one  of 
the  sanitaria  which  will  doubtless  some 
time  be  established  in  this  portion  of  the 
South." 

On  account  of  the  extreme  and  sudden 
changes  of  temperature  thus  occurring, 
many  persons  now  remain,  by  choice,  at 
the  North  through  most  of  February,  and 
with  more  benefit,  also,  than  they  ever  ex- 
perienced in  Florida,  up  to  that  time — but, 
when  the  season  of  melting  snow  and  raw 
East  winds  sets  in,  they  escape  to  the  South, 
without  delay.* 

Savannah,  Ga.,  is  a  very  pretty  city, 
and  charming  to  the  voyager  from  the  chil- 
ly North,  as  he  comes  up  from  his  vessel 
into  its  balmy  atmosphere,  and  looks  out 
from  the  windows  of  his  hotel  upon  the 
"  Square,"  so  pleasantly  dressed  in  the 
fresh  green  of  Spring ;  or  drives  through 
its  shaded  and  unpaved  streets,  along  which, 
with  their  characteristic  "lope,"  the  fine 
Southern  horses  so  noiselessly  bear  their 
skilful  riders ;  or  wanders  through  the 
cathedral-like  aisles  of  Bonaventure  Ceme- 
tery, where  the  long  gray  mosses  droop 
from  the  trees,  and  sway,  rustling  and  sigh- 

*  We  cannot  take  leave  of  Florida,  and  especially  of 
Jacksonville,  without  referring  those  in  need  of  a  physi- 
cian to  Dr.  Mitchell,  of  the  latter  place.  He  is  a  man  of 
large  experience,  kind  lieart  and  honorable  motives ;  and 
Lis  incessant  occupation  shows  how  well  his  services  are 
appreciated. 


ing  in  the  wind,  like  banners  hung  above 
the  dead. 

A  pulmonary  invalid  is  nort  likely  to  lin- 
ger long  in  Savannah  ;  at  least  such  is  the 
opinion  we  have  formed  from  observation 
and  inquiry.  There  is  a  great  deal  of  hu- 
midity in  the  air,  the  situation  of  the  town 
is  mainly  flat,  and  its  surroundings,  with 
some  exceptions,  uninteresting.  Yet  there 
are,  doubtless,  certain  cases  which  would 
do  well,  there — and  many  Southern  locali- 
ties can  only  be  fairly  tested  by  a  personal 
trial  of  their  climate. 

Aiken,  S.  C,  long  known  as  possessing 
a  favorable  climate  for  many  pulmonary 
ailments,  is  most  easily  reached  by  rail 
from  Charleston.  Easily  is  here  a  relative 
term,  however — for,  as  on  most  of  the 
Southern  railways,  the  rate  of  progression 
is  snail-like,  and  the  extremely  frequent 
pauses  seem  unnecessary.  The  roads  are, 
generally  speaking,  in  very  good  condi- 
tion— the  traces  of  war-disturbance  hav- 
ing been  mostly  done  away — but  a  little 
more  energy  and  foresight  in  their  manage- 
ment are  certainly  demanded.  When  the 
transportation  of  invalids  is  in  question, 
the  matter  sometimes  becomes  very  serious. 
The  distance  from  Charleston  to  Aiken  is 
about  120  miles  ;  our  last  trip  over  the  road 
was  by  night-train,  starting  at  Y  o'clock. 
The  run — or  rather  the  creep — was  made  in 
about  twelve  hours,  an  average  often  miles 
to  the  hour  !  The  usual  average  on  South- 
ern railways  is,  perhaps,  some  five  miles 
better — on  some,  however,  not  more  than 
twelve  or  thirteen  miles  an  hour.  How  we 
did  stop,  and  sit  still,  on  that  night-ride  ! 
Now,  to  take  in  water — after  having  just 
left  a  station,  where,  seemingly,  it  might  as 
well  have  been  supplied  ;  then,  for  the  con- 
ductor to  leave  some  parcels  at  a  "way- 
side inn,"  or  something  resembling  one — 
and  to  have  a  little  chat,  sociably,  with  the 
occupants  ;  then,  apparently,  with  no  pur- 
pose whatever,  unless  to  use  up  time — out 
in  the  moonlit  pine  woods,  with  occasion- 
ally a  "  light-v/ood"  fire  burning  near  the 
track,  and  a  darkey  or  two  sidling  about! 
Very  picturesque,  doubtless,  but  how  about 
the  weary,  worn-out,  sick  man,  or  woman, 
watching  the  hours,  and  longing  for  the 
journey's  end  ? 

The  village  of  Aiken  is  hardly  prepossess- 
ing, and  straggles  about  a  good  deal  over 
its  flat,  sandy  plain,  with  here  and  there — 
especially  in  its  outskirts — some  neat  home- 
steads, showing  careful  hands  beginning  to 
make  improvements.  Most  of  what  may 
be  termed  spruce  about  it,  however,  must 
be  referred  to  the  neighboring  woods.    Ho- 
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tel-accommodation  is  good,  and  private 
board  and  lodgings,  of  fair  quality,  may- 
be obtained.  There  arc  two  hotels — the 
Aiken  Hotel  in  the  centre  of  the  tt)wn,  and 
the  Highland  Park  Hotel.  The  latter  is 
}ie\v,  and  is  finely  situated,  at  one  end  of 
the  main  street,  commanding'  a  wide  and 
pleasing-  view  over  a  densely  wooded  val- 
ley, beyond  which  some  well-shaped  hills 
break  the  monotony  of  the  desolate  "  pine- 
barrens." 

In  this  connection,  it  gives  us  pleasure 
to  refer  to  the  establishment  of  Dr.  W.  H. 
Geddings — "  The  Pines."  Dr.  Geddings 
is  a  son  of  the  late  Dr.  Geddings,  of  Charles- 
ton, S.  C,  and  is  well  known  at  the  Xorth 
as  a  thoroughly  educated  and  most  compe- 
tent practitioner.  He  refers,  in  his  printed 
circular,  to  some  of  the  best  physicians  of 
Boston,  Now  York,  Philadelphia,  Balti- 
more and  Richmond. 

In  all  frequented  sanitaria,  it  is  a  trying 
sight — even  for  the  healthy,  passing  travel- 
ler— to  witness  such  a  collection  of  suffer- 
ers in  various  stages  of  disease — in  fact,  it 
is  one  of  the  great  drawbacks  of  liealtb- 
resorts  at  the  South.  Yet  it  is  wonderful 
how  soon  one  becomes  accustomed  to  this 
inevitable  presentation  of  the  ills  to  which 
"  flesh  is  heir  " — so  that  grim  jokes,  even, 
fly  about  at  the  expense  of  the  invalid 
corps,  such  as  the  quasi  word  of  com- 
mand, "  time  for  the  consumptives  to  take 
exercise,"  or,  "  hour  for  the  march  of  the 
skeleton  brigade  "  !  and  these  somewhat 
forced  gaieties  not  infrequently  come  from 
members  of  the  "  forlorn  hope." 

In  this  genuine  pine-barren  district  the 
atmosphere  is  very  drj'-  and  pure,  and,  like 
that  of  nearly  all  the  surrounding  country, 
admirably  suited  to  many  cases  of  serious 
lung-disease.  A  sufficiently  careful  dis- 
crimination of  the  kinds  of  cases  is,  how- 
ever, hardly  ever  made ;  and  it  is  to  be 
hoped  that  some  one  of  the  excellent  resi- 
dent piiysicians  of  the  region  will  set  forth 
from  the  teachings  of  their  large  experience 
Bome  hints  for  guidance  in  this  direction. 
And  we  cannot  too  strongly  insist  upon  the 
wisdom  and  importance,  for  the  benefit  and 
comfort  of  invalids  about  going  South,  of 
a  prior  correspondence  between  their  medi- 
cal advisers  at  home  and  those  about  to 
have  the  care  of  them,  as  to  the  advisabili- 
ty of  their  going,  and  the  fitness,  or  other- 
wise, of  any  particular  climate  or  locality 
in  their  cases.  Too  often,  persons  with 
pulmonary  trouble  rush  southward  without 
any  proper  advice,  in  a  purposeless  way, 
nearly  certain  to  end  in  disappointment  and 
aggravation  of  their  illness. 


Our  own  impression  with  regard  to  the 
climate  of  Aiken  and  its  vicinity  is  that 
many  consun)ptive  cases,  where  cough  is 
accompanied  by  profuse  expectoration, 
would  be  benefitted  by  th6  dry,  somewhat 
bracing  air.  The  contrary  would  be  likely 
to  prove  true  of  cases  of  irritative  bronchi- 
tis, with  dry  cough,  or  with  but  little  cough, 
and  only  slight  secretion  from  the  bron- 
chial mucous  membrane.  Rather  injurious 
eO'ects  of  the  climate  in  these  cases,  came 
under  our  observation — the  throat  becom- 
ing drier  and  more  irritable,  and  the  trans- 
piration from  the  skin  nearly  suppressed  ; 
whereas,  in  Florida,  with  but  little,  if  any, 
difference  of  temperature,  perspiration  was 
very  free — and  the  softer,  more  humid  at- 
mosphere soothed  the  irritated  lining  of 
the  air-passages. 

Since  the  above  was  written,  a  valuable 
article  byManning  Simons,  M.D.,  of  Charles- 
ton, S.  C.,  and  published  in  the  American 
Journal  of  the  Medical  Sciences  for  Janu- 
ary, 1872,  has  attracted  our  attention.     It 
is  entitled  "  Climate  in  its  Relations  to  the 
Production,    Progress,     Amelioration    and 
Cure  of  Consumption,"  and  will  repay  the 
careful  perusal  of  all  interested  in   so  im- 
portant a  topic.     It  is  with  much  satisfac- 
tion we  find  our  impressions  of  the  various 
southern  climates  confirmed  by  so  accom- 
plished an  observer  as  Dr.  Simons,  whose 
evidence  derives  great  additional  force  from 
the  fact  of  his  familiarity  with  their  merits 
and  demerits  by  residence.    Speaking  of  ad- 
vanced cases  of  consumption,  he  remarks  as 
follows  :  "  As  to  the  application  of  climate 
to  the  already  developed  disease  advanced 
to  its  later  stages,  when  cavities  have  form- 
ed, or  extensive  consolidation   exists,   we 
may  throw  our  information  into  the  general 
statement  that  a  locality  possessing  a  warm, 
dry,    moderately   stimulating   atmosphere, 
free  from   excessive  variations,   is,  to  the 
largest  number  of  cases  of  this  character, 
most  suitable."    And,  subsequently,  in  this 
connection,  he  says:    "  In  Aiken,  S.  C,  is 
found  a  locality  possessed  of  a  climate  cha- 
racterized by  dryness,   moderate  range  of 
temperature,    comparatively  free   from  ex- 
tremes of  variation,  a  mean  temperature  of 
61-69°,    a  tonic   property   of  atmosphere, 
and  a  position  120  miles  from  the  sea,  with 
an  elevation  of  600  feet  above  the  sea-level 
—properties  rendering  it  eminently  suita- 
ble to  this  class  of  cases."     A  degree  of 
parallelism  between  the  climate  of  Aiken 
and  the  so  highly  lauded  climates  of  the 
South  of  France  is  alluded  to  by  Dr.  Simons 
in  the  article  referred  to  ;  and  "  the   great 
advantage  the  invalid  derives  from  being 
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able  to  spend  so  much  time,  day  after  day, 
in  the  open  aii*,  in  consequence  of  the  equa- 
ble temperature,  clear  sunshine,  and  dry- 
ness of  the  air. 

Another  point  of  great  importance,  and 
to  which  we  have  already  referred  particu- 
larly, when  writing  of  the  climate  of  St. 
Augustine,  is  the  effect  of  a  sea-coast  air 
on  those  suffering  from  pulmonary  disease. 
Here,  again,  we  are  glad  to  find  that  our 
conclusions,  independently  made,  are  most 
decidedly  ratified  by  the  observations  and 
experience  of  Dr.  Simons — who  also  cites 
many  high  authorities  to  the  same  effect. 
We  quote,  again,  from  the  paper  mentioned. 
"  That  the  pure  air  of  the  open  sea  acts  in 
a  very  favorable  manner  we  have  excellent 
authority,  but  it  is  not  so  clear  that  the  air 
on  sea-shores  is,  as  a  rule,  sanitary  in  its 
effect."  We  think  it  is  very  "  clear  "  that, 
in  most  instances,  in  the  class  of  affections 
alluded  to,  it  is  very  far  from  "  sanitary," 
often,  indeed,  injurious,  or  even  perilous. 
Very  strong  opinions  on  this  vital  matter 
are  enunciated  by  Dr.  Simons — thus  :  "  Ex- 
perience has  amply  proved  that  a  mixture 
of  land  and  sea  air,  such  as  exists  on  all 
our  maritime  situations,  is  unfavorable  to 
delicate  lungs,  and  especially  where  there 
is  phthisis,  or  even  a  disposition  to  it."  He 
cites  several  writers,  and  refers  also  to  cer- 
tain apparently  opposing  facts  to  the  above 
conclusions — the  remark,  for  instance,  of 
Walshe,  that  while  "  islands  and  coast-dis- 
tricts are  said  to  be  favorable  to  the  devel- 
opment of  phthisis,  yet  observe  that  the 
natives  of  the  Azores,  Madeira,  Iceland, 
the  Faroe  Islands,  Marstrand  and  on  the 
coast  of  Sweden,  spots  climatically  various 
as  their  sites,  suffer  very  slightly  from  the 
disease  ;"  and,  adds  Dr.  S.,  "according  to 
Dr.  J.  E.  Moi-gan,  the  disease  is  rare  on 
the.nortliwest  coast  of  Scotland."  Per 
contra,  "  Fuller  states  that  along  the  shores 
of  the  Mediterranean,  in  Malta  and  Ma- 
deira, to  which  localities  consumptive  in- 
dividuals are  commonly  consigned,  the  ra- 
tio of  mortality  among  the  natives,  from 
phthisis,  equals,  and  even  exceeds,  that 
which  obtains  in  England."  [Simons,  loc. 
cit* 

Notwithstanding,  therefore,  a  certain 
amount  of  confiicting  testimony,  we  believe 
the  preponderance  of  evidence  to  be  in 
favor  of  inland,  high-lying  districts,  over 


*  Dr.  Simons  likewise  refers  to  the  mentioning;,  hy  Drs. 
Coffin  and  Geddings,  "  in  their  brochure  on  the  climate  of 
Aiken,  S.  C,"  "that  the  same  fact  obtains  also  on  the 
coast  of  Africa,  and  that  whilst  on  the  coast  of  Egypt 
the  disease  is  quite  common,  it  diminishes  as  we  advance 
inland,  disappearing  almost  eutircly  in  Upper  Egypt." — 
(Loc.  cit.J 


sea-coast  localities,  even  in  warm  climates, 
not  only  for  serious  pulmonary  difiiculties, 
but  also  for  what  are  deemed  comparatively 
slighter  ailments — an  opinion  decidedly  ex- 
pressed, in  nearly  the  same  terms,  by  the 
writer  to  whom  we  have  so  freely  referred. 
The  opinion  is,  of  course,  not  new  ;  and  it 
is  especially  fitting,  in  such  connection,  to 
mention  the  late  researches  of  a  distin- 
guished Fellow  of  this  Society,*  affording 
convincing  proof  of  the  preference  of  phthi- 
sis for  low-lying  lands  and  wet  soil.  The 
main  point,  however,  is  the  choice  to  be 
made,  by  invalids  at  the  South,  between 
seaside  and  inland,  with  the  same,  or 
nearly  the  same,  temperature. 

Our  own  observations  of  the  climate  and 
peculiarities  of  the  region  around  Aikeu 
were  mostly  made  at  and  in  the  neighbor- 
hood of  "  Montmorenci  Park  " — formerly 
known  as  Montmorenci  Springs — about 
four  miles  from  Aiken,  and  a  most  admira- 
ble site  for  a  sanitarium. '\'  From  Montmo- 
renci House,  one  looks  down  upon  a  valley 
suited  to  almost  any  crop,  devoted,  in  part, 
along  its  farther  slopes,  to  vineyards,  and 
begirt  with  the  almost  ubiquitous  pine 
woods.  The  grape  cultivated  is  mostly  the 
"  Scuppernong,"  from  which  a  very  good 
wine  and  passable  brandy  are  made.  The 
soil  is  of  reddish  clay  and  sand.  In  the 
centre  of  the  valley,  corn  and  sweet  pota- 
toes are  grown.  As  we  gazed  over  this 
fair  expanse  in  March — our  so  rude  and 
boisterous  month  at  home — the  thermome- 
ter registered  78"  to  80'-'  (Fahrenheit)  at 
about  9  o'clock,  A.M.,  in  the  shaded  piazza. 
This  was  rather  higher  than  the  ordinary 


*  Henry  I.  Bowditch,  M.D. 

f  The  property  Ijclongs  to  Capt.  Ruxton,  a  genial,  in- 
telligent English  gentleman,  who  is  untiring  in  his  ef- 
forts to  improve  the  land  and  incite  the  neighboring  in- 
habitants to  advances  in  agriculture.  The  large  and  con- 
venient house  upon  the  premises  stands  in  a  very  com- 
manding situation,  upon  a  rocky  eminence,  overlooking 
a  beautiful  valle3',  and,  at  a  little  distance  from  its  culti- 
vated area,  is  a  back-ground  of  thickly  growing  pines. 
An  unfailing  spring  of  very  pure  water  rises,  with  con- 
siderable force,  from  almost  the  highest  portion  of  the 
hill  upon  which  the  iiuildings  stand — and  hence,  we  con- 
clude, the  former  name  of  the  place.  At  our  visit,  com- 
fort reigned  within  and  around  the  pleasant,  hospitable 
mansion,  and  nowhere  at  the  South  have  we  seen  so 
much  pains  taken  to  make  visitors  contented  and  happy. 
It  is  a  pity  that  so  fine  a  situation  could  not  be  perma- 
nently improved  for  sanitary  purposes,  but  we  learn  that 
the  owner  has  decided  no  longer  to  lease  it  with  such 
intent.  Dr.  P.  A.  Jewett,  who,  with  his  excellent  wife, 
had  charge  of  the  establishment,  a-  year  ago,  intended, 
on  leaving  it,  to  take  quarters  in  some  desirable  neigh- 
boring locality.  Dr.  J.  is  well  acquainted  with  the  pecu- 
liarities of  tile  climate,  is  competent  to  advise,  well 
qualified  as  a  surgeon,  served  with  credit  in  the  army 
during  the  late  war,  is  generous,  kind  and  studious  to 
please  and  benefit  those  who  come  under  his  care.  To 
Mrs.  Jewett's  personal  care  and  exertions,  the  guests 
owed  the  real  home-comforts— culinary  and  other — so 
important  to  invalids. 
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range  for  the  time  of  year  and  hour  of  the 
day — and  higher  than  we  subsequently 
noted  it,  but  not  by  many  degrees.  Flow- 
ering shrubs  were  in  bloom,  and  everything 
imaged  the  lovely  June  days  of  New  Eng- 
land. In  the  pine  woods,  the  beautiful, 
wild  Jleur-de-Us  was  pushing  its  bright 
petals,  here  and  there,  through  the  thickly- 
strewn  pine  leaves,  and  the  jessamine 
swung  its  light  bells,  in  profusion,  all 
around. 

At  Montmorenci,  everything  was  done  to 
tempt  invalids  into  the  open  air,  and  to  do 
away,  or  counteract,  by  pleasant  occupa- 
tion and  amusement,  those  depressing  in- 
fluences which  so  constaiitly  obtrude  them- 
selves where  invalids  congregate.  We  saw 
many  who,  in  spite  of  their  ailments,  took 
a  lively  interest  in  the  tournaments,  barbe- 
cues, and  sports  devised  for  the  negroes. 
Much  better  this  than  sitting  moping  with- 
in doors  or  lazily  rocking  upon  a  piazza. 
To  see  the  genuine  abandon  of  a  double- 
shuffle  or  break-down,  by  two  ebony  indi- 
viduals, or  a  butting-match  between  two  ju- 
venile "  nigs  " — like  two  goats — one  of  the 
scamps  being  nearly  nude,  and  of  whom  it 
was  remarked,  by  the  owner  of  the  place, 
with  a  ludicrous  solemnity  of  expression, 
that  "  no  clothing  could  be  kept  on  him  " — 
served  to  arouse  the  flagging  spirits  of  many 
who  otherwise  would  dofibtless  have  been 
drooping  and  brooding  over  their  ailments. 
Then  there  were  leaping-matches,  by  ath- 
letic, handsome  fellows,  and  a  torcli-Iight 
procession  afterwards,  winding  through  the 
forest  like  a  luminous  serpent,  while  from 
its  ranks  arose,  by  turns,  plantation  songs 
and  the  more  plaintive  religious  melodies  so 
peculiar  to  the  African  race.  We  can  con- 
ceive of  no  more  desirable  additions  to  su- 
perlative climate  and  well-cooked  food  than 
such  laughter-provoking  and  pleasing  per- 
formances. The  negro  is  proverbially  mu- 
sical, and  one  of  the  waiters  at  Montmo- 
renci, John  Page  by  name,  over  six  feet  in 
height,  and  admirable  in  his  vocation,  was 
the  leader  of  a  sable  choir  which  often 
serenaded  us  with  their  droll  or  pathetic 
melodies.  John  also  added  poetry  to  his 
other  accomplishments — as  witness  the  fol- 
lowing short  efl'usion,  intended  to  assert 
the  superiority  of  Montmorenci  over  Aiken, 
as  a  sanitary  locality,  and  in  general : — 

"  Aiken  is  a  growing  place, 

Few  days — few  days ; 
But  Montmorenci  takes  the  praise, 

And  I'm  going  away  ! 

"  Oh  the  Shiinghai  chicken  he  grew  so  tall — 

Few  days — few  days ; 
He  grew  so  tall  you  couldn't  hear  bini  crow,— 

Few  clays  ago! 


•'  I've  got  a  house  out  younder — 

Few  days — few  days; 
I've  got  a  house  out  younder — 

And  I'm  going  home  !  " 

^fore  attention  at  Sanitaria  to  the  devel- 
opment of  the  amusing  and  entertaining 
elements  which  can  so  advantageously  bo 
brought  out,  is  highly  desirable,  and  would 
in  great  measure  tend  to  prevent  that  na- 
tural disposition,  among  those  similarly  af- 
fected, "  to  compare  notes  as  to  the  symp- 
toms and  progress  of  their  disease,  tlicreby 
producing  depression  of  spirits  which  can- 
not be  dispelled  even  by  the  hopefulness 
which  is  a  peculiar  characteristic  of  con- 
sumptives." [Simons.]  A  private  family, 
or  an  establishment  similar  to  the  one  wo 
have  described  at  Montmorenci,  certairdy 
has  great  advantages  over  the  crowded  ho- 
tel ;  but  of  course  there  are  not,  and  never 
will  be,  enough  such  to  supersede  the  ne- 
cessity of  the  latter. 

After  poetry,  a  few  figures,  lest  we  grow 
too  romantic.  Dr.  Jewett  has  kindly  fur- 
nished the  following  information  in  regard 
to  the  temperature  and  climate  of  Aiken 
and  its  neighborhood.  The  observations 
were  made  by  him  at  Montmorenci. 

P'rom  the  9th  to  the  3 1st  of  December, 
1870,  the  average  temperature  was  45°  of 
Fahrenheit's  scale.  Diflerence  between  dry 
and  wet  bulb,  4".  Bright  sunshine  during 
13  entire  days.  Cloudy  and  bright,  alter- 
nately, 3  daj's.  Cloudy,  all  day,  7  days. 
Rainy  4  daj'S.     Snow  fell  on  one  day  only. 

January,  1871. — Average  temperature, 
55°.  Diflerence  between  dry  and  v.'ctbnlb, 
6".  Bright  sunshine,  14  days.  Sunshine 
and  clouds,  10  days.  Cloudy  all  day,  7 
days.     Rain  fell  on  4  days.     No  snow. 

February,  1871. — Average  temperature, 
57^.  Diflerence  between  dry  and  wet 
bulb,  5°.  Bright  sunshine,  12  days.  Sun- 
shine and  clouds,  6  days.  Cloudy  all  day, 
10  days.     Rain  on  7  days.     No  snow. 

March,  1871. — Average  temperature,  Go". 
Diflerence  between  dry  and  wet  bulb,  7^**. 
Bright  sunshine,  17  days.  Sunshine  and 
clouds,  5  days.  Cloudy  all  day,  9  days. 
Rain  on  6  days. 

"  For  four  months  " — writes  the  Doctor, 
subsequently — "  there  were  22  days  on 
which  it  rained,  not  all  day,  but  in  showers  ; 
and  113  days  on  which  no  rain  fell."  Du- 
ring April,  1871,  the  range  of  the  mercury 
was  noted  thrice  daily.  At  8  o'clock, 
A.M.,  the  average  for  the  month  was  67 j"; 
at  1  o'clock,  P.M.,  a  fraction  over  73°;  at 
6  o'clock,  P.M.,  72f .  •  There  were  occa- 
sional showers  through  the  month,  but  no 
entirely  rainy  day.  Dr.  Jewett  ad. Is — "  It 
has  been  a  dry  month  for  April.     I  cannot 
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give  the  difference  between  dry  and  wet 
bulb.  We  have  had  dew  occasionally 
during  the  last  ten  days  of  the  month." 

The  extreme  evenness  of  the  range  of 
temperature  will  be  Remarked,  and  also  the 
continued  pleasant' weather  and  uniform 
dryness  of  the  air.  In  a  recent  letter,  Dr. 
Jewett  says — "  The  time  for  invalids  to  be 
benefitted  is  from  the  middle  of  January  to 
June — and,  in  some  seasons,  July.  Prom 
November  to  the  middle  of  January,  the 
weather  is  very  variable  and  sometimes 
very  cold.  The  cases  most  benefitted  are 
those  of  pulmonary  haBmorrhage — not  too 
far  advanced — and  bronchial  cases  of  the 
humid  type.  Cases  of  tuberculous  dis- 
ease are  no  better  off  here  than  in  any  other 
warm  climate.  Those  who  have  suffered 
from  protracted  fever  and  ague  are  always 
benefitted  by  a  residence  here."  So  far  as 
regards  the  pulmonary  cases,  we  had  reach- 
ed the  same  conclusion — as  noted  in  another 
part  of  this  paper. 

In  reviewing  this  somewhat  desultory 
sketch,  it  may  safely  be  said,  that  while  a 
perfect  and  unexceptionable  health-resort 
can  hardly  be  found  within  the  region  which 
has  most  occupied  our  attention,  certain 
portions  of  Florida,  on  the  whole,  give  us 
the  nearest  approach  to  such  a  locality. 
Of  late,  among  the  sanitary  island-resorts, 
Nassau,  New  Providence — Latitude,  25''5' 
N.,  Longitude,  T'7°20' — has  been  a  favorite. 
Personallj^  we  have  no  experience  of  its 
merits,  but,  from  frequent  conversations 
with  those  who  have,  we  conclude  that  it 
has  a  warm,  delightful,  but  still  rather  a 
humid  climate,  which,  therefore — as  might 
be  expected — while  it  answers  admirably 
the  requirements  of  certain  cases,  has  been 
decidedly  adverse,  or  at  least  neutral,  in 
its  effects  upon  others.  Quite  lately,  we 
were  told  of  an  instance  where  troublesome 
cough  was  unrelieved,  or  even  grew  worse 
at  Nasgau,  but  immediate  improvement  oc- 
curred on  the  patient's  arrival  in  Cuba.  As 
yet,  moreover,  the  commissary  and  culi- 
nary departments  are  not  up  to  the  stand- 
ard desirable  for  visitors  and  essential  for 
invalids.  But  this  defect  will  doubtless  be 
gradually  remedied. 

Dr.  George  C.  Shattuck,  of  this  city,  who 
has  been  twice  at  Nassau,  and  is  thoroughly 
acquainted  with  its  climate  and  advantages 
fur  invalids,  has  just  given  us  the  following 
valuable  information.  The  climate  he  con- 
siders to  be  delightful,  and  peculiarly  suit- 
ed to  phthisical  patients  from  November 
until  the  middle  of  February — just  the  pe- 
riod, as  we  have  already  mentioned,  when 
variableness  of  temperature  in  Florida  ren- 


ders it  undesirable  and  even  unsafe  for  in- 
valids to  go  there.  With  this  view,  there- 
fore, the  proper  course  for  patients  would 
be  to  go  first  to  Nassau,  remaining  during 
the  period  indicated  ;  thence  by  steamer, 
running  fortnightly,  to  Havana,  where  a 
day  or  two  will  sufiRce  ;  thence  to  Cedar 
Keys,  Florida,  and  thence  to  the  best  lo- 
calities. Dr.  Shattuck  also  called  our  at- 
tention to  the  important  fact  that  the  harbor 
at  Nassau  is  constantly  flushed — no  stag- 
nation occurring  in  bights  or  pools,  &c. 
This  arises  from  its  peculiar  conformation, 
which  allows  the  tide  thoroughly  to  wash,  ia 
a  straight  course,  through  its  whole  extent, 
backwards  and  forwards — certainly  a  highly 
valuable  hygienic  provision.  This  is  not 
the  case  in  many  other  harbors — for  in- 
stance, the  very  beautiful  one  of  Havana. 

The  steamers  running  from  Havana  to 
Cedar  Keys — so  a  friend  informs  us — are 
small  and  not  comfortable,  with  one  excep- 
tion ;  and  the  existence  of  a  "  bar"  at  Ce- 
dar Keys  is  sometimes  a  cause  of  detention  ; 
yet,  f aide  de  viieux,  these  deficiencies  may 
be  endured,  in  the  hope  of  better  things, 
by  and  by.  As  the  same  friend  suggests, 
a  line  of  large,  safe,  and  thoroughly  sea- 
going steamers  from  Havana  to  Savannah 
would  obviate  every  difficulty,  and  doubt- 
less would  be  well  patronized.  Previous 
to  the  late  war,  Jthere  was  such  aline. 

A  word  of  caution,  in  conclusion,  to  in- 
valid sojourners  at  the  South.  Do  not  hur- 
ry back  because  it  begins  to  grow  very 
warm — hot,  perhaps — by  the  middle  or  last 
of  April.  Change  your  quarters  slowly. 
If  in  May  the  Floridian  temperature  be- 
comes excessive,  inducing  languor  and 
prostration,  a  move,  of  course,  had  better 
be  made.  The  gravest  error  you  can  com- 
mit, however,  is  suddenly  to  exchange  the 
soft,  tropical  air  for  the  sharp,  moist,  terri- 
bly penetrating,  northerly  and  easterly 
winds  of  New  England.  And  remember, 
especially,  that  Boston  has  been  not  inap- 
propriately styled  "  The  Paradise  of  east 
winds"  !  May  is  not  the  month  to  return 
in,  if  your  home  is  at  or  near  Trimountain, 
Nor  is  New  York  city  much  if  any  better. 
Only  last  season  we  were  cognizant  of 
grievous  harm  done  to  one  poor  invalid,  a 
young  man  who  thus  imprudently  exchang- 
ed climates,  by  steamer,  from  Savannah, 
arriving  in  New  York  harbor  during  the 
first  week  in  May  and  in  the  midst  of  a 
northeasterly  rain-storm,  varied  by  snow- 
squalls.  All  the  benefit  derived  by  him  at 
the  South  was  at  once  swept  away.  These 
rash  performances  are  constant ;  avoid 
them,  therefore,  and  come  gradually  north- 
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wards ;  you  will  never  regret  the  festina 
lenle  plan  of  movement.  Although,  in  a 
former  part  of  this  paper,  we  strongly  ad- 
vocated the  sea-voyage  over  the  land-trip, 
yet  a  returning  invalid  runs  too  much  risk 
to  go  at  once,  early  in  the  season,  so  far  as 
New  York.  To  Baltimore  from  Charleston 
might  answer.  Otherwise  the  rail  is  the 
only-  alternative,  and  a  divided  journey. 
Stop,  perhaps,  at  Richmond,  Va.,  then  at 
Wasiiington  or  Baltimore,  and  linger  awhile 
in  the  Quaker  City.  If  you  reach  New 
York,  and  especially  Boston,  by  the  middle 
of  June,  you  will  find  it,  generally,  early 
enough.  In  some  seasons,  the  first  of  June 
will  do — not  usually.  Of  course,  if  you 
remain  late  at  the  South,  it  will  be  safe  to 
run  directly  North  by  steamer.  Not  a  bad 
rule,  otherwise,  for  your  "flitting,"  is 
that  which  keeps  you  in  view  of  the  earli- 
est fruit  of  summer— /o//o2u  the  straioherries . 
231  Beacon  Street,  June,  1872. 


A  CASE  OF  PERITONITIS  WITH  SINGULAR 
CO:MrLICATIONS. 

r.y  L.  H.  Luce,  M.D.,  Falmouth,  Mass. 

On  the  evening  of  September  2Ist,  1871,  I 
was  summoHed  hastily  to  attend  a  patient 
who  was  represented  to  be  suffering  severe 
pain.  On  arriving,  1  found  a  young  man, 
aged  25,  of  a  nervous  temperament,  lying 
in  bed  with  limbs  strongly  flexed,  and  suf- 
fering acute  pain  over  the  abdomen.  It 
appeared  that,  while  hard  at  work,  he  had 
been  suddenly  seized  with  pain  and  chills 
of  so  severe  a  nature  as  to  oblige  him  to 
discontinue  his  work  and  to  go  to  bed.  Ilis 
pulse  was  120,  small  and  quick.  The  recti 
abdominis  muscles  of  both  sides  were  tense 
and  rigid  ;  there  were  frequent  but  ineffect- 
ual .attempts  at  vomiting,  great  tenderness 
on  pressure,  especially  over  the  lower  por- 
tion of  abdomen  ;  countenance  anxious  and 
expressive  of  great  suffering  ;  tongue  coat- 
ed and  red. 

From  the' suddenness  of  the  attack,  and 
from  the  foot  that  the  patient  had  been  en- 
gaged in  work  requiring  great  exertion,  I 
thought  it  was  a  case  of  strangulated  her- 
nia that  I  had  to  deal  with.  On  asking  the 
patient  if  he  was  ruptured,  he  answered  in 
the  affirmative.  An  examination  of  the  in- 
guinal and  femoral  rings,  also  of  umbilicus 
and  linea  alba,  did  not  reveal  any  symp- 
toms of  strangulation.  While  exanu'ning 
the  inguinal  ring  of  the  left  side,  I  noticed 
an  absence  of  the  testicle.  Carrying  the 
fore-finger  up  into  the  tendinous  aperture, 
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the  testicle  could  be  readily  detected  both 
from  its  form  and  from  its  extreme  sensi- 
tiveness. Questioning  the  patient  in  re- 
gard to  this  anomaly,  I  elicited  from  him 
the  statement  that,  five  years  previously, 
while  engaged  in  work,  his  testicle  had  dis- 
appeared after  a  violent  straining  eflbrt. 
This  condition  of  affairs  only  increased  my 
fears  that  it  was  a  case  of  concealed  stran- 
gulated hernia ;  the  pain  and  tendernots 
being  much  greater  in  this  region,  also 
tended  to  make  the  diagnosis  more  obscure. 
Morphia  was  given,  fomentation^  of  hops  ' 
as  warm  as  could  be  borne  were  applied 
across  the  abdomen,  and  the  patient  made 
comparatively  comfortable. 

Sept.  22d. — Had  passed  several  hours  of 
ease,  with  which  exception  patient  has 
been  in  pain,  though  less  intense  :  pain  is 
compared ,to  gimlets  boring  into  abdomen. 
Slight  nausea  with  retching.  Pulse  120, 
small.  Muscles  rigid,  excessively  tender- 
on  pressure.  Patient  dreads  to  be  moved  ; 
has  frequent  calls  to  pass  water  ;  micturi- 
tion accomplished  with  intense  pain. 

Gave  morphia  I  gr.;  also  the  following: 
R.     Verat.  viridis,  5j-; 

Liq.  ammon.  acetatis,  gij. 
A  teaspoonful  every  three  hours.     Ordered 
ice  p.  r.  n.  Fomentations  of  hops  continued. 

Sept.-  23d. — Has  passed  a  restless  night ; 
is  delirious,  the  delirium  of  a  violent  cha- 
racter ;  attempted  to  get  out  of  bed,  and 
to  leave  the  room  in  spite  of  attendant ; 
made  attempts  to  seize  the  watch  while 
counting  the  pulse.  Urine  voided  with 
pain.  Expresses  himself  as  feeling  well, 
and  is  determined  to  do  as  pleases  him  best. 
Gave  a  solution  containing  ten  grains  of 
bromide  of  potassium  to  two  drachms  of 
water  every  three  hours.  Omit  morphia. 
Tincturte  opii  deodorat.  25  gtts.,  if  pain 
should  become  violent. 

Sept.  24th. — Patient  easier;  pairl  in  ab- 
domen less,  biU  tenderness  continues.  Pulse 
less  frequent.     Passes  urine  with  less  pain. 

Sept.  25th. — Much  the  same  as  yester- 
day ;  complains  of  feeling  weak.  Tender- 
ness much  less.  Pulse  80.  Beef-tea  and 
wme. 

From  this  date,  the  patient  began  to  im- 
prove slowly  undernourishing  food,  tonics, 
&c.  The  29th,  he  first  had  a  dejectioii  of 
a  dark  and  foetid  character  and  in  large 
(juantity.  Patient  made  a  good  recovery, 
and  is  at  this  date  engaged  in  active  out- 
door pursuits. 

This  case  appears  to  the  writer  'to  pre- 
sent many  points  of  interest.  The  absence 
of  the  testicle,  the  presence  of  hernia,  the- 
peculiar  and  inexplicable  manner  ia  which 
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the  testicle  returned  to  the  abdominal  cavi- 
ty five  years  previously,  make  it  of  unusual 
significance. 


%tpiiB  at  W^tVml  ^acidits. 


SELECTIONS    FROM   THE    RECORDS    OF     THE    OBSTE- 
•  TRICAL  SOCIETY    OF    BOSTON. 
SECRETARY,    J.  B.    TREADWELL,  M.D. 

Dec.  9,  1871. — Dr.  Buckingham,  the  Presi- 
dent, in  the  chair. 

Question  of  Congested  Ovary. — Case  re- 
ported by  Dr.  Cotting. 

The  patient  was  a  lady  aged  43  years, 
mother  of  four  children,  the  youngest  6  or 
8  years  old.  Monday,  Nov.  13th,  while 
under  the  care  of  a  female  physician,  the 
patient  began  to  have  pains  in  abdomen,  a 
little  to  the  left  of  median  line,  and  on  a 
line  with  the  anterior  superior  spinous  pro- 
cess of  the  ilium.  The  pain  increased 
daily,  and  became  quite  severe. 

Wednesday,  15th,  had  several  hot-water 
injections  per  vaginam,  as  hot  as  could  be 
borne ;  these  were  continued  to  the  third 
day  subsequently,  about  three  times  daily. 
The  patient  flowed  freely,  and  was  directed 
to  eat  as  much  as  possible.  The  diagnosis 
was  "congestion  of  the  ovary." 

Monday,  18th,  began  to  vomit,  and  there 
was  great  distress  and  tenderness  in  the 
gastric  region.  Appetite  failed  and  great 
disgust  for  food  manifested  itself;  a  little 
gruel  only  could  be  taken.  The  disorder 
was  now  called  "  gastric  fever."  Bromide 
of  potassa  in  water,  with  tr.  acouit.  and  pil. 
morph.  sulph.  (gr.  ^)  were  ordered,  and 
taken  several  times.  These  remedies  were 
employed  while  "  congestion  of  the  ovary  " 
existt;d. 

After  the  commencement  of  the  vomiting, 
the  following  drugs  were  prescribed  : — (1) 
muriatic  acid,  gentian  and  rhubarb;  (2)  di- 
lute nitro-muriatic  acid;  (3)  bicarbonate  of 
potassa  and  citric  acid.  Several  subcuta- 
neous injections  of  morphia  (gr.  y^^)  were 
given.  Twice  castor  oil  (i§i.)  was  admi- 
nistered, and  followed  by  dejections,  and 
tincture  of  iodine  was  applied  over  region 
of  liver  three  times. 

Monday,  Nov.  27th,  the  former  prescrip- 
tions were  put  aside,  and  a  solution  of  bi- 
carbonate of  potassa  and  citric  acid  every 
hour  was  ordered. 

The  following  day,  Nov.  28th,  Dr.  C. 
first  saw  the  patient.  He  found  her  feeble, 
exhausted,  sallow  and   antemic.      Tongue 


furred ;  pulse  110,  weak.  Nausea  con- 
tinues ;  distress  and  vomiting  on  taking 
any  considerable  quantity  of  ingesta  ;  ten- 
derness over  upper  part  of  abdomen.  Pa- 
,tient  said  that  the  acids  had  been  produc- 
tive of  much  distress.  Ordered  to  omit  all 
previously  directed  remedies,  and  to  have  2 
grains  of  oxalate  of  cerium  and  ^Jg-  grain  of 
sulphate  of  morphia  in  pill  every  four  hours. 
Gruel,  §i.-ij.,  between  pills.  Absolute  rest 
and  warmth. 

Nov.  29th. — More  comfortable.  Pill 
every  six  hours. 

Nov.  30th. — Improving.  Pill  every  eight 
hours. 

Dec.  1st. — Pill  at  night. 

Dec.  3d." — Convalescent;  sat  up,  and 
walked  to  another  room. 

Dr.  Cotting  asked  if  there  were  any  ab- 
solutely diagnostic  symptoms  of  congestion 
of  the  ovaries  without  examinations,  which 
few  ladies  would  submit  to,  and  such  as 
the  results  hardly  justified.  "  Congestion 
of  the  ovaries"  and  "gastric  fever"  seem- 
ed to  be  very  frequent  in  the  routine  of  cer- 
tain classes  of  practitioners. 

Dr.  Lyman  said  that  he  had  seen  many 
cases  which  he  regarded  as  cases  of  ovarian 
congestion,  as  indicated  by  pain  at  stool, 
pain  in  ovarian  region,  &c.  These  he  had 
treated  by  leeches,  warm-water  injec- 
tions, &c. 

Dr.  Sinclair  said  that  considering  the  im- 
portant functions  of  the  ovaries,  it  would 
not  be  surprising  if  they  were  often  the 
subjects  of  congestive  attack.  He  thought, 
also,  that  if  the  ovaries  were  ct)ngested  in 
any  given  case,  the  surrounding  tissues 
might  become  involved  and  give  rise  to 
many  of  the  symptoms,  and  thus  the  diag- 
nosis become  obscured. 

Dr.  Read  coincided  with  Dr.  Sinclair,  and 
said  he  thought  he  had  seen  some  cases  of 
this  disease. 

Dr.  Swan  spoke  of  a  case  which  he  con- 
sidered to  be  of  this  kind,  characterized  by 
pain  in  the  iliac  regions,  nausea,  &c. 

Dr.  Richardson  had  seen  one  case  in  Vi- 
enna, in  which  the  ovary  could  be  distinct- 
ly felt. 

Dr.  Fifield  spoke  of  a  case  in  which  there 
was  flowing,  nausea,  &c.,  and  a  body  like 
a  swollen  ovary  could  be  felt  per  vaginam. 

Dr.  Minot  thought  a  diseased  condition 
of  the  ovaries,  whether  it  were  inflamma- 
tion, congestion  or  "irritation,"  he  could  not 
say,  was  not  of  rare  occurrence.  He  had 
met  with  several  cases  in  which  pain  and 
tenderness  in  the  region  of  the  ovaries 
(chiefly  the  left),  accompanied  difficulty 
or  pain  in  walking,  a  disposition  to  flex  the 
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thigh  while  lying  down,  and  painful  men- 
struation. In  some  cases  the  affection 
seemed  to  be  brought  on  by  excessive 
dancing,  horseback  riding,  skating,  or  Other 
exercise,  lie  thought  there  was  no  doubt 
the  enlarged  ovary  could  be  felt  per  vagi- 
nam  in  some  cases. 

Dr.  Treadwell  thought  that  most  of  the 
cases  called  "congestion  of  the  ovaries" 
would^  if  carefully  investigated,  be  found 
to  be  something  else,  such  as  congestion  of 
the  uterus  from  displacement  or  flexion,  or 
a  local  peritonitis  or  cellulitis,  &c.  Among 
homoeopaths,  everything  of  this  nature  is 
congestion  of  the  ovaries. 

Dr.  Cotting  said  that  no  one  doubted  the 
possible  occurrence  of  ovarian  congestion 
and  inflammation ;  he  had  recently  had 
such  a  case,  lie  had  asked  the  question 
merely  to  determine  whether  such  was  the 
state  of  things  in  the  case  reported  ;  his 
own  opinion  was  tlKit  his  patient,  having 
been  exposed  to  cold,  had  suffered  from  a 
slight  local  peritonitis. 

Difficult  Labor  from  a  sharp  Prominence 
at  Base  of  Sqcrum. — Dr.  Abbot  reported 
the  case. 

He  was  called,  at  12|,  A.M.,  in  consulta- 
tion, to  see  the  patient,  who  was  a  middle- 
aged,  healthy  woman.  Active  labor  had 
existed  for  six  hours.  The  os  was  fully 
dilated  and  the  parts  were  relaxed  ;  all  the 
liquor  amnii  had  escaped.  Examination 
showed  that  the  head  (which  was  large) 
had  hardly  entered  the  brim  of  the  pelvis ; 
a  sharp  prominence  was  de.tected  at  the  base 
of  the  sacrum,  its  height  estimated  at  two 
thirds  of  an  inch.  The  head  was  in  the 
transverse  diameter  of  the  pelvis,  with  the 
face  to  the  left. 

Dr.  Abbot  applied  the  forceps  with  diffi- 
culty— the  blades  to  the  sides  of  the  pel- 
vis ;  the  handles  locked,  but  did  not  quite 
meet.  On  traction,  they  slipped  from  their 
hold  three  times.  An  attempt  was  made 
with  one  blade  as  a  vectis,  to  turn  the  head 
into  a  better  position,  but  without  success. 
Dr.  Minot,  whom  Dr.  Abbot  had  sent  for  to 
assist  him,  applied  Simpson's  forceps  twice 
with  the  same  result.  Before  resorting  to 
craniotomy.  Dr.  A.  made  an  effort  to  change 
the  position  of  the  head  by  introducing  his 
hand  well  up  into  the  uterus,  all  expulsive 
action  of  the  womb  being  checked  by  the 
use  of  ether.  This  attempt  was  happily 
successful.  So  relaxed  was  the  uterus  that 
the  head  was  turned  with  perfect  ease, 
with  the  occiput  to  the  front,  and  the  forceps 
applied  over  the  ears.  During  their  applica- 
tion the  head  was  grasped  externally  by  Dr. 
Minot,  and  the  blades  of  the  instrument 


could  be  felt,  as  they  were  put  on,  with  per- 
fect distinctness  through  the  uterus  and 
abdominal  walls.  Delivery  was  accomplish- 
ed without  very  great  difliculty.  The.  child 
was  large,  and  of  course  dead.  The  left 
frontal  bone  showed  an  indentation  an  inch 
and  a  half  long,  an  inch  wide,  and  about  half 
an  inch  deep,  undoubtedly  caused  by  the 
prominence  of  the  sacrum.  There  was  also 
a  deep  indentation  of  the  right  parietal  bone, 
produced  b/the  same  cause  during  the  in- 
effectual eflbrts  to  deliver  before  turning. 
The  forceps  had  caused  a  laceration  in  front 
of  the  right  ear,  which  was  turned  back. 
The  woman  had  previously  borne  two  liv- 
ing children  of  good  size,  without  difficulty  ; 
a  fact  which  gave  plausibility  to  Dr.  Ca- 
pron's  theory  of  such  cases,  referred  to  in 
the  Boston  Medical  and  Surgical  Journal 
of  May  30th,  page  352.  The  patient  reco- 
vered without  a  bad  symptom. 

Dr.  Abbot  said  that  he  had  recently  ex- 
amined the  woman  whose  case,  in  some  re- 
spects similar  to  this,  was  reported  at  the 
last  meeting,  but  found  no  remarkable  pro- 
minence;  the  examination,  however,  was 
unsatisfactory,  owing  to  the  tenderness  of 
the  parts,  and  the  resistance  of  the  woman. 

Dr.  Read  said  that  Dr.  Dupee  once  had  a 
similar  case  of"  projection  of  the  sacrum," 
in  which  the  child  was  delivered  with  great 
difficulty ;  and  within  one  month  of  the 
present  time,  he.  Dr.  R.,  had  been  accost- 
ed by  the  same  woman,  who  told  him  that 
she  had  since  borne  a  living  child. 

Dr.  Read  also  mentioned  the  following 
case.  The  patient,  a  large,  fleshy  woman, 
was  delivered  of  her  first  child  with  for- 
ceps ;  of  a  second  by  craniotomy  ;  of  the 
third  by  forceps  with  great  difficulty  ;  the 
fourth  naturally,  before  he  could  reach  the 
house  ;  the  difference  in  the  character  of 
the  labors  depending  upon  the  difference  in 
the  size  of  the  children. 

Dr.  Minot  said  he  had  attended  a  lady 
who  had  been  under  the  care  of  another 
gentleman  in  her  two  previoijs  labors,  tne 
first  of  which  took  place  at  the  7th  month, 
and  the  second  at  the  8th  month,  the  child 
in  each  case  being  delivered  with  forceps, 
with  great  difficulty.  The  third  labor  oc- 
curred at  full  term,  and  was  very  easy  and 
rapid  ;  and  the  child  was  the  largest  of  the 
three. 

Impacted  Head. — Dr.  Ayer  remarked  that 
much  had  been  said  about  impaction,  and 
its  existence  questioned  ;  he  had  seen  cases 
of  impaction  which  were  not  relieved  du- 
ring-relaxation  of  the  uterus. 

Dr.  Abbot  said  he  did  not  consider  that 
impaction    existed   if  the   head   could   be 


32 


MEDICAL  AND  SURGICAL  JOURNAL. 


moved  in  the  slightest  degree.  He  thought 
the  term  "impacted  head  "  was  used  loosely 
in  obstetric  writings  with  reference  to  cases 
in.  which  there  was  not  absolute  immobility. 
Absolute  impaction  he  had  never  seen. 

Dr.  Read  doubted  whether  forceps  could 
"be  applied  in  a  case  of  absolute  impaction. 

Dr.  Ayer  thought  that  the  forceps  might 
be  applied  to  the  concavities  at  the  sides  of 
the  head  in  cases  of"  real  impaction." 

Dr.  Buckingham  said  that  the  portion  of 
the  head  below  the  brim  could  swell  suffi- 
ciently to  produce  impaction. 

Dr.  Getting  said  that  the  soft  parts  of  the 
mother  became  swollen  and  bound  the  head 
of  the  child.  Some  years  ago,  he  had  been 
called  by  another  physician  to  two  cases  of 
this  kind  not  three  weeks  apart !  These 
cases  had  been  previously  Under  the  care 
of  midwives.  The  pushing  back  these 
heads  was  out  of  the  question  ;  they  were 
firmly  fixed,  and  convulsions  had  come  on, 
so  that  craniotomy  was  performed  in  both 
instances. 

Dr.  Read  said  there  was  formerly  a  mid- 
wife in  this  city  whose  practice  afforded 
physicians  many  cases  of  this  kind  ;  he  had 
had  cases  of  impaction  similar  to  those  de- 
scribed by  Dr.  Buckingham,  and  in  which 
he  had  used  forceps  successfully. 

Dr.  Lyman  asked  Dr.  Abbot  why,  as  the 
child  in  his  case  was  dead,  he  did  not  per- 
forate, for  the  mother's  sake  ? 

Dr.  Abbot  said  that  he  wished  to  avoid 
doing  violence  to  the  feelings  of  friends 
and  attendants.  There  was  no  unusual 
difficulty  at  the  last  in  using  the  forceps. 
Dr.  A.  also  spoke  of  the  advisability  of 
employing  forceps  to  terminate  lingering 
labors- in  order  to  relieve  the  woman  from 
suffering  and  exhaustion,  and  save  her 
from  many  post-partum  complications. 

Dr.  Lyman  asked  on  what  ground  we 
were  justified  in  resorting  to  forceps  if 
there  was  progress,  although  it  might  be 
slow. 

Dr.  Bucl^ingham  said  that  the  condition 
of  the  OS  uteri  should  decide  the  question. 
If  the  labor  lingered  after  the  os  was  dilat- 
ed, use  the  forceps. 

Dr.  Abbot  said  that  in  dry  labors  he 
thought  it  important  to  use  forceps  to  save 
the  child  from  the  danger  of  pressure  on 
the  cord. 

Dr.  Read  mentioned  the  following  case. 
He  was  called  at  6.30,  A.M.,  to  a  woman  in 
labor.  The  pains  were  normal ;  the  liquor 
amnii  had  escaped  at  5,  A.M. ;  the  pains 
were  rather  short;  there  Avas  a  slight  ten- 
dency to  rigidity  of  the  os.  lie  left  at 
8.30,  and  saw  the  patient  again  at  12,30, 


P.M.  The  OS  became  fully  dilated  in  the 
next  half  hour.  The  left  parietal  protube- 
rance was  in  the  field  of  the  os.  Delivered 
wi^  forceps  at  1.30,  P.M.  The  child,  a 
boy,  weighed  lOJ  pounds.  He  thought  he 
did  right  in  using  forceps,  as  the  wo- 
man was  small  and  the  body  of  the  child 
out  of  proportion  to  the  head,  and  the  lat- 
ter rather  too  transverse  in  position. 

Dr.  Abbot  asked  Dr.  Lyman  why.  he  ob- 
jected to  the  use  of  forceps. 

Dr.  Lyman  said  some  cases  had  occurred 
here  in  which  the  results  had  been  of  a 
very  unpleasant  nature. 

Dr.  Read  said  that  if  forceps  were  well 
made,  no  injury  could  be  done,  as  the  blades 
were  well  protected  by  the  head  of  the 
child. 

Dr.  Sinclair  said  there  were  some  cases 
in  which  the  perineum  would  be  ruptured 
whether  forceps  were  used  or  not. 

Dr.  Abbot  said  he  did  not  drag  the  head 
through  the  perineum,  but  let  the  uterus 
push  it  through,  removing  the  instrument 
in  time  to  prevent  laceration. 

Dr.  Fifield  said  that  the  late  Dr.  Thaxter, 
of  Dorchester,  had  left  on  record  a  remark 
to  the  effect  that  he  had  never  seen  rupture 
in  any  case  in  which  he  had  arrived  too  late 
to  assist  in  the  labor. 


airrjuay 


Boston:  Thursday,  July  11,  1872. 

TRANSPORTATION  BY  ORDER  OF  MEDICINE. 
Under  this  title,  a  recent  number  of  the 
Pall  Mall  Gazette  presents  its  readers  with 
a  short  contribution  which  is  cynical  in  spi- 
rit, exaggerated  in  descriptive  detail,  and. 
prejudicial  in  its  reflections  on  physicians. 
Its  aim  is  to  set  forth  the  evils  of  health- 
resorts  and  the  ill  effects  attendant  on  the 
sending  of  patients  away  from  their  homes 
to  seek  for  restoration  at  over-crowded  and 
poorly  appointed  retreats,  which,  neverthe- 
less, have  a  certain  reputation  for  salubrity. 
It  paints  a  dolorous  picture,  in  most  som- 
bre colors,  of  a  young  wife,  "  with  weak 
lungs,"  sentenced  by  a  London  doctor  of 
acknowledged  experience,  to  spend  the 
winter  at  Malaga  or  Mentone  or  in  Algiers. 
The  husband  of  the  patient  is  in  moderate 
circumstances  and  can  ill  afford  the  expense, 
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but  the  fiat  has  gone  forth,  the  only  chance 
for  prolonged  life  has  been  forcibly  indi- 
cated in  a  single  word  from  an  experienced 
but  hurried  doctor,  home  is  left,  business 
is  left  and  the  couple  hasten  southward. 
Then,  according  to  tliis  melancholic  ob- 
BeVver,  the  troubles  of  the  sick  woman  just 
begin.  The  miseries  of  travelling,  the  ex- 
posures and  discomforts  of  a  poorly  ordered 
hotel,  the  pitiable  cooking,  the  lack  of 
proper  medical  attendance  at  the  resort, 
and  even  the  depressing  service  of  a  sanc- 
timonious clergyman,  hin^elf  an  invalid, 
are  all  delineated  witli  vivid  distinctness. 
And,  pretty  soon,  the  young  wife  dies,  and 
the  reader's  obituary  comment  is  supposed 
to  be — "just  what  the  patient  might  have 
expected  and  what  the  doctor  did  expect." 

This  is  truly  a  most  lugubrious  view  to 
take  of  change  of  climate  in  its  influence 
on  health,  and  is  in  most  striking  contrast 
with  the  cheerful,  we  may  say  fascinating 
aspect  of  the  same  subject  which  is  shown 
to  onr  readers  in  the  present  number  of  the 
Journal.  The  Pall  Mall  Gazette  contribu- 
tor may  have  aimed  at  the  sensational,  but 
he  need  not  have  gone  so  closely  to  the 
•edge  of  falsehood  and  left  his  readers  to  in- 
fer that  all  people  who  travel  for  their 
health  inevitably  die  before  they  reach 
home,  or  that  all  doctors  are  in  the  habit  of 
exiling  their  patients  indiscriminately.  The 
only  bit  of  moral  which  we  can  satisfacto- 
rily extract  from  this  sad  lucubration  is 
that  physicians  ought  to  exercise  the  most 
cautious  discrimination  in  advising  a  change 
of  climate;  aside  from  this  suggestion,  the 
article  is  a  harmful  one. 

The  science  of  climatology  as  applied  to 
medicine  is  still  very  crude.  Although  the 
subject  has  been  investigated  in  all  sorts 
of  ways,  by  all  sorts  of  commissions,  the 
physician  is  still  at  a  loss  for  really  fixed 
principles  to  guide  him  in  his  choice  of 
health-resorts  for  his  patients.  To  be  sure, 
the  sick  man  of  our  time  may  rest  his  hope 
of  recovery  at  the  "  springs  "  on  some  more 
rational  basis  than  on  vows  to  propitiate 
the  favor  of  the  Naiades,  and  one  is  inclined 
to  smile  at  the  Hippocratic  ideas  of  "  airs, 
waters  and  places  "  in  their  curious  details 
and  in  the  quaint  minuteness  of  description 
and  of  direction  with  which  they  illustrate 
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the  necessity  of  such  knowledge  if  one 
"would  investigate  medicine  properly." 
We  have,  in  our  time,  discovered  also  that 
for  salubrity  a  place  must  have  other  cha- 
racters than  an  elevated  position  or  a  sea- 
exposure,  for  the  cure  of  pulmonary  dis- 
ease, aud  that  medicinal  springs  must  poB- 
sess  other  qualities  than  a  vile  odor  and  a 
viler  taste  to  their  waters,  for  the  cure  of 
cirrhosis,  scrofula  or  cancer.  Yet  the  very 
extent  to  which  the  practice  of  exalting  the 
various  and  multitudinous  health-resorts, 
so-called,  is  carried,  the  renewed  and  al- 
most infinite  advertisement,  in  manifold 
ways,  in  medical  journals,  in  newspaper 
notices,  in  widely-posted  circulars,  of  the 
supposed  virtues  of  localities  from  Iceland 
to  Patagonia,  and  from  Australia  to  Santa 
Barbara,  as  retreats  for  valetudinarians, 
points  very  significantly  to  the  fact  that, 
for  the  present,  at  least,  the  absolute  bene- 
fits to  be  derived  from  a  change  of  climate 
are  a  matter  for  farther  investigation  and 
still  suh  jiidice  as  regards  reliable  princi- 
ples. It  may  almost  be  said  that  fashion 
dictates  which  way  the  tide  of  invalids  shall 
set,  rather  than  any  adequate  scientific  data. 

Let  it  not  be  understood  that,  for  one 
moment,  we  would  under-estimate  what  has 
been  done  already  in  this  matter  by  scien- 
tific observers.  Many  a  healthy  and  vigor- 
ous farmer  in  Minnesota  recalls  with  grati- 
tude the  warning  which  years  ago  his  Massa- 
chusetts doctor  gave  him  concerning  a  phthi- 
sical tendency  and  the  advice  then  bestowed 
to  leave  the  New  England,  consumption- 
endowed  section,  and  to  get  a  new  lease  of 
life  on  the  western  plateaux.  And  within 
a  few  days,  there  has  come  fresh  from  the 
press,  a  very  carefully  prepared  and  a  tho- 
roughly digested  work  from  the  pen  of  Dr. 
W^'man,  indicating  to  the  victims  of  au- 
tumnal catarrh  or  hay-fever  the  distinctly 
defined  districts  where  they  may  escape 
their  annual  scourge.  To  such,  transpor- 
tation -by  order  of  medicine  is  a  merciful 
sentence. 

But  we  would  emphasize  those  parts  of 
Dr.  Morland's  paper  which  insist  on  the 
necessity  of  extreme  discrimination  in  se- 
lecting the  subjects  who  are  best  fitted  for 
climatic  changes.  While  the  beautiful  and 
healthful  localities  at  the  south  and  west 
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are  so  inaccessible,  and  while  the  comforts 
and  conveniences,  which,  to  an  invalid,  are 
absolutely  essential,  are  so  deficient,  it  be- 
hooves physicians  to  think  twice  before  de- 
claring a  judgment  the  possible  issue  of 
which  is  a  miserable  "  expatriation  "  of  the 
invalid  from  his  home,  with  a  hurried  and 
painful  return  when  the  inefiectual  search 
for  restoration  is  plainly  about  to  terminate 
in  death.  So  long  as  the  present  condition 
of  things,  as  regards  health  retreats  exists, 
so  long  as  the  well-ordered  sanitaria  are  so 
few  in  number,  so  long  *as  the  modes  of 
transit  and  the  essential  comforts  and  pro- 
per food  are  so  deficient  in  quantity  and 
quality,  just  so  long  should  medical  men 
advise  the  trip  southward  or  westward  with 
deliberate  circumspection,  keeping  always 
in  view  the  fact  that  the  benefits  of  the 
change  are  profitable  to  only  a  small  mi- 
nority of  patients,  to  those,  in  fact,  who 
are  well  enough  to  shift  for  themselves  and 
to  bear  the  fatigues,  the  exposures  and  the 
discomforts  of  the  journey  and  of  the  so- 
journ without  a  disastrous  expenditure  of 
strength. 

After  such  reflections,  it  is  needless  to 
urge  the  wisdom'  of  Dr.  Morland's  counsel 
that,  in  every  case,  the  question  of  the 
benefits  to  be  derived  from  a  change  of  cli- 
mate should  be  left  with  the  physician  as  a 
matter  demanding  the  soundest  judgment 
and  the  wisest  discrimination,  and  one  con- 
cerning which  the  patient  himself  or  his 
friends  can  have  no  adequate  opinion. 

We  are  sure  our  readers  will  appre- 
ciate the  importance  of  Dr.  Morland's  in- 
teresting and  valuable  paper,  and  will  join 
us  in  the  desire  for  more  testimony  of 
the  same  direct  and  positive  kind  concern- 
ing health  resorts. 


Leaened  vs.  Vulgar  Credulity — A  Query. 
— "  In  the  seventeenth  and  eighteenth  cen- 
turies, it  was  a  very  common  belief,  and 
accepted  on  the  most  slender  evidence, 
that  there  wei'e  poisons  in  use  so  subtle 
that  they  might  be  conveyed  in  a  letter, 
which  would  prove  fatal  to  the  reader,  or 
[might  be]  inhaled  in  the  fragrance  of  a 
bouquet.  We  might  to  some  extent  credit 
these  accounts  if  we  had  grounds  for  sup- 


posing that  the  poisoners  of  old  were  skil- 
ful enough  to  isolate  the  zymotic  poisons 
— the  only  poisons  we  know  which  can  be 
carried  in  such  a  way." 

We  would  like,  in  all  seriousness,  to  ask 
Prof.  Ferrier,  from  whose  very  learned  lec- 
ture on  Forensic  Medicine  at  King's  Col- 
lege, last  May,  we  take  the  above  extract, 
on  what  "evidence"  he  affirms  that  we 
"know"  that  there  are  "zymotic  poi- 
sons ;"  and,  more  especially,  on  what  more 
than  "the  most  slender  evidence"  do  we 
know  that  suck  poisons,  if  there  be  such, 
"  can  be  carried  in  a  letter  which  would 
prove  fatal  to  the  reader,  or  can  be  inhaled 
in  the  fragrance  of  a  bouquet"  ?  Has  not 
the  term  zymotic,  up  to  the  present  time, 
been  merely  a  learned  expression  to  cover 
ignorance  ?  Mr.  Simon,  an  undoubted  au- 
thority, "  scouts  the  notion  of  any  true  fer- 
mentation," says  Dr.  Watson,  in  his  last 
edition ;  adding  that  Liebig  could  only 
have  meant  "  analogically,  just  as  we  all 
speak  now-a-days,  of  zymotic  diseases." 

What  can  be  expected  of  poor  "  igno- 
rants"  if  learned  professors  with  their  su- 
perior knowledge  and  wisdom  show  such 
credulity  in  thoir  very  teachings  from  the 
College  desk  ? 

We  pause  for  a  reply. 


Sunstroke. — The  recent  almost  unprece* 
dented  season  of  heat,  unusual  for  its  in- 
tensity and  prolonged  continuance,  gave 
evidence  of  its  character  in  an  uncommon 
number  of  cases  of  insolation,  in  this  city 
and  elsewhere.  The  city  registrar's  mor- 
tality report  for  last  week,  presents  a  sug- 
gestive exhibition  of  the  fatal  eflects  of  the 
four  days'  heat,  and  we  are  informed  that 
an  unusual  number  of  cases  of  sunstroke 
and  of  heatstroke  were  admitted  to  hospital 
treatment. 

We  propose  to  present  to  our  readers,  in 
a  future  number,  a  comparative  report  of 
the  methods  of  treatment  employed  in  the 
hospitals  of  this  city,  for  this  generally 
critical  affection,  with  the  results  attained. 


It  is  said  that  each  year  from  100,000  to 
150,000  persons  in  England  have  typhoid 
fever. 
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Anatomy  of  the  Placenta. — At.  a  meet- 
ing- of  the  Obstetrical  Society  of  London 
(reported  in  the  Mixdical  Times  and  Gazelle, 
for  June  15,  1872),  the  President,  Dr.  J. 
Braxtou  Hicks,  read  a  paper  on  the  Anato- 
my of  the  Human  Placenta.  He  argued 
from  results  obtained  by  himself  from  the 
dissection  of  specimens,  against  tlie  theory 
of  John  Elunter  and  others  that  tlie  uterine 
sinuses  and  the  cavity  of  the  placenta  are 
continuous,  so  that  the  blood  passes  di- 
rectly from  the  former  to  the  latter.  He 
maintained  that  the  force  of  the  syringe 
used  by  Hunter  was  very  likely  to  break 
through  the  delicate  walls  of  the  vessels 
and  to  cause  an  irruptic*  of  blood  amongst 
the  villi.  The  fact  that  blood  is  usually 
found  in  the  cavity  of  a  placenta  naturally 
shed  is  due  to  lacerations  which  easily 
occur  at  the  time  of  its  delivery. 

To  substantiate  his  theory,  the  author 
instanced  the  behavior  of  uterine  haemor- 
rhage. If  the  placental  cavity  were  sup- 
plied with  blood  directly  from  the  mother, 
any  rupture  into  its  cavity  ought  to  be 
attended  by  severe  and  prolonged  loss  of 
blood,  which  is  not  the  case. 


Bromide  of  Potassium. — In  the  Brilish 
Medical  Journal,  for  June  15th  ult..  Dr. 
Spender  makes  the  following  observations 
concerning  tlie  action  of  this  agent : — 

"Although  Bromide  of  Potassium  belongs 
to  the  same  chemical  group  as  potassic 
iodide,  it  has  very  distinctive  therapeutic 
properties.  My  experience  of  it  in  the 
treatment  of  epilepsy  amounts  to  this;  in  a 
large  proportion  -of  cases  it  relieves  (or 
'cures')  only  so  long  as  it  is  administered. 
As  an  American  writer  (whose  name  I 
forget),  well  puts  it,  bromide  of  potassium 
feeds  nerve-tissue  as  an  antidote  to  convul- 
sion, and  therefore  requires  to  be  continu- 
ously given  like  food.  Certain  it  is  that,  if 
an  epileptic  patient  insist  upon  leaving  off 
his  medicine  because  he  believes  himself  to 
be  well,  a  prognosis  ought  to  be  given  that 
the  malady  will  probably  re'turn.  Further, 
I  am  confident  that  the  efficacy  of  the 
bromide  is  enhanced  by  the  addition  of 
strychnia ;  so  that  our  most  advanced 
therapeutic  knowledge  about  epilepsy,  is 
now  possibly  represented  by  the  union  of 
these  two  medicines." 


On  Lienteric  Diarrhcea  in  Children. — 
This  form  of  diarrhoea  is  described  in  an 
article  by  Dr.  Eustace  Smith  (Medical  'Times 
and  Gazelle,  June  8,  1872),  who  reports 
several  cases  as  ilUistrations.  Jt  is  not 
uncommon  among  children  from  three  or 
four  to  nine  or  ten  years  of  age,  and  is 
ascribed  to  an  abnormal  activity  of  peri- 
staltic action,  by  which  the  food  is  hurried 
through  the  digestive  tract  with  a  degree 
of  rapidity  which  allows  but  little  digestion 
to  take  place  during  its  passage.  The 
stools  are  therefore  composed  chiefly  of 
undigested  food,  and  mucus,  with  but  little 
ffecal  matter,  and  presenting  a  slimy  ap- 
pearance. The  bowels  act  three,  four  or 
more  times  in  the  course  of  the  daj-  and 
either  during  or  directly  after  meals,  each 
motion  being  preceded  by  griping  noises, 
and  characterized  by  excessive  urgency. 
In  this  variety  of  diarrhoia  food  appears  to 
pass  with  extraordinary  rapidity  along  the 
alimentary  canal,  and  to  be  voided  in 
almost  the  same  state  in  which  it  was 
swallowed. 


The  Arteries  in  Bright's  Disease. — The 
Medical  Times  and  Gazelle  of  .June  15, 1872, 
reports  a  recent  discussion  before  the  Royal 
Medical  and  Chirurgical  Society  on  the 
condition  of  the  arteries  in  chronic  Bright's 
disease.  Dr.  George  Johnson  contends 
that  in  this  disease,  especially  where  there 
is  the  contracted  kidney,  there  is  muscular 
hypertrophy  in  all  the  ai'tcries  of  the  body, 
causing  an  increase  of  the  thickness  of  the 
muscular  coat,  due  to  an  increase  in  the 
number  of  the  muscular  elements.  Sir 
William  Gull  and  Dr.  Sutton,  on  the  con- 
trary, believe  that  this  thickening  is  due  to 
a  hyaline-fibroid  material,  and  that  the  mus- 
cular coat  is  in  reality  degenerated.  Both 
parties  brought  forward  specimens  to  sub- 
stantiate their  views.  But  the  verdict 
seemed  to  be  in  favor  of  Dr.  Johnson. 

The  cause  of  the  error  of  Drs.  Gull  and 
Sutton  is  attributed  to  faulty  preparation 
of  the  pathological  specimens  and  to  a 
misinterpretation  of  appearances  artificial- 
ly produced.  In  one  specimen  where  a 
large  vessel  seemed  to  be  cut  transversely, 
it  was  in  reality  obliquely  cut.  Its  walls 
seemed  enormously  hypertrophied  ;  one 
cause  being  the  oblique  section,  another 
that  the  elements  were  so  soaked  as  to 
appear  all  of  one  kind.  The  article  states 
that  the  elements  soaked  in  glj'cerine  and 
water  were  swollen  and  agglutinated,  and 
presented  exactly  the  appearance  described 
by  the  authors  as  hyaline-fibroid. 
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On  the  Use  of  the  Bowl  during  Delivery. 
— Dr.  J.  Matthews  Duncan,  in  a  paper  read 
before  the  Obstetrical  Society  of  Edin- 
burgh (JEdin.  died.  Jour.,  June,  ISVS),  re- 
commends the  use  of  ^  ordinaiy  washbowl 
in  the  place  of  cloths,  for  the  purpose  of 
catching  the  discharges  which  come  from 
the  vulva  during  labor. 

The  bowl  should  be  capable  of  holding 
two  pints,  and  is  to  be  kept  under  the  hips, 
if  the  woman  lies  on  her  back,  and  under 
the  upper  and  posterior  part  of  the  thigh  if 
she  lies  on  her  side.  It  is  applicable  at  all 
times  during  the  various  stages  of  labor  to 
receive  the  liquor  amnii,  the  placenta  and 
post-partum  haemorrhage.  Dr.  Duncan 
cites  a  number  of  cogent  reasons  for  the 
use  of  the  bowl  in  preference  to  the  use  of 
cloths. 

First.  The  plan  proposed  has  the  advan- 
tage of  cleanliness.  Receiving  the  dis- 
charges in  a  vessel  saves  the  person  of  the 
patient,  the  clothes  and  bed  linen  from  be- 
ing soiled. 

Second.  The  bowl  is  inexpensive  and  is 
always  at  hand  ;  and  for  this  reason  it  is 
particularly  applicable  in  the  case  of  the 
poor,  who  form  the  majority  of  patients, 
and  who  are  not  always  able  to  provide  a 
supply  of  clothes  adequate  to  the  require- 
ments of  an  ordinary  labor. 

Third.  The'  use  of  the  bowl  tends  to 
guard  the  woman  from  thq  injurious  eflects 
of  damp  and  cold  by  facilitating  the  removal 
of  the  liquor  amnii,  blood,  meconium,  ajid 
thus  clearing  the  surrounding  atmosphere 
of  noxious  germs  and  decomposing  animal 
matters.  Injudicious  exposure  to  dampness 
and  cold  is  not  only  incompatible  with  the 
comfort  of  the  woman,  but  is  also  injurious 
as  promoting  disease  both  directly  and  i)idi- 
rectly,  the  influence  of  cold  during  and  after 
delivery  being  particularly  dangerous. 

Fourth.  The  use  of  the  bowl  possesses 
the  important  advantage  of  enabling  the  at- 
tendant to  form  a  better  estimate  of  the 
quality  and  quantity  of  the  discharges.  In 
many  cases  of  flooding  it  is  of  no  little  im- 
portance to  ascertain  with  some  approach 
to  accuracy  the  arnount  of  blood  that  has 
been  lost.  Our  ideas  in  this  particular 
must  be  exceedingly  vague,  if  the  fluid  has 
been  absorbed  by  cloths. 

A  shallow  metallic  basin  (schalle),  hav- 
ing somewhat  the  form  of  a  kidney  and  ca- 
pable of  holding  about  a  pint,  is  commonly 
employed  in  Vienna  for  the  same  purpose 
as  the  earthenware  bowl  suggested  by  Dr. 
Duncan.  This  is  found  to  adapt  itself  more 
readily  to  the  shape  and  position  of  the  wo- 


man. It  is  customary  to  heat  it,  by  dipping 
it  into  warm  water,  before  applying  it  to 
ths  patient.  This  basin  is  sometimes  made 
of  India-rubber.  In  addition  to  the  advan- 
tages enumerated  by  Dr.  Duncan,  the  basin 
is  particularly  serviceable  wherever  it  be- 
comes necessary  to  draw  off  the  urine  with 
the  catheter,  and  also  in  case  of  the  invol- 
untary discharge  of  fa3ces. — Eds. 


Pathology  of  (Edema.— The  British  Medi- 
cal Journal  of  June  15,  has  an  article  upon 
the  Pathology  of  (Edema.  It  states  that 
the  influence  of  the  nervous  system  over 
the  production,  as  well  as  the  removal  and 
inhibition  of  dropsies,  was  pointed  out  by 
Dr.  Laycock,  of  Edinburgh,  six  years  ago. 
Ilis  conclusions,  c^'awn  from  clinical  expe- 
rience, have  been  confirmed  by  Ranvier 
and  Goltz.  Those  of  the  former  show  how 
the  nervous  system  may  permit  osdema 
to  occur  by  allowing  an  excess  of  fluid  to 
exude  from  the  bloodvessels  into  the  tis- 
sues ;  those  of  the  latter  expl'ain  the  occur- 
rence of  oedema  from  insufficient  absorp- 
tion. The  theory  that  oedema  is  due  solely 
to  venous  obstruetion  is  derived .  mostly 
from  two  experiments  made  by  Lower  about 
the  year  1680.  In  one  of  these,  he  found 
ascites  to  be  produced  by  tying  the  vena 
cava  within  the  thorax  of  a  dog ;  and,  in 
the  other,  that  ligature  of  both  jugulars 
was  followed  by  oedema  of  the  parts  above 
the  ligature,  and  by  increased  tears  and 
saliva.  This  theory  received  the  support 
of  Bouillaud  in  1823,  who  described  cases 
of  local  oedema  resulting  from  thrombosis, 
and  attributed  its  occurrence  to  clots  in 
the  interior  of  the  veins  preventing  them 
from  performing  their  absorbent  function. 

Ranvier  obtained  very  different  results 
from  the  repetition  of  Lower's  experiments. 
Neither  ligature  of  the  jugulars  nor  of  the 
femoral  was  follovv^ed  by  oedema.  On  ty- 
ing the  inferior  cava,  taking  care  not  to  in- 
jure or  include  the  nerves,  both  legs  be- 
came cold,  but  no  oedema  resulted.  If, 
however,  one  of  the  sciatic  nerves — which 
Bernard  has  shown  to  contain  the  vaso- 
motor nerves  of  the  leg — was  then  cut,  the 
cutaneous  vessels  of  that  leg  dilated,  the 
color  of  the  limb  became  rosy,  and  it  felt 
hot,  instead  of  remaining  cold  like  the  other. 
Within  an  hour  oedema  was  noticed  about 
the  tendo-Achillis,  and  in  twenty  hours  the 
leg  had  become  intensely  swollen.  To 
show  that  this  eflect  was  duo  to  division 
of  the  vaso-motor  nerves  of  the  leg,  and  not 
to  the  paralysis  consequent  on  the  division 
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of  the  motor  fibres  of  the  sciatic,  the  ex- 
perimenter divided  the  latter  class  of  nerves 
and  left  the  vaso-motor  iiuharnied.  There 
resulted  complete  paralysis  of  the  leg', 
but  no  cedema  occurred.  These  experi- 
ments seem  to  show  that  venous  congestion 
alone  is  not  sufficient  to  produce  cedema. 
The  experiments  of  Goltz,  now  to  be  men- 
tioned, support  the  view  that  the  ajdema 
which  followed  the  section  of  the  nerve 
was  due  to  an  unusual  amount  of  fluid  be- 
ing poured  out  from  the  dilated  vessels. 

Goltz  rendered  two  frogs  motionless  by 
poisoning  them  with  curare,  and  then  de- 
stroyed the  brain  and  spinal  cord  o|^ne, 
while  he  left  those  of  the  other  unharmed. 
He  then  injected  a  solution  of  common  salt 
into  the  lymph-sac  of  each,  and  found  that 
from  the  divided  aorta  of  the  one  whose 
brain  and  spinal  cord  had  been  destroyed, 
not  a  drop  of  fluid  fell,  though  the  hearts 
of  both  continued  to  beat,  while  from  the 
other,  at  first  pure  blood,  then  diluted  blood, 
and  at  last  a  colorless  ^uid  flowed,  and  that 
just  in  proportion  as  the  fluid  which  trickled 
from  the  aorta  filled  the  vessel  which  was 
placed  to  collect  it  did  that  in  the  lymph- 
sac  diminish.  Having  thus  shown  that  de- 
struction of  the  nervous  S3'stem  arrests  ab- 
sorption, he  also  fouad  that  when  the  ner- 
vous centres  were  stimulated  the  rapidity 
of  absorption  was  much  increased. 

In  some  additional  experiments,  he  found 
that  destruction  of  the  nervous  system  al- 
lows fluid  to  exude  more  easily  from  the 
vessels,  as  well  as  hinders  its  absorption 
into  them.  This  result  coincides  with  those 
attained  by  Eanvier. 

"  The  absence  of  oedema  in  one  person 
and  its  presence  in  another,  without  any 
difference  in  the  amount  of  venous  conges- 
tion in  the  cases,  as  well  as  its  occasional 
occurrence  in  an  individual  without  any  in- 
crease in  the  congestion  being  perceptible, 
are  readily  explicable  in  the  light  of  the 
facts  proved  by  Ranvier  and  Goltz,  that 
congestion  alone  does  not  produce  oedema 
as  long  as  the  vaso-motor,  or  rather  ab- 
sorbent, nerves  are  active,  but  does  so  as 
soon  as  their  power  is  lessened  or  desti'oy- 
ed,"  The  retention  of  urinary  products  in 
the  blood  is  a  source  of  irritation  to  the 
vaso-motor  centres,  and  in  cases  of  renal 
disease  where  this  retention  occurs  we 
might  predict,  what  clinical  experience 
shows  to  be  true,  that  oedema  would  not 
occur.  "  We  should  also  expect  that  the 
application  of  any  irritation  to  the  vaso- 
motor centre,  such  as  might  be  produced 
by  pressure,  would  cause' the  absorption  of 
dropsical  fluid  already  effused ;    and    this 


centre  being  situated  within  the  cranium, 
the  concurrence  of  cerebral  symptoms  with 
the  disappearance  of  cedema  thus  becomes 
readily  intelligible." 


A  New  Method  of  Treating  Hydrocele. — 
Hydrocele  is  one  of  those  affections,  which, 
at  different  times,  has  had  a  great  variety 
of  treatment.  Among  the  plans  resorted 
to  from  time  to  time  may  be  mentioned  : — 
1,  Treatment  by  acupuncture ;  2,  the  appli- 
cation of  an  evaporating  lotion,  such  "as 
muriate  of  ammonia  ;  3,  simple  tapping  ;  4, 
laying  open  the  sac,  a  plan  now  abandoned  ; 
5,  excision  of  a  portion  of  the  tunica  vagin- 
alis, also  now  given  up ;  6,  evacuating  the 
fluid  and  introducing  some  caustic  on  the  end 
of  a  probe  ;  7,  the  introduction  of  a  tent  into 
an  open  wound,  as  performed  and  praised 
by  Pare,  Larrey,  and  others  ;  8,  passing  a 
seton  through  the  vaginc^l  sac,  and  there  re- 
taining it  for  twenty-four  hours,  a  procedure 
similar  to  the  last,  and  said  to  be  common 
among  the  Arabians  ;  9,  tapping  and  inject- 
ing the  vaginal  sac,  an  operation  first  re- 
commended by  Celsus,  who  advised  nitre 
as  the  best  injection.  This  plan  was 
revived  by  Monro,  the  elder,  and  of  lale 
years  popularized  by  Sir  Ranald  Martin, 
whose  claim  to  originality  lies  in  his  choice 
of  iodine  as  the  most  suitable  stimulating 
agent.  This  has  j)ractically  superseded  ail 
other  modes. 

All  these  plans  are  open  to  one  common 
objection,  viz  : — that  they  are  occasionally 
unsuccessful,  and  at  times  even  hurtful  in 
their  results.  Dr.  S.  , Messenger  Bradley 
of  Manchester  (5n7i>/i  Jiedical  Journal, 
June  1,  1872),  suggests  the  plan  oi  tapping 
and  strapping  as  a  simple  and  in  most  cases 
elficient  means  of .  cure,  and  one  which 
should  in  all  cases  be  tried  before  the  in- 
jection of  iodine  or  other  stimulant  is  re- 
sorted to.  This  method  is  based  upon  the 
fact  that  the  walls  of  pyogenic  membranes, 
such  as  those  of  abscesses,  sinuses  and  the 
like,  will  often  agglutinate  when  brought 
into  firm  and  continual  apposition.  Dr. 
Bradley  argues  that  inasmuch  as  the  secre- 
tion, poured  out  in  hydrocele  is  of  an  in- 
flammatory, and  not  a  dropsical  charac- 
ter, his  mode  of  tapping,  and  then  firmly 
strapping  the  affected  side  with  soap- 
plaster  will  generally  be  followed  by  an 
obliteration  of  the  vaginal  sac,  and  a  con- 
sequent radical  cure.  The  pressure  should 
be  continued  for  several  weeks.  The  result 
of  this  treatment  in  the  four  cases  in  which 
it  has  been  applied  appears  to  bear  out  iully 
the  conclusions  of  the  writer. 
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"  KiDiNGA  Pepo." — Dr.  James  Christie, 
physician  to  the  Sultan  of  Zanzibar,  gives 
in  the  British  Medical  Journal  for  June  1, 
1872,  an  interesting  account  of  an  epidemic 
known  in  that  island  under  the  above  title, 
which  means  "  cramp-like  pains  produced 
through  the  agency  of  an  evil  spirit."  Dr. 
Christie  qonsiders  this  affection  as  closely 
allied  to,  if  not  identical  with  the  contagious 
disease  known  as  dengue  or  scarlatina 
rheumatica  (a  careful  description  of  which 
has  been  given  by  Dr.  Wood).  It  prevails 
chiefly  in  Rangoon,  Calcutta,  Berhampore, 
Patua,  Benares,  and  Chunaighur  in  the 
East  Indies  ;  the  island  of  St.  Thomas,  the 
pc^s  on  the  Gulf  of  Mexico,  the  Southern 
States  of  America,  and  the  cities  of  New 
Orleans,  Savannah,  Charleston,  Philadelphia 
and  New  York.  The  dengue  was  epidemic 
in  America  in  1824-'28,  in  1847-50  and 
more  recently  an  epidemic  is  described  as 
having  occurred  in  Virginia  (Amer.  Med. 
Times,  Feb.  16,  1861).  The  symptoms  of 
the  affection  are  characteristic  and  well 
marked,  occurring  in  regular  order  of  se- 
quence. The  most  prominent  of  these  are 
pain  and  stiffness  of  the  muscles  and  small 
joints,  which  swell ;  this  is  succeeded  by  a 
general  febrile  state,  and  on  the  third  or 
fourth  day  the  appearance  of  a  cutaneous 
eruptton  resembling  at  some  times  scarlet 
fever,  or  erysipelas,  and  at  others  the 
measles.  There  is  also  swelling  of  the 
lymphatics  of  the  neck,  axilla  and  groin. 
The  disease  continues  from  seven  to  eight 
days,  and  terminates  in  desquamation  of 
the  cuticle.  In  the  epidemic  here  des- 
cribed, it  wa^obse;'ved  that  the  mucous 
membrane  of  The  mouth,  nose  and  throat 
were  implicated  by  the  redness  and  tender- 
ness of  these  parts, while  in  severe  cases  an 
aphthous  eruption  appeared,  giving  rise  to 
a  painful  tumefaction  of  the  lips  and  nose. 
Dr.  Christie's  knowledge  is  derived  not 
only  from  observation  of  a  large  number  of 
cases,  but  also  from  personal  experience, 
having  himself  been  the  first  European  to 
bo  attacked  with  the  disease.  In  case  of  a 
previous  epidemic  in  this  island,  it  was 
affirmed  by  the  natives  .that  the  symptoms 
were  more  severe,  and  that  there  were 
many  deaths,  especially  among  children. 
It  was  also  stated  that  in  many  cases  the 
stiffness  of  the  joints  was  permanent,  and 
that  the  joints  remained  large  and  hard,  in- 
dicating chalky  deposits. 


The  mortality  in  London  during  the  last 
week  of  June  was  at  the  rate  of  22  deaths 
annually  in  every  1,000  of  the  population. 


^from  l^mericati  |ounmIs. 


Action  of  Chloral. — In  the*  New  York 
Medical  Journal  for  June,  1872,  Dr.  Robert 
Amory,  of  Boston,  details  an  account  of 
"experiments  on  animals,  disproving  the 
theory  that  chloral  hydrate  acts  on  the  or- 
ganism on  account  of  its  decomposition 
into  chloroform,  by  the  alkaline  carbonates 
in  the  blood."  The  following  is  an  extract : 
"  From  the  above  experiments,  it  will  be 
seen  that  it  is  not  possible  to  obtain  decom- 
poskjion  of  chloral  into  chloroform  when  the 
former  is  mixed  with  warm,  fresh  blood, 
and  it  is  hardly  probable  that  this  decom- 
position occurs  in  the  organism.  The  de- 
composition does  not  occur  if  the  solution 
of  chloral  is  separated  from  the  blood  by  a 
membranous  substance  such  as  a  sheep's 
bladder.  If,  on  the  contrary,  the  blood  is 
made  strongly  alkaline  by  the  addition  of 
caustic  soda,  the  decomposition  suggested, 
but  never  proved, 'so  far  as  the  author  of 
this  article  can  determine  by  Liebreich, 
Richardson  and  others,  does  take  place. 
Now,  it  is  hardly  possible  to  suppose  that 
a  dose  of  chloral  received  into  the  stomach 
can  pass  through  th^  tissues  and  be  ab- 
sorbed by  the  blood,  any  more  readily  than 
could  have  occurred  in  the  fifth  experiment 
related,  where  a  sheep's  bladder  only  lay 
between  the  chloral  solution  and^the  liquid 
blood." 

The  author  concludes  that  we  cannot  at 
present  admit  the  theory  that  the  symptoms 
following  the  use  of  ckloral  are  the  same  as 
we  obtain  in  chloroformization. 


Xylol. — Dr.  Moffett,  of  Philadelphia,  re- 
ports in  the  Philadelphia  Medical  2'im.es  for 
June  15th  ult.,  a  case  of  confluent  variola 
in  which  he  used  this  remedy.  The  patient 
was  a  German  woman,  set.  42.  She  was 
fast  sinking  under  his  usual  method  of  treat- 
ment. On  April  8th,  her  pulse  was  155, 
respiration  50  ;  ends  of  fingers  and  nails 
purple,  and  in  every  way  her  condition  was 
unfavorable.  He  prescribed  : — 
R.     Olei  xylol,  gtts.  cc; 

Pulv.  acacite,  q.  s.; 

Syrupi  simplicis, 

Aqute,  aa  §j.     S.    Teaspoon- 
ful  every  two  hours. 

The  next  day  all  the  graver  symptoms 
had  disappeared,  and  April  19th  she  was 
able  to  go  about  the  house.  Dr.  M.  has 
tried  this  remedy  in  a  number  of  cases 
since,  and  its  use  has  always  been  attended 
with  the  most  happy  results. 
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Fer  Contra. — We  are  informed  by  Dr. 
Webb,  Physician  to  the  Smallpox  Hospital 
in  this  city,  that,  after  a  faithful  trial  of 
xylol,  he  has  become  convinced  that  it  is 
not  onl}-  useless  as  a  curative  agent  in  va- 
riola, but  that  it  does  positive  harm.'  He 
found  that  its  exhibition  produced  such  gas- 
tric irritability  as  to  preclude  the  taking  by 
the  patient  of  a  sufficient  amount  of  nour- 
ishment, and  to  secure  the  latter  most  im- 
portant point  in  the  treatment  he  was 
obliged  to  suspend  the  drug,  before  the 
close  of  the  disease,  in  all  except  the  ijiild- 
est  cases. — Eds. 


.  CoLD^FooD  FOR  Infants. — Under  this  head- 
ing. Surgeon  King,  U.S.A.,  writes  to  the 
Philadelphia  lledical  Times  'as  follows : — 
"  Our  best  authorities  direct  that  the 
[cow's]  milk  should  be  given  to  the  child 
at  the  same  temperature  as  that  of  the  mo- 
ther's milk— from  90"  to  95"  Fahrenheit— 
and,  when  great  accuracy  is  required,  a 
thermometer  employed.  On  reflection,  it 
is  obvious  that  these  instructions  can  never 
be  carried  out  so  that  the  little  one  will 
take  all  its  food  at  the  same  temperature  ; 
for  during  a  meal  the  bottle  becomes  cold, 
and  there  may  frequently  be  considerable 
difference  of  temperature  between  the  first 
and  the  last  milk  imbibed  by  the  infant.  It 
is  unnecessary  to  state  that  very  little  will 
upset  the  feeble  powers  of  the  digestive 
organs  in  the  early  days  of  infantile  life ; 
and  this  difference  in  the  temperature  of 
the  food,  I  am  disposed  to  believe,  is  one 
of  the  causes  of  gastric  and  intestinal  dis- 
order which  we  so  often  have  to  deal  with 
among  infants  brought  up  by  hand. 

"Instead  of  giving  warm  milk,  I  have 
adopted  the  plan  of  giving  cold  niilk  entire- 
ly— ordering  the  babe's  bottle  to  be  kept 
standing  in  iced  water  in  the  summer  and 
in  a  cold  place  in  winter.  This  method  I 
have  found,  from  practical  experience,  to 
answer  remarkably  well.  If  there  is  any 
tendency  to  diarrhcea,  I  recommend  the 
milk  to  be  heated  to  212"  F.,  and  afterwards 
allowed  to  get  quite  cold  before  being  used. 
In  private  practice,  I  am  of  opinion  that 
bottle-fed  infants  generally  have  their  food 
given  them  too  warm.  *  *  *  *  They  soon 
like  it  even  better  than  warm  food,  and 
during  the  teething  period  cold  milk  seems 
especially  agreeable  to  the  inflamed  gums 
of  the  little  sufferers." 

The  above  plan  for  the  preparation  of 
food  for  infants  is  worthy  of  trial.     We  all 


know  the  difficulty  of  having  artificial  food 
properly  prepared,  notwithstanding  minute 
directions  are  given  concerning  it  and  the 
im[)ortance  of  keeping  the  nurse-bottle 
scrupulously  clean.  Many  devices  are  re- 
sorted to  by  those  who  have  the  care  of  in- 
fants to  avoid  the  trouble  of  freshly  pre- 
paring the  food  every  time  it  is  wanted, 
and  the  temptation  is  great,  particularly  at 
night,  to  have  in  readiness  a  quantity  suffi- 
cient for  several  meals.  As  a  consequence 
come  the  various  disturbances  to  tliesystera 
resulting  from  the  ingestion  of  food  which 
is  often  sour  before  it  is  taken.  If  it  can 
be  given  cold  without  detriment  to  the  child, 
there  seems  to  be  no  good  reason  why  the 
diet  should  not  always  be  fresh. — Eds. 


Pregnancy  complicated  by  Scirrhous  Dis- 
ease.— At  a  recent  meeting  of  the  San  Fran- 
cisco Medical  Society  (Pacific  Med.  and 
Surg.  Journal,  June,  1872),  Dr.  Gibbons 
reported  the  facts  of  a  case,  and  desired 
the  opinion  of  the  members  regarding  it. 
A  woman  is  now  pregnant  with  her  fifth 
child,  and  has  a  hard  tumor,  probably  scir- 
rhous, the  size  of  half  an  English  Avalnut, 
on  the  posterior  lip  of  the  uterus.  Dr. 
Gibbons  wished  to  know  whether  it  would 
be  proper  to  excise  the  tumor  at  the  risk  of 
causing  abortion,  or  to  cause  abortion  first 
and  then  excise  the  tumor. 

In  reply,  one  member  stated  that  he 
would  not  remove  the  tumor  unless  it  should 
grow  to  such  a  size  as  to  interfere  with  de- 
livery. If  the  tumor  were  now  excised  it 
might  cause  abortion,  and  he  apprehended 
that  if  abortion  were  induced  the  progress 
of  the  disease  might  be  accelerated. 

Another  member  thought  that  it  accord- 
ed with  universal  experience  that  cancer  is 
stayed  in  its  progress  by  uterine  evolution  ; 
that  cancer  of  the  breast  is  often  delayed 
in  its  progress  by  lactation.  He  agreed 
with  the  previous  speaker  that  the  tumor 
should  not  be  removed. 


Terrible  Death  Record  in  New  York. — 
The  deaths  last  week,  ending  at  noon  Mon- 
day, were  1569,  the  largest  death-roll  of 
any«week  in  the  history  of  the  city.  There 
will  be  a  general  inspection  of  the  tene- 
ments throughout  tlie  city  by  physicians  of 
the  Board  of  Health,  made  necessary  by  the 
great  mortality. 
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The  International  Ophtiialmologi- 
CAL  Congress.— Dr.  Henry  W.  WilUams,  of 
Boston,  President  of  the  American  Ophthal- 
molo<?ical  Society,  sailed  for  Europe  on  Tues- 
day m  the  "  Italy  "  from  I^ew  York.  Prof. 
AViUiams  goes  out  to  attend  the  International 
Ophthalmological  Congress  to  be  held  in  Lon- 
don August  1st  next. 

We  leai-n  that  Drs.  B.  J.  Jeffries  and  Hasket 
Derby,  of  this  city,  will  also  attend  the  same 
Congress. 

Boston  City  Hospital  Appointment. — 
Dr.  George  J.  Arnold  has  been  appointed  a 
Visiting  Physician,  vice  Dr.  J.  P.  Eeyuolds, 
resigned. 

Dr.  Prancis  Dana,  who  died  in  Cambridge 
recently,  was  a  son  of  Francis  Dana,  Esq., 
brother  of  the  poet  Dana.  He  was  educated  at 
Harvard,  with  the  class  of  1827,  but  left  College 
before  graduation  to  engage  in  the  study  of 
medicine.  Eeceiving  his  degree  in  1831,  at 
Harvard  Medical  School,  he  practised  for  some 
time  in  the  western  part  of  the  State  and  in 
more  distant  sections.  The  last  years  of  his 
life  he  was  librarian  of  the  American  Academy 
of  Arts  amd  Sciences.  In  1867,  at  the  request 
of  his  classmates,  he  had  the  degree  of  A.  B. 
conferred  upon  him,  so  that  he  might  thereafter 
appear  on  the  record  as  a  member  of  the  class 
in  full  standing  He  was  highly  esteemed  as  a 
gentleman  of  the  strictest  integrity,  and  as  a 
man  of  science.  At  the  time  of  his  death,  he 
was  65  years  of  age.  His  health  has  long  been 
precarious,  and  death  was  not  unexpected. 

We  learn  that  Dr.  P.  I.  Knight  sailed  from 
London  July  2d,  in  the  Algeria  for  New  York. 

As  heretofore,  his  office  will  be  at  Dr.  Bow- 
ditch's  residence,  113  Boylston  St. 

Weekly  Mortality  of  Boston. — There 
was  a  frightful  increase  in  the  rate  of  mortality 
in  this  city  the  last  week,  the  number  of  deaths 
according  to  the  report  of  the  city  registrar  be- 
ing 228,  while  that  of  the  previous  week  was 
126  ;  an  increase  of  102.  There  were  28  cases 
of  fatal  sunstroke  reported,  but  it  is  probable 
that  several  of  those  reported  from  other  causes 
were  occasioned  by  sunstroke.  The  children, 
as  usual,  were  most  affected  by  tlie  heat,  105  of 
the  number  of  deaths  being*  those  of  children 
under  five  years  of  age.  There  were  34  fatal 
cases  of  cholera  infantum,  the  largest  number 
of  deaths  from  any  one  complaint. 

Smallpox  in  Boston.— During  the  three 
months  ending  with  June,  373  cases  of  small- 
pox were  reported  to  the  city  physician,  and 
there  were  101  deaths. 

The  Deaths  for  Last  Week  in  Phila- 
delphia were  764,  an  increase  of  350.  One- 
half  of  the  deaths  were  children  under  a  vear 
old. 


Treatment  of  Diabetes  Insipidus. — 
M.  Gueneau  de  Mussy,  in  a  clinical  lectiire  at 
the  Hotel  Dieu,  recommends  the  administi-a- 
tion  of  full  doses  of  belladonna,  and  sulphurous 
baths,  in  the  treatment  of  diabetes  insipidus. 
He  has  twice  found  belladonna  to  accidentally 
produce  anuria.  Its  use  in  incontinence  of 
urine  is  well  established.  Systematically  em- 
ployed in  diabetes  insipidus,  it  has  diminished 
the  quantity  of  urine  passed  from  ten  pints  to 
two  pints  pe?-  diem.  The  sulphurous  baths  bring 
the  skin  to  the  relief  of  the  kidney. — Brit.  Med. 
Journal. 


Errata. — On  page  425  of  the  Jouknal  for  Jane  27, 
line  17,  for  "  privilege"  read  pupilage.  On  page  11  of 
the  number  for  July  4,  read  pour  Instead  of  "  fur." 

Pamphlets  Received. — Annual  Reports  of  the 
Board  of  Visitors,  Trustees,  Treasurer  and  Superintend- 
ent of  the  New  Hampshire  Asylum  for  the  Insjiie.  Pp. 
54. — Timely  Counsel,  or  Short  Essays  on  Social  Sub- 
jects. By  Surgeon-Major  T.  Atchison,  M.R.C.S.E., 
L.S.A.,  &c.    Loncfon.    Pp.102. 

Deaths  in  sixteen  Cities  and  Towns  of  Massachusetts, 
for  the  week  ending  July  6,  1872. 


Cities  and  No.  of 

Towns.  Deaths. 

Boston 228 

Charlestowu  ...  9 
Worcester  ....    38 

Lowell 24 

Chelsea 7 

Cambridge  ....    10 

Salem 14 

Lawrence  ....  28 
Springfield    ....  18 

Lynn 12 

Fitcfilnirg  ....  3 
Taunton  .  ...  8 
Newburyport    ...    4 

There  were  nine  deaths  from  smallpox  in  Boston  and 
one  at  Holyoke. 

Of  the  deaths  from  sunstroke,  twenty-eight  were  in 
Boston. 

Of  the  deaths  from  cholera  infantum,  thirty-four  were 
in  Boston,  thirteen  in  Worcester,  eleven  in  Springfield, 
and  ten  in. Lawrence. 
Of  the  deaths  from  measles,  eleven  were  in  Holyoke. 
Of  the  deaths  from  scarlet  fever,  six  were  in  Worces- 
ter. George  Derby,  M.D., 

Secretary  of  State  Board  o/  Health. 


Somerville  ....  6 
Haverhill  ....  3 
Holyoke 31 

413 

Prevalent  Diseases. 
Cholei'a  Infantum    .    .  89 
Consumption    ....  47 
Sunstroke       ....    30 
Pneumonia     ....    20 

Measles 15 

Scarlet  fever    ....  13 
Dysentery  &  Diarrhoea    12 


Died,— In  Cambridge,  8th  inst.,  Francis  Dana,  M.D., 
a  graduate  of  Harvard  University,  aged  65. 

Deaths  in  Boston  for  the  week  ending  Saturday, 
July  6th,  228.  Males,  143;  females,  85.  Accident,  8— 
apoplexy,  4 — inflammation  of  the  bowels,  3 — disease  of 
the  bowels,  1 — bronchitis,  4 — inflammation  of  the  brain, 
3— congestion  of  the  brain,  8— disease  of  the  brain,  10 — 
burned,  1 — cercbro-spinal  meningitis,  3 — cancer,  2—^ 
— cholera  infantum,  34 — cholera  morbus,  2 — consump- 
tion, 24 — convulsions,  5 — croup,  1 — debilitj',  4 — diar- 
rhoea, 4 — dropsy,  3— dropsy  of  the  brain,  2 — (Ji-own- 
ed,  2— scarlet  fever,  4 — typhoid  fever,  4 — gastritis,  1 — 
disease  of  the  heart,  5— "haemorrhage,  2 — disease  of  the 
kidneys,  4 — congestion  of  the  lungs,  2 — inflammation  of 
the  lungs,  5— marasmus,  12 — measles,  1— old  age,  1 — 
paralysis,  1 — pyremia,  1 — premature  birth,  2 — peritoni- 
tis, 2 — puerperal  disease,  1 — rheumatism,  2 — disease  of 
the  stomach,  1— suicide,  1— smallpox,  9— sunstroke,  28 
—teething,  3— whooping  cough,  3— unknown,  6. 

Under  5  years  of  age,  105— tietween  5  and  20  years,  18 
— between  20  and  40  vcars,  59 — between  40  and  60  years, 
28  -al)ove  fiO  years,  18.  Born  in  the  United  States,  147 
—Ireland,  Gi— other  places,  17. 
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ADIPOCERE. 

Read  before  the  Massncliusctts  Mcrlical  Society,  at  tlic 
Aiimuil  Meeting,  1872, 

By  Benj.  II.  Tkipp,  M.D.  Bowd. 

Adipocere  is  comparatively  of  rare  occur- 
rence. As  most  commonly  found,  it  is  the 
product  of  a  spontaneous  conversion  of 
dead  animal  tissue  into  a  saponaceous  or 
fat-like  substance,  resembling  spermaceti. 

It  may  be  produced  by  artificial  means  ; 
and  possibly  also  by  morbid  causes  in  the 
living  subject,  both  human  and  brute. 

In  the  order  corresponding  to  these 
modes  of  its  production,  namely,  the  spo7i- 
taneous,  the  artificial  and  the  morbid,  it  is 
proposed  to  arrange  the  facts  collated  in 
the  present  paper. 

The  spontaneous,  chemical  change  into 
adipocere  is  most  frequently  met  with  in 
the  disinterment  of  human  bodies,  long 
buried.  It  occurs  under  various,  and  ap- 
parently dissimilar  conditions.  Cei'tain  de- 
grees of  humidity  and  temperature  are, 
perhaps,  the  conditions  most  common  in 
all  reported  cases.  But  these  are  obviously 
only  accidental,  or  at  most  auxiliary,  causes. 
Out  of  a  large  number  of  bodies  buried  un- 
der apparently  precisely  similar  conditions, 
only  one,  or  even  a  portion  of  one,  may  be 
found  to  have  undergone  this  metamor- 
phosis. 

The  essential  cause,  then,  is  the  problem 
which  yet  remains  to  be  solved.  Accumu- 
lation of  facts  may  ultimately  lead  to  the 
discovery  of  the  occult  cause  of  this  singu- 
lar transformation  ;  but  up  to  the  present 
time,  scattered  contributions  to  this  com- 
mon stock  comprise  all  the  results  thus  far 
reached, 

Eighty-three  years  ago,  Fourcroy,  who 
may  be  regarded  as  the  scientific  discoverer 
of  this  peculiar  substance,  read  tlie  first 
memoir  on  the  subject  before  the  Royal 
Academy  of  Sciences  ;  and  to  his  research- 
es and  experiments  we  are  largely  indebted, 
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even  at  this  day,  for  any  accurate  know- 
ledge of  adipocere.  Since  that  time,  other 
observers  have  added  to  the  record  import- 
ant facts. 

The  specimen  here  exhibited  is  one  of 
this  singular  post-mortem  spontaneous 
change.  It  was  obtained  by  the  writer  on 
the  31st  day  of  May,  1864.  A  gentleman 
from  Leicester  was  engaged  on  +'at  day, 
in  superintending  the  removal  of  seven  bo- 
dies from  the  old  burial-ground  on  the  sum- 
mit of  the  hill  in  the  village  of  Rutland,  in 
Worcester  county,  to  the  family  lot  in  the 
new  cemetery.  He  was  struck  with  the 
remarkable  peculiarity  presented  by  one  of 
the  bodies,  and  supposed  it  might  be  a 
petrifaction.  He  very  kindly  informed  me 
of  his  discovery,  and  I  accompanied  him  to 
an  examination  of  the  body  and  its  sur- 
roundings. The  remains  of  each  of  the 
several  bodies — consisting  principally  of  the 
skulls,  larger  bones,  fragments  of  the  small- 
er bones  and  those  portions  which  had  un- 
dergone complete  disorganization — had 
been  carefully  collected  and  placed  in  sepa- 
rate boxes.  The  body  iu  question,  how- 
ever, presented  a  marked  diiiereuce  from 
the  others.  From  the  margin  of  the  ribs 
down  to  the  instep,  this  body  had  preserved 
the  complete  size  and  contour  of  the  origi- 
nal form.  The  right  arm  and  fore-arm, 
which  were  separated  froDi  the  trunk,  and 
iu  a  semi-flexed  position,  were  also  in  the 
same  state  of  preservation.  Tliese  portions, 
as  has  been  stated,  had  preserved  their  nor- 
mal size  ;  indeed,  the  size  appeared  to  be 
augmented  beyond  that  of  a  body  dead  of 
a  wasting,  attenuating  disease.  Tiie  limbs 
were  round,  full  and  plump ;  the  pelvis 
large,  broad  and  full.  The  surface  was 
black  as  if  it  had  been  charred.  The  re- 
maining portions  of  this  body  were  in  the 
same  state  of  disorganization  with  the  other 
bodies — more  or  less  crumbled  to  pieces. 

Upon  further  inspection,  it  was  at  once 
evident  that  the  change  was  not  that  of 
petrifaction,  but  the  very  rare  one  into  adi- 
pocere. This  adipocirous  substance  occu- 
pied the  place  of  the  original  soft  parts, 
and  formed  a  crust  or  hollow  investment, 
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within  which  were  loosely  contained  the 
partially  decomposed  bones  and  other  sub- 
stances. This  crust  was  black  in  both  ex- 
ternal and  internal  aspects,  dry,  and  easily 
fractured  like  hard  cheese— the  fractured 
surface  having  a  dull  white  color.  The 
specimen  exhibited  is  a  portion  of  the  ab- 
dominal walls,  and  has  considerably  di- 
minished by  keeping  eight  years.  It  is 
easily  melted,  requiring  rather  more  heat 
than  spermaceti,  and  flowing  like  that  sub- 
stance. There  is  a  small  residuum  which, 
on  further  application  of  heat,  becomes 
crisped  and  charred  like  ordinary  animal 
tissues.  This  is  the  only  test  which  has 
been  applied. 

The  history  of  this  case  before  death,  as 
furnished  by  a  surviving  sister,  contained 
nothing  remarkable.  The  body,  which  had 
been  interred  fifty-one  years,  was  that  of  a 
female,  19  years  of  age,  who  had  died  of 
consumption  of  six  months'  duration.  There 
was  the  emaciation  usually  occurring  in 
this  disease. 

The  grave  was  distant  from  the  others 
five  or  six  feet,  and  in  no  way  perceptibly 
difiered  from  them,  except  that  it  was 
found  somewhat  drier.  The  sub-soil  is  a 
mixture  of  gravel  and  clay,  and  is  usually 
very  wet — so  wet  that,  at  some  seasons  of 
the  year,  when  graves  have  been  excavated, 
it  has  been  necessary  to  bail  out  the  water, 
before  placing  the  coffins  therein.  It  was 
principally  for  this  reason  that  this  burying- 
ground  was  abandoned. 

The  cofiin  containing  this  body  was  in  a 
state  of  much  better  preservation  than  any 
of  the  others,  although  one  of  the  others 
had  been  buried  only  fifteen  years.  The 
top  of  the  coflBn  had  fallen  in,  so  as  to  rest 
upon  the  body  ;  but  in  other  respects  it 
was  sufiiciently  intact  to  perfectly  preserve 
its  form.  In  all  the  other  cases,  there  were 
only  fragments  of  rotten  wood,  mingled 
confusedly  with  the  dead  bodies.  With  the 
single  exception  of  the  more  recent  inter- 
ment named  above,  all  the  other  bodies  had 
been  buried  nearly  the  same  length  of  time. 

Numerous  disinterments  have,  from  time 
to  time,  been  made  in  this  burying-ground, 
within  the  last  twenty-five  years,  but  in  no 
other  instance  has  the  same  phenomenon 
been  observed. 

Fourcroy's  cases  are  mostly  those  of 
spontaneous  conversion,  and  were  princi- 
pally furnished  by  the  occasion  of  exhum- 
ing a  large  number  of  bodies  from  the  Ceme- 
tery of  Innocents  in  Paris.  At  the  time  of 
clearing  this  ancient  burying-place,  "  the 
remains  of  tlie  human  l)odies,  immersed  in 
this   mass  of  putrescence,  were   found  in 


three  different  states,  according  to  the 
time  they  had  been  buried,  the  place  they 
occupied,  and  their  relative  situations  in 
regard  to  each  other.  The  most  ancient 
were  simply  portions  of  bones,  irregularly 
disposed  in  the  soil  which  had  frequently 
been  disturbed.  A  second  state,  in  certain 
bodies  which  had  always  been  insulated, 
exhibited  the  skin,  the  muscles,  the  tendons 
and  aponeuroses,  dry,  brittle,  hard,  more 
or  less  gray,  and  similar  to  what  are  called 
mummies  in  certain  caverns  where  this 
change  has  been  observed.  *  *  *  -jhe 
third  and  most  singular  state  of  these  soft 
parts,  was  observed  in  bodies  which  filled 
the  common  graves  or  repositories."  In 
those  large  graves  which  had  been  closed 
fifteen  years,  the  coffins  were  found  in  good 
preservation.  "  When  the  covers  of  seve- 
ral were  taken  off,  the  bodies  were  observed 
at  the  bottom,  leaving  a  considerable  dis- 
tance between  their  surface  and  the  cover, 
and  flattened  as  if  they  had  suffered  a  strong 
compression."  The  bones  were  environed 
on  all  sides  by  a  soft,  ductile  matter,  which 
resembled  common  white  cheese,  yielding 
to  the  touch  and  becoming  soft  when  rubbed 
for  a  time  between  the  fingers.  "  With 
water,  this  fatty  matter  exhibited  all  the 
appearances  of  soap,  and  aflbrded  a  strong 
lather.  The  dried  substance  did  not  form 
the  same  saponaceous  combination  with  the 
same  facility  or  perfection  as  that  which 
was  recent." 

It  will  be  observed  that  in  this  descrip- 
tion of  Fourcroy's  cases,  which  is  a  brief 
digest  from  his  memoir,  there  appears  a 
difference,  in  one  respect  at  least,  from  the 
Rutland  case.  Instead  of  an  expansion  in 
bulk,  here  was  evidently  a  contraction — a 
flattening  as  if  from  a  "strong  compression." 

It  is,  perhaps,  not  easy  to  explain  this 
seeming  discrepancy.  But  if  we  admit  as 
correct,  some  of  the  speculations  indulged 
in  by  Fourcroy,  and  particularly  his  theory 
of  a  saponification,  it  may  be  suggested  in 
explanation,  that  the  conversion  of  tissue 
into  the  wax}^  matter,  or  true  adipocere,  is 
the  primary  stage  in  the  metamorphosis, 
and  is  marked  by  increased  bulk.  Subse- 
quently— and  especially  in  situations  so 
favorable  for  its  elimination  as  that  of 
Fourcroy's  observations — ammonia  may  be 
formed  by  the  combination  of  azote — an 
abundant  principle  in  animal  matters — with 
hydrogen.  In  the  further  process  of  change, 
the  adipocirous  matter  is  saponified  by 
uniting  with  the  ammonia,  is  lessened  in 
bulk,  and  then  presents  the  physical  pro- 
perties described  in  the  memoir. 

Another  marked  difference  distinguishes 
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these  two  typical  cases,  namely,  the  cha- 
racter of  the  earth  in  wliich  the  interments 
had  been  made.  In  our  rural  burying-- 
grounds,  each  object  is  surrounded  by  a 
portion  of  the  virgin  soil ;  and  is  so  far  iso- 
lated from  others  as  to  be  uninlluenccd 
thereby.  In  the  other  case,  it  was  the 
buryiiig-ground  of  a  large  district,  wlioroin 
successive  generations  of  its  inhabitants 
had  been  deposited  for  upwards  of  three 
centuries ;  the  soil  was  overloaded  and 
reeking  with  bodies  abandoned  to  the  pu- 
trefactive process.  Yet  under  conditions 
so  utterly  dissimilar,  we  find  the  same  pe- 
culiar disorganization  which  destroys  the 
original  texture,  and  produces  from  its  ele- 
ments, a  new  and  most  permanent  state  of 
combination. 

No  less  striking  is  the  difference  as  it 
regards  warmth  and  moisture.  Dr.  Samuel 
Akerly,  of  New  York  (Ed.  Notes — Hooper's 
Med.  Diet. — Art.  Adipocere),  states  that  a 
barrel  of  meat,  which  had  undergone  a 
change  and  become  adipocere,  was  raised 
from  the  British  Frigate  Hussar,  sunk  near 
Hell  Gate,  during  the  Revolutionary  War, 
where  it  had  remained  in  eight  or  ten 
fathoms  of  salt  water  near  fifty  years.  *  * 
*  *  *  A  box  of  candles,  taken  from  a 
sunken  wreck  on  the  coast  of  Brazil,  was 
changed  in  appearance  and  consistence, 
and  had  become  a  mass  of  adipocere.  The 
bones  of  a  huge  cetaceous  animal  were  dug 
up  in  the  low  grounds  about  New  Orleans  ; 
when  they  were  exhibited  as  a  show  in 
New  York  in  1828,  adipocere  was  disco- 
vered in  the  cells  of  the  spongy  part  of  the 
jaw-bone." 

In  strong  contrast  with  these  instances 
is  the  one  related  by  the  same  writer, 
where  "  the  body  of  a  female,  consisting  of 
a  solid  mass  of  adipocere,  was  dug  up  in 
dry  ground,  near  the  City  Hall  in  New 
York." 

Dr.  Draper  says  in  his  Human  Physiology 
(p.  247)  that  "  the  change  in  question  does 
not  altogether  depend  on  the  condition  of 
the  earth  of  the  grave  as  respects  moisture 
or  other  such  physical  state  ;"  that  he  has 
had  "  the  opportunity  of  verifying  [this 
fact]  in  the  case  of  a  subject  which  had 
been  disinterred  in  a  condition  of  perfect 
preservation  so  far  as  exterior  appearance 
went,  but  which  had  been  wholly  converted 
into  adipocere.  Yet,  from  the  same  burying- 
ground,  many  other  bodies  were  disinterred, 
but  none  had  undergone  a  like  change." 

The  same  transformation  has  been  ob- 
served from  long  exposure  to  the  air  only. 
PouUetier  suspended  a  piece  of  the  human 
liver  in  his  laboratorv  for  more  than  ten 


years.  At  the  expiration  of  this  time,  it 
was  found  to  be  changed  into  an  imperfect 
adipocere. 

Tiie  artificial  production  of  adipocere  is 
accomplished  by  three  methods. 
.  "  Muscular  fibre,  macerated  in  dilute  ni- 
tric acid  and  afterwards  well  washed  in 
warm  water,  affords  pure  adipocere,  of  jj 
light  yellow  color,  nearly  of  the  consistence 
of  tallow,  of  a  homogeneous  texture,  and, 
of  course,  free  from  ammonia.  This  is  the 
mode  in  which  it  is  now  commonly  pro- 
cured for  chemical  experiments."  (Hooper.) 
Dr.  Gibbes,  of  Oxford,  "  took  three  lean 
pieces  of  mutton  and  poured  on  each  a 
quantity  of  the  tliree  common  mineral  acids. 
At  the  end  of  three  days,  each  was  much 
changed  ;  that  in  the  nitric  acid  was  very 
soft,  and  converted  into  the  fatty  matter ; 
that  in  the  muriatic  acid  was  not  at  that 
time  so  much  altered  ;  the  sulplmric  acid 
had  turned  the  other  black."  (Ibid.) 

Immersion  in  running  loater  very  speedi- 
ly converts  muscular  fibre  into  adipocere. 
Dr.  Akerly  states  that  he  has  "  seen  a 
piece  of  meat  raised  out  of  a  well,  by  pump- 
ing, into  which  it  had  fallen,  and  where  it 
was  completely  changed  into  adipocere." 
Dr.  Gibbes  also  "found  that  lean  beef  se- 
cured in  a  running  stream  was  converted 
into  this  fatty  matter  at  the  end  of  a  month." 

The  third  method  of  artificial  production, 
namely,  by  long  exposure  to  the  action  of 
the  air  only,  is  suggested  by  the  experi- 
ment of  PouUetier,  already  alluded  to. 

If  the  subject  of  adipocere  has  any  clini- 
cal value  to  the  physician,  it  must  be  in  its 
possible  production  by  morbid  causes  in  the 
living  subject.  The  recorded  facts,  how- 
ever, which  suggest  such  an  inference  are 
meagre  ;  and,  perhaps,  insufficient  to  war- 
rant assuming  disease  to  be  one  class  of 
the  agents  concerned  in  its  production. 
Without,  however,  espousing  any  hypo- 
thesis of  this  kind,  it  is  sufficient  for  the 
present  purpose  to  arrange  under  this  as- 
sumed division  such  phenomena  as  look  in 
this  direction. 

While  making  a  very  limited  examination 
of  authorities  on  this  subject,  it  was  ob- 
served that  most  writers  pass  very  readily 
from  the  discussion  of  adipocere,  as  formed 
by  chemical  change  of  the  dead  animal  tis- 
sues, to  a  consideration  of  those  fatty  de- 
generations which  occur  through  a  morbid 
process  in  the  living  body.  The  connected 
consideration  of  these  kindred  substances 
seems  a  very  natural  one,  although  there 
may  be  a  radical  difference  in  their  chemi- 
cal properties,  as  well  as  manner  of  pro- 
duction. 
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Ambergris,  which  is  occasionally  found 
in  immense  quantities  in  the  lower  intes- 
tines of  the  spermaceti  whale,  is  the  result 
of  a  diseased  process.  It  is  found  "  to  con- 
tain adipocere  in  large  quantity,  rather 
more  than  halfof  it  being  of  this  substance.'' 
According  to  the  analysis  of  Boillon  la 
Grange,  3820  parts  of  ambergris,  consist  of 
adipocere  2016  parts,  a  resinous  substance 
1167,  benzoic  acid  425  and  coal  212. — 
(Hooper.) 

The  same  substance  was  extracted  from 
the  rectum  of  a  living  woman  in  Pertlishire, 
England,  a  description  and  analysis  of 
which  was  published  by  Dr.  Ure  in  a  London 
medical  journal  in  Sept.,  181T. 

Dr.  Gross,  in  his  Elements  of  Pathology 
(p.  267),  describes  a  form  of  intestinal  con- 
cretions, mostly  observed  in  dyspeptic  sub- 
jects, as  being,  "in  some  instances,  of  an 
irregular  shape,  of  the  consistence  of  in- 
spissated tallow,  slightly  translucent  and 
of  a  grayish-drab  color  ;  in  others,  they  are 
of  a  globular  form,  nearly  or  quite  opaque, 
of  an  adipocirous  or  waxy  character,  and 
of  a  pale  yellowish,  whitish  or  cineritious 
hue." 

An  interesting  case  of  fatty  discharges 
from  the  bowels,  with  the  autopsic  condi- 
tion, communicated  by  Dr.  J,  B.  S.  Jackson, 
of  Boston,  is  related  by  the  same  writer, 
in  which  was  discharged  a  quantity  amount- 
ing, "  on  an  average  in  twenty-four  hours, 
to  about  eight  ounces,  during  more  than 
four  months,  *****  yf  a  fatty  matter 
in  a  liquid  form,  resembling,  when  cold, 
yellowish  tallow."  (Ibid.  pp.  269  and  270.) 
"  There  is  a  case  communicated  by  Dr. 
Babington,  of  fat  formed  in  the  intestines  of 
a  girl,  4^  years  of  age,  and  passing  oflFby 
stool."     (Hooper.) 

Closely  allied  to  the  various  substances 
which  have  been  named,  is  another  of  much 
practical  intei'est,  and  which  is  much  more 
frequently  met  with,  namely,  cholesterine. 
This  peculiar  substance  which,  Dr.  Prout 
tells  us,  is  the  product  of  some  modification 
of  the  oleaginous  principle,  exists  in  a  state 
of  solution  in  healthy  bile  ;  but  which,  in 
some  morbid  conditions  of  that  fluid,  being 
released  from  its  solvent,  assumes  its  proper 
crystalline  form.  It  then  becomes  the  basis 
of  the  ordinary  biliary  calculus,  has  a  white, 
sometimes  yellow  or  greenish  color,  and 
when  broken,  presents  crystalline  plates 
or  strije,  brilliant  like  mica,  and  having  a 
soft,  greasy  feel.  It  is  soluble  in  pure  alka- 
lis, and  the  solution  has  all  the  properties 
of  a  soap.  It  bears  a  strong  resemblance 
to  spermaceti,  and,  like  that  substance, 
melts  with  the  appearance  of  oil,  and  is  in- 


flammable. "  Fourcroy  called  it  adipocere." 
(Ibid.) 
Rutland,  June,  1872. 


RECOVERY  AFTER  FOUR  YEARS'  PARALY- 
SIS FOLLOWING  RAILROAD  INJURY. 

By  S.  G.  Webber,  M  D.,  Boston. 

In  the  latter  part  of  July,  1867,  the  patient 
was  crossing  the  track  of  the  Eastern  R.  R. 
in  Chelsea,  riding  with  his  sister  in  a  wagon. 
The  wagon  was  struck  by  the  locomotive 
of  a   passing  train  ;    Mr.    M.  was  thrown 
about  twenty  feet,  had  several  ribs  broken 
and  was  severely  bruised.     His  sister  was 
less  severely  injured  and  shortly  recovered. 
Dr.  Torrey,  of  Beverly,  has  kindly  given 
me,  from  memory,  the  following  account  of 
his  condition  soon  after  the  accident:  "I 
find  on  my  book  that  I  first  saw  him  in  con- 
sultation with  Drs.  Shackford  and  Forsyth, 
in    Chelsea,    near    the    Caryville    Station, 
where  he  received  his  hurts,  about  ten  days 
or  a  fortnight  before,  on  the  14th  of  August, 
1867.     At  that  time  he  was  suffering  with 
pain,  if  I  remember   rightly,  in  the  lower 
dorsal  and  lumbar  spine,  with  loss  of  mo- 
bility and  sensation  in  the  parts  below,  and 
extinction  of  voice  above  a  low  whisper, 
although  conscious    and   intelligent   appa- 
rently.    On  the  28th  of  that  month  he  was 
removed   to    Beverly,  and  from  that  time 
came  under  my  care.     He  suffered  greatly 
in  the  removal,  and  was  for  a  few  days  de- 
lirious, with  great  febrile  excitement  and 
intense  pain  in  the  head,  complained  of  as 
the  delirium  subsided.     Extreme  constipa- 
tion,   relieved    only   by   active    cathartics 
followed   by   injections,   retention  of  urine 
requiring  the  daily  use  of  the  catheter,  ex- 
cruciating pain  in  the  right  groin,  passing 
thence  to  thelower  dorsal  vertebrse,  andtotal 
inability  to   move  or  turn  himself  in  bed, 
loss  of  voice,  with  occasional  aberrations  of 
mind,    were   the   principal    features  of  his 
condition  for  a  long  time  after  he  came  un- 
der my  observation.    I  think  it  was  a  month 
or  more  before  he  could  move  the  left  leg 
—it  was  many  months  before  he  could  be- 
gin to  move  the  right  limb  in  the  least  de- 
gree.    Sense  of  feeling  was  entirely  lost  on 
this  side,  and  had  not  returned  fully  up  to 
the  time  of  his  leaving  Beverly  for  Boston." 
Mr.  M.  has  given  me  rather  fuller  par- 
ticulars  in   regard  to  time,   &c.     He  was 
confined  to  his  bed  about  a  year  and  a  half. 
He  had  no   pains  in  his  legs  ;  did  not  re- 
cover his  voice  fully  for  nine  or  ten  months. 
During  that  time  he  had  headaches,  mostly 
occipital ;  the  pain  darted  down  tlie  spine 
to  the  Iqmbar  region,  but  was  worse  in  the 
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occiput.  At  first,  the  arms  were  paralyzed 
for  motion  not  for  sensation,  but  in  about 
two  weeks  power  of  motion  gradually  re- 
turned, lie  thinks  that  near  tlie  end  of  the 
9th  or  10th  month  he  had  some  fever  and 
was  delirious.  In  18G9,  he  was  carried  to 
the  court-house,  in  regard  to  a  suit  for 
damages,  and  became  iinconscious  either 
from  the  motion  or  emotion. 

Of  his  subsequent  improvement,  Dr. 
Torrey  writes  thus:  "By  very  slow  de- 
grees, he  so  far  improved  as  to  be  propped 
up  in  bed  for  an  hour  or  two,  supported  by 
a  kind  of  corset  bandage.  Gratlually  ho 
became  able  to  pass  urine  without  a  cathe- 
ter, and  to  get  evacuation  of  tlie  bowels  by 
a  cathartic  pill  with  nux  vomica  incorporat- 
ed, and  without  the  aid  of  enomata.  In 
course  of  time,  he  was  got  from  his  bed  to 
a  recliningchair,  which  subsequently  be- 
came his  resting-place  day  and  night,  and 
from  which  he  was  at  last  got  to  his  crutch- 
es, and  then  to  his  basket-carriage  or 
phaeton,  for  passive  out-door  exercise,  till 
at  last,  before  starting  for  the  Carney  Hos- 
pital, he  could  make  short  tours  about  the 
house  and  grounds  on  his  crutches  with  his 
paralyzed  limb  trussed  up  to  his  belt." 

Mr.  M.  says,  in  regard  to  his  subsequent 
progress,  that  after  a  year  from  the  injury 
he  began  to  improve,  and  at  the  end  of  a 
year  and  a  half  got  off  his  bed.  At  14-15 
months  he  felt  a  prickling  in  the  hollow  of 
his  back,  and  both  his  legs  twitched,  but 
he  had  no  prickling  in  the  limbs,  and  there 
was  no  power  to  move  them.  Sensation 
and  motion  were  both  lost,  and  sensation 
was  somewhat  diminished  in  the  back.  He 
had  retention  of  urine  for  nine  months. 

After  a  year  and  a  half,  he  was  moved 
from  his  bed  to  a  reclining-chair,  and  the 
back  of  this  was  gradually  raised  till  he 
could  sit  nearly  upright.  His  left  leg  had 
been  improving  since  a  little  over  a  year 
previous  to  my  first  seeing  him,  when  he  be- 
gan to  practise  with  crutches.  His  right  limb 
continued  to  twitch,  up  to  the  time  when 
I  saw  him,  and  he  had  no  control  over  it, 
and  could  move  it  only  slightly  at  the  hip. 
The  left  leg  had  ceased  to  twitch.  Sensa- 
tion had  returned  to  the  left  leg  and  was 
nearly  perfect  therein,  and  liad  returned 
somewhat  to  the  right.  The  pain  in  tlfc 
back  of  the  head  had  been  gradually  dimin- 
ishing till  he  had  it  only  occasionally.  If 
he  walked  much  up  or  dov/n  hill  he  had  the 
pain  in  his  right  side  running  round  to  the 
spine. 

I  saw  him  first  on  July  10th,  1871,  at 
the  Carney  Hospital.  He  was  then  able  to 
walk  only  as  Dr.  Torrey   mentions,  with 


crutches  and  with  his  right  leg  strapped  up  ; 
he  required  help  to  get  up  and  down  stairs. 
AVhile  sitting,  he  could  raise  his  left  tliigh, 
could  slowly  extend  left  leg  on  thigh  ;  Ilex- 
ion  was  easier ;  he  could  ficx  foot  on  leg 
somewhat,  but  could  not  abduct  nor  adduct 
foot,  and  could  move  the  toes  only  a  little. 

The  right  leg  could  not  be  moved  in  o.ny, 
direction,  except  with  a  swinging  motion  at 
the  hip,  possibly  due  to  motion  of  the  trunk. 
In  regard  to  sensation,  heat  and  cold  could 
not  be  distinguished  with  the  right  leg, 
and  pinching  only  when  it  was  hard. 

Tlio  testhesionjeter  showed  a  dilferenco 
in  tiie  two  sides  : — 

On  the  front  of  right  thigh,  two  points 
were  folt  as  such  only  at  a  distance  of  two 
inches. 

On  the  left  at  a  distance  of  1|  inches. 

On  the  right  calf  at  a  distance  of  2\ 
inches  two  points  wore  rocognized  as  oidy 
one. 

On  the  left  calf  at  a  distance  of  l.^  inches 
two  points  were  distinguished  as  such. 

On  pressing  the  points  firmly  on  the  right 
limb,  reflex  twitchings  were  caused  ;  tick- 
ling the  sole  of  the  right  foot  was  not  felt 
and  no  reflex  action  was  excited. 

Pressure  of  points  on  the  left  side  caused 
no  twitching  ;  tickling  was  felt  with  reflex 
action. 

He  had  headache  only  once  or  twice  a 
week,  and  for  a  little  while  it  was  severe. 
Sight  was  not  disturbed.  Mental  applica- 
tion was  slightly  wearisome  if  too  long 
continued. 

It  was  not  till  a  week  later,  July  ITtli, 
that  I  tested  the  electro-contractility  of  tho 
muscles.  I  was  surprised  to  find  that  all 
the  muscles  of  the  right  leg  and  thigh  act- 
ed well  under  the  Faradaic  current,  perhaps 
not  quite  as  well  as  in  the  normal  condi' 
tion ;  but  the  foot  was  moved  in  all  direC" 
tions  and  the  leg  was  extended  on  the  thigh, 
Sensibility  to  the  current  was  greatest  on 
the  left,  but  considerable  on  tin?  right,  es- 
pecially below  the  knee.  On  using  a  very 
strong  current  on  the  right,  so  as  to  act 
on  the  extensors  on  the  front  of  the  thigh, 
he  had  a  sensation  as  of  a  smart  blow  in 
the  right  side  near  the  lower  edge  of  the  ribs, 

Without  having  very  great  hopes  of  a 
complete  restoration,  and  doubtful  whether 
there  would  be  any  improvement  at  all,  I 
told  him  I  thought  it  worth  while  to  try  the 
eficcts  of  a  persevering  and  long  continued 
use  of  electricity.  As  the  muscles  re-- 
sponded  so  readily,  their  nutrition  could 
not  be  seriously  impaired,  and  1  thought  it 
barely  possible  that  the  cord  might  be  in  a 
condition  to  recover  its  tone  and  function. 
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I  did  not  see  him  again  till  early  in  Au- 
gust, at  which  time  he  had  procured  one  of 
Hall's  batteries,  and  by  marking  on  the  leg 
the  points  at  which  the  electrodes  ought  to 
be  applied,  and  on  the  bundle  of  rods  the 
distance  to  which  they  should  be  pushed 
in,  it  was  possible  to  leave  the  application 
of  electricity  to  an  attendant. 

Sept.  14th,  after  thirteen  or  fourteen  ap- 
plications, it  is  recorded  that  the  leg  feels 
warmer  than  formerly,  and  that  he  feels  the 
electricity  more  at  the  upper  part  of  the 
thigh.  The  sesthesioraeter  showed  that 
two  points  could  be  felt  as  such  on  the 
middle  of  the  calf  internally  when  U  inches 
distant,  externally  when  2|  inches  distant. 

After  between  twenty  and  thirty  applica- 
tions, he  could  move  his  leg  by  allowing 
the  foot  to  rest  on  the  floor  and  by  abduc- 
tion and  adduction  giving  a  lateral  motion 
to  the  knee.  In  November,  he  had  more 
or  less  neuralgic  pain  in  the  cardiac  region 
and  under  the  axilla.  I  detected,  on  Nov. 
23d,  a  tenderness  over  the  vertebrae  in 
about  the  middle  dorsal  region,  and  pre- 
scribed cod-liver  oil,  and  a  blister  1x4 
inches,  over  the  tender  processes.  The 
pain  was  greatly  relieved. 

I  saw  him  only  at  irregular  intervals, 
and  find  it  recorded  on  January  14th,  1872, 
that  while  standing  he  could  flex  the  thigh 
on  the  body,  abduct  and  adduct  it,  and 
while  adducted  and  flexed  could  bend  the 
knee  so  as  to  bring  the  right  leg  across  the 
left.  Trying  to  bear  weight  on  the  leg 
caused  a  great  amount  of  trembling.  He 
had  again,  early  in  February,  neuralgic 
pains  which  were  relieved  by  a  repetition 
of  blisters  over  tender  dorsal  vertebrce. 

February  28th,  1872,  he  could  walk  with- 
out his  crutches.  He  had  a  headache, 
which  may  have  been  due  in  part  to  qui- 
nine which  I  had  ordered  with  iron  about 
a  fortnight  previously. 

March  15_th,  1872,  I  found  that  he  had 
discarded  his  crutches,  using  only  a  cane, 
and  he  could  walk  very  well  without  that. 

July  1st,  1872.— The  progress  toward 
recovery  has  been  constant,  and  the  condi- 
tion of  the  patient  at  this  date  may  be  con- 
sidered that  of  almost  complete  restora- 
tion. 

Early  in  the  treatment,  the  power  of  mo- 
tion in  the  left  leg  was  much  improved 
and  that  was  soon  in  a  condition  of  almost 
perfect  health. 

From  the  beginning,  his  leg  has  been 
bathed  night  and  morning  with  warm  wa- 
ter and  thoroughly  rubbed  for  half  an  hour, 
rubbing  up. 

During  this  treatmcnthehas  once  ortwice 


had  febrile  attacks  which  he  called  colds, 
but  which  seemed  to  me  to  be  at  least  com- 
plicated with  nervous  phenomena,  due  to 
the  shaken  condition  of  his  spinal  cord. 

As  the  improvement  of  his  leg  rapidly 
advanced,  his  mental  condition  improved 
very  perceptibly.  Instead  of  being  cheer- 
ful, yet  desponding  in  regard  to  the  final 
results,  and  having,  with  his  cheerfulness  a 
settled  expression  of  sadness,  he  has  bright- 
ened up  and  has  evidently  felt  the  tonic  in- 
fluence of  returning  physical  health.  I 
have  seen  this  same  influence  exerted  over 
other  patients ;  and  even  in  a  boy  3  years 
of  age  suffering  from  infimtile  paralysis  ; 
the  return  of  power  over  the  limb  was  fol- 
lowed by  marked  mental  improvement  and 
cheerfulness. 

The  continuance  of  electro-muscular  con- 
tractility after  four  years  at  once  eliminates 
injury  of  the  peripheral  nerves  as  the  cause 
of  the  paralysis.  It  also  showed  that  the 
nutrition  of  the  muscles  had  not  been  seri- 
ously interfered  with.  Probably,  then,  the 
lesion  was  not  at  that  part  of  the  cord 
whence  the  nerves  for  the  legs  originate. 
The  intellect  was  not  seriously  affected, 
except  at  first  for  a  few  weeks.  It  is  pro- 
bable, therefore,  that  the  cause  of  the  pa- 
ralysis of  the  right  leg  was  in  the  cord  be- 
tween the  medulla  and  the  lower  dorsal  re- 
gion. As  the  arms  speedily  recovered  and 
were  never  entirely  paralyzed  for  sensation, 
probably  the  injury  was  in  the  dorsal  re- 
gion. The  nature  of  the  lesion  it  is  not  so 
easy  to  determine.  After  so  severe  an  in- 
jury, it  would  not  be  surprising  to  find  se- 
rious and  lasting  lesion  of  the  cord.  This 
was  not  the  case.  I  am  more  inclined  to 
consider  that  there  was  division  of  nervous 
fibres  in  the  white  substance  of  the  cord 
and  perhaps  the  grey,  that  these  recovered, 
or  at  least  enough  of  them  recovered  their 
continuity  so  that  the  stimulus  of  electricity 
served  to  complete  the  restoration  of  their 
functional  activity. 

The  question  arises  of  the  paralysis  being 
due  to  a  condition  of  hysteria  set  up  by  the 
shock  of  the  injury.  There  are  many  points 
in  which  this  case  resembles  hysteria.  I 
cannot  assent  to  this  view,  however,  be- 
cause that  condition  is  most  frequently 
^en  after  sliglit  injuries,  and  this  was  much 
too  severe,  according  to  the  statement  of 
Dr.  Torrey,  a  competent  and  intelligent  ob- 
server, who  saw  the  patient  from  a  few 
days  after  the  accident  until  he  came  under 
my  care.  Also  there  had  been  a  slow  ad- 
vance towards  recovery,  and  all  the  ner- 
vous system  required  seemed  to  be  an  ap- 
propriate stimulus  to  lead  to  the  reestab- 
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lishmcnt  of  its  normal  functions,  the  ac- 
tual lesion  having  probably  healed  before 
I  saw  the  patient. 
603  Shaxomut  Avenue. 
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ROXBURY    MEDICAL    SOCIETY. 
ARTHUR    11.    NICHOLS,  M.D.,    SECRETARY. 

January  4th,  18T2,  Dr.  Ira  Allen  in  the 
chair. 

CepJialcemaloma. — Dr.  Garceau  reported 
a  case  of  two  congenital  tumors  of  the 
head  observed  recently  upon  a  child,  being 
of  the  class  known  as  cephahinnatoma, 
tumeur  sanguineiise,  or  thrombus  neonato- 
rum, and  situated  over  each  of  the  parietal 
bones.  These  tumors  of  new  born  infants 
are  usually  described  as  a  painless,  elastic 
tumefaction,  varying  in  size  from  a  hazol 
nut  to  a  kidney,  situated  most  commonly 
over  one  of  the  parietal  bones,  and  rarely 
over  the  occipital  or  frontal  bones.  It  has 
been  noticed  that  they  never  extend  beyond 
the  limits  of  a  suture  or  fontanelle.  The 
scalp  enveloping  them  is  not  discolored, 
nor  can  any  motion  be  communicated  to 
them  by  crying  or  coughing. 

In  the  course  of  a  few  days,  a  firm  bony 
ring  is  formed  around  the  margin  of  the 
tumor,  which  can  be  easily  felt  when  pres- 
sure is  made  with  the  finger.  There  is  a 
wide  difference  of  opinion  as  to  the  propriety 
of  attempting  any  surgical  interference 
with  these  formations.  In  the  present  case, 
the  tumors  were  laid  open  with  a  bistoury : 
their  contents,  when  evacuated,  were  found 
to  consist  of  a  liquid  having  the  color  and 
consistency  of  blood,  but  which  however 
did  not  coagulate  upon  being  allowed  to 
stand.  The  contents  having  been  entirely 
removed,  the  precaution  was  taken  to  apply 
a  steady  pressure  to  the  seat  of  the  swell- 
ings, inasmuch  as  they  are  otherwise  apt 
to  re-form  within  a  few  hours.  With  regard 
to  the  frequency  of  cephalKmatoma,  Dr. 
Garceau  said  that  it  was  of  rare  occurrence, 
one  case  being  met  with  in  500  to  1000 
children.  He  had  himself  seen  five  cases 
in  all.  In  lour  cases  he  had  operated  as 
above;  of  these,  three  made  a  good  recov- 
ery, while  in  one  instance  the  parts  suppu- 
rated, and  death  ensued  at  the  end  of  a 
fortnight.  In  the  case  of  one  child,  it  was 
found  impossible  to  obtain  the  consent  of 
the' parents  to  an  operation;  here  convul- 
sions appeared,  and  death  took  place  on  the 
fifteenth  day  after  birth.     The  most  proba- 


ble cause  of  this  affection,  was  the  pressure 
applied  to  the  foetal  head  during  labor  by 
the  neck  of  the  uterus.  CephalEematoma 
is  not  to  bo  confounded  with  vascular 
tumors,  which  are  sometimes  observed  upon 
the  scalp.  Witli  these  there  is  no  bony 
deposit  about  the  margin,  while  the  scalp 
situated  over  them  is  invariably  discolored 
blue.  It  is  also  to  be  distinguished  from 
hernia  cerebri  congenita,  which  has  its  seat 
over  a  suture  or  fontanelle,  and  never  lies 
directly  upon  one  of  the  bones  of  the  skull. 
In  this  form  of  tumor,  motion  is  communi- 
cated to  the  swelling,  whenever  the  child 
coughs  or  cries,  and  diminishes  somewhat 
in  size  when  pressure  is  applied.  Moreover 
the  scalp  surrounding  it  is  generally  thin 
and  destitute  of  hair. 

Dr.  Allen  said  that  he  had  observed  one 
instance  of  the  form  of  tumor  described  by 
Dr.  Garceau.  The  swelling  was  of  unusual 
magnitude,  occupj'ing  the  entire  surface  of 
one  of  the  parietal  bones.  When  seen  by 
him,  the  child  was  five  days  old,  and  the 
tumor  then  seemed  to  be  the  seat  of  consid- 
erable pain,  a  symptom  not  often  observed. 

Dr.  Edson  remarked  that  he  had  seen  two 
instances  of  this  affection.  There  could  be 
no  doubt  but  that  cephala^matoma  was 
composed  of  effused  or  extravasated  blood 
and  serum,  occupying  a  circumscribed  cav- 
ity beneath  the  pericranium. 

Dr.  Arnold  stated  that  he  had  observed 
four  instances  of  this  form  of  tumor.  The 
first  was  seen  several  years  ago,  the  swell- 
ing occupying  the  frontal  bone,  and  project- 
ing over  the  lace  in  a  manner  suggestive  of 
the  so-called  caput  succedaneuni.  To  relieve 
the  head  symptoms  from  which  the  child 
suffered,  he  laid  open  the  tumor,  and  made 
an  application  of  tannin  to  arrest  the  hae- 
morrhage which  was  profuse.  Death 
ensued  within  a  few  days. 

Another  case  had  come  under  his  obser- 
vation some  four  months  ago,  where,  as  in 
the  case  reported  by  Dr.  Garceau,  two 
tumors  occurred,  one  over  each  of  the 
parietal  bones.  One  of  these  tumors  was 
treated  by  incision  and  the  application  of 
bandages,  while  the  other  was  left  to  itself. 
The  result  was  that  the  tunun*  operated  up- 
on disappeared  at  once,  while  the  other  was 
absorbed  spontaneously,  in  the  course  of 
five  or  six  months. 

Dr.  Goss  said  that  some  of  the  best  author- 
ities, such  for  instance  as  Vogel  and  Fiirth, 
opposed  interfering  in  any  way  with  these 
tumors.  If  they  were  laid  open,  the  peri- 
osteum was  exposed  to  the  air,  which  was 
likely  to  induce  an  inflammatory  process. 
When  left  to  themselves  and  not  subjected 
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to  either  incisions,  cauterizations  or  pres- 
sure, they  were  usually  found  to  disappear 
by  absorption  within  six  months  at  the 
farthest.  If  however  suppuration  should 
take  place,  then  of  course  the  swelling 
should  be  treated  like  an  ordinary  abscess. 
Monsters. — Dr.  Edson  exhibited  an  ace- 
phalous foetus,  thought  to  be  of  about  seven 
months'  growth,  and  gave  a  full  history  of 
the  case. 

The  mother  was  first  seen  by  him  on  the 
2d  inst.  The  amniotic  fluid  was  reported 
to  have  escaped  while  the  woman  was  turn- 
ing on  her  side,  about  11  o'clock  the 
previous  evening.  The  os  appeared  upon 
examination  to  correspond  to  that  of  a 
woman  seven  months  advanced.  The  os 
tincce  was  not  open,  nor  had  there  been 
any  labor  pains.  Labor  began  about  6, 
P.M.  on  the  od  inst.,  48  hours  after  the  flow 
of  the  amniotic  fluid.  Owing  to  the  abnor- 
mal formation  of  the  fretus,  no  small  diflB- 
culty  was  experienced  in  determining  the 
presentation. 

With  regard  to  the  predisposing  cause  of 
this  abnormal  development,  it  was  ascer- 
tained that  some  time  during  the  previous 
August,  the  woman  had  been  subjected  to 
a  sudden  fright,  having  barely  escaped 
being  run  over  while  crossing  the  street. 
The  relation  of  this  case  by  Dr.  Edson, 
called  out  the  experience  of  others  regard- 
ing monsters  and  monstrosities. 

Dr.  E.  G.  Morse  had  seen  a  foetus,  the 
face  of  which  exhibited  no  distinguishable 
features  whatever.  The  head  resembled 
in  most  respects  that  of  a  full  grown  foetus, 
but  the  eyes,  nose  and  mouth  were  all 
buried  in  one  continuous  mass  of  oedema- 
tous  tissue. 

Dr.  Arnold  had  delivered  a  monster  born 
after  a  pregnancy  of  10^  months;  the 
quantity  of  amniotic  fluid  passed  being 
enormous.  The  cranium  was  entirely  ab- 
sent. The  skin  appeared  to  be  well  formed 
over  the  entire  body  except  upon  a  small 
spot  over  the  lower  cervical  vertebrae. 
Here,  however,  was  an  opening  communi- 
cating with  the  spinal  cord,  a  portion  of 
which  projected  upon  tlie  back,  resembling 
a  small  pear.  lie  was  convinced  by  the 
history  of  this  and  other  cases  that  had 
come  under  his  observation,  that  the  abnor- 
mal development  of  the  fcetus  could  be 
traced  in  a  large  proportion  of  cases,  to 
some  sudden  fright  or  mental  emotion. 

Dr.  Garceau  supported  this  view  by  the 
recital  of  a  remarkable  case  which  occur- 
red in  his  own  practice,  in  which  a  woman 
having  been  frightened  during  the  early 
months  of  pregnancy,    by   coming   unex- 


pectedly upon  a  goose,  the  child  was  born 
with  the  arms  fastened  behind  the  back, 
very  like  the  mode  of  attachment  of  the 
wings  of  a  goose.  This  deformity  had  beea 
in  a  measure  overcome  by  prolonged  treat- 
ment, but  even  now  the  hands  could  not 
be  perfectly  approximated  in  front. 

Dr.  Allen  reported  the  details  of  a  case 
seen  by  him  in  which  a  pregnant  woman 
had  been  greatly  frightened  by  an  intoxi- 
cated husband,  who  seized  upon  one  of  his 
children,  and  threatened  to  cut  out  his 
tongue.  The  mother  was  delivered  of  a 
child  having  a  cleft  palate  and  no  tongue. . 
Dr.  Allen  was  able  to  recall  still  another 
instance  in  which  a  woman,  while  on  the 
deck  of  a  sailing  vessel  en  route  from 
Queenstown  to  Boston,  was  greatly  fright- 
ened on  one  occasion  by  the  sudden  ap- 
pearance overhead  of  a  large  sea-bird.  At 
lull  term  she  was  delivered  of  a  monstrosity 
having  web-feet,  which  bore  a  striking  re- 
semblance of  those  of  a  loon. 
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Boston:  Thursday,  July  18,  1872. 

"  CHLOUO FORM-PHOBIA"   AT  LYONS. 

Deaths  from  chloroform  have  been  so 
numerous  that  a  new  case  seems  to  attract 
as  little  notice  as  that  of  a  suicide  in  a  news- 
paper. Even  the  British  Medical  Journal 
appears  to  have  relaxed  its  former  alacrity 
in  reporting  such  cases,  and  taken  up  in- 
stead the  fatal  results  of  chloral.  The  Lon- 
don Medical  Times  cC-  Gazette,  an  uncompro- 
mising advocate  of  the  deadly  agent,  can- 
not conceive  of  tiie  disuse,  anywhere  or  at 
any  time  of  chloroform,  solely  in  the  In- 
terests of  the  patient,  as  is  evident  in  the 
following  extract  from  its  issue  of  June 
22d,  last : 

"  The  narrative  of  a  case  in  which  death 
occurred  while  under  the  influence  of  chlo- 
roform gave  rise  to  a  discussion  at  the 
Lyons  Society  of  Medicine  upon  the  sub- 
ject of  the  dangers  of  chloroform  and 
the  innocuity  of  ether.  Lyons,  as  is  well 
known,  is  the  only  place  in  Europe  ia 
which  the  inhalation  of  ether  is  still  pre- 
ferred and  largely  practised.  Why  it 
should  be  so  it  would  be  difficult  to  conjee- 
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ture,  thcrenot  being  there  tlie  same,  histori- 
cal anil  national  reason  which  has  led  to 
the  same  preference  being  still  maintained 
in  Boston,  U.  S." 

"Difficult  to  conjecture"  is  it,  why  the 
Lyonnese  prefer  a  perfectly  safe  anil    sure 
agent  to  a  treacherous  and  often  terrifically 
sudden  fatal  one  !     Lot  the  Editor  of  the 
Times  have  one  or    two    such  horrifying 
cases    among   his   valued     and  influential 
friends,   an  experience  which   some   of  us 
have  witnessed,  and  the  "difficulty"  would 
vanish  at   once   and  forever.      lie   would 
taunt   no   more   the    opponents    of   unsafe 
agents      with      "  LyoTinese       chloroform- 
phobia."      In   Boston  the    use    of  chloro- 
form  as     an   anaesthetic    has    been    aban- 
doned   simply  because  it  is  not  safe,  and 
a  physician  has  no  right  whatever  to  put  his 
patient's  life  in  unnecessary  danger.     "  A 
death    from    chloroform,"     says   Bennett, 
"  is  one  of  the  most  dreadful  things  that  can 
occur."     We  do  not  believe,  and  we  have 
some   knowledge    of  the   profession    here, 
that  there  has  ever  been  a   single   adminis- 
tration   of  ether,   or  a  single    rejection   of 
chloroform  in   Boston  for  a  "  historical  and 
national  reason,"  as  the  Times  and  Gazette 
ungraciously   intimates.     It  is  because,  as 
M.  Petrequin  says,    "chloroform  is  mortal 
in  itself,   and  is  alone    to  be   blamed"  — 
because   this    attribute  is  inherent   in   the 
agent,  and  is  beyond   the  reach  of  preven- 
tive measures  of  every  kind,  that  its  em- 
ployment is  so  much  objected  to,  here  and 
at   Lyons.      The    Times  and   Gazette  was 
greatly   shocked,    not   long   ago,  that   the 
charge    of     manslaughter     was     brought 
against    a   practitioner    in    Yokohama   for 
giving  chloroform  with  fatal  effect  in  a  case 
of  simple  dislocation  of  the  shoulder  ;  and 
called  it   "  monstrous  that  a  Medical  Prac- 
titioner  should    be  put  upon   his  trial  be- 
cause he  is  the  subject  of  an    accident." 
Here,  however,   the   feeling  in  the  profes- 
sion is  so  strong  against  the  wickedness  of 
its  use  that  one  guilty  of  such  an    "  acci- 
dent" would   hardly  escape    conviction  in 
the  civil  courts  ;  and  why  should  he,  since 
there  is  at  hand  a  perfectly  safe  and  effec- 
tive agent  in  ether  —  which  never  fails,  and 
never  kills.     It  has  not,  it  is  true,  always 
Vol.  X.— Xo.  3a 


preserved  life  when  given  to  the  dying; 
but,  we  repeat,  it  has  never  killed,  never 
as  chloroform  has  killed  in  hundreds  of 
cases  where  the  individual  was  "in. rude 
health"  and  in  good  condition  to  receive 
it,  as  in  the  shoulder  case  just  alluded  to, 
in  which  the  death  was  undeniably  due  to 
chloroform  alone.  This  cannot  be  too  often 
or  too  strongly  insisted  upon.  Ten  years 
ago  a  Committee  of  eminent  physicians  of 
Boston,  having  "unequalled  facilities," 
most  thoroughly  examined  into  all  the  cases 
they  could  find  throughout  the  world  ;  and 
reported  that  "  there  is  no  recorded  case  of 
death,  known  to  the  committee,  attributed 
to  sulphuric  ether,  which  cannot  be  ex- 
plained on  some  other  ground  equally 
plausible.  ******  ^pi^jg  ^.j^^_ 
not  be  said  of  chloroform."* 

Since  the  Report  of  this  Committee  no 
case  has  been  published  in  disparagement 
of  ether  of  any  more  weight  than  those 
they  reported  on.  In  fact  "  not  a  single 
conclusive  case  of  death  from  the  proper 
inhalation  of  pure  sulphuric  ether"  has  yet 
occurred.  We  say  this  for  the  benefit  of 
the  "  somewhat  diffident"  M.  Marduel,  who, 
we  hope,  will  review  his  cases  before  he 
again  deals  in  "discordant  notes"  or  sweep- 
ing remarks,  without  offering  the  sem- 
blance of  justification. 

We  give  a  few  extracts  of  the  Report  of 
the  discussion,  to  show  the  spirit  which 
pervaded  the  meeting  at  Lyons  : 

M.  Desgranges  observed  that  with  chlo- 
roform, even  in  a  state  of  purity,  and  in  tlie 
most  skilful  hands,  there  was  no  security 
from  danger  ;  and  the  Paris  Surgeons  ope- 
rate before  complete  anaesthesia  is  estab- 
lished, arousing  the  patient  as  soon  as 
possible  afterwards.  Ether  suffices  for  all 
operations  ;  and  no  patients  are  refractory 
to  it,  provided  etlier  at  85'^  is  used — which, 
indeed,  is  not  obtainarble  at  Paris. 

M.  Diday  cautioned  the  Society  not  to 
remain  under  any  illusions  on  the  sub- 
ject, for,  in  spite  of  the  goodness  of  the 
cause,  ether  will  not  triumph  until  the  law 
or  the  legislature  intervenes  and  snatches 
chloroform  from  the  hands  of  the  sursfcon. 


•  Trans.  Boston  See.   Med.   Improvement,  vol.  iv. 
p.  216.  — 1862. 
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M.  Petrequin  declared  that  the  Society 
possessed  an  authority  which  it  ought  to 
bring  to  bear  on  this  question,  and  it  must 
not  believe  that  its  prior  efibrts  have  been 
useless.  The  fatal  results  from  chloroform 
have  in  turn  been  attributed  to  impurity, 
want  of  skill,  or  the  dose  employed ;  and 
all  without  reason.  "  Chloroform  is  mortal 
in  itself,  and  it  alone  is  to  be  blamed."  No 
preventive  measures  offer  any  security  ;  and 
sometimes  the  operation  put  into  force  to 
meet  these  accidents  is  more  formidable — 
tracheotomy— (for  the  most  part  uselessly 
performed)  than  that  for  which  the  chloro- 
form was  resorted  to. 

M.  Marduel  felt  somewhat  diffident  in 
uttering  a  discordant  note  amidst  this  har- 
monious p^an  in  favor  of  ether  ;  but  he 
could  not  forbear  calling  to  mind  that  at 
Lyons  as  well  as  at  Boston  there  had  been 
several  deaths  from  ether.  He  would  not 
Bay  that  chloroform  is  an  innocent  agent, 
and  does  not  want  more  surveillance  and 
precautions  than  ether. 

M.  Delore,  although  he  has  had  pretty 
extensive  practice  with  chloroform,  prefers 
ether  because  he  is  then  less  preoccupied 
with  the  anaesthesia.  The  deaths  that  have 
been  recorded  as  resulting  from  ether  in  no 
wise  resemble  those  from  chloroform.  They 
are  not  so  sudden  (foudroyants),  and  a  cer- 
tain number  of  them  should  be  attributed 
to  haemorrhage,  epilepsy,  &c. 

M.  Verzu  observed  that  one  advantage 
of  ether  was  that  once  pure  it  remained 
pure  ;  while  chloroform,  however  pure,  and 
whatever  care  be  taken,  undergoes  chemi- 
cal change. 

Dressing  of  Wounds  by  Occlusion  Ina- 
MOviBLE. — M.  Oilier,  of  Lyons,  proposes  a 
modification  of  M.  Alphonse  Guerin's  dress- 
ing, the  panaement  ouate,  so  called,  or  com- 
plete occlusion  of  the  wound  by  means  of 
cotton,  a  description  of  which  was  given 
in  the  Journal  for  April  11th  ult.  Recog- 
•  nizing  the  necessity  of  complete  immobility 
for  speedy  healing  of  wounds  as  well  as 
for  calming  pain,  limiting  suppuration  and 
preventing  subcutaneous  detachments, 
Oilier  covers  the  limb,  including  the  cotton 
dressing,  with  a  layer  of  silicate  of  potash, 
which,   drying,  becomes  a  etiflf  envelope. 


This  casing  is  perforated  at  various  points, 
so  as  to  allow  evaporation  of  the  moisture 
from  the  skin.  In  order  that  the  purposes 
of  the  silicate  dressing  may  be  advantage- 
ously realized,  the  affected  limb  should  be 
entirely  encased,  so  that  perfect  immobility 
may  be  attained.  One  of  the  results  which 
M.  Oilier  has  experienced  from  his  method 
has  been  the  great  diminution,  often  com- 
plete absence,  of  suppuration. 


The  Miller  Prize.^ — The  Berkshire  Dis- 
trict Medical  Society  held  its  regular 
monthly  meeting  at  Sheffield,  on  June  26th, 
and  was  very  handsomely  entertained  by 
Dr.  J.  Leland  Miller.  Dr.  Miller  explained, 
in  reference  to  the  prize  of  $100  offered  by 
him  to  members  of  the  Massachusetts  Medi- 
cal Society  for  the  best  essay  on  "  Acci- 
dental Poisoning,"  that  he  wishes  the  sub- 
ject considered  in  its  broadest  application^ 
and  with  special  reference  to  those  obscure 
poisons  which  endanger  life  or  impair 
health  through  the  medium  of  food,  water 
or  air,  or  by  unsuspected  contact.  Such  is 
often  the  case  with  lead,  arsenic,  copper 
and  other  minerals,  besides  a  long  cata- 
logue of  plants,  many  of  which  are  not 
yet  generally  known  to  be  poisonous,  and 
are  not  therefore  shunned.  Add  to  these 
certain  noxious  gases,  and  we  have  a  for- 
midable array  of  foes,  whose  insidiousness 
constitutes  their  chief  danger.  Dr.  Miller 
wishes  to  elicit  an  essay  which  shall  be 
more  than  ordinarily  minute  in  describing 
these  occult  poisons,  and  in  laying  down 
practical  rules  for  detecting  and  avoiding 
them  and  for  applying  the  most  effective 
antidotes. 


®iir  f  o$|ita(s. 


ItlASSACHUSETTS  GENERAL  HOSPITAL. 

Five  Gases  of  Paracentesis  Thoracis. 
[Service  of  Dr.  Minot.] 

I.— On  April  10th,  1872,  W.  R.,  an  Eng- 
lish machinist,  29  years  of  age,  was  admit- 
ted to  the  Hospital.  He  had  possessed 
good  health  until  a  week  previous,  when  he 
was  taken  with  chills  and  pain  in  the  left 
side.     He  suffered  considerably  from  dysp- 
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noea,  had  some  fever,  sweating  and  vertigo. 
Pulse  was  120,  hard,  tense  and  wiry.  lie 
was  obliged  to  lie  on  his  left  side.  lias 
had  no  cough  or  expectoration. 

Physical  examination,  made  the  follow- 
ing day,  showed  the  heart-sounds  were 
loudest  just  to  the  right  of  the  median  line, 
where  also  dulness  began.  Percussion  was 
flat  all  over  the  back  on  the  left  side  and 
in  front  to  three  inches  below  the  left  nipple. 
There  was  bronchial  respiration  below  the 
spine  of  the  scapula  and  throughout  the 
lateral  region.  Above  the  spine  of  the 
scapula,  tiie  respiration  was  faintly  heard, 
and  was  absent  at  the  extreme  lower  part 
of  the  back.  Below  the  clavicle,  respira- 
tion was  tubular.  Pulse  was  128.  Tem- 
perature 103|°  F.  The  left  side  of  the 
chest,  by  measurement,  was  IJ  inches 
larger  than  the  right.  Dover's  powder 
was  ordered  at  night,  and  on  the  fourth  day 
after  admission  to  the  hospital,  paracente- 
sis was  performed.  About  three  pints  of 
reddish-yellow  serum  was  withdrawn,  by 
means  of  Drs.  Wyman's  and  Bowditch's 
syringe.  The  fluid  coagulated  into  a  jelly- 
like clot. 

Almost  immediately  there  was  good  per- 
cussion and  respiration  as  low  as  the  angle 
of  the  scapula,  and  friction  sounds  were 
heard  in  the  lateral  and  axillary  regions. 
Pulse  was  120.  The  following  day,  friction 
sounds  and  "bruit  de  cuir  veuf^'  were  au- 
dible in  the  lower  part  of  the  back,  and  in 
front  there  was  a  respiratory  murmur,  with 
sibilant  rales.  Percussion  in  front  was  un- 
changed, but  in  the  back,  though  dull,  it 
was  not  excessively  so.  Under  the  use  of 
ale,  cod-liver  oil  and  a  generous  diet,  the 
patient  continued  to  improve  in  spite  of  the 
outbreak  of  occasional  hectic  symptoms, 
and  was  finally  discharged  after  a  six  weeks' 
residence  in  the  hospital  in  a  greatly  im- 
proved condition,  the  apex-beat  of  the  heart 
being  now  in  its  normal  position  below  the 
fifth  rib,  and  the  respiration  being  good  in 
the  upper  part  of  the  lung,  though  some 
dulness  and  defective  respiratory  action 
remained  in  the  lower  dorsal  region. 

II. — On  April  30th,  M.  C,  a  nurse,  na- 
tive of  Ireland,  20  years  of  age,  was  en- 
tered on  the  record.  She  was  quite  well 
up  to  a  fortni^ght  previously,  when  she  was 
seized  with  a  chill,  fever,  pain  in  the  right 
side  and  shoulder,  which  lasted  two  days. 
Coughed  somewhat,  with  some  frotliy 
sputa.  Pulse  100.  The  following  day,  a 
physical  examination  was  made.  Percus- 
sion was  flat  over  the  whole  of  the  back  on 
the  right  side,  with  faint  bronchial  respira- 
tion.    Voice,  a  mere  whispering  echo.     In 


front,  also,  percussion  was  flat,  even  to  the 
apex.  The  displacement  of  the  heart  was 
slight,  the  impulse  being  a  trifle  too  high. 
The  next  day,  the  third  of  her  stay  in  tiie 
hospital,  paracentesis  was  performed,  and 
a  quart  of  clear,  yellowish  serum  with- 
drawn from  the  right  pleural  cavity.  The 
day  after,  percussion  was  improved  in  front, 
and  she  was  more  comfortable.  The  se- 
cond day  after  the  operation,  a  faint  respi- 
ration returned  in  the  upper  half  of  the 
right  .lung,  with  plenty  of  friction  sounds 
below  the  angle  of  the  scapula  on  full  in- 
spiration. Three  weeks  afterwards,  respi- 
ration was  quite  audible  in  the  back,  though 
some  dulness  still  remained  on  percussion. 
The  pulse  was  reduced  to  88  beats  per  mi- 
nute, and  the  general  condition  was  much 
improved.  She  was  advised  to  use  tinct. 
ferri  perchlorid.  (gtt.  xv.)  for  some  time  to 
come,  and  discharged  May  25th,  having 
remained  about  a  month  in  the  hospital. 

III.  — On  April  20th,  T.  C,  a  coachman, 
born  in  Ireland,  33  years  of  age,  entered  the 
hospital.  Eighteen  years  previously,  he 
suflered  from  haemoptysis,  and  during  the 
year  or  two  preceding  the  present  illness, 
he  had  experienced  various  coughs  and 
colds,  and  even  at  one  time  had  "lung 
fever."  Three  weeks  previous  to  admis- 
sion, he  had  an  attack  of  chills,  fever  and 
sweating,  with  pain  in  the  left  side,  which 
rapidly  became  severe.  He  had  some 
cough  and  a  slight  dyspnoea,  which  after- 
wards increased  so  much  as  to  be  his  chief 
trouble.  The  pulse  was  100,  and  the  decu- 
bitus on  the  left  side.  Two  days  after- 
wards, paracentesis  was  performed,  and 
two  quarts  of  clear  yellow  serum  with- 
drawn. The  percussion,  which  had  been 
flat  throughout,  improved  directly  as  low 
as  the  fourth  rib  in  -front,  and  to  midway 
between  the  spine  and  the  angle  of  the 
scapula  behind.  Kespiration,  also,  became 
good  to  the  same  level,  accompanied  by  a 
few  subcrepitant  rales.  More  especially, 
the  dyspnoea  was  relieved,  and  the  patient 
was  up  and  about  soon  after  the  operation. 

A  day  or  two  after,  he  was  put  upon  the 
chloride  of  iron,  as  in  the  preceding  case, 
and  discharged. 

IV.  —  March  18th,  J.  D.,  a  tailor  by  trade, 
and  native  of  this  city,  entered  the  hospital. 
Born  of  healthy  parents,  and  in  fair  condi- 
tion of  life,  he  enjoyed  good  health  until 
about  two  weeks  previously  to  admission, 
when  he  contracted  a  cough,  lost  his 
strength  and  appetite  and  grew  constantly 
worse.     Pulse,  100.     Temperature,  104"  F. 

Inspection  of  the  chest  showed  marked 
lack   of  action    of  left  side.      There   was 
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excessive  flatness  all  over  the  chest,  on  the 
left  side,  in  front  and  behind,  and  absence 
of  respiration  gave  a  very  obscure  sound, 
apparently  from  friction,  most  marked  over 
the  spine  of  the  scapula.  The  maximum 
of  cardiac  sounds  was  to  the  right  of  the 
sternum  at  the  fourth  interspace. 

He  was  put  upon  a  diuretic  treatment, 
(R.  Potass,  iod.  grs.  iij.  t.  d.  R.  Potass, 
bitart.  grs.  xv.  nocte),  which  was  continued 
for  about  a  week,  when,  as  none  of  the 
physical  symptoms  were  abated,  paracen- 
tesis was  performed  on  the  eighth  day  after 
his  entrance  into  the  hospital.  Three  pints 
of  clear  yellowish  serum  was  withdrawn  to 
the  almost  immediate  relief  of  the  patient, 
who  was  enabled  to  sleep  upon  the  right 
side,  which  he  had  not  done  before.  The 
pulse  was  120.  The  day  following  the 
operation  the  pulse  rose  to  130.  There 
were  friction  sounds  below  the  angle  of  the 
scapula,  and  the  "leather"  sound  was 
audible  in  the  axilla  and  under  tiie  clavicle. 
The  sounds  and  impulse  of  the  heart  had 
returned  to  the  normal  position. 

Five  days  after  operating,  though  the 
dulness  was  about  the  same  as  before 
puncture  and  no  respiration  could  be  heard 
Avith  the  naked  ear  on  the  left  side,  still 
with  the  double  stethoscope  a  respiratory 
murmer  was  audible  over  t\fb  front  of  the 
chest  and  behind,  between  the  spine  and 
the  edge  of  the  scapula.  In  the  lateral 
region  respiration  was  absent.  Below  the 
spine  of  the  scapula  was  a  crumple  on  in- 
spiration. Vocal  resonance  fair,  though 
not  equal  to  that  of  the  right  side.  Vocal 
fremitus  very  good  on  the  back.  There 
was  an  improved  movement  of  the  left 
shoulder  on  inspiration,  though  still  it  was 
not  to  be  compared  with  that  of  the  right. 
The  impulse  of  the  "heart  was  strongest-^ 
below  and  to  the  left  of  the  ensiform  carti- 
lage. Its  sounds  were  loudest  over  the 
sternum  about  opposite  the  fourth  rib. 
There  was  free  dinresis,  and  the  bowels 
were  kept  open  with  rhubarb.  (Pil..  rhei 
comp.  grs.  X.")     Pulse  still  remained  at  120. 

Eight  days  after  puncture,  the  respiration 
was  quite  audible,  though  soft  and  faint, 
throughout  the  back.  No  friction  sounds 
were  heard.  Percussion  was  tolerably  good 
in  front  of  the  chest,  and  during  inspiration 
the  heart  was  felt  to  the  left  of  the  sternum. 
A  week  later  he  was  discharged  from  the 
hospital  alter  a  stay  of  nearly  three  weeks, 
bis  condition  being  very  much  improved. 

v.— Admitted,  April  1st,  G.  F.  S.,  a 
teamster,  who  had  been  under  treatment  in 
the  surgical  wards  for  frequent  micturition. 
Now  passed  urine  nearly  every  hour.   Three 


weeks  ago,  after  exposure,  was  seized  with 
chilliness,  sharp  pain  in  left  side,  dry  hack- 
ing cough  with  but  little  '  expectoration. 
Suffered  from  dyspnoea,  and  could  not  lie 
down  long  at  a  time.  Decubitus  was  al- 
ways left.  Pulse,  96.  The  left  side  of  the 
chest  was  perfectly  flat  on  i^ercussion,  and 
on  inspection  it  appeared  slightly  fuller  to 
the  eye.  The  impulse  of  the  heart  was  felt 
just  below  the  xiphoid  cartilage.  Respira- 
tion was  faint  and  bronchial  in  front,  and 
absent  on  the  leftside.  Over  the  back,  espe- 
cially the  lower  three  quarters,  percussion 
was  very  flat,  and  respiration  absent,  except 
near  the  spine,  where  its  character  was 
bronchial.  The  left  side  of  the  chest 
measured  f  inch  more  than  the  right.  On 
the  fourth  day  after  his  entrance,  paracen- 
tesis was  performed,  and  2.^  quarts  of  clear 
3'ellow  serum  were  withdrawn.  After  ope- 
rating, percussion  was  quite  resonant  over 
the  back  and  tolerably  good  in  front.  Faint 
respiration  was  audible  throughout  the 
upper  half  of  the  lung.  The  excess  of 
measurement  of  the  left  over  the  right  side 
of  the  chest,  was  reduced  to  ^  inch. 

Two  days  afterwards,  there  was  dulness 
in  front  of  the  chest,  above  the  third  rib, 
and  flatness  below,  but  respiration  though 
faint  was  perfectly  audible  throughout  the 
front.  In  the  back  there  was  dulness  and 
no  respiration  in  the  lower  fourth,  but  con- 
siderable murmur  above  the  spine  of  the 
scapula.  The  impulse  of  the  heart  was^ 
still  below  the  xiphoid  cartilage.  Three 
weeks  later  respiration  was  still  faint. 
Counter-irritation  was  advised,  using  ethe- 
real tinct.  iodine,  and  six  weeks  after 
entering  the  ward  he  was  discharged  much 
relieved. 

A  cai^e  of  Diabetes  and   Chronic  Nephri- 
tis.—  [Service  of  Dr.  Abbot.] 

On  j\[ay  2Pth.  1872,  A.  S.,  20  years  of 
age,  born  in  Eastham,  entered  the  Hospital. 
Her  parents  were  healthy,  and  the  patient 
was  well  and  strong  herself  until  within , a 
few  years.  Her  work  was  light,  and  she 
had  good  food  and  good  hygienic  surround- 
ings. The  catamenia,  always  irregular  in 
their  periods,  ceased  altogether  three  years 
ago.  About  the  same  time  her  urine  in- 
creased in  quantity,  a  condition  which  has  ' 
continued  since.  To  this  increase  Vvas 
added  great  weakness  and  pain  in  the  back. 
There  was  considerable  thirst,  but  her  appe- 
tite was  good  and  digestion  easy.  Her 
countenance  was  ruddy,  and  she  had  the 
look  of  perfect  health.  She  would  sleep 
well,  were  it  not  for  the  necessity  of  rising 
several  times  during  the  night  to  void  her 
urine.     The  skin  was  natural,  the  pulse  114, 


OUR  HOSPITALS. 


53 


^•the  temperature  48°  F,  Her  urine  was  very 
*  pale  and  nearly  odorless,  acid  in  reaction 
and  of  sp.  pr.  1U42.  No  albumen  was 
found  at  this  examination.  No  microsco- 
pical examination  was  made  at  this  time. 
Sugar,  however,  was  found  to  be  present 
in  large  quantity.  The  amount  of  urine 
passed  in  the  first  2t  hours  after  entering 
the  ward  was  2  3-4  quarts. 

ller  right  ej'e  was  totally  blinded  by  a 
cataract  wliicli  came  on  last  summer.  No 
bi'uit  de  (liable,  nor  any  anaemic  mur- 
mur of  the  heart  could  be  detected.  She 
was  ordered  two  grains  of  pyrophosphate 
of  iron  at  meals  and  put  upon  diabetic  diet, 
to  wit :  eggs  for  breakfast,  bran  bread  and 
one  soda  biscuit  at  each  meal.  Beef  or 
piutton  with  dandelion  or  spinach  for  din- 
ner. 

The  following  day,  albumen  was  found  to 
be  present  in  the  urine. 

The  third  day  after  admission  she  had  a 
good  deal  of  dyspnaja,  with  stupor  and 
restlessness,  wliich  increased  at  nightfall. 
No  abnormal  signs  were  detected  in  the 
front  of  the  chest  or  heart.  Her  urine  was 
withdrawn  by  the  catheter.  It  was  turbid, 
but  normal  in  color  and  odor.'  Sp.  gr.  1021. 
Reaction  decidedly  acid.  Urea  almost 
wanting.  Albumen  present.  Under  the 
microscope  were  seen  epithelial  cells  from 
the  pelvis  of  the  kidney,  sugar-spores,  fun- 
gus, and  an  abundance  of  granular,  and 
some  hyaline,  casts. 

Some  sugar  was  still  present,  but  by  no 
means  its  previous  percentage.  The 
amount  of  urine  for  the  24  hours  before 
death  was  I  1-4  pint. 

She  was  ordered  a  stimulating  treatment, 

(R.  Spt.  amnion,  arom.  5ss. 

Aq.  §ij.    M.    S.  qufique  liora), 
a  sinapism  to  the   chest  and  a  turpentine 
enema,    but  she  did  not  rally,   and  died  at 
ten  o'clock   the  next  morning,  having  been 
five  days  in  the  hospital. 

Autopsy  by  Dr.  Fitz. 

There  was  found  fatty  degeneration  of 
the  kidneys,  and  ulcerations  of  the  bladder. 
The  other  organs  presented  nothing  ab- 
normal to  the  naked  eye.  A  careful  ex- 
amination of  the  brain  was  made  with 
negative  results. 

[This  case  is  specially  interesting  from 
the  rarity  of  the  co-existence  of  diabetes 
and  chronic  nephritis.  It  is  evident  that 
the  large  amount  of  urine  passed  under  the 
influence  of  the  former  condition  masked 
the  albumen,  which  was  readily  detected 
when  the  quantity  of  urine  was  diminished 
by  the  withdrawal  of  sugar-producing  food. 
The    symptoms   the  dav  before  her  death 
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had  much  of  the  character,! of  hysteria. 
She  was  pale  and  breathed  with  difficulty  and 
fretpient  groans  )  the  extremities  were 
cold.  On  being  partially  roused  from  her 
stupor  she  laid  her  hand  on  her  front  chest 
as  the  seat  of  pain,  but  no  abnormal  physi- 
cal signs  could  be  detected  at  the  spot. 
She  also  intimated,  in  reply  to  questions, 
that  she  had  had  similar  attacks  bo- 
fore.  There  was  no  urinous  odor  in  her 
breath.  A.] 

Dilatation  of  Heart,  with  adherent  Peri- 
cardium.—  [Service  of  Dr.  Abbot.] 

April  25th,  A.  11.,  a  mason  by  trade, 
native  of  the  State  of  Maine,  60  years  of 
age,  entered  the  Hospital.  Eighteen  j'ears 
ago  he  had  typhoid  fever,  which  was  fol- 
lowed by  some  swelling  of  the  feet  and 
l(?gs.  Thinks  his  heart  beat  irregularly  as 
long  as  12  years  ago.  Has  had  dyspnoea 
and  occasional  palpitation  for  some  years 
back.  Last  December  had  some  lung 
difficulty,  apparently'-  of  bronchitic  nature. 
Since  that  time  has  done  no  M^ork,  because 
of  the  swelling  of  his  legs  which  followed  his 
cough.  Appetite  and  digestion  were  pret- 
ty good,  bowels  regular,  pulse  100.  The 
cardiac  dulness  began  at  the  fourth  inter- 
costal space  and  extended  obliquel}'  down- 
ward to  an  inch  and  a  half  outside  of  the 
leit  nipple.  The  action  of  the  heart  was 
remarkably  feeble  and  irregular  in  force  and 
rhythm  ;  no  abnormal  sound  could  be  de- 
tected. 

He  was  put  upon  tonic  treatment  (syrup 
of  the  phosphates  iron,  quinine,  strych- 
nine f5ss.  S.  t.  d.)  and  afterwards  broom 
tea  was  added  (scoparii  decoct.  |vi.  S. 
quotidie),  but  as  this  did  not  produce  the 
desired  diuresis,  and  as  the  dyspnoea  dur- 
ing the  third  week  of  his  €tay  in  the  hos- 
pital became  aggravated,  resort  was  had  to 
digitalis.  (R  Digitalis  gr.  ss.  Scillae  gr. 
Potass,  nitr.  gr,  ij.  M.  ft.  pil.  S.t.  d.)  The 
next  night  he  had  a  comfortable  rest,  and 
his  pulse  dropped  to  90'^.  This  eSect  could 
be  sustained,  however,  only  by  increasint^ 
somewhat  the  dose  of  digitalis. 

During  the  fourth  week,  the  abdominal 
parietes  became  prominent  and  q^dematous, 
but  the  ascites  was  not  excessive.  Below  the 
right  hypochdndrium  to  a  line  1  1-2  inches 
above  the  umbilicus,  and  extending  a  little 
beyond  the  median  lin.e,  percussion  was 
dull  ;  over  right  side  of  the  back,  particu- 
larly at  the  base,  the  resonance  was  defi- 
cient, though  the  respiratory  sound  was 
distinctly  heard.  He  was  ordered  the 
Pulv.  Jalap.  Comp.,  which  produced  very 
free  evacuations,  and  temporary  relief. 
During   the  fifth   week,  the   scrotum    and 
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prepuce  became  very  oedematous,  causing 
much  pain  and  discomfort.  The  patient's 
strength  began  to  fail  rapidly,  so  that  the 
digitalis  had  to  be  abandoned  for  stimu- 
lants, which  were  given  freely,  and  at 
night  spts.  juniper  §ss.,  as  much  as  he 
could  take  with  comfort.  Death  occurred 
May  26th. 

Autopsy  by  Br.  Fitz.  Heart  dilated,  its 
volume  increased  at  least  one  half,  the 
muscular  walls  thin  in  comparison  with  the 
size  of  the  cavities,  of  a  reddish  yellow 
color,  very  friable,  fatty  degenerated,  peri- 
cardium universally  adherent.  Valves 
healthy.  About  two  quarts  of  serum  iQ 
right  pleural  cavity  and  one  quart  in  the 
left. 

[Nothing  abnormal  was  noticed  in  the 
liver,  which  was  pushed  down  by  the  tho- 
racic effusion,  so  as  to  be  felt  far  below  its 
usual  position,  as  noticed  a  few  days  before 
death.  The  feebleness  and  irregularity  of 
the  heart's  action  in  this  case  were  quite 
unusual,  and  were  supposed  to  be  due,  at 
least  in  part,  to  general  pericardial  adhe- 
sion, which  was  found  after  death.       A.] 


BOSTON  CITY  HOSPITAL. 

I. — Abdominal  Tumor.  Removal.  Death. 
[Service  of  Dr.  Homans.]  The  patient,  a 
woman,  40  years  old,  stated,  on  her  admis- 
sion to  hospital,  that  the  tumor,  for  which 
she  desired  treatment,  lirst  appeared  three 
years  before,  in  the  iliac  region.  Its  growth 
was  gradual,  but  progressive,  until  within 
two. months,  when  its  increase  in  size  was 
rapid.  There  was  but  little  pain,  although 
there  had  been  within  the  last  year  some 
degree  of  "  sopeness  "  at  intervals.  The 
patient  had  been  confined  to  her  bed  dur- 
ing the  two  months  previous  to  her  admis- 
sion. During  that  interval,  there  was  dysp- 
noea, loss  of  appetite,  constipation,  oedema 
of  the  feet  and  legs. 

At  the  time  of  entrance,  the  girth  of  the 
patient  at  the  level  of  the  umbilicus  was 
fifty-two  inches.  Within  the  walls  of  the 
abdomen  a  tumor  could  be  felt,  firm  and 
without  tenderness.  There  was  albuminu- 
ria, with  hyaline  casts. 

The-  operation  for  the  removal  of  the 
growth  was  as  follows.  Under  ether,  an 
incision  was  made  in  the  median  line  of  the 
abdomen,  extending  four  inches  downward 
from  the  umbilicus.  The  tumor  having 
been  exposed,  it  was  found  to  be  nearly 
solid,  no. fluid  following  the  introduction  of 
a  trochar.  The  size  of  the  growth  and 
its  consistence  necessitated  the   extension 


of  the  incision  to  twelve  inches.  The  at-' 
tachment  was  found  to  be  to  the  fundus 
uteri.  Adhesions  to  the  abdominal  parie- 
tes  and  to  the  ascending  colon,  some  of 
them  very  firm,  were  broken  down  with  the 
finger  or  divided  with  the  knife.  The 
broad  attachment  to  the  uterus  was  sever- 
ed, and  the  mass  was  removed. 

"Hemorrhage  during  the  operation  was 
inconsiderable,  a  number  of  small  arteries 
being  tied  as  they  were  cut.  The  edges  of 
the  wound  were  apposed,  silver-wii'e  su- 
tures were  passed  and  a  compress  and 
bandage  were  firmly  applied  over  the  in- 
cision. 

The  tumor  was  fibro-cystic.  One  large 
cyst  was  found,  containing  a  pale  yellow 
fluid.  The  weight  of  the  mass  was  thirty- 
one  pounds. 

During  the  six  hours  just  after  the  ope- 
ration, the  patient  was  in  all  respects  com- 
fortable. Then  nausea  and  vomiting  su- 
pervened, the  abdomen  became  distended, 
the  skin  was  hot  and  dry,  the  pulse  rapid. 
Remedies  failed  to  prevent  the  collapse, 
and  the  patient  died  the  day  following  the 
operation. 

There  was  no  autopsy. 

II. —  Syphilis,  with  Extensive  Degeneration 
Discovered  Post  Mortem.  [Service  of  Dr, 
Homans.]  G.  F.,  a  colored  laborer,  aged 
23,  entered  the  hospital,  during  the  Service 
of  Dr.  Thorndike,  for  treatment  for  caries 
of  the  skull.  He  confessed  a  syphilitic  his- 
tory, having  had  the  primary  lesions  six 
years  before.  At  the  time  of  his  admission, 
there  was  an  abscess  over  the  junction  of 
the  sagittal  and  coronal  sutures,  which  was 
discharging  thin  pus.  It  had  been  opened 
two  months  before.  A  fistulous  opening 
into  this  abscess  communicated  with  a  ca- 
rious surface  of  bone  an  inch  or  more 
square.  After  six  days  of  general  support- 
ing treatment,  the  sinus  was  opened  freely 
and  three  pieces  of  loose,  necrosed  bone, 
each  about  the  size  of  a  split  bean,  were 
removed.  Three  weeks  later,  more  de- 
nuded bone  was  discovered  at  the  edge  of 
the  former  disease,  but  the  wound  in  the 
scalp  gradually  granulated  and  healed.  In 
the  beginning  of  the  second  month  of  treat- 
ment, a  large,  cold  abscess  over  the  biceps 
of  the  arm  was_opened.  A  month  later  the 
right  pleural  cavity  was  found,  on  auscul- 
tation, to  be  filled  with  fluid,  giving  rise  to 
harassing  cough  and  sleeplessness  from 
dyspnoea.  The  pulse  continued  above  100, 
and  the  appetite  was  greatly  impaired. 
After  a  month,  there  was  manifest  improve- 
ment, and  the  patient'was  convalescent,  so 
that   ho   walked   about  the    ward.     Soon, 
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there  followed  extreme  debility  and  diar- 
rhoea;  the  pulse  rose  to  136.  There  was 
progressive  sinking,  and  at  the  end  of  four 
months  from  the  date  of  his  entrance  to 
hospital,  the  patient  died. 

At  the  autopsy,  the  following  appearances 
were  observed  : — In  the  skull,  to  the  left  of 
the  median  line  and  a  little  anterior  to  the 
vertex  was  an  opening,  about  one  inch  long 
by  three-fourths  of  an  inch  wide,  through 
which^he  dura  mater  could  be  seen.  The 
dura  mater  was  thickened  and  slightl}'^  ad- 
herent to  the  pia  mater,  and  the  longitudi- 
nal sinus  was  somewhat  constricted  by  this 
thickening. 

The  tenth  rib,  near  its  sternal  extremity, 
was  enlarged  and  necrosed,  and  in  the  ad- 
jacent tissue  there  was  a  deposit  of  cheesy 
material,  of  about  the  size  of  a  pigeon's 
egg.  The  articulating  surface  of  the  head 
of  the  humerus  was  necrosed,  and  there  was, 
also,  extensive  necrosis  of  the  glenoid  cavi- 
ty and  of  the  acromion  of  the  scapula.. 

Both  lungs  were  adherent  to  the  thoracic 
walls,  and  in  each  pleural  cavity  there  was 
a  considerable  quantity  of  serum.  Each 
lung  showed  scattered  deposits  of  miliary 
tubercle.  Some  of  the  bronchial  glands 
bad  undergone  caseous  degeneration. 

The  pericardium  was  adherent  in  all  its 
extent,  and,  with  the  deposit  of  false  mem- 
brane and  lymph,  its  thickness  measured 
frT)m  one  quarter  to  one  half  an  inch.  The 
muscular  structure  of  the  heart  was  thin. 
The  valves  were  normal. 

The  thyroid  and  thymus  glands  were  hy- 
pertrophied  ;  each  lobe  of  the  latter  was  an 
inch  and  three-quarters  long,  and  showed 
cheesy  degeneration. 

The  liver  presented  two  large  masses  of 
caseous  metamorphosis  in  its  outer  seg- 
ment and  two  of  smaller  size  internally. 
Small  puckered  spots  on  the  surface  indi- 
cated cicatrices  of  former  disease. 

The  spleen  contained  a  great  number  of 
large  and  small,  deep  and  superficial  spots 
of  caseous  degeneration.  Both  kidneys 
showed  appearances  of  commencing  paren- 
chymatous disease.  The  mesenteric  glands 
were  enlarged.  In  the  small  intestine  there 
were  several  small  ulcerations,  and  near  the 
coecum  an  ulcer  of  larger  size.  The  solitary 
glands  in  the  Immediate  vicinity  of  these 
ulcerations  contained  cheesy  deposits. 

Compound,  Comminuted  Fracture  of  Meta- 
tarsus. Amputation.  Death. —  [Service  of 
Dr.  Ingalls.]  The  patient,  a  man  about  44 
years  of  age,  and  addicfed  to  the  excessive 
use  of  alcoholic  stimulants,  fell  while  at- 
tempting to  get  on  board  a  train  of  cars 
which  was  in  motion,  and  a  wheel  passed 


over  the  right  foot,  causing  a  compound, 
comminuted  fracture  of  all  the  metatarsal 
bones  except  that  of  the  little  toe.  The 
tarso-metatarsal  articulation  was  laid  bare,' 
and  there  was  considerable  laceration  and 
contusion  of  the  soft  tissues.  The  finger 
could  be  passed  under  the  skin  from  the 
dorsum  down  to  the  sole  of  the  foot  and 
on  each  side  back  to  the  ankle.  The  hae- 
morrhage had  been  trifling. 

The  patient  was  etherized,  and  amputa- 
tion was  performed  in  the  lower  third  of  the 
leg.  Cotton  wool  was  placed  between  the 
flaps,  and  after  they  were  approximated 
the  lower  portion  of  the  leg  was  enveloped 
in  the  same  substance,  a  light,  loose  band- 
age being  applied  over  the  whole.  The 
patient  recovered  well  from  the  shock  of 
the  operation. 

Six  days  after  the  operation,  the  flaps  be- 
gan to  assume  a  sloughy  appearance,  and 
two  days  subsequently  the  patient  had  a 
chill,  followed  by  nausea  and  vomiting, 
with  a  pulse  at  116.  Quinine  and  stimu- 
lants were  given.  He  continued  to  have 
chills  ahnost  daily,  and  complained  of  con- 
stant nausea  and  vomiting.  The  sloughing 
of  the  stump  continued  to  increase.  The 
patient  gradually  lost  strength,  and  died 
thirteen  days  after  the  injury. 

Three  Cases  of  Sunstroke.  Recovery. — 
[Service  of  Dr.  Edes.] 

I. — The  patient,  a  young  man  21  years 
of  age,  while  exposed  to  the  sun,  on  July 
1st,  suddenly  became  unconscious.  He 
was  immediately  taken  to  the  hospital,  and 
when  he  arrived  there  was  in  a  condition  of 
active  delirium.  There  was  intense  con- 
gestion of  the  fiice  ;  the  pupils  were  nor- 
mal in  size,  but  not  influenced  by  light ; 
the  skin  was  of  a  burning  heat ;  respira- 
tion was  hurried  and  labored  ;  pulse  120, 
full  and  bounding. 

The  surface  of  the  body  was  sponged 
with  water  ;  ice-bags  were  applied  to  the 
head  ;  leeches  to  the  temples  ;  wet  cups  to 
the  back  of  the  neck,  and  sinapisms  to  the 
feet.  One  drop  of  croton  oil  was  also  admin- 
istered. The  patient  was  catheterized,  and 
nearly  a  pint  of  urine  was  drawn  off.  Two 
hours  after  entrance  he  became  conscious, 
but  complained  of  dizziness  and  pain  in  the 
head.  He  slept  nearly  all'  night,  however, 
and  in  the  morning  had  recovered,  with  the 
exception  of  a  slight  headache.  The  pa- 
tient remained  in  the  hospital  three  days, 
when  he  was  discharged,  well. 

II. — A  second  case  of  insolation  was  ad- 
\  mitted  to  the  hospital  on  the  same  day,  pre- 
i  senting  symptoms  different  from  those  of 
I  the  previous  case  in  many  particulars.    The 
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patient  was  a  laborer,  40  years  of  age,  who, 
after  working  all  day  in  an  exposed  situa- 
tion, became  comatose.  His  breatliing  was 
stertorous,  pupils  very  much  contracted, 
face  flushed,  and  pulse  164.  The  treatment 
consisted  in  the  application  of  ice-bags  to 
the  head,  with  local  bleeding  by  means  of 
leeches  to  the  temples  and  by  cups  to  the 
nape  of  the  neck.  Enemata  of  carbonate 
of  ammonia  and  brandy  were  given.  The 
surface  of  the  body  was  frequently  sponged 
with  alcohol  and  water  in  equal  parts. 
Three  hours  after  the  commencement  of 
the  treatment,  the  condition  of  the  patient 
had  much  improved.  His  breathing  was 
easier,  and  a  slight  degree  of  sensibility 
had  returned  to  the  extremities.  Pulse  100. 
There  were,  however,  spasmodic  move- 
ments of  the  feet  and  hands,  with  constant 
moaning,  as  if  from  pain.  Although  there 
was  some  difficulty  in  swallowing,^  forty 
grains  of  bromide  of  potassium  and  one- 
eighth  of  a  grain  of  sulphate  of  morphia 
were  admmistered  by  the  mouth.  The  pa- 
tient passed  a  comparatively  quiet  nig4it, 
and  in  the  morning  he  was  perfectly  ra- 
tional, although  he  talked  slowly  and  some- 
what indistinctly,  and  complained  some  of 
dizziness.  On  the  third  day  after  admis- 
sion there  was  a  slight  diarrhoea,  which  was 
relieved  by  laudanum  and  starch  injections. 
His  condition  gradually  improved,  and  now, 
although  in  the  hospital,  he  is  nearly  well 
enough  to  be  discharged. 

III. — The  third  case  presents  a  few  points 
of  interest,  although  it  was  not  treated  at 
the  hospital  from  the  outset.  In  this  in- 
stance the  patient,  a  young  man,  walked 
from  his  residence  to  his  place  of  business, 
a  distance  of  nearly  four  miles,  a  portion  of 
the  way  across  a  long  bridge,  during  the 
hottest  part  of  the  day  on  July  1st.  On 
arriving  at  his  store,  he  went  into  the  cel- 
lar and  immediately  fell  asleep.  He  was 
aroused  after  he  had  slept  nearly  two  hours, 
and  he  commenced  to  attend  to  his  cus- 
tomary duties  ;  but  he  soon  had  a  convul- 
sion which,  after  a  short  interval,  was  fol- 
lowed by  another.  A  physician  was  called, 
who  administered  ether,  which  diminished 
the  violence  of  the  convulsions.  Plis  pu- 
pils at  this  time  were  very  much  contracted, 
skin  livid,  lips  blue,  and  head  intensely 
hot.  Pulse  150,  full  and  strong.  Ice-bags 
were  now  applied  to  the  head,  and  a  leech 
to  the  temple.  During  the  following  half- 
hour,  the  frequency  of  the  pulse  had  much 
diminished,  and  the  patient  had  become 
conscious,  recognizing  those  about  him.' 
He  soon  sank  into  a  sound  'and  quiet  sleep, 
in  which  condition  he  continued  until  the 


evening,  when  he  was  sent  to  the  hospital. 
The  excitement  of  the  removal  threw  him 
into  another  convulsion,  which  was,  how- 
ever, subdued  by  the  administration  of 
ether.  The  following  morning,  he  ap- 
peared perfectly  well,  but  was  kept  under 
observation  at  the  hospital  for  a  day  or  two 
and  then  discharged. 

The  Smallpox  Department  of  the  City 
Hospital,  located  on  Albany  Street,  had, 
originally,  accommodations  for  on!y«^welve 
patients,  and  all  those  treated  there  were 
required  to  pay  fifteen  dollars  per  week  for 
medical  attendance,  board  and  nursing.  All 
those  unable  to  pay  this  amount  were  sent 
to  Quarantine  Hospital  at  Gallup's  Island 
if  they  could  be  moved  without  endanger- 
ing life. 

Up  to  November,  18T1,  tils'  accommoda- 
tions were  sufficient  for  all  paying  patients 
and  for  those  unable  to  be  removed,  as  there 
had  been  up  to  that  time  during  the  year 
only- occasional  cases  of  variola  in  the  city, 
many  of  these  being  I'ecently  arrived  emi- 
grants who  had  received  the  contagion  on 
shipboard  during  their  ocean  passage.  The 
disease  was  quite  prevalent  in  Lowell  dur- 
ing the  summer,  and  many  became  infected 
from  that  source. 

Nothing  like  an  epidemic  existed  prior  to 
November  last,  when  the  disease  sprang  up 
in  certain  localities  of  the  city,  mostly  con- 
fined to  Cabot  street,  at  the  Highlands,  and 
Athens,  Bolton  and  Silver  streets.  South 
Boston.  The  numbers  increased  so  rapidly, 
and  the  weather  became  so  unfavorable  for 
the  removal  of  patients  to  the  "  Island," 
that  the  Trustees  were  authorized  to  keep 
non-paying  patients  at  the  hospital.  Under 
this  new  system,  every  bed  was  soon  filled, 
and  the  only  resource  left  was  an  old  build- 
ing in  the  same  yard,  formerly  occupied  as 
a  Cholera  Hospital ;  this  was  partially  fitted 
up  and  opened  for  the  reception  of  patients. 

Since  that  time  about  four  hundred  cases 
have  been  admitted,  the  largest  number  at 
any  one  time  being  fifty-one.  The  Small- 
pox Hospital  has  been  used  for  the  severe 
forms  of  the  disease,  while  the  Cholera 
Hospital  has  been  occupied  by  convalescents 
and  by  those  having  the  very  mildest  forms 
of  the  disease. '  At  the  close  of  the  year 
ending  May  1st  ult.,  the  mortality  rate  was 
nine  per  cent.  Since  that  time  the  type  of 
the  disease  has  been  much  severer.  The  hot 
weather  and  over-crowded  wards  have  con- 
tributed to  increase  the  death-rate  to  some- 
thing over  twelve  per  cent.  Some  of  these 
cases  were  not  inmates  of  the  hospital  more 
than  twenty-four  hours,  as  they  were  mori- 
bund on  admission  ;  others  were  in  the  ad- 
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vanced  stages  of  phthisis  before  contract- 
ing the  disease.  These  allowances  would 
reduce  the  deaths  from  uncomplicated  small- 
pox to  a  much  less  per  cent.  It  is  to  be 
noted,  also,  that  quite  a  number  of  the 
milder  cases  were  transferred.  The  gene- 
ral plan  of  treatment  hjjs  been  nourishing, 
with  tonics  and  stimulants  when  required. 
Morphia  was  administered  freely  during  the 
secondary  fever.  During  tlio  primary  stages, 
little  or  no  medicine  has  been  given,  except 
mild  cathartics,  with  Dover's  powder  or 
hydrate  of  chloral  to  produce  sleep. 

In  the  ha^morrhagic  forms,  tinct.  ferri 
chloridi,  quinine,  tannic  acid  and  ergot 
have  been  used  earl^.  To  relieve  the  high 
temperature,  quinine  in  large  doses,  and 
frequent  sponging  have  been  resorted  to, 
and,  in  cases  of  children,  a  tepid  bath, 
gradually  i;pducing  the  temperature  of  the 
water  and  with  it  that  of  the  patient. 
There  have  been  no  bathing  facilities  to 
try  the  effect  of  this  treatment  on  adults, 
but  it  has  produced  a  favorable  effect  on 
children.  Quinine,  however,  has  been  con- 
sidered the  sheet-anchor  to  reduce  tempe- 
rature, ill  large  and  frequently  repeated 
doses.  However  large  the  dose  may  have 
been,  patients  have  not  complained  of  any 
disagreeable  feelings  from  its  use.  Patients 
thoroughly  under  the  influence  of  quinine, 
except  "in  cases  of  delirium  tremens,  have 
been  very  seldom  delirious.  Xylol  has 
been  faithfully  tried,  but  almost  invariably 
it  produced  such  an  irritable  condition 
of  the  stomach  that  the  agent  was  discon- 
tinued ;  and  in  those  cases  in  which  it  has 
been  used  throughout,  it  has  shown  no  su- 
periority over  other  remedies.  Bisulphite 
of  soda  has  also  been  used,  and  discontinu- 
ed for  the  same  reason  as  the  xylol. 

For  local  application,  sulphuret  of  lime 
has  been  used  extensively,  and  pa- 
tients are  sponged  with  it  two  or  three 
times  daily ;  it  cools  the  surface  and  re- 
lieves all  itching,  and  patients  frequently 
call  for  it,  although  the  odor  is  rather  un- 
pleasant. When  desquamation  has  com- 
menced, the  following  application  is  made 
two  or  three  times  daily  : — 

R.  Acidi  carbol.  crys.,  5'j-  5  . 

Glycerinse, 

01.  olivEe,  aa  §ij.     M. 
This  softens  and  relieves  all  tension  of  the 
skin,  and  the  crusts  are  allowed  to  fall  off 
without  any  desire  on  the  part  of  the  pa- 
tient to  aid  the  process  by  scratching. 

After  the  crusts  have  fallen  off,  the  pa- 
tients are  allowed  to  bathe  their  faces  fre- 
quently with  some  alkaline  lotion,  generally 
of  sodse  bicarb.      Not   more  than  five  or 


six  patients  during  the  present  epidemic 
have  been  badly  marked. 


UNITED  STATES  MARINE  HOSPITAL, 
CHELSEA,  MASS. 

Dr.    A.  B.    Bancroft,   Surgeon   in   charge. 

This  institution  is  for  the  relief  of  the 
sick  arid  disabled  seamen  in  our  merchant 
service,  and  is  under  the  supervision  of  the 
Treasury  Department  at  Washington.  The 
hospital  is  situated  on  a  high  hill  overlook- 
ing the  city  of  Chelsea,  and  having  a  fine 
view  of  Boston  harbor.  The  building,  which 
is  of  brick,  and  of  an  imposing  external  ap- 
pearance, is  well  adapted  for  its  purposes, 
although  the  addition,  internally,  of  some 
of  the  modern  improvements  would  con- 
tribute to  the'  comfort  of  the  inmates. 
About  130  patients  can  be  accommodated 
here,  although  at  the  present  time  there 
are  only  fifty. 

In  the  winter,  however,  the  hospital  is 
nearly  always  full.  Good  ventilation,  from 
the  high  and  exposed  site  of  the  building, 
is  easily  maintained,  and  erysipelas  atid 
other  diseases  consequent  upon  impure  air 
are  of  very  infrequent  occurrence. 

Malarial  fevers  and  other  diseases  inci- 
dent to  warm  climates,  phthisis,  rheuma- 
tism, acute  and  chronic,  Bright's  disease, 
typhoid  fever  and  syphilis,  are  the  princi- 
pal diseases  that  are  here  represented. 
Sailors  seem  particularly  disposed  to 
Bright's  disease,  perhaps  from  the  fact 
that  the  sudden  exposure  to  cold  and 
dampness,  which  the  nature  of  their  occu- 
pation requiies,  may,  by  suddenly  check- 
ing the  secretion  from  the  skin,  throw 
extra  work  upon  the  kidnej^s,  and  in  per- 
sons debilitated  by  excesses  both  in  eating 
and  drinking  while  on  shore,  may  be  the 
exciting  cause  of  the  disease.  The  acute 
form  is  not  as  frequently  seen  here,  as  the 
chronic.  The  line  of  treatment  in  the 
acute  form,  has  been  jalap  and  cream  of 
tartar  powders  when  there  was  much  oede- 
ma and  the  urine  was  scanty.  Tincture  of 
digitalis  and  some  of  the  mijder  diuretics 
have  been  used  with  advantage  in  some 
cases.  If  the  uraemic  convulsions  were 
very  violent,  ether  has  been  administered. 
The  diet  has  been  nourishing  and  at  the 
same  time  that  which  could  be  easily  di- 
gested, such  as  eggs  and  milk. 

When  it  was  deemed  advisable  to  ad- 
minister stimulants  the  malt  liquors  have 
been  used  in  preference  to  the  distilled. 
Vapor  baths  were  tried  in  several  cases, 
but  were  of  doubtful  advantage.  In  the 
chronic     variety     a     general     supporting 
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treatment  has  been  adopted,  with  the  result 
of  prolong-ing  the  life  of  the  patient. 
Tincture  of  the  chloride  of  iron,  the  citrate 
of  iron  and  quinine  and  sulphate  of  qui- 
nine have  been  the  principal  drugs  admin- 
istered. Particular  attention  has  been  paid 
to  bathing,  in  order  that  the  skin  might  be 
kept  in  as  healthy  a  condition  as  possible. 
The  improvement  in  many  cases  has  been 
marked,  but  this  must  be  attributed  in 
part  to  the  removal  of  the  patients  from 
the  exposure,  coarse  fare  and  uncomforta- 
ble quarters  incident  to  a  life  on  shipboard 
to  the  comforts  of  a  hospital. 

Chambers's  treatment  of  acute  rheuma- 
tism was  adopted  during  one  year,  from 
Aug.,  1869,  to  Aug.,  1870,  and  although 
the  number  of  cases  treated  during  that 
time  was  not  sufficient  to  warrant  any  very 
important  deductions,  the  severer  symp- 
toms seemed  to  be  relieved  sooner  by  this 
treatment  than  by  any  other.  Chronic 
rheumatism,  of  which  there  has  been  much 
more  than  of  the  acute  form,  has  been 
treated  with  iodide  of  potassium,  counter- 
irritation  to  the  affected  joints  (either  by 
blisters  or  tincture  of  iodine),  and  gener- 
ous diet.  In  almost  every  case  the  pa- 
tients have  been  much  relieved.  Alkaline 
baths  were  also  tried  in  a  few  instances 
with  very  good  results. 


THE  CHILDREN'S  HOSPITAL, 
Located  at  the  corner  of  Washington  and 
Rutland  streets,  has  thirty  beds  for  young 
children,  twenty-seven  of  which  are  now 
occupied,  this  being  about  the  average 
number.  More  surgical  patients  have 
been  usually  received  than  medical,  and 
many  cases  of  hip  disease  have  been  re- 
covered from,  or  greatly  benefitted  at  this 
Hospital.  Some  are  now  there  under 
promising  treatment.  Rest,  extension, 
generous  diet,  and  suitable  adjuvants  are 
the  principles  of  treatment.  In  one  of  the 
wards  is  a  case  of  severe  crushing  of  thigh 
and  leg  in  a  child  three  and  a  half  years 
old  ;  the  injury  involved  the  inner  parts  of 
the  limb,  tearing  the  soft  tissues  exten- 
sively. The  case  is  now  progi'essing  re- 
markably well. 

Scarlet  fever  appeared  a  few  weeks  ago 
in  a  patient  who  had  not  left  its  room, 
hardly  its  bed,  for  months,  without  any 
known  or  discoverable  exposure  from  with- 
out. Two  others  broke  out  with  the  same 
disease  three  days  later.  All  were  re- 
moved, and  no  other  case  has  as  yet  oc- 
curred. 
In  the  same  way  measles  appeared  last 


spring,  and  seized  upon  seventeen  inmates. 
A  method  of  -preventing  such  diseases,  if 
known,  would  be  a  great  boon  to  this  and 
similar  institutions. 


BOSTON  DISPENSARY  FOR  SKIN  DISEASES. 

This  Institution  has  been  in  existence 
between  five  and  six  months.  During  this 
time  nearly  600  patients  have  been  treated, 
an  average  of  eight  new  cases  daily,  as  the 
dispensary  has  been  open  only  Mondays, 
Wednesdays  and  Fridays.  Through  the 
summer,  it  will  be  open  on  Wednesdays 
only. 

The  fact  of  the  existence  of  this  Dispen- 
sary was  for  a  few  months  kept  before  the 
public  by  means  of  advertisements.  It  was 
found  necessary  to  discontinue  these,  the 
number  of  patients  presenting 'themselves 
becoming  greater  than  could  be  treated 
with  justice  to  each  one.  The  position  of 
assistant  physician  will  be  offered  in  the 
autumn  to  the  younger  membei's  of  the  pro- 
fession. Several  exceedingly  rare  and  in- 
teresting cases  have  been  met  with. 

The  patients,  almost  without  exception, 
come  from  South  Boston  and  the  adjacent 
districts  of  the  city  proper  farthest  from 
the  hospitals,  precisely  the  class  for  the 
benefit  of  which  the  Dispensary  was  organ- 
ized, though  a  few  patients  from  other 
States  have  also  been  sent  for  advice.  Pa- 
tients able  to  pay  receive  cards  inscribed 
with  the  names  of  the  dermatologists  of 
the*  city  in  the  order  of  their  seniority. 

Students  of  the  medical  school  will  be 
admitted  in  the  autumn,  and  every  assist- 
ance will  be  given  to  those  interested  in 
this. most  important  branch  of  medicine. 

The  Institution  may  be  considered  a  self- 
supporting  branch  of  the  General  Dispen- 
sary as  it  now  exists,  or  the  nucleus  of  the 
General  Dispensary  of  the  future,  the  opin- 
ion of  its  founders  being  that  a  General  Dis- 
pensary is  not  a  place  where  every  kind  of 
disease  may  be  sent  for  treatment,  but 
where'the  best  treatment  possible  is  offered 
by  specialists  in  every  branch  to  whatever 
class  of  diseases  may  be  presented. 


DEER  ISLA*ND  HOSPITAL. 

At  this  hospital  (almshouse),  under  the 
charge  of  Dr.  S.  II.  Durgin,  who  is  also 
Port  Physician,  are  collected  a  number  of 
cases  of  the  various  ailments  incident  to  all 
ages  from  infaitcy  to  old  age.  The  number 
and  variety  of  these  cases  make  this  hospi- 
tal a  most  desirable  residence  for  any  medi- 
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cal  student  who  expects  to  devote  himself 
to  general  practice.  At  present,  there  is 
nothing  of  special  interest  to  advanced 
practitioners  unless  we  except  a  few  cases 
of  fracture,  and  of  Bright's  disease,  or  a 
few  good  examples  of  extensive  impetigo. 

Dr.  Durgin,  not  long  since,  performed, 
at  the  almshouse,  the  somewhat  singular 
operation  of  extracting  a  hair-pin  from  the 
urethra  of  a  man,  by  perineal  section.  The 
healing  was  complete,  and  the  recovery  of 
the  functions  was  perfect.  It  is  not  im- 
probable that  at  some  future  time  the  case 
may  be  reported  at  length. 

In  full  view  of  Deer  Island  is  the  new 
Quarantine  Hospital  at  Gallup's  Island, 
where  the  sick,  removed  from  ships  as  they 
come  into  harbor,  are  taken  caro  of  and 
treated  until  it  is  proper  for  them  to  go  up 
into  the  city. 


The  Expectant  Treatment  im  Abdominal 
Pregnancy — Perforation  of  the  Uterus 
WITH  the  Sound. — In  a  letter  from  Vienna 
by  Dr.  Englemann  (St.  Louis  Medical  and 
Surgical  Journal)  the  history  of  a  case  of 
abdominal  pregnancy,  under  the  charge  of 
Prof.  (J.  Braun,  is  given.  The  patient  died 
from  peritonitis  a  few  days  after  the  uterine 
sound  had  been  introduced,  entering  quite 
deepl}',  the  point  to  be  plainly  felt  appa- 
rently just  beneath  the  abdominal  walls, 
Professor  B.  belifeving  that  the  instrument 
had  entered  one  of  the  oviducts.  The  post 
mortem  showed  that  the  uterus  was  com- 
pletely perforated  at  one  point,  and  almost 
at  another,  and  that  the  uterine  openings 
of  the  oviducts  were  only  sufficient  to 
admit  a  fine  probe.  Dr.  Martin  believes 
those  cases  usually  described  as  f^oundings 
of  the  oviducts  were  really  perforations  of 
the  uterus.  In  cases  of  abdominal  preg- 
nancy Dr.  M.  usually  prefers  the  expectant 
method,  because  he  considers  the  operation 
for  the  removal  of  the  child  and  secundincs 
exceedingly  dangerous,  much  more  so  than 
the  CtBsarean  operation  of  ovariotomy  ;  and 
that  it  is  better  to  wait  quietly,  trusting 
that  the  loetus  may  perish  and  become 
encysted  or  be  eliminated  by  a  process  of 
suppuration. 

The  fact  that  in  the  Vienna  case  given 
above,  the  uterine  sound,  in  the  hands  of 
one  of  the  ablest  obstetricians  and  g^'iieco- 
logists  in  the  world,  perforated  the  uterus, 
and  this  too  when  tlie  operator  believed, 
until  an  autopsy  told  the  truth,  that  the 
instrument  had  passexi  into  an  oviduct, 
should  impress  every  one  with  the  utmost 
caution,  not  only  as  to  the  cases  in  which 


this  instrument  may  be  used,  but  also  in 
the  manner  of  using  it. 


Paracentesis  performed  in  a  Care  op 
Ascites  One  Hundred  and  Thirty-six  Times. 
Drs.  Haymaker  and  Graham,  of  Oregon, 
Ind.,  communicate  the  following  extraordi- 
nary case  :  "  Mrs.  Christiana  Gyer,  aged 
sixty-one  years,  mother  of  throe  children, 
sullered  in  the  summer  of  185.'i  from  oede- 
m.t  of  the  lower  extremities,  which  was 
soon  followed  by  ascites.  Under  the  use 
of  medicines  the  effusion  disappeared.  In 
the  spring  of  1854  the  ascites  returned, 
and  became  so  urgent  that  she  was  tapped, 
in  May,  by  Dr.  Morrison,  of  Lexington, 
Ind.,  and  ten  gallons  of  fluid  removed. 
Since  thaf  time  she  has  been  regularly  tap- 
pod  by  her  husband,  at  intervals  of  from  six 
to  twdve  weeks,  an  average  of  five  gallons 
being  removed  at  each  operation.  She  has 
now  had  paracentesis  abdominis  performed 
one  hundred  and  thirty  times  in  less  than 
eighteen  years,  and  the  enormous  amount 
of  six  hundred  and  eighty-five  gallons  thus 
removed.  This  patient  takes  no  medicine, 
does  all  her  own  house-work,  and  bids  fair 
to  live  to  be  a  hundred  years  old." 

This  certainly- is  a  remarkable  history. 
More  than  twenty-one  barrels  of  fluid  from 
the  peritoneal  cavity  —  or,  putting  the 
matter  in  weight  instead  of  measure,  some 
six  thousand  eight  hundred  and  fifty 
pounds — in  less  than  eighteen  years  !  We 
feel  like  following  the  sentence  by  at  least 
half  a  dozen  exclamation  points.  It  cer- 
tainly is  more  remarkable  than  the  noted 
case  of  Dr.  Mead's  ;  for  his  patient,  a  fe- 
male, had  only  about  two  thousand  pounds 
removed  in  seven  years  and  six  months  ; 
and,  then,  she  died  1  Thinking  that  she  had 
a  most  wonderful  experience,  in  her  will 
she  directed  that  the  fact  mentioned  above 
should  be  recorded  upon  her  tombstone. 
Fortunately,  she  cannot  be  disturbed  by  the 
fact  that  Mrs.  Christiana  Gyer,  having  the 
same  disease,  has  lived  with  it  more  than 
twice  as  long,  and  has  had  extracted  from 
her  nearly  five  thousand  pounds  more. 

Cann  reported  to  the  Academy  of  Medi- 
cine, Paris,  1842,  the  case  of  a  female  with 
ascites  fifteen  years,  who  was  tapped  eight 
hundred  and  eighty-six  times,  and  was 
cured.  Our  Indiana  case  must  yield  to  this. 
— American  Praclilioner. 


An  Ancient  University. — The  University 
of  Oxford  celebrates  its  one  thousandth  an- 
niversary this  summer. 
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The  City  S^iallpox  Hospital.— We  ob- 
serve that  a  petition  lias  been  presented  to  the 
City  Aldermen  asking  the  removal  of  the  Small- 
pox Hospital  on  Albany  street,  because  of  its 
alleged  dangerous  proximity  to  places  of  busi- 
ness which  have  been  estabUshed  since  the  hos- 
pital was  opened. 

Will  those  who  have  control  m  such  matters, 
give  any  good  reason  why  the  Albany  street 
pest-hoiise  is  kept  over-crowded  while  the  hai-bor 
accommodations,  the  hospitals  on  Deer  Island 
and  Gallup's  Island  and  Eainsford  Island  are 
almost  empty  ?  Certainly,  all  the  advantages 
of  good  air,  abundant  room  and  quarantine,  be- 
long to  the  latter  places. 

Annual  Meeting  of  the  Iotva  State 
Medical  Society.— The  twentieth  annual 
meeting  of  the  Iowa  State  Medical  Socieiy  was 
held  at  Des  Moines,  June  2Gth  and  27th,  1872. 

A  new  Constitution  and  By-Laws  were 
adopted,  making  it  a  delegated  body  in  the  fu- 
ture. The  attendance  was  lair,  and  there  evi- 
dently is  an  increasing  interest  felt  in  the  pro- 
fession throughout  the  State  in  regard  to  the 
success  and  usefulness  of  the  Society. 

Inckease  of  Heart  Disease.— Dr.  Quain, 
of  England,  in  his  Lumleian  Lectures  at  the 
College  of  Physicians  on  "  Diseases  of  the  Walls 
of  the  Heart,"  states  that  during  the  last  twenty 
years  the  total  of  deaths  of  males,  at  all  ages, 
from  heart  diseases,  has  increased  in  number 
from  07-16  in  1851  t»  12,427  in  1870.  The  per- 
centage of  deaths  from  heart  diseases  for  one 
thousand  of  population  living  was  .755  between 
the  years  1851  and  1855  ;  it"  had  risen  to  1.085 
from  1866  to  1870.  This  increase  has  taken 
•  place  wholly  in  connection  with  the  working 
years  of  active  social  life.  There  is  no  change 
in  the  x^erceutage  of  deaths  from  this  cause  in 
males  under  twenty-five  years  of  age. 

The  Trustees  of  the  Massachusetts  State 
Lunatic  Hospital  have  appointed  Dr.  Bernard 
D.  Eastman,  of  Washington,  D.  C,  as  siiperin- 
tendent,  in  place  of  Dr.  Bemis,  resigned.  Dr. 
Eastman  has  won  a  reputation  in  this  specialty 
of  the  highest  order,  having  been  for  some  time 
connected  with  the  l^Tew  Hampshire  State  Asy- 
lum, and  for  the  past  seven  years  with  the  Gov- 
ernment Hospital  for  the  Insane  at  Washing- 
ton, in  which  Institution  he  now  occupies  the 
position  of  first  assistant  superintendent.  Dr. 
Eastman  will  enter  on  his  duties  about  the  23d 
instant.  The  trustees  have  also  appointed  Dr. 
John  G.  Park,  of  Worcester,  to  the  position  of 
assistant  superintendent. 

Medical  Witnesses,  it  seems,  get  better 
served  abroad  than  hereabouts.  The  following 
is  from  a  late  number  of  the  British  Medical 
Journal : — 

"  Two  medical  witnesses  from  America,  be- 


fore the  Habitual  Drunkards'  Committee,  have 
received  the  sums  of  £273  13s.,  and  £261  18s. 
for  their  expenses.  The  payments  have  been 
the  subject  of  conversation  in  the  House  of 
Commons." 

Artificial  Smallpox  is  an  amusing  ex- 
pedient for  escaping  from  prison.  A  Tombs 
prisoner,  having  procured  croton  oil,  sprinkled 
it  on  his  face  and  hands,  causing  pustules,  which 
looked  so  very  like  smallpox  that  he  was  on  the 
point  of  being  removed  to  Bellevue  Hospital. 
Four  others  tried  the  game,  but  the  thing  didn't 
happen  to  work  and  the  scare  subsided. 

Dr.  jSTelaton,  the  eminent  Erench  surgeon, 
is  reported  to  be  in  failing  health,  caused  by  an 
internal  tumor  which  cannot  be  reached  or 
cured.  In  the  patient  expectation  of  death,  the 
afflicted  gentleman  beguiles  the  time  by  trans- 
lating '•  The  Odyssey." 


Books  Received. — A  Year-Book  of  Therapeutic!!, 
Pharmacy  and  Allied  Sciences.  Edited  by  Horatio  C. 
Wood,  Jr.,  M.D.  New  York :  W.  Wood  &  Co.  1872. 
(From  the  Publishers.) — Medical  Register  of  New  York 
and  Vicinity.  1872-73.  A.  E.  M.  Purdy,  M.D.,  Editor. 
New  York:  W.Wood  &  Co.  1872.  (From  the  Pub- 
lishers.) 

Deaths  in  seventeen  Cities  and  Toions  of  Massachusetts, 
for  the  toeek  ending  July  13,  1872. 


Cities  and  No.  of 

Towns.  Deaths. 

Boston 216 

Charlestown      ...  10 
Worcester  ....    23 

Lowell 29 

Milford 7 

Chelsea 4 


Cambridge 

Salem  .    . 

LawTcnce 

Springfield 

Lynn    .  •  . 

Fitchburg 

Taunton 


33 
13 
25 
21 
13 
.  5 
.  6 


Newburyport  ...  4 
Somerville  .  '.  .  .7 
Haverhill  ....  5 
Holyoke 20 

446 

Prevalent  Disea^, 
Chokra  Infantum  ..  138 
Consumption  ....  46 
Dysentery  &  Diarrhoea  15 
Pneumonia  ....  15 
Typhoid  fever .  .  .  .11 
Measles        8 


Boston  reports  nine  deaths  from  smallpox.  Of  the 
deaths  from  cholera  infantum,  sixty-two  were  in  Boston, 
twelve  in  Camljridgc,  ten  in  Lawrence,  nine  in  Holyoke 
and  nine  in  Springlield.  Of  the  deaths  from  tyjihoid 
fever,  six  were  in  Lowell'.  Of  the  deaths  from  measles, 
six  were  in  Holyoke. 

George  Debet,  M.D., 
Secretary  oj  State  Board  oj  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday, 
July  13th,  216.  Males,  132;  females,  84.  Accident,  7— 
apoplexy,  2— inflammation  of  the  bowels,  f — inflamma- 
tion of  the  brain,  1— congestion  of  the  brain,  4 — disease  of 
the  brain,  9 — burned,  2— cancer,  3 — cerebro-spinal  me- 
ningitis, 2 — cholera  infantum,  62 — cholera  morlnis,  3 — 
consumption,  14 — convulsions,  1 — croup,  1 — debility,  3 
—diarrhoea,  11 — dropsy,  1— dropsy  of  the  brain,  3 — 
drowned,  4— dysentery,  1— exhaustion,  1— scarlet  fever, 
1— typhoid  fever,  4— gastritis,  2 — disease  of  the  heart, 
4— insanity,  1— intemperance,  1— jaundice,  1 — homicide, 
1 — disease  of  the  kidneys,  1 — disease  of  the  liver,  1 — in- 
flammation of  the  lungs,  10— malignant  pustule,  1 — 
marasmus,  17— old  age,  4— paralysis,  1 — pelvic  cellulitis, 
1 — puerperal  disease,  1 — pyemia,  1 — suicide,  2— small- 
pox, 9— sunstroke,  6— teething,  1— trismus  nascentium, 
1 — whooping  cough,  1 — unknown,  2. 

Under  5  years  of  age,  124— between  5  and  20  years,  12 
— between  20 and  40  years, 42— between  40  and60  years, 
22  —above  fiO  years,  16.  Born  in  the  United  States,  165 
— IrclUnd,  31 — other  places,  20. 
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OXYGEN  AS  A  REMEDIAL  AGENT. 
By  J.  Hexrt  Davenport,  M.D.  Harv. 

The  idea  of  inhaling  oxygen  as  a  remedial 
agent  is  by  no  means  a  now  one.     It  was 
practised  sixty  or  seventy  years  ago  by  Dr. 
Beddoes,    but   given    up   because   tlie  gas 
could   not   then  be   obtained   in    sufficient 
quantity,    cheapness    and    purity.     It   was 
thought  that  the  impurities  caused  irrita- 
tion ot  the  lungs,  and  even  salivation  had 
resulted  where  the  oxygen  had  been  pro- 
cured from  the  red  oxide  of  mercury.  IMore- 
over,  caoutchouc  in  its  present  form  was 
then  unknown  to  the  arts,  and  there  exist- 
ed a  difficulty  in  handling  the  gas  which 
the  rubber  bag  of  to-day  has  entirely  re- 
moved.    Dr.   Beddoes   used   small  closets 
and  chambers  which  were  filled  with  oxy- 
gen at  large  expense.     But  it  was  the  dis- 
covery, by  Tessie  du  Motay,  of  a  process 
of  obtaining  oxygen  from  the  atmosphere 
in  almost  absolute  purity,  the  only  adultera- 
tion being  the  admixture  of  a  slight  propor- 
tion of  nitrogen,    a  normal  element  of  the 
atmosphere,  that  at  once  removed  the  ob- 
jections of  impurity  and   high   cost.     This 
process  is  so  admirable  for  its  simplicity 
and   perfection   that,  like   most   great  ad- 
vances in  science,  the  wonder  is  that  it  was 
not  discovered  before.     His  method  is  as 
follows: — Manganate  of  soda  is  heated  to  a 
very  high  temperature  in  iron  retorts,  and 
while  in  this  molten  state  a  current  of  at- 
mospheric air  is  made  to  pass  over  it.    The 
salt  vividly  absorbs  the  oxygen  of  the  air 
in  large  quantities,  together  with  a  little  of 
the  nitrogen.     The  current  of  air  is   then 
shut  off,  and  one  of  superheated  steam  sub- 
stituted. "  The  oxygen  absorbed  from  the 
air  is  given  up  to  the   steam  and    with   it 
passes   along   to  a  condenser,    where   the 
steam  is  condensed  and  whence  the  oxygen 
is  conducted    away  to  a  gasometer.     The 
sole  expense  is  that  of  the  fuel,  as  the  man- 
ganate  of  soda   can   be   used  repeatedly. 
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Oxygen  thus  obtained  has  found  many  uses 
in  the  arts  ;  and  in  New  York  most  espe- 
cially in  cheaply  furnishing  the  blast  for 
the  lime  light  for  night  illuminations  of 
theatres,  street  advertisements,  &c.  It  is 
even  proposed  by  the  N.  Y.  Oxygen  Gas 
Company  to  illumine  the  principal  streets 
of  the  city  by  substituting  the  lime  light  for 
ordinary  street-lamps,  and  it  is  claimed  that 
oxygen  can  be  furnished  as  cheaply  as  the 
coal  gas.*  Motay  was  not  thinking  so 
much  of  medicine  as  of  more  remunerative 
arts  when  he  published  his  process.  Nor 
was  it  until  May  1st,  1870,  that  a  small 
number  of  the  most  eminent  physicians  of 
New  York,  "  believing  that  a  benefit  to 
the  public  would  result  from  having  a  suf- 
ficient supply  of  oxygen,  in  a  portable  form, 
for  medical  use  at  all  times  accessible," 
suggested  to  the  Oxygen  Gas  Company  the 
establishment  of  a  depot  for  that  purpose  in 
a  central  locality.  Among  tfie  signers 
were  Geo.  T.  Elliott,  Win.  H.  Van  Buren, 
Alonzo  Clarke,  Willard  Parker,  Austin 
Flint,  and  other  names  of  equal  fame  in  the 
medical  world.  Accordingly,  an  office  was 
opened  on  Broadway,  near  the  Fifth  Avenue 
Hotel.  The  gas  is  furnished  in  copper  or 
iron  cylinders,  in  shape  and  size  somewhat 
resembling  the  familiar  chemical  fire-extin- 
guishers, and  containing  one  or  two  hun- 
dred gallons  of  o.xygc!!  compressed  by  a 
force  equal  to  seventeen  atmospheres. 
From  one  of  these  as  much  is  drawn  ofif 
into  a  rubber  bag  as  is  needed  from  time  to 
time  for  inhalation.  During  the  second 
year  that  oxygen  was  thus  offered  in  porta- 
ble form  to  the  medical  public  of  New  York, 
upwards  of  400,000  gallons  of  the  gas  were 
sold  for  medical  purposes,  and  the  demand 
is  constantly  increasing. 

A  new  field  was  thus  thrown  open  to 
competition.  During  the  same  year  (1870), 
the  prize  of  the  Alumni  Association  of  the 
College  of  Physicians  and  Surgeons  was 
awarded  to  Dr.  A.  J.Smith,  now  Lecturer  on 
Materia  Medica  in  the  Long  Island  College 

*  Since  the  above,  the  oxyhydric  lisht  has  been  tried 
in  Paris  in  tlie  street-lamps  uftlie  Boulevard  des  Italiens. 
It  was  not  a  success,  and  is  now  discontinued  there,  on 
account  of  its  complicated  management  and  its  expense. 
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Hospital,  foran  essay  on  "Oxygen  as  a  Reme- 
dy in  Disease."  The  essayfollows  the  history 
of  the  gas  from  its  discovery  during  the  last 
century,  by  Dr.  Priestly,  to  its  dispensation 
in  New  York  in  1870.  Dr.  Priestly  was 
the  discoverer,  not  only  of  oxygen,  but  also 
of  its  peculiar  relation  to  animal  life,  and 
suggested  its  possible  employment  by  the 
physicians.  But  his  words  fell  on  ears  as 
unwilling  as  those  of  the  surgeons  to  whom 
Sir  Humphrey  Davy  formerly  recommended 
the  possible  use  of  nitrous  oxide  as  an  an- 
sesthetic. 

Dr.  Smith's  essay  having  brought  the 
subject  prominently  before  the  profession, 
there  appeared  during  the  succeeding  year 
various  articles  in  the  local  journals  of  New 
York,  speaking  highly  of  the  power  of  oxy- 
gen, and  from  a  study  of  the  cases  thus 
made  public  the  following  therapeutical 
uses  may  be  deduced. 

The  diseases  in  which  oxygen  is  of 
benefit  are  conveniently  divided  into  three 
classes: — 

First,  those  involving  dyspaoea,  which 
are  essentially  acute.  The  oxygen  here 
acts  only  as  a  palliative,  serving  to  bridge 
over  a  chasm,  and  give  nature  an  opportu- 
nity to  recover  her  scattered  forces.  It 
merely  prevents  death  from  absolute  suflfo- 
cation  arising  from  imperfect  aeration,  or, 
more  properly  speaking,  oxygenation  of  the 
blood.  Examples  of  this  class  are  the 
acute  stages  of  bronchitis,  Bright's  disease, 
heart  disease,  uraemia,  opium  poisoning, 
and  the  like. 

Second,  those  involving  defective  nutri- 
tion or  excretion,  which  are  essentially 
chronic.  Oxygen  here  acts  as  a  tonic,  in- 
creasing the  weight  and  strength,  and  visi- 
bly restoring  the  natural  ruddy  hue  of  the 
face  in  health.  It  has  in  this  way  been 
found  valuable  in  phthisis,  emphysema, 
acute  dyspepsia,  anaemia,  &c.  In  these 
afiVctions,  tliree  or  four  gallons  are  inhaled 
daily. 

Third,  in  certain  spasmodic  diseases, 
oxygen  has  an  unexpected  but  welcome 
effect.  It  is  a  sedative,  though  an  indirect 
one,  and  has  been  found  of  great  use  in 
asthma,  chorea,  epilepsy,  and  many  other 
ailments  of  a  convulsive  nature. 

Perhaps  the  mode  of  action  of  oxygen 
can  be  best  appreciated  from  the  recital  of 
a  few  cases  from  the  journals. 

A  child,  2^  years  old,  was  at  the  point  of 
death  from  bronchitis  intercurrent  with 
measles.  Dr.  Little  was  called  in  consulta- 
tion, and  considered  the  case  hopeless. 
The  respiration  was  80  per  minute,  accom- 
panied by  rales  audible  at  some  distance 


from  the  bed ;  pulse  too  frequent  to  be 
counted  ;  face  pale  and  dusky  ;  extremities 
cool ;  body  excessively  hot.  About  four 
gallons  of  oxygen  were  administered  at  10, 
P.M.,  with  little  effect.  At  midnight  the 
administration  was  resumed,  and  continued 
without  intermission  until  3,  A.M.  Within 
an  hour  the  respiration  had  fallen  to  60, 
and  the  pulse  to  about  160.  By  2,  A.M., 
the  face  had  regained  its  natural  color,  the 
mucous  rales  were  no  longer  audible  un- 
less the  ear  were  placed  to  the  chest.  The 
inhalation  was  continued  irregularly  for 
five  hours  longer,  when  it  was  wholly  dis- 
continued. The  next  day  convalescence 
was  fully  established,* 

Dr.  Peaslee  related,  before  the  New  York 
Medical  Journal  Association,  a  case  that 
came  under  his  notice  of  an  aged  lady  who 
had  been  suffering  from  disease  of  the 
heart  for  some  two  years.  A  sudden  at- 
tack of  dyspnoea  came  on.  About  five 
gallons  of  oxygen  was  inhaled  every  ten 
minutes.  Very  soon  the  dyspnoea  was  re- 
lieved, the  lividity  of  the  lips  removed,  and 
she  was  comparatively  comfortable  More- 
over, the  oxygen  aroused  her  from  the  state 
of  stupor  into  which  she  had  sunk,  and  to 
which  she  would  regularly  return  on  stop- 
page of  the  oxygen.  There  was,  of  course, 
no  arrest  of  the  pulmonary  oedema.  The 
liquid  rose  higher  and  higher,  the  patient 
sitting  erect.  In  Dr.  Peaslee's  opinion,  the 
gas  did  great  service  in  unquestionably 
prolonging  her  life  until  the  medicine 
given  for  the  oedema  had  time  to  operate, 
which  it  did  in  the  course  of  about  half  a 
day.  The  next  day  there  was  a  relapse. 
Oxygen  was  again  resorted  to.  Matters 
continued  thus  for  about  ten  days,  and  the 
patient  seemed  to  be  out  of  all  danger  for 
the  time  being.  But  symptoms  of  double 
pneumonia  setting  in,  she  died  very  soon. 
After  the  outbreak  of  the  pneumonia  oxy- 
gen was  given  for  three  days,  and  enabled 
her  to  converse  with  her  family  up  to  ten 
minutes  before  her  death.  In  this  case  the 
patient  knew  her  condition  perfectly,  and 
desired  to  live  until  her  son  and  daughter 
could  come  on  from  the  West ;  and  Dr.  P. 
is  convinced  that  the  oxygen  alone  enabled 
her  to  accomplish  her  desire. 

The  case  of  the  late  Secretary  Stanton, 
as  related  by  Dr.  Smith,  was  one  in  which 
oxygen  was  the  means  of  averting  a  great 
deal  of  suffering.  He  was  subject  to  se- 
vere paroxysms  of  asthma,  which  seriously 
aggravated  his  condition  during  his  last 
illness.      His    physician,   Surgeon-General 


*  New  York  Medical  Record,  June,  1869. 
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Barnes,  U.S.A.,  procured  a  supply  of  com- 
pressed oxygen,  of  which  three  or  four 
cubic  feet  were  inhaled  daily.  It  controlled  i 
the  paroxys!n8  completely,  and,  so  far  as  ' 
the  asthma  was  concerned,  met  every  indi- 
cation. Gen.  Barnes  expressed  himself 
■warmly  in  favor  of  the  gas  in  similar  cases, 
and  stated  that  both  he  and  his  illustrious 
patient  were  entirely  satisfied  with  its 
eflfects. 

We  cannot,  for  want  of  space,  rehearse 
any  cases  illustrating  the  tonic  effect  of 
oxygen.  Demarquay  even  asserts  its  reme- 
dial power  over  some  forms  of  diabetes, 
and  states  that  by  its  agency  he  has  reduc- 
ed the  sugar  in  the  urine  by  one  half,  the 
diet  remaining  unchanged.* 

Among  the  most  interesting  clinical  ob- 
servations have  been  those  of  Dr.  Smith  on 
the  effect  of  inhalations  of  oxygen  upon  the 
pulse.  The  first  series  of  102  cases  were 
upon  11  phthisical  patients,  in  62  of  whom 
the  pulse  was  retarded  10  beats  per  minute, 
in  16  the  rate  was  not  modified,  and  in  12 
there  was  an  increase  of  6  beats.  Among 
the  11  patients  experimented  upon,  3  uni- 
formly presented  a  lowering  of  the  pulse, 
while  the  8  others  varied,  though  usually 
the  pulse  was  diminished. 

In  a  second  series  of  12  observations  on 
12  healthy  individuals,  4  presented  no 
modification,  while  the  8  others  presented 
a  diminution  of  9  beats  per  minute. 

If  the  reduction  of  the  pulse  had  been 
confined  to  the  phthisical  cases,  we  might 
suppose  that  the  action  of  the  oxygen  had 
been  merely  that  of  a  stimulant,  such  as 
brand}'^ ;  but  when  we  consider  the  efiect 
produced  on  the  system  in  health,  this  view. 
Dr.  Smith  thinks,  is  not  tenable.  The  in- 
dication "seems  to  be  that  oxygen  is  an  ar- 
terial sedative,  not  perhaps  analogous  to 
digitalis  or  veratrum  viride,  but  acting  in- 
directly, causing  a  change  in  the  blood 
which  facilitates  the  circulation  and  lessens 
the  labor  of  the  heart.  This  sedative  ac- 
tion was  suQicient,  in  a  case  of  nervous  de- 
bility related  by  Dr.  Peaslee,  to  cause  sleep 
where  chloral  had  only  a  partial  effect. 

A  third  series  of  experiments  was  made 
with  the  aid  of  the  sphygmograph.  It  is 
impossible  here  in  the  absence  of  plates  to 
dwell  on  the  results  obtained.  13ut  they 
are  worthy  of  the  attention  of  those  versed 
in  the  study  of  sphygmography.  In  a  gene- 
ral way,  we  may  say  that  the  height  of 
the  curve  is  increased  and  the  dicrotism 
more  pronounced.  Oxygen,  in  a  word, 
gives  greater  regularity  to  the  pulse. 

•  See  Ringer's  Therapeutics,  New  Edition. 


The  amount  of  oxygen  used  in  these  ex- 
periments was  generally  about  eight  gal- 
lons, which  was  inhaled  gradually  in  the 
course  of  a  few  minutes. 

The  method  of  action  of  oxygen  in  re- 
lieving dyspnoea  is  sufficiently  obvious.  If 
the  patient  breathes  an  atmosphere  con- 
taining an  increased  proportion  of  oxygen, 
the  blood  is  more  quickly  and  thoroughly 
saturated  and  the  breathing  made  propor- 
tionally easier.  But,  although  it  may  be 
said  in  general  terms  that  nearly  every  dis- 
ease involving  d^'spnaa  may  be  at  least 
temporarily  relieved  by  inhaling  oxygen, 
still  this  help  is  not  always  so  speedily 
found.  Though  so  clearly  indicated  theo- 
retically, we  often  meet  with  rugged  ob- 
stacles in  practice.  Nor  is  it  by  any  means 
clear  why  a  remedy  so  magical  at  some 
times  is  so  powerless  at  others.  At  present, 
several  reasons  have  been  offered  in  expla- 
nation. The  blood  is  said  to  be  very  nearly 
saturated  with  oxygen  in  ordinary  respira- 
tion, and  even  an  atmosphere  highlycharged 
with  the  gas  cannot  add  very  greatly  to 
the  quai).tity  absorbed.  If  there  be  a  par- 
tial obstruction  in  the  air-passages,  leaving 
the  air-cells  intact — a  condition,  for  exam- 
ple, which  obtains  in  bronchitis — then  by 
adding  to  the  little  air  that  really  is  inspired 
an  exti-a  amount  of  oxygen,  we  may  pre- 
serve the  efiect  of  the  standard  respiration. 

But  if  the  air-cells  of  a  large  portion  of 
the  lung  are  filled  up,  a  condition  that  is 
found  in  extensive  pneumonia,  add  as  much 
oxygen  as  we  please  to  the  air  which  pene- 
trates the  remainder  of  available  lung,  and 
yet  we  may  not  be  able  to  force  into  the 
system  the  usual  and  necessary  supply. 

Moreover,  as  Dr.  Neftel  observes,  we 
must  remember  that  the  process  of  oxy- 
genation is  subject  indirectly  to  the  ner- 
vous system  through  its  connection  with 
respiration,  which,  with  its  complex  and 
ingenious  coordination  of  movements,  is 
governed  by  the  respiratory  centre  in  the 
medulla  oblongata.  Whenever,  then,  as- 
phyxia is  due  notto  wantof  air  in  the  lungs 
but  to  a  diseased  condition  of  the  nervous 
system,  we  cannot  expect  much  from  the 
use  of  oxygen.  Again,  since  the  red  cor- 
puscles are  the  chief  agents  in  the  reception 
of  oxygen,  it  is  evident  that  when  they  are 
deficient,  either  in  number,  as  in  leukgemia, 
or  in  quality,  as  in  diabetes,  oxygen  must 
often  fail  to  be  of  any  marked  benefit. 

It  would  be  interesting  to  detail  some  of 
the  physiological  experiments  with  oxygen 
on  animals.  We  have  often  noted  when 
breathing  oxygen  the  ease  with  which  the 
breath  can  be  held  for  a  period  almost  im- 


64 


MEDICAL  AND  SURGICAL  JOURNAL. 


possible  when  inhaling  merely  atmospheric 
air.  By  saturating  the  system  with  oxy- 
gen, we  obtain  a  condition  of  "  apn^a  "  in 
which  respiration  practically  ceases  for  the 
time  being.  It  has  even  been  shown  that 
an  animal  in  the  convulsions  caused  by 
strychnia  has  complete  relief  from  them 
while  in  this  condition  of  "  apnoea."  Some 
experiments  of  our  own  in  this  matter  are 
reserved  for  a  future  paper. 
496  Tremont  St.,  July,  18T2. 


A  CASE  OF  DEATH  FROISI  BATHING  ;  WITH 
REMARKS. 

By  \V.  H.  Campbell,  M.D.  Harv. 

I  WAS  called,  on  the  afternoon  of  the  13th 
inst.,  to  see  a  girl  of  about  14  years  of  age, 
who  was  said  to  be  dying.  I  found  her  un- 
conscious ;  gasping  for  breath,  but  with 
the  heart  beating  strongly.  In  a  few 
minutes  after  my  arrival,  she  ceased  breath- 
ing entirely,  while  the  heart  continued  to 
beat  for  a  considerable  time  after  respira- 
tion had  entirely  ceased.  On  inquiry,  I 
learned  that  she  was  in  good  health  on  the 
day  previous,  and  that  about  the  middle  of 
that  afternoon,  she  went  to  a  public  bath- 
ing house  near  by  her  home  to  bathe. 

On  her  return,  she  complained  of  head- 
ache, and  told  her  mother  that  while  in  the 
water  she  "felt  her  ears  burst" — whatever 
that  might  mean.  She  slept  somewhat 
during  the  night,  but  complained  of  rest- 
lessness, discomfort  and  bad  dreams. 

Next  morning,  the  headache  became 
more  intense,  and  vomiting  set  in,  to  re- 
lieve which,  soda  powders  had  been  admin- 
istered without  the  desired  efiect. 

The  vomiting  continued  all  the  forenoon, 
and  till  about  2 J,  P.M.,  when  she  became 
convulsed,  and" fell  into  a  state  of  stupor 
from  which  she  did  not  rally. 

So  far  as  I  could  learn— and  I  made  care- 
ful inquiry  —  she  had  not  been  unduly  ex- 
posed to  the  sun's  rays,  but  as  the  day  was 
hot,  she  was  probably  more  or  less  affected 
by  the  increased  temperature,  and  by  going 
into  the  cold  water  a  sudden  and  rapid 
chillino-  of  the  surface  took  place,  causing 
congestion  of  internal  organs — the  brain 
and  other  nervous  centres  receiving  the  se- 
verity of  the  shock. 

As  no  other  cause  of  death  could  be  dis- 
covered, I  attributed  it  to  the  cold  bath, 
and  I  think  with  reason. 

In  the  public  bathing-houses  of  this  city, 
the  water  is  let  into  the  tank  at  the  bottom, 
and  flows  off  at  the  surface,  so  that  a  con- 


stant current  is  kept  up,  the  water  thus  re- 
taining a  temperature  about  the  same  as 
that  of  the  Cochituate  received  directly 
from  the  main  pipes,  which  is  certainly  not 
very  cold,  but  is  yet  too  cold  to  be  im- 
mersed in  for  any  great  length  of  time. 

In  this  cold  water,  I  am  informed  that 
boys  and  girls  are  in  the  habit  of  remain- 
ing, unrestrained,  as  long  as  they  please, 
it  being  a  popular  notion  that  bathing  at 
any  and  all  times,  is  "healthy." 

In  these  days,  when  the  use  of  the  cold 
bath,  as  a  remedial  agent,  has  been  reduced 
to  almost  an  exact  science,  it  is  well  to  in- 
quire how  much  the  sanitary  condition  of 
our  city  is  improved  by  this  wholesale  and 
ill-regulated  bathing. 

Undoubtedly,  cold  baths  are  of  value  in 
the  treatment  of  some  forms  of  disease,  but 
whether  the  general  and  every-day  use  of 
such  baths  is  conducive  to  the  health  of  a 
community,  is  by  no  means  so  certain. 

No  bath  of  less  than  98°  Fahrenheit  can 
be  other  than  a  depressant  if  the  bather  re- 
main in  it  longer  than  one  or  two  minutes  ; 
and  in  excessively  hot  weather,  such  a 
bath  may  not  only  prove  a  depressant,  but 
by  its  use  the  system  may  even  receive  a 
shock  that  is  incompatible  with  life.  Bath- 
ing for  purposes  of  cleanliness  is  to  be 
recommended.  Beyond  this  it  cannot  but 
be  injurious ;  and  it  would  be  as  rational  a 
pastime,  and  as  little  deleterious  to  health, 
for  all  the  little  boys  to  take  a  dose  of  Ep- 
som salts  every  morning,  as  to  go  in  bath- 
ing, indiscriminately. 

Rules  for  bathing,  for  the  purpose  of 
guarding  against  some  of  its  evils,  might 
be  framed,  but  it  would  be  like  making 
rules  for  the  safe  use  of  narcotics,  or  for 
the  following  of  any  other  more  or  less  in- 
jurious habit. 

However,  as  we  have  free  bathing-houses, 
and  people  will  bathe  in  them,  the  follow- 
ing suggestions  may  not  be  amiss,  espe- 
cially at  this  season  of  the  year  : — 

1st.  The  temperature  of  the  water  should 
be  as  near  that  of  the  body  (98.^'*  Fahr.)  as 
possible  ;  below  this,  the  colder  the  water 
the  more  injurious  it  may  be.  (The  Cochitu- 
ate water  is  now  about  75"  Fahr.) 

2d.  The  surface  of  the  body  should  not 
be  in  a  state  of  perspiration  when  entering 
the  bath  ;  nor  should  the  body  be  over- 
heated through  exercise ;  nor  cold,  or  in  a 
state  of  chill. 

3d.  The  bath  should  not  be  resorted  to 
immediately  before  or  after  a  meal,  as  it 
will  surely  interfere  with  the  process  of 
digestion.  The  best  time  is  probably  just 
before  retiring  for  the  night,  the  body  then 
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having  a  chance  to  recover  from  the  de- 
pression induced  by  the  bath. 

4th.  Five  minutes  is  \ox)^  enough  to  re- 
main in  the  water,  and  tlie  bath  should  not 
be  repeated  oftencr  than  once  in  twenty- 
four  hours — better  once  or  twice  a  week 
only. 

5th.  The  best  way  to  enter  the  bath  is 
headforemost.  If  this  is  not  agreeable,  the 
head  may  be  well  wet  before  plunging  in, 
and  it  should  be  kept  well  wet  during  the 
whole  time  spent  in  the  water. 

6th.  Diving  does  no  harm  if  the  bather 
does  not  remain  beneath  the  surface  too 
long;  but  the  attempt  to  show  how  long 
immersion  of  the  head  can  be  borne  is  ob- 
viously a  very  dangerous  sport. 

'ith.  After  leaving  the  water,  the  body 
should  be  thoroughly  dried,  and  the  clothes 
put  on  as  soon  as  possible  ;  lingering  about 
naked,  or  only  hall-dressed,  being  very  in- 
jurious. 

If  the  foregoing  suggestions  were  always 
attended  to  by  bathers,  some  of  the  dan- 
gers I  have  referred  to  might  be  obviated, 
and  the  luxury  of  a  cold  bath  be  rendered 
comparatively  harmless. 

1328  Tremont  St.  (Roxhurij), 
July  18,  1872. 
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BOSTON     SOCIETY     FOR     MEDICAL     IMPROVEMENT. 
F.    B.    GREENOUGH,    M.D.,    SECRETARY. 

May  13th,  1872. —  Umbilical  Hcemorrhage . 
— Dr.  Sinclair  reported  the  case. 

The  child,  at  birth,  appeared  healthy. 
Its  father  had  been  enfeebled  by  a  gun-shot 
wound,  and  its  mother  was  a  "neivous" 
woman.  On  the  morning  after  birth,  an 
ecchymosis  was  observed  on  the  shoulder 
and  some  others  on  the  extremities.  In  the 
fear  of  umbilical  hemorrhage,  directions 
were  given  to  apply  the  persulphate  of  iron 
if  necessary.  Haemorrhage  came  on,  first 
from  the  gums,  then  from  the  navel,  and 
afterwards  from  the  bowels.  There  was  no 
jaundice.  It  died  on  the  fifth  day.  Dr. 
Sinclair  asked  in  what  such  a  case  differed 
from  purpura  hsemorrhagica. 

Dr.  BowDiTCH  spoke  of  two  cases  which 
he  had  seen,  occurring  in  the  same  family. 
In  both  the  first  symptom  was  oozing  from 
the  cord. 

Dr.  MiNOT  said  that  the  trouble  in  these 
cases  was  that  the  blood  did  not  coagulate. 
lu  some  respects  these  cases  do   resemble 


purpura  haemorrhagica,  although  the  pur- 
puric spots  are  not  usually  as  round.  It 
is  not  uncommon  to  have  more  than  one 
case  in  the  same  family.  Nearly  fifty  per 
cent,  of  the  cases  are  jaundiced,  and  eighty- 
four  per  cent,  are  fatal.  If,  however,  the 
patients  live  for  a  certain  number  of  days 
they  recover,  and  show  no  signs  of  hiemor- 
rhagic  tendency  in  after  life.  Iljeinorrhage 
is  not  confined  to  the  umbilicus,  but  usually 
comes  also  from  the  mucous  membranes,  or 
from  any  cutaneous  scratch,  as  one  made  by 
the  forceps.  Dr.  Minot  had  had  four  cases  in 
one  family.  He  did  not  know  the  propor- 
tion of  cases  in  which  the  hiemorrhage  was 
confined  to  the  navel,  but  this  was  the 
case  in  some,  while,  on  the  other  hand, 
in  others  there  was  no  umbilical  haemor- 
rhage, the  blood  coming  entirely  from  the 
mucous  membranes.  In  all  caser,  how- 
ever, he  thought  the  blood  was  of  the  pe- 
culiar purpuric  character. 

Dr.  FiFiELi>  said  that  we  might  have  hae- 
morrhage from  the  cord  independently  of 
purpuric  tendency,  and  quoted  two  cases 
where  it  was  due  to  naevi  in  that  situation. 

May  13th. — Fatly  Dejections  fur  four 
Yea.r8\  Cancerous  Disease  of  the  Pancreas 
and  Liver. — Dr.  Bowditch  reported  the  case, 
which  occurred  in  the  practice  of  Dr. 
Young,  of  Gloucester. 

"  The  patient  was  a  school-teacher,  ai't.  39, 
born  and  still  living  in  Gloucester,  Mass. 
House  dry,  on  northern  side  of  hill.  When 
young,  the  patient  enjoyed  an  average  de- 
gree of  health.  During  her  life  she  has 
had  some  fevers,  never  severe  ;  the  last  oc- 
curred two  years  since,  with  headaches  and 
some  looseness  of  the  bowels,  but  she  was 
only  three  days  absent  from  school,  where 
she  has  been  constantly  at  work  till  the 
present  day. 

"Four  years  ago,  the  present  illness  be- 
gan with  a  diarrhoea,  which  has  continued 
more  or  less  till  now  (March,  1872).  After 
it  had  continued  three  weeks,  she  first  no- 
ticed that  the  discharges  contained  fat, 
sometimes  separated  from  faecal  matters,  at 
other  times  entirely  free  from  them.  The 
fat  separated  and  floated  on  any  liquid. 
For  the  past  year,  by  the  advice  of  a  phy- 
sician, she  has  used  much  fatty  food.  The 
number  of  daily  dejections  have  varied 
from  two  to  seven  for  the  four  years  past. 
Of  late,  they  are  less  numerous  than  at  an 
earlier  period.  She  cannot  tell  why  they 
vary.  If,  one  day,  she  has  one,  the  next 
day  she  has  many.  No  piin  accompanies 
them,  but  a  sense  of  fulness  of  the  bowels, 
which  is  relieved  by  a  dejection.  Only 
within  the  past  month  has  she  had  some 
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slight  indigestion,  marked  by  a  distress, 
but  no  sharp  pain  or  other  symptom.  Rarely, 
there  is  acidity.  The  urine  seems  to  her  to  be 
natural.  Slight  palpitation  during  the  past 
few  months,  but  only  on  going  up  stairs. 
Menses,  well.  About  four  weeks  ago, 
nearly  one  half  a  pint  of  blood  came  from 
the  rectum,  unmixed  with  fat,  but  fresh  and 
bright.  No  pain  or  smarting  in  the  rectum 
or  backache  with  this.  No  trouble  in  head. 
Her  countenance  was  pale,  but  not  un- 
healthy looking.  No  look  of  malignant 
disease  was  noticed.  She  had  used  the 
pancreatic  emulsion  for  the  past  months, 
but  had  been  nauseated  by  it.  A  large 
quantity  of  foetid  masses  of  yellow  fat, 
containing  fat  cells  and  various  crystals, 
were  sent  subsequently." 

She  was  ordered  to  avoid  fat,  and  to  try 
citrate  of  iron  and  quinine,  ten  grains  three 
times  daily. 

She  died  April  1,  1812.  She  gave  up  her 
school  nine  weeks  before,  owing  to  the 
prevalence  of  smallpox,  but  she  soon  be- 
gan to  grow  worse.  She  kept  about  the 
house,  lying  upon  a  lounge  three  or  four 
weeks,  and  then  took  to  her  bed,  remaining 
there  five  or  six  more,  suffering  with  pain 
and  distress  in  the  region  of  the  liver  and 
abdomen  generally.  A  little  vomiting  oc- 
curred during  the  last  week,  and  the  dejec- 
tions were  less  fatty  towards  the  last  two 
weeks.  They  became  copious,  rather  dark, 
with  small  masses  of  white  substance  mere- 
ly, but  no  positive  fat.  Complained  of 
heat,  but  there  was  no  unnatural  heat  of 
skin.  Appetite  poor.  No  palpitation. 
Breathing  easy,  except  during  the  last  day 
or  two.  No  great  emaciation.  Some  yel- 
lowness of  skin,  and  a  little  of  conjunctivse 
a  week  or  ten  days  before  death. 

Autopsy,  by  Mr.  Sabine,  house  pupil  of 
the  Massachusetts  General  Hospital.  Ema- 
ciation was  not  very  marked.  The  color 
of  the  skin  was  quite  yellow.  The  feet 
were  slightly  cedematous.  In  making  an 
incision  through  the  abdominal  walls,  the 
knife  met  with  some  resistance  over  the 
epigastrium,  as  thougli  it  rested  upon  some 
firm  substance.  On  removing  the  sternum, 
the  diaphragm  was  found  pushed  up  to  a 
level  with  the  junction  of  the  third  rib 
with  its  cartilage  on  the  right,  and  with  the 
junction  of  the  fourth  with  its  cartilage  on 
the  left  side.  The  lungs  were  perfectly 
healthy,  being  of  a  dark  color  on  their  pos- 
terior surface,  due  to  hypostatic  conges- 
tion. The  muscular  substance  of  the  heart 
was  rather  paler  than  usual,  and  the  aortic 
valves  somewhat  fenestrated  ;  otherwise 
the  organ  appeared  normal. 


The  peritoneal  cavity  contained  above 
one  pint,  by  estimate,  of  clear,  yellowish 
fluid.  All  the  abdominal  viscera  were  per- 
fectly healthy,  with  the  exception  of  the 
liver,  pancreas  and  kidneys.  No  examina- 
tion was  made  of  the  uterus. 

The  liver,  which  was  enormously  enlarg- 
ed, was  removed,  together  with  the  pan- 
creas and  duodenum,  in  one  mass,  the 
supra-renal  capsules  adhering  to  it.  The 
mass  was  found  to  weigh  10^  lbs.  The 
kidneys  were  of  normal  size,  but  the  con- 
voluted tubules  had  the  appearance  of  be- 
ing fatty. 

The  following  is  the  report  of  the  exami- 
nation of  the  liver,  pancreas,  &c.,  as  made 
by  Dr.  Fitz. 

The  head  of  the  pancreas  was  enlarged 
nearly  to  the  size  of  the  closed  fist ;  it  was 
dense  and  heavy.  The  rest  of  this  organ, 
as  observed  externally,  was  apparently 
normal. 

On  section  through  the  head,  a  soft,  yel- 
low, pulpy  mass  was  displayed,  enclosed 
in  larger  and  smaller  amounts  between 
tolerably  dense  septa  of  fibrous  tissue,  the 
normal  gland  structure  having  entirely  dis- 
appeared. 

The  mucous  membrane  of  the  duodenum 
lying  over  the  pancreas  was  ulcerated,  a 
losrf  of  substance  as  large  as  a  nickel  cent 
having  occurred,  separated  by  a  bridge  of 
mucous  membrane  from  a  smaller  ulcer  in 
the  immediate  vicinity.  The  base  of  the 
ulcers  was  formed  by  the  broken-down, 
somewhat  firm,  yellow,  cancerous  gland. 

The  duodenal  orifice  of  the  pancreatic 
duct  was  completely  plugged  by  a  rounded, 
cancerous  mass,  apparently  lying  in  and 
beneath  the  mucous  membrane  of  the  same, 
which  had  ulcerated,  however,  over  its 
convexity.  This  plug,  nearly  as  volumi- 
nous as  the  little  finger,  filled  the  duct  as 
far  back  as  the  junction  of  the  tail  with  the 
head  of  the  organ,  beyond  which  point  a 
tolerably  uniform  dilatation  existed,  large 
enough  to  admit  a  finger,  and  filled  with 
an  opaque,  yellow  pultaceous  fluid. 

The  liver  was  considerably  enlarged, 
very  heavy,  of  an  intense  yellow  color ; 
the  surface  irregular  from  the  presence  of 
rounded,  flattened  elevations,  at  times  um- 
bilicated,  an  inch  and  less  in  diameter,  pro- 
jecting above  the  surface  a  line  or  two. 
The  peritoneal  investment  was  thickened 
and  opaque  over  these  nodules  ;  elsewhere 
thin  and  transparent.  So  numerous  were 
these  elevated  patches  that  but  little  of 
the  hepatic  tissue  remained.  On  section 
through  the  organ,  its  substance  was  seen 
to  be  crowded  with  nodular  masses,  vary- 
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ing  in  size  from  that  of  a  pea  to  that  of  a 
plum,  their  periphery  often  more  or  less 
serpentine,  in  many  places  confluent;  again, 
homogeneously  infiltrating  the  hepatic  tis- 
sue over  a  very  considerable  surface.  The 
nodules  were  of  a  sulphurous  yellow  color, 
very  soft,  breaking  down  under  the  knife, 
often  traversed  by  fibrous  threads  and 
bands  which  divided  the  mass  into  irregu- 
lar compartments.  Numerous  branches  of 
the  portal  vein,  cut  in  various  directions, 
were  found  to  contain  a  similar  substance 
to  that  existing  in  the  nodules.  Pressure 
applied  to  a  portion  of  the  liver  caused  soft, 
yellow  plugs  to  project  from  the  surface  to 
a  considerable  distance. 

So  general  was  the  alteration  of  the  liver 
that  but  little  of  the  normal  structure  re- 
mained. The  left  lobe  was  somewhat  less 
diseased,  proportionally,  than  the  right, 
and  the  hepatic  cells  were  infiltrated  with 
fat  to  an  extreme  degree,  as  a  rule,  of  a 
marked  yellow  color.  In  parts  the  acini 
were  of  a  diflFuse  reddish-yellow  color,  as  if 
extravasated  blood  wei'e  present. 

The  portal  vein,  outside  the  liver,  was 
completely  filled  with  a  soft,  friable,  red- 
dish-yellow mass,  moderately  adherent  to 
the  wall.  When  separated,  delicate  threads 
were  seen  to  connect  the  wall  with  the 
thrombus.  Microscopical  examination 
showed  that  many  of  these  threads  were 
minute  bloodvessels.  The  structure  of  the 
thrombus  resembled  that  of  the  cancerous 
masses  found  elsewhere.  This  thrombus 
extended  into  nearly  all  the  hepatic  branch- 
es of  the  portal  vein,  as  far  into  the  liver 
as  the  same  could  be  followed  with  scalpel 
and  scissors,  also  for  some  distance  into  the 
mesenteric  veins  where  it  terminated  as 
conical  points,  on  the  surface  of  which  was 
found  a  layer  of  recently  coagulated  blood. 
The  fibrous  tissue  in  the  porta  of  the  liver 
presented  a  normal  appearance ;  the  lym- 
phatic glands  were  swollen  slightly  and 
oedematous.  But  one  of  these  was  found 
to  be  the  seat  of  the  cancerous  growth  ;  in 
this  instance,  a  nodule  hardly  larger  than 
the  head  of  a  pin  was  found. 

The  gall-bladder,  dilated^to  the  size  of  a 
large  Bartlett  pear,  was  distended  with  a 
greenish-brown,  fluid  bile.  Its  walls  ap- 
parently healthy.  The  cystic  and  hepatic 
ducts  presented  no  unusual  appearances. 
The  common  bile-duct  healtiiy  except  at  its 
entrance  into  the  duodenum,  where  a  fringed 
mass  of  excrescences,  apparently  composed 
of  (Edematous  mucous  membrane,  project- 
ed, polypus-like,  into  its  canal. 

The  microscopical  examination  of  the 
new  growth  showed  it  to  be   made  up  of 


delicate  alveolar  spaces,  varying  extremely 
in  size,  with  walls  of  fibrous  tissue  and  with 
cellular  contents  resembling  to  a  conside- 
rable degree  columnar  epithelium,  every- 
where fatty  degenerated,  often  converted 
into  granular  detritus. 

The  above  case  is  peculiarly  interesting, 
from  the  fact  of  the  total  closure  of  the  pan- 
creatic duct  by  a  nodule  of  cancerous  mat- 
ter, and  the  connection  of  this  fact  with  the 
fatty  stools. 

Dr.  Bowditch  said  he  had  not  had  time 
to  collate  other  cases  in  connection  with 
this,  but  refers  those  who  wish  to  do  so  to 
some  details  in  the  British  and  Foreign 
31ed.  Chirurg.  Review,  1853,  and  to  the 
Transactions  of  the  Am.  31ed.  Association 
for  1853. 

May  13th.  —  General  Tuberculosis,  with 
double  Pleurisy,  following  Measles.  —  Dr. 
MixoT  reported  the  case. 

The  patient,  W.  M.,  a  lad  18  years  old, 
from  Cape  Breton,  entered  the  Massachu- 
setts General  Hospital  April  3d,  1872. 
For  a  month  previously  he  had  been  trou- 
bled with  dyspnoea,  and  had  lost  much  flesh. 
Three  weeks  before  entrance  he  had  an  at- 
tack of  measles,  which  kept  him  in  bod 
four  days.  He  thought  he  took  cold  on 
going  out,  soon  afterwards,  and  was  con- 
fined to  bed  again  with  general  pain  and 
soreness,  but  especially  in  the  back  and 
left  side.  The  cough,  which  he  had  from 
the  beginning  of  the  measles,  became  more 
severe,  with  much  frothy  expectoration. 
He  had  dyspnoea,  fever  and  sweating,  but 
no  chills. 

On  entrance,  he  was  so  weak  that  no 
careful  examination  could  be  made.  His 
complexion  was  dusky  ;  the  pulse  128,  and 
the  respirations  48  in  the  minute  ;  tempe- 
rature 104".  He  was  unable  to  lie  down, 
and  was  delirious  in  the  night.  With  the 
free  use  of  stimulants  his  condition  improv- 
ed somewhat;  and,  on  the  5th,  an  exami- 
nation of  the  chest  showed  that  the  percus- 
sion and  respiration  were  quite  good  in  the 
upper  part  of  both  backs  ;  but  in  the  lower 
iialf,  on  each  side,  the  percussion  was  dull, 
and  the  respiration  very  feeble,  with  fine 
crepitant  rales.  In  front,  the  percussion 
was  quite  dull  throughout  the  right  side, 
especially  in  lower  half;  there  was  also 
considerable  dulness  in  lower  half  of  left 
side.  The  respiration  was  very  obscure  in 
the  right  upper  front  and  inaudible  in  the 
lower  half;  very  strong  in  left  upper  front, 
but  inaudible  below  fourth  rib  on  that  side. 
The  heart  sounds  were  distant.  Expecto- 
ration quite  moderate,  in  part  adhesive, 
with  some  purulent  matter  and  froth,  and  a 
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little  blood ;   there  were  no  characteristic 
pneumonic  sputa. 

The  general  condition  of  the  patient  re- 
mained about  the  same  until  the  8th,  when 
he  appeared  to  be  moribund.  He  after- 
wards improved  so  as  to  take  solid  nourish- 
ment freely.  He  sat  up  most  of  the  time, 
but  there  was  no  change  in  the  physical 
signs,  in  the  pulse,  respiration  or  tempera- 
ture. He  died,  rather  suddenly,  on  the 
l*7th,  at  3  o'clock,  A.M. 

At  the  autopsy,  both  lungs  were  found 
to  be  much  compressed  upwards  and  back- 
wards, very  firmly  adherent  at  the  apices, 
and  contained  a  few  miliary  tubercles  and 
one  cheesy  nodule.  The  pleural  surfaces 
were  covered  with  tubercles,  extending 
into  the  fissures  between  the  lobes.  About 
two  quarts  of  clear,  yellowish  serum  were 
contained  in  each  pleural  cavity.  There 
were  a  few  tubercles  in  the  liver,  spleen 
and  kidneys.  The  entire  peritoneal  surface 
and  the  mucous  lining  of  the  intestines 
were  studded  with  tubercles,  and  about  a 
quart  of  clear,  yellow  serum  was  contained 
in  the  peritoneal  cavity.  The  heart  was 
normal. 

Dr.  MiNOT  said  that  inasmuch  as  both 
pleural  cavities  were  found  full  of  serum, 
it  was  an  interesting  question  whether  life 
might  not  have  been  prolonged  by  tapping. 
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Boston:  Thursday,  July  25,  1872. 


THE  AMERICAN  MEDICAL   ASSOCIATION. 

Under  the  caption  of  the  question  "  Why 
is  it  that  the  American  Medical  Association 
80  misrepresents  the  American  Medical 
Profession  ?  ",  and  after  the  subsequent 
statement  that  "  for  years  our  profession 
has  suffered  in  the  eyes  of  all  intelligent 
and  honorable  citizens  from  the  ignorance, 
the  narrowness,  the  recklessness,  and  the 
Titanic  stupidity  that,  of  late  years,  at  least, 
has  pretty  uniformly  characterized  the  pub- 
lic utterances  of  this  Association,"  the  New 
York  Medical  Record  of  July  1st  proceeds 
to  give  its  "explanation  of  the  fact,"  and 
then  offers  "  suggestions  "  through  which, 
if  adopted  and  carried  out,  it  believes  that 
"  the  American  Medical  Association  may 
become  a  power  instead  of  a  farce  in  the 


Profession."  A  few  extracts  will  show  the 
Editor's  drift,  and  argument. 

"  The  delegates  attend  the  meetings  of  the 
Association  for  the  purpose  of  having  a  delight- 
ful social  time,  and  very  few  of  them  give  any 

attention  to  its  business  management 

work  on  committees,  or  study  over  resolutions, 
or  even  cast  their  votes  on  any  important 
matter. 

"  This  explains  also  the  meagreness  of  the 
scientific  contributions  of  the  Association.  .  .  . 

"  The  session  of  the  Association  is  so  short 
that  it  is  absolutely  impossible  to  settle  difficult 

questions An  ordinary  dice-box  would 

get  the  average  views  of  the  profession  on  great 
professional  issues  better  by  far  than  the  morn- 
ing sessions  of  the  American  Medical  Asso- 
ciation  

"  The  business  affairs  of  the  Association  are 
almost  entirely  controlled  by  one  man,  Dr.  N. 
S.  Davis,  of  Chicago. 

"  To  Dr.  Davis,  more  than  any  one  man, 
more  than  any  number  of  men,  the  Association 
is  indebted  for  whatever  of  evil  or  of  good  it 
has  accomplished 

"These  words  are  not  in  censure  of  Dr. 
Davis  ;  they  are  rather  in  his  praise.  But  for 
his  watchfulness,  care,  and  supreme  influence, 
the  Association  might  have  passed  we  know  not 
how  many  absurd  resolutions 

"  It  is  not  our  purpose  here  to  find  fault,  but 
to  explain  what  to  many  has  been  a  great  mys- 
tery, the  failure  of  the  American  i^Iedical  Asso- 
ciation to  represent  the  American  Medical  Pro- 
fession." 

The  Hecord's  "  suggestions  "  for  remedy- 
ing all  this  are  four: — "  closed  doors  " — 
"re-elect  delegates"  —  "banish  useless 
lumber  called  Transactions  " — "  large  com- 
mittees, fairly  chosen." 

Such,  in  brief,  are  the  explanations  of  the 
Record,  and  such  is  its  remedy.  To  its  ex- 
planations, so  far  as  they  go,  we  have  but 
one  exception  to  take,  and  that  is  to  its 
words  "  of  evil,"  referring  to  Dr.  Davis. 
That  gentleman,  it  is  true,  has  been  the 
pater  omnipotens  of  the  Association,  having, 
we  believe,  its  best  interests  always  at  heart 
and  laboring  unceasingly  for  its  welfare, 
with  those  who  assisted  at  its  birth  and 
those  who  have  feebly  sustained  its  later 
tottering  efforts  at  progression — et  omnes 
magnus  alit.  We  have  no  acquaintance 
with  Dr.  Davis,  and  judge  him  only  as  con- 
nected with  the  Association,  and  must  do 
him  the  justice  to  say  that  "  whatever  of 
evil  it  has  accomplished  "  cannot  fairly  be 
attributed  to  him.  He  may  not  have  been 
able  to  raise  it  to  his  ideal,  but  he  certainly 
is  not  chargeable  with  its  failure.     In  our 
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opinion,  the  cause  of  this  failure  lies  deeper 
than  the  "  supreme  influence"  of  one  man, 
or  set  of  men.  It  lies  in  the  very  constitu- 
tion of  the  Association  itself;  the  innate 
feebleness  of  which,  tho  four  spccijics  of  the 
Record  would  be  utterly  inadequate  "  to 
redeem."  It  is  notorious  that,  in  the  lan- 
guage of  the  Record,  "those  physicians 
who  have  made  the  profession  what  it  is  in 
America,  who,  by  their  writings,  their  dis- 
coveries, their  learning  and  their  personal 
character,  have  honored  their  country  and 
themselves,  and  who  have  been  hitherto 
kept  aloof  from  the  Association,"  have 
been  so  kept  aloof  by  its  own  constitution, 
which  allows,  nay,  in  practical  working,  to 
a  large  extent  seeks  out  and  asks,  those  to 
become  delegates  who,  in  no  sense  what- 
ever, truly  represent  the  Societies  or  Insti- 
tutions whose  names  are  borne  upon  their 
credentials ;  but  who,  perhaps  self-nomi- 
nated, attend  the  meetings  for  a  "good 
time",  the  junketings  and  festivities,  or  for 
personal  and  even  less  worthy  purposes. 
This  is  notorious.  What  wonder,  then,  or 
"  mj'stery  "  in  the  failure  of  the  Associa- 
tion to  represent  the  American  Medical 
Profession  1  What  wonder,  then,  that  even 
Dr.  Davis,  with  all  "his  watchfulness,  care 
and  supreme  influence,"  has  been  unable  to 
prevent  its  downward  progress  to  disgrace- 
ful imbecility,  until  it  has  become,  as  the 
Record  says,  in  the  opinion  of  the  "  calm, 
wise  and  judicious,  '  the  greatest  of  all 
humbugs.' " 

And  is  there  no  remedy  ?  We  think  j 
there  is ;  for  we,  too,  have  a  specific,  a  nos- 
trum— which  we  think  quite  possible  for 
Dr.  Davis,  with  the  aid  of  the  Record  and  a 
few  real  friends  of  the  profession,  to  "  ad- 
minister without  great  risk,  or  great  eff'ort, 
on  the  part  of  attendants,  or  great  struggles 
on  the  part  of  the  patient  in  its  present 
enfeebled  or  almost  moribund  condition. 
After  this  nostrum  has  had  time  to  work, 
the  four  specifics  of  the  Record  msLy  be  add- 
ed with  the  certainty  almost  of  giving  a  life 
and  vigor  to  the  resuscitated  frame  such  as 
it  has  never  yet  exhibited. 

Hitherto,  the  Association  has  shown,  as 
might  have  been  anticipated,  that  men,  as 
a  general  thing,  do  not  value,  but  rather 
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avoid,  as  conferring  no  honor  or  satisfaction 
even,  positions  which,  as  we  have  intimated, 
any  one,  however  inexperienced,  incompe- 
tent or  unfit,  can  have  for  the  asking.  Here- 
in is  its  present  weakness,   which  must  be 
removed  before  any  hope  of  improvement 
can  be  entertained.     In   future,    then,  let 
the  Association  have,  or  rather  consist  of  a 
working  Board,  a  true  representative  body, 
of  limited  numbers,  membersliip  in  which 
shall  be  the  reward  of  professional  ability, 
usefulness  and  eminence.     Two  from  each 
State  would  be  a  sufficiently  large  number 
for  all  practical  purposes.     Let  this  Board 
be  called  the  National  Council  of  the  Ameri- 
can Medical  Association.     Let  this  Council 
meet  once  a  year  at  some  convenient  place, 
say   Washington,   or  as  the   Board  might 
from  time  to  time  determine,  and  continue 
in  session  sufiiciently  long  to  attend  to  all 
legitimate  business,   scientific    and  profes- 
sional, everything  in  fact  in  the  interests 
and   needs   of  the   profession    throughout 
the  Union— giving  such  advice,  recommend- 
ing such  rules,  issuing  such  "Transactions," 
as  would  be  for  the  elevation  and  advance- 
ment of  the  whole  profession.  Let  the  term 
of  service  for  these  two  National  Council- 
lors be  six  years — one  to  be  chosen  every 
three  years ;  and,  to  place  them  as  much 
as  possible  above  temporary  influences  and 
purely  local  interests,  let  them  be  chosen 
by  a  State   Council,   which,   for  this   and 
other  duties,  may  be  constituted  and  elect- 
ed as  follows: — 
1      Let  each  of  the  several  State  Societies 
choose  from  its  most  experienced  and  best 
qualified  men  a  number  equal,  say,  to  that 
of  the  State's  Representatives  in  Congress 
(one  third  each  year),  and,   as  far  as  con- 
venient, to  obtain  representation  of  all  parts 
of  the  State — one  from  each  Congressional 
District.     Let  these   hold    office   for  three 
years,  and  form  what   may  be  called  the 
Local   or   State    Council  of  the  American 
Medical   Association.      They    could    meet 
yearly,  or  oftener  if  found  useful,  to  con- 
sider, primarily,  professional  matters  which 
in  the   State   are,  or  may  be,  of  National 
concernment,    and   to   make   selections  of 
such  as  should  be  carried  before  the  Na- 
tional Board — in  short,  to  do  all  the  work 
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of  a  State  Committee.  Each  of  these  State 
Boards  should,  once  in  three  years,  choose 
one  of  the  National  Councillors,  as  before 
mentioned,  from  their  own  Board  or  at 
large,  wherever  the  best  qualified  could  be 
found.  As  in  these  State  Boards  the  chief 
preparative  work  should  be  done,  while  its 
revision  and  completion  should  be  left  to 
the  sober  judgment  and  more  deliberate  ac- 
tion of  the  National  Board,  the  National 
Councillors  might  have  seats  in  the  State 
Board — without  vote— in  order  that  they 
might  know  all  the  arguments  and  circum- 
stances relating  to  any  case,  and  the  wishes 
of  the  State  Board,  in  full,  to  guide  their 
own  action  in  the  National  Board. 

The  numbers  in  the  several  State  Boards 
would  be  sufficiently  large  and  well  pro- 
portioned. For  a  national  council  seventy 
or  eighty,  thus  selected,  would  be  ample ; 
and  the  length  of  the  term  of  service  would 
enable  them  to  preserve  a  continuous  and 
consistent  plan  of  work,  while  half  of  their 
number  coming  new  every  three  years 
would  prevent  any  lapsing  into  indifference 
or  negligence.  The  influence  of  the  State 
Councils,  as  indicated,  most  fully  impress- 
ing their  own  wishes  and  the  wishes  of 
their  immediate  constituents  en  individual 
National  Councillors  would,  through  the  Na- 
tional Board,  give  a  voice  to  the  profession 
such  as  was  never  before  known.  It  is  not 
necessary  to  give  other  details  at  present ; 
such  could  be  easily  wrought  out,  the  plan 
itself  being  quite  feasible. 

As  for  "  ways  and  means,"  such  could 
be  arranged  for  without  difficulty.  The 
addition  of  a  dollar  (or  even  half  of  that 
sum)  to  the  annual  assessment  in  the  State 
Societies,  would  give  more  than  enough 
for  all  expenses,  including,  if  thought  best, 
mileage  and  pay  of  the  National  Board 
while  in  session. 

Should  the  plan  work  successfully,  as 
we  have  no  doubt  it  would,  eventually  the 
State  Societies  might,  if  then  thought  ad- 
visable, without  changing  name  or  manage- 
ment in  any  other  respect,  become  branches, 
and  their  Districts  sub-branches  of  the  Na- 
tional organization,  retaining  all  the  desira- 
ble features  now  possessed ;  and  thus  give 
to  each  of  their  members  an  additional  bond 


of  union  with  the  whole  profession  in  the 
country,  and  an  additional  title  to  the  re- 
spect of  the  community  at  large. 

In  such  event,  the  National  Council  could 
arrange  for  general  meetings  (every  year 
or  second  year,  and  in  different  parts  of  the 
country),  for  all  members  who  might  choose 
to  attend.  At  these  meetings  there  might 
be  orations  in  medicine,  in  surgery,  and  in 
other  departments,  reports,  communica- 
tions, discussions,  and  consideration  of 
other  matters  of  professional  interest ;  while 
all  the  evils  of  the  pi'esent  organization 
would  be  avoided,  by  the  exclusion  of  all 
matters  of  business  or  control,  which  would 
continue  in  the  hands  of  the  National  Coun- 
cil, and  not  be  agitated  at  any  of  these 
general  meetings. 

Under  such  a  system  as  we  have  describ- 
ed, there  would  be  no  difficulty  in  getting 
the  right  men  for  these  right  places  for 
them.  To  be  a  member  of  the  State  Coun- 
cil would  be  worthy  of  the  laudable  ambi- 
tion of  any  aspiring  physician  ;  to  be  one 
of  the  National  Board  would  be  held  by  all 
as  the  highest  professional  honor  the  pro- 
fession could  confer  upon  eminent  talent 
and  well-tried  fidelity  to  its  interests. 

Under  such  a  plan  the  American  Medical 
Association  would  soon  become  "  a  power" 
in  the  land,  and  connection  with  it,  even  as 
a  member  merely,  an  object  of  just  pride 
with  every  high-minded  and  well-educated 
practitioner  throughout  the  country. 


Chloral  as  a  Topical  Application  in  Ec- 
zema.— A  correspondent  writes  us  that  dur- 
ing the  past  year  he  has  used,  in  several 
cases  of  chronic  eczema,  with  very  much  sat- 
isfaction to  his  patients  and  himself,  a  solu- 
tion of  the  hydrate  of  chloral  as  a  topical 
remedy,  in  the  proportion  of  one  or  two 
drachms  to  a  pint  of  water,  applied  two  or 
three  times  a  day. 


Legalized  Dissections.  —  Michigan  and 
Iowa  have  recently  legalized  dissections, 
and  made  provision  for  it  by  permitting  phy- 
sicians, medical  societies  and  colleges  to 
claim  for  this  purpose  the  bodies  of  crimi- 
nals and  paupers  unclaimed  by  friends. 
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The  mortality  in  Boston  during  the 
month  just  passed  has  shown  a  very  decid- 
ed increase,  contemporary  with  the  extra- 
ordinary heat.  The  deaths  among  children 
have  been  very  numerous,  presenting  a 
weekly  increase  which  is  curious  and  sug- 
gestive. Cholera  infantum  has  begun  to 
demand  the  annual  immolation  of  the  inno- 
cents and  to  a  degree  unusual  at  this  part 
of  the  summer. 

The  following  table  will  suggest  interest- 
ing deductions  — 
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eaths  in  -week  ending  June  29, 
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Total,  807        442        199 

More  than  one-half  the  total  number  of 

those  who  died  were  under  6  years  of  age, 

and  almost  twentj'^-five  per  cent,  of  all  the 

deaths  I'eported  were  from  cholera  infantum. 


Advance  of  the  Cholera. — A  despatch 
from  London,  dated  July  20th,  gives  infor- 
mation that  advices  from  St.  Petersburg 
state  that  the  cholera  epidemic  is  gradually 
making  way  from  the  eastern  provinces  and 
gaining  foothold  in  the  central  and  western 
portions  of  the  empire.  Moscow  is  now 
suffering  from  its  ravages,  and  the  disease 
there  has  assumed  a  most  malignant  form. 

The  proportion  of  deaths  to  recoveries  is 
placed  at  eight  to  one.  This  fatality  has 
created  a  panic  among  the  inhabitants,  and 
thousands  of  the  better  classes  are  fleeing 
into  Western  Europe. 

At  St.  Petersburgh  a  few  sporadic  cases 
appeared,  and  the  authorities  have  adopted 
the  most  rigid  precautions  to  cut  off  com- 
munication between  the  capital  and  the  in- 
fected districts. 


A  Chair  of  Physiology  has  been  estab- 
lished in  the  Maine  Medical  School,  and 
Dr.  Robert  Amory,  of  Brookline,  has  been 
appointed  lecturer. 


Changes  in  the  College  of  Physicians 
AND  Surgeons  of  New  York. — Dr.  James 
W.  Lane  has  resigned  the  chair  of  Materia 
Medica  and  Therapeutics  and  been  appoint- 
ed Adjunct  Professor  of  Obstetrics  and  the 


Diseases  of  Women  and  Children.  Edward 
Curtis,  M.D.,  has  been  appointed  Lecturer 
on  Alateria  Medica  and  Therapeutics,  and 
Charles  F.  Chandler,  Ph.D.,  Adjunct  Pro- 
fessor of  Chemistry. 


Dr.  Benj.  IIoward,  of  New  York  city, 
lias  been  appointed  Professor  of  Surgery  in 
the  Medical  Department  of  the  University 
of  Vermont,  and  has  accepted. 


The  late  Dr.  Edward  B.  Dalton,  of 
Boston. — Dr.  Dalton  was  formerly  a  resi- 
dent of  New  York,  and  at  a  late  meeting 
in  that  city  of  the  Medical  and  Surgical 
Society  of  New  York,  a  series  of  resolu- 
tions were  passed  eulogizing  him  as  a  man 
and  a  physician.  In  offering  them.  Dr. 
Geo.  A.  Peters  made  a  few  remarks  bear- 
ing testimony  to  the  rare  character  and 
great  worth  of  their  subject. 


New  York  State  Inebriate  Asylum  at 
Binghamton,  N.  Y. — The  report  of  this  In- 
stitution for  1871  was  recently  issued.  The 
number  of  patients  admitted  since  the  hos- 
pital was  first  opened,  five  years  ago,  is 
lOlT.  Number  admitted  during  1871,  244  ; 
number  under  treatment  Jan.  1,  1871,  71. 
Total  number  treated,  315 ;  discharged,  230. 
In  hospital  Jan.  1,  1872,  85.  Of  the  230 
discharged,  184  were  discharged  with  great 
hopes  of  a  permanent  cure.  Discharged  un- 
improved, 46. 


Quackery  and  the  Religious  Press. — At 
the  recent  meeting  of  the  General  Metho- 
dist Conference,  a  proposition  was  made  to 
prohibit  the  insertion  of  quack  advertise- 
ments in  the  Church  Journal.  The  motion 
was  referred  to  an  appropriate  committee. 
It  is  suggested  that  not  only  this  reform  be 
carried  out,  but  also  that  every  clergyman 
giving  to  patent  nostrums  his  individual  en- 
dorsement be  deprived  of  his  ecclesiastical 
rights. 

Creasote. — The  sum  of  three  hundred 
thalers  (about  $215)  has  been  placed  in  the 
hands  of  the  Medical  Faculty  of  Leipzig, 
to  be  awarded  by  them  to  the  best  Essay  on 
the  therapeutical  uses  of  chemically  pure 
beech-wood  creasote.  Such  essays  must 
be  sent  to  them  before  March  31st,  1873. 


Dr.  Ira  Runsen,  late  chemical  instructor 
at  the  University  of  Tiibingeu,  Germany, 
will  occupy  the  chair  of  physic  and  chemis- 
try at  Williams  College,  assuming  his  new 
duties  with  the  opening  term. 
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Trusses  for  Pensioners. — Surgeon-Gene- 
ral Barnes,  U.  S.  Army,  advertises  that,  in 
accordance  with  the  Act  of  Congress,  passed 
at  the  last  session,  his  department  is  now 
ready  to  gratuitously  furnish  trusses  to  all 
soldiers  who  were  ruptured  while  in  the 
line  of  duty  during  the  late  war.  Proof  of 
the  hernia  and  of  the  date  of  its  occurrence 
must  be  forwarded  'on  the  certificate  of  the 
examining  surgeons  for  pensions.  A  Board 
of  medical  officers  appointed,  in  accordance 
with  the  Act,  to  determine  the  merits  of 
samples  of  trusses,  report  in  favor  of  the 
Chase  pattern,  and  also  of  those  submitted 
by  Bartlett,  Buttmann  and  Parker,  of 
Chicago.  These  patterns  have  been  adopt- 
ed and  a  choice  is  given  to  every  applicant. 


The  Freedman's  Bureau  was  discontinu- 
ed July  1st,  and  all  its  business  matters 
transferred  to  the  Adjutant  General's  De- 
partment of  the  Army,  with  the  exception 
of  the  Freedman's  Hospital  and  Asylum  at 
Washington,  D.  C,  which  was,  at  that 
date,  turned  over  to  the  Surgeon-General, 
with  all  the  records,  papers,  funds  and  pro- 
perty connected  therewith.  For  the  sup- 
port of  this  institution  for  the  coming  year, 
that  is,  for  the  pay  of  medical  officers  and 
attendants,  medicines,  medical  supplies  and 
rations,  clothing,  rents  of  hospital  and  its 
supplies,  repairs  and  transportation.  Con- 
gress, at  its  last  session,  appropriated  sev- 
enty-four thousand  dollars.  No  part  of  this 
appropriation  is  to  be  used  in  support  of 
any  persons  hereafter  admitted,  unless  re- 
moved there  from  some  other  government 
hospital.  After  one  year,  this  hospital  is 
to  bo  continued  under  the  supervision  and 
control  of  the  Secretary  of  War. 


An  Army  Surgeon  Righted. — The  Post- 
Surgeon  at  Fort  Sully,  Dacota  Territory, 
has  found  a  good  friend  in  the  Major-Gene- 
ral  commanding  the  Department,  who  at 
once  saw  through  the  inconsistency  of  the 
sentence  of  a  court  martial  and  now  rein- 
states the  surgeon.  The  circumstances  ap- 
pear to  be  as  follows  : — About  a  year  ago 
the  surgeon  reported  to  headquarters  that 
a  Captain  stationed  at  the  Post  "  suffers  so 
much  mental  excitement,  the  result  of  a 
gun-shot  wound  in  the  head,  as  to  require 
either  the  action  of  a  retiring  Board,  or 
that  he  be  put  under  medico-legal  restraint." 
This  brought  an  order  for  the  removal  of 
the  Captain  to  a  Government  Asylum.  For 
this  the  surgeon  was  lately  brought  before 
a  court  martial  on  the  charge  that  the  re- 
port was  "  false,  malicious  and   libellous. 


and  calculated  to  and  did  injure  the  Cap- 
tain, by  causing  the  publication  of  the  spe- 
cial orders  in  his  case."  The  court  acquit- 
ted the  surgeon  of  malice,  libel,  and  con- 
duct unbecoming  an  officer  and  gentleman, 
but  found  him  guilty  of  writing  an  official 
communication  which  "injured  an  officer,  to 
the  prejudice  of  good  order  and  discipline,'"' 
&c.,  and  sentenced  him  to  a  deduction  of  one 
hundred  dollars  a  month  for  a  year,  and 
confinement  to  the  Fort  limits  for  the  same 
time. 

The  Major-General  reviewing  the  case, 
after  usual  preliminaries,  says:  "The 
Court,  by  its  findings,  declares  the  report 
to  have  been  true  (or,  at  least,  not  proved 
to  be  false),  not  malicious  nor  yet  libellous, 
but  that  it  ivas  calculated  to,  and  did,  injure 
an  officer.  These  findings  cannot  be  recon- 
ciled to  each  other.  Without  again  going 
into  this  question  at  length,  suffice  it  to  say 
that  by  excepting  the  words  '  false,  mali- 
cious, and  libellous,'  the  Court  has  pro- 
nounced this  report  to  have  been  made 
without  intent  to  do  injury,  and  from  no 
bad  motive."  If  so,  the  "  Surgeon  was 
simply  and  properly  fulfilling  a  duty  ;  "  .  . 
.  .  .  "  to  this  duty  no  criminal  responsi- 
bility could  be  held  to  attach  " 

"  Surgeon is  released  from  arrest,  and 

restored  to  duty." 

It  were  well  if  the  profession  always  had 
a  "  reviewing  officer  "  so  quick  to  detect 
the  frequent  inconsistency  of  charges 
brought  against  its  members,  and  so  prompt 
to  declare  it. 


The  Boston  City  Council  did  a  good  work 
last  week  in  a  sanitary  direction  by  passing 
ordinances  requiring  market-men  to  bring 
into  the  city  vegetables  divested  of  un- 
necessary portions,  leaves,  &c.,  which  are 
usually  thrown  from  their  carts  into  the 
streets,  to  an  amount  of  many  cart-loads 
around  the  principal  markets.  On  the  pre- 
vious Saturday,  according  to  the  Superin- 
tendent of  Health,  twenty-two  loads,  each 
equal  to  two  or  three  common  cart-loads, 
were  taken  from  the  vicinity  of  Faneuil 
Hall  Market  alone.  The  complaint  is  that 
in  the  recent  hot  weather,  with  frequent 
showers,  this  constantly  decaying  vegeta- 
ble matter  in  the  streets  has  been  very  an- 
noying, not  to  say  prejudicial  to  health, 
and  the  practice  certainly  ought  to  be  pre- 
vented at  all  times. 

It  was  also  ordered  that  the  Cochituate 
Water  Board  furnish  East  Boston  with 
Cochituate  water  at  the  earliest  practicable 
moment.     This  section  of  the  city  has  hith- 
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erto  been  supplied  by  the  Charlestown 
aqueduct  which  takes  its  water  from  Mys- 
tic Pond.  A  member  stated,  in  explanation, 
that  the  people  of  East  Boston  had  for  seve- 
ral months  been  furnished  with  water  in  a 
filthy  state  ;  tliat  he  had,  with  others,  made 
an  examination  of  tiie  sources  of  supply  of 
the  Mystic  water.  In  that  examination  he 
visited  several  tanneries  where  the  water 
for  the  washing  of  hides  was  allowed  to 
flow  into  the  pond,  producing  an  almost  in- 
credible amount  of  filth.  There  were  thirty 
of  these  tanneries,  and  one  of  them  used 
fifteen  thousand  gallons  of  water  a  day, 
which  he  was  assured  was  about  the  ave- 
rage of  the  thirtj'',  and  the  residuum  flowed 
back  again  to  the  pond. 

The  specimen  of  filthy  water  which  he 
exhibited  to  the  Council  w^as  drawn  from 
his  own  faucet,  and  as  there  was  now  Co- 
chituate  water  enough,  a  better  supply 
should  be  furnished  to  East  Boston.  Some 
of  the  water  from  Russell's  Brook  had  the 
appearance  of  the  residuum  of  a  kerosene 
factory,  and  a  person  located  near  there 
stated  to  him  that  the  stench  was  often  so 
great  that  he  was  obliged  to  close  his  win- 
dows. 

While  looking  out  for  the  sanity  of  the 
body,  that  the  mind  also  may  be  kept  health- 
ful— not  even  provoked  to  indignation  by 
disreputable  acts  of  the  thoughtless  or  evil- 
disposed — the  Council  also  passed  an  ordi- 
nance providing  for  the  imposing  of  a  fine 
in  cases  where  persons  walk,  stand  or  lie 
down  upon  the  grass  on  the  Common  and 
Public  Garden  at  times  when  the  committee 
of  the  City  Council  publicly  prohibit  such 
acts. 

If  now  the  Council  would  add  to  these 
good  deeds  another  of  still  more  import- 
ance and  value  to  every  citizen,  viz.,  the 
watering  of  the  streets  at  public  expense, 
they  would  do  more  for  the  public  health 
than  has  ever  been  done  by  any  measure 
however  important  it  might  have  been. 
Every  man,  woman  and  child,  that  walks 
or  drives  through  a  dusty  street,  or  whose 
dwelling  borders  upon  one,  is  constantly 
inhaling  a  pulverized  compound  of  granite 
and  dung,  disgusting  in  itself,  and  in  its  con- 
se  juences  fearful  to  contempLite.  Further- 
more, anyone  who  will  give  attention  to  the 
subject,  will  soon  perceive  that  in  the  wear 
of  the  streets  themselves,  of  the  vehicles 
drawn  over  them,  and  of  the  clothing  of 
those  who  walk  through  them,  there  are 
tangible  consequential  damages  of  greater 
cost  to  the  community  than  the  amount  of 
taxes  required  for  thorough  watering, 
which  would  save  all  this  expensive  wear 


and  tear,  in  addition  to  the  healthiness  pro- 
moted by  it. 


La  Creche — The  Maxger. — Under  this 
title  many  years  ago  a  charity  was  estab- 
lished at  Paris,  for  the  care  of  nursing  chil- 
dren whose  mothers  were  obliged  to  go  out. 
to  daily  work  for  their  living.  The  chil- 
dren could  be  left  at  the  rooms  by  the 
mother  in  the  morning  as  she  went  to  her 
work,  nursed  at  noon  by  her  and  again  at 
niglitfall,  after  which  she  took  her  child 
with  her  to  her  own  home.  During  the 
day,  the  babies  were  taken  care  of  by 
trained  nurses,  their  necessities  attended 
to,  and  medical  attendance  obtained  if  re- 
quired. At  first  this  was  all  free  ;  but, 
while  so,  never  became  popular  with  the 
classes  it  was  intended  to  benefit.  After- 
wards the  small  sum  of  two  sous  (less  than 
two  cents)  a  day  was  exacted  before  the 
child  could  be  left.  This  plan  worked  ad- 
mirably. The  mothers  were  satisfied,  or 
rather  quite  pleased,  with  the  arrangement, 
brought  their  children  very  regularly  (in- 
stead of  only  occasionally  as  before)  ;  and, 
in  short,  the  plan  worked  well,  to  the  great 
advantage  of  all  for  whom  it  was  intended. 
At  present  there  are  one  or  more  of  these 
creches  in  every  ward  of  the  city. 

We  are  glad  to  hear  that  similar  estab- 
lishments are  getting  into  favor  in  this 
country,  in  New  York  and  elsewhere  ; 
there  cannot  be  a  more  useful  or  unobjec- 
tionable charity.  In  a  neighboring  city,  a 
trial  is  to  be  made  on  a  somewhat  extended 
scale — the  taking  care  of  children  of  an 
older  growth  also.  We  hope  the  plan  will 
succeed.  The  enterprise  is  thus  very  pro- 
perly noticed  in  an  evening  paper  : — 

"  Downright  goodness. — Certain  ladies  of 
Hartford  have  opened  a  nursery  where 
working  people  may  deposit  their  children, 
from  three  months  to  eight  years  of  age, 
and  have  them  well  cared  for  between  the 
hours  of  6.30,  A.M.,  and  7,  P.M.,  at  five 
cents  per  head,  the  same  rate  at  which  we 
check  umbrellas." 

To  an  announcement  so  full  of  sugges- 
tions further  comment  is  unnecessary. 


A  Statue  to  Boeriiaave. — The  city  of 
Lcj'den,  Holland,  has  just  inaugurated  with 
great  pomp  a  statue  of  Boerhaave,  the 
great  naturalist  and  physician,  in  presence 
of  a  vast  multitude.  A  deputation  from 
the  Academy  of  Belgium  attended,  and  the 
flags  of  that  country  were  seen  mingled 
with  the  Dutch  colors.  The  monument  is 
eleven  feet  eight  inches  high,  and  stands 
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on  a  pedestal  of  ten  feet  from  the  ground. 
The  deceased  is  represented  in  his  profes- 
sional robe,  with  a  book  in  his  hand,  and 
seems  to  be  either  beginning  or  terminat- 
ing a  lecture. 


Army  Medical  School  in  Japan. — Three 
Prussian  medical  officers  have  lately  been 
sent  out  to  establish  an  ai'my  medical 
school  in  Japan  on  European  principles. 
The  government  has  promised  them  every 
facility,  and  is  determined  that  the  Japan- 
ese surgeons  shall,  if  possible,  be  rendered 
equal  in  knowledge  and  practical  attain- 
ments to  those  of  the  Prussian  army. 


The  Pleasures  of  Selling  Poisons. — The 
Chinese  are  said  to  have  some  severe  regu- 
lations as  to  the  sale  of  poisons.  The  sale 
of  arsenic  is  strictly  prohibited  without 
evidence  and  witnesses  as  to  the  propriety 
of  the  sale.  According  to  Dr.  Parker 
Smith,  both  seller  and  buyer  are  decapitat- 
ed if  fatal  results  ensue  ;  otherwise  they 
are  strangled.  If  a  druggist  ignorantly  or 
carelessly  sells  the  poison,  he  receives 
eighty  blows. 


Causes  of  Blindness. — Of  500  cases  at 
the  Perkins  Institution,  South  Boston,  the 
causes  of  blindness  were  as  follows  : — Con- 
genital, 37 '75  per  cent.  ;  due  to  disease, 
47"09  per  cent.  ;  due  to  accidents,  15"16 
per  cent.  The  mortality  among  the  blind 
in  that  institution  was  8'9  per  cent,  greater 
than  that  of  the  general  population  of  Mas- 
sachusetts. 


Insanity  in  California. — Dr.  Henry  Gib- 
bons, of  San  Francisco,  asserts  that  the  pre- 
valence of  insanity  in  that  State  is  a  subject 
of  frequent  notice.  In  the  State  Asylum 
at  Stockton  are  upwards  of  1100  patients. 
Every  day  adds  to  the  number,  which  in- 
creases in  a  much  greater  ratio  than  the 
general  population.  It  is  remarkable,  also, 
how  large  a  proportion  of  the  victims  come 
from  the  muscular  stratum  of  society,  men 
and  women  of  coarse  nerve,  uncultivated 
and  unrefined. 


The  Heat  in  India. — It  is  said  by  the 
Times  of  India  that,  although  the  heat  in 
Bombay  has  not  been  excessive,  it  has  been 
terrible  in  the  northwest  provinces.  Cases 
of  sunstroke  have  been  very  fre(juent ;  no 
European  can   venture  out  of  doors  after 


nine  in  the  morning ;  and  in-doors,  life  is 
almost  insupportable.  Birds  and  small  ani- 
mals take  refuge  from  the  heat  inside  the 
houses,  and  "  crows  have  actually  been 
known  to  drop  off  the  trees  from  sheer  ex- 
haustion." It  is  satisfactory  to  learn  that, 
notwithstanding  the  great  heat,  cholera  has 
been  neither  so  widespread  nor  so  fatal  as 
in  previous  years.  Smallpox  has,  however, 
committed  great  ravages,  and  dengue  fever, 
which  the  Times  of  India  describes  as  a 
most  excruciatingly  painful  disease,  has 
been  prevalent  throughout  India  and  Bri- 
tish Burmah. 


Baron  Itapoan. — This  title  has  been  con- 
ferred by  the  Imperial  Government  on  Dr. 
Adriano  Alves  de  Lima  Gordilho,  Professor 
of  Medicine  in  Bahia. 

Drs.  Otho  Wucherer,  Luiz  Alvares  dos 
Santos,  Demetrio  Cyriaco  Tourinho,  and  A. 
Le-Roy  de  Merincourt,  of  the  same  city, 
have  been  elected  honorary  Corresponding 
Members  of  the  Imperial  Academy  of  Medi- 
cine at  Rio  de  Janeiro. —  Gazeta  Medica  da 
Bahia. 

Use  of  Ether  in  Ireland. — In  the  House 
of  Commons  recently,  the  Chief  Secretary 
for  Ireland  was  asked  whether  his  attention 
had  been  called  to  the  great  intoxication 
in  the  northwest  of  Ireland,  caused  by  the 
use  of  ether  and  a  mixture  of  naphtha  and 
ether,  sold  by  chemists  and  grocers,  and 
whether  he  was  prepared  to  take  steps  to 
put  a  stop  to  the  abuse,  and  deter  parties 
who  turn  their  establishments  into  dram 
shops. 

Death-rate  in  the  United  States  and  Eu- 
rope.— It  is  a  curious  fact,  one  well  worth 
knowing,  that  the  death-rate  in  Europe  is 
nearly  double  what  it  is  in  the  United 
States,  averaging  yearly  one  out  of  every 
forty-three  inhabitants,  while  here  it  is  only 
one  out  of  every  eighty-one.  Of  the  lead- 
ing countries  of  Europe,  Frafice  leads  in  its 
mortality,  the  average  being  one  death  to 
thirty-two  people  ;  and  England  appears  to 
be  the  healthiest,  the  deaths  being  one  to 
every  forty-six.  In  the  United  States  there 
is  a  wide  range  of  difference.  In  Arkansas, 
for  instance,  the  annual  deaths  are  one  to 
every  forty-nine  inhabitants,  while  in  Ore- 
gon the  rate  is  only  one  to  every  two  hun- 
dred and  nine.  It  appears  that  the  North- 
western States  average  the  healthiest,  and 
the  Gulf  States  the  sickliest. — 3Ied.  and 
Surg.  Reporter. 
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Arttficiat,  Fecundation.  —  M.  Paul  La- 
barthe  describes,  in  Le  Mouvement  Medi- 
cale,  an  instrument  devised  by  M.  Roubaud 
for  facilitatinfi:  tlie  artificial  fecundation  of 
women.  It  is  said  that  twelve  successful 
cases  of  this  sort  have  been  accomplished 
by  the  method  advised  by  Marion  Sims,  of 
New  York,  and  Prof.  Courty,  of  Montpellier. 


Comsponticurr. 


THE  DOCTORS'  BLACK  LIST. 
Theke  came  into  my  hands  a  short  time 
since  a  queer  little  blue  covered  book, 
marked  "  March  " — "  1872  "  on  the  cover. 
It  looked  so  much  like  a  sermon  that  I  was 
tempted  of  a  rainy  Sunday  to  look  over  its 
contents.  There  were  three  texts  at  the 
top  of  the  first  page,  which,  without  any 
indication  of  their  origin,  so  that  one  could 
not  judge  their  authenticity,  read  as  fol- 
lows : — 

"  This  work  will  be  issued  semi-annually,  in 
March  and  September. 

"  Boston  is  to  be  xuiderstood  generally,  in  the 
absence  of  city  or  town  designation. 

"  Xames  in  Italics  deserve  especial  notice." 

The  little  work  contained  about  thirty- 
three  entire  pages  of  names,  and  the  inter- 
nal evidence,  with  some  little  aid  from  a 
member  of  your  profession,  Messrs.  Edi- 
tors, led  me  to  believe  it  to  be  the  Doctors' 
Black  List.  Now,  Messrs.  Editors,  I  am 
an  earnest  believer  in  statistics,  and  there- 
fore perused  this  work  with  exceeding  ad- 
miration, as  it  enabled  me  to  add  to  the 
numerous  lists  of  tables  by  which  some 
day  I  intend  to  infer  or  to  prove  something. 
This  little  book  belongs  to  Boston  and  its 
neighborhood.  The  total  number  of  names 
in  its  pages  is  eleven  hundred  and  sevent}^- 
six.  Of  these,  two  hundred  and  eighty- 
seven,  or,  to  speak  more  positively  and 
correctly,  only  twenty-four  and  four  hun- 
dred and  four  thousandths  per  cent,  are  in- 
dicated as  inhabitants  of  Boston.  The  re- 
mainder not  being  such,  the  inference  is, 
and  it  must  be  true,  that  a  larger  propor- 
tion of  the  inhabitants  of  Boston  pay  their 
debts  than  outsiders.  It  is  much  to  be  re- 
gretted that  the  birth-places  of  these  twen- 
ty-four and  a  fraction  per  cent,  were  not  in- 
dicated ;  for,  as  I  understand,  a  large  num- 
ber, more  than  a  majority,  of  the  inhabi- 
tants of  Boston  were  born  elsewhere,  1  have 
no  doubt  the  corrected  statistics  would  show 
that  nearly  all  Bostonians  by  birth  pay 
their  doctor's  bills.     By  this  1  wish  to  be 


understood  as  speaking  of  Bostonians  pro- 
per, excluding  of  course  those  born  in  the 
lately  civilized  districts,  formerly  known  as 
Dorchester  and  Roxbury. 

But  to  return  to  this  mass  of  statistics. 
The  Black  List  contains  the  names  of 
Smiths,  14;  Hills,  11  ;  Joneses,  10;  John- 
sons, 9  ;  Taylors  and  VVilliamses,  1  each  ; 
Morses,  Greens  and  Browns,  6  each  ;  and 
Whites,  3.  From  this  list  a  new  and  use- 
ful inference  may  be  derived.  Nineteen 
and  one-tenth  per  cent,  only  of  colored 
people  refuse  to  pay  their  bills,  while  the 
mechanics,  as  Smiths  and  Taylors,  fail  to 
pay  to  the  extent  of  twenty-seven  and 
eighth-four  hundredths  per  cent. 

On  examination  of  the  whole  list,  I  find 
but  one  member  of  Congress  refuses  to  pay 
his  doctor's  bill,  a  fact  which  is  well  worth 
calling  the  attention  of  Boston  physicians 
to,  more  especially  as  his  dwelling  place  is 
put  down  as  California.  It  did  not  need 
the  searching  eye  of  a  statistician  to  note 
the  superior  honesty  of  the  members  of  the 
medical  profession,  but  curiosity  prevailed, 
and,  on  the  strictest  search,  not  one  physi- 
cian's name  could  be  found  ! 

Now  for  residences.  All  Boston  physi- 
cians should  be  gratified,  all  who  purchase 
the  Black  List,  I  mean,  at  the  distinctness 
with  which  the  skallawags  are  pointed  out, 
and  the  impossibility  there  is  in  mistaking 
the  actual  personage.  I  thought  the  pa- 
tient perusal  of  this  little  volume  would 
unmistakably  enable  me  to  mark  out,  in  my 
own  line  of  business,  some  of  those  who 
should  not  be  trusted  without  security.  I 
forgot  to  say  that  ray  dealing  is  in  peanuts 
to  some  considerable  extent.  Think,  then, 
of  the  gratification  with  which  I  found  my- 
self warned  that,  of  these  eleven  hundred 
and  seventy-six  names,  no  one  of  whom 
I  will  ever  trust,  so  long  as  I  live  in  Bos- 
ton, two  live  in  Manchester,  N.  II.,  one  in 
Portsmouth,  three  in  N.  Y.,  one  each  in 
Tisbury,  Pawtucket,  Buffalo,  Provincetown, 
Athol,  Montreal,  I^Jew  Bedford,  Indiana, 
San  Francisco  University,  Texas,  Cam- 
bridgeport  or  Scotland  G.  B.,  Boston  or 
Nassau  St.  N.  Y.  or  Philadelphia,  Cam- 
bridgeporl  or  Canada  West,  Lowell  or  De- 
troit. What  a  world  of  trouble  this  list 
will  save  to  the  members  of  your  profes- 
sion and  mine  who  chance  to  possess  a 
copy.  One  name  I  cannot  easily  make  out 
the  habitat  of.  It  is  put  down  Mason  St. 
for.  Furs. 

But  the  matter  is  becoming  more  intense- 
ly interesting,  and  fearing  to  occupy  too 
much  space  in  your  valuable  Journal,  I 
subscribe  myself  yours,  St.itistics. 
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Dr.  Leonard  Wheeler,  of  Lincoln,  Mass., 
has  been  engaged  as  superintendent  of  the  Wor- 
cester City  Hospital,  in  the  place  of  Dr.  J.  G. 
Park,  resigned. 

Mr.  S.  p.  Wetmore,  of  N"ewport,  has  given 
$;1000  for  the  Newport  City  Hospital. 

Extraordinary  Fecundity.— Dr.  Edw. 
Mason,  of  Alabama,  recently  reported  a 
case  of  a  lady  who  bore  seventeen  children  in 
nineteen  years — twice  twins  and  once  four  at  a 
birth.  The  latter  died,  but  the  other  thirteen 
survived. 

Mass.  Gen.  Hospital. — The  late  Quincy 
Tufts,  of  Boston,  left  by  his  will  ten  thousand 
dollars  to  this  hospital. 

Dr.  Henry  Bartlett. — We  regret  to  re- 
cord the  death  of  Dr.  Bartlett,  one  of  our  best 
known  and  esteemed  physicians.  He  left  active 
labor  in  his  profession  a  year  or  two  since,  on 
account  of  failing  health,  and  one  year  ago  was 
so  seriously  ill  that  his  life  was  despaired  of. 
IDs  last  illness  had  been  of  some  weeks'  dura- 
tion. Dr.  Bartlett  had  for  many  years  a  very 
large  practice,  and  possessed  the  love  of  his 
patients  and  the  respect  and  confidence  of  the 
community  in  which  he  lived. 

Dr.  Franklin  Dodge,  a  prominent  physi- 
cian at  Harwich,  died  last  week,  aged  63  years. 
He  was  born  in  West  Groton.  He  graduated 
at  Amherst  College  in  1834,  and  received  his 
medical  degree  at  Dartmouth  College  in  1887. 
For  some  time  he  practised  in  tins  city  with  Dr. 
Doane. 

A  Medico-Legal  Matter.— The  arm  of 
the  law  is  longer  in  England  than  it  is  in  Ame- 
rica, and  it  sometimes  reaches  otfenders  who  in 
this  country  exercise  their  nefarious  art  with 
impunity.  Late  English  journals  contain  the 
report  of  the  trial  and  conviction  under  the 
British  Medical  Act  of  a  "  Dr."  John  Hamilton, 
of  London,  whose  only  offence  was  that  he  took 
and  used  the  name  and  title  of  a  doctor  of  medi- 
cine, surgeon,  and  general  practitioner  without 
proper  authority.  On  his  lamp,  he  was  "  ac- 
coucheur," on  his  brass-plate,  he  was  "sur- 
geon," and  on  his  window  he  announced  "  medi- 
cal advice  ;"  but  in  the  Medical  Eegister  his 
name  did  not  appear.  The  defendant  was  fined 
forty  shillings  and  costs,  although  he  possessed 
an  "  American  "  diploma.  May  not  the  prose- 
cution of  this  "  American  "  doctor  be  made  the 
occasion  for  the  display  of  some  diplomatic 
rhetoric  ? 

Doctors'  Quarrels. — "The  Stokes  trial 
being  over,  the  New  York  physicians  are  now 
quarrelling  about  the  cholera."  This  is  from  a 
daily  paper.  It  is  libellous  ;  it  is  a  well-known 
fact'  that  medical  gentlemen  in  New  York  or 
anywhere  else  never  quarrel.  They  sometimes 
have  been  understood  to  "  disagree,"  but  never 
to  quarrel. 


A  curious  and  perhaps  important  discovery 
has  been  made  recently  by  M.  Kletzinsky,  a 
"Viennese  jirofessor.  Noticing  that  persons  sick 
with  the  smallpox  were  often  visited  by  flies,  he 
placed  near  an  open  window  of  the  hosi^ital  a 
saucer  filled  with  glycerine.  Soon  the  flies  gath- 
ered and  were  caught  like  birds  with  glue.  In 
their  endeavors  to  free  themselves,  the  foreign 
matter  which  had  adhered  to  them  was  left  in  the 
glycerine,  which  was  at  once  submitted  to  the 
action  of  a  microscope.  It  was  found  that  this 
substance,  which  was  chemically  pure  when  of- 
fered to  the  flies,  was  full  of  strange  cells  very 
like  those  seen  in  the  vesicles  of  smallpox,  but 
never  on  flies.  This  discovery  shows  that  these 
insects  are  not  only  filthy,  but  can  be  very  dan- 
gerous means  of  spreading  contagious  diseases. 


Pamphlets  Received. — Annual  Address  delivered 
before  the  Medical  Association  of  Central  New  York, 
June  18,  1872,  by  the  President,  B.  L.  Hovey,  M.D.,  of 
Rochester ;  and  an  Essay  on  Asiatic  Cholera,  by  W.  S. 
Ely,  M.D.,  of  Rochester.    Pp  12. 

Erratum. — On  page  53  of  last  issue,  first  line,  "  48"^  " 
should  be  98". 

Died, — At  his  residence  in  Boston  Highlands,  July 
20th,  Henry  Bartlett,  M.D.,  aged  72  years. 

Deaths  in  seventeen  Cities  and  Towns  of  Massachusetts, 
for  the  week  endiiig  July  20,  1872. 


Cities  and  No.  of 

Toic7is.  Deaths. 

Boston 237 

Cliarlestown      .    .    .25 
Worcester  ....    42 

Lowell 43 

Milford 7 

Chelsea 10 

Cambridge  ....    48 

Salem 21 

Lawrence    ....     15 
Springfield    .    .     .    .18 

Lynn 15 

Fitchburg       ....  7 
Taunton       .        .    .    12 


Ncwburyport  ...  0 
Somerville  ...  12 
Haverhill  ....  9 
Holyoke 16  . 
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Prevalent  Diseases, 
Cholera  Infantum  .  219 
Consumption  ....  48 
Dysentery  &  Diarrhoea  25 
Cholera  Morlnis  .  .  20 
Typhoid  fever  ....  14 
Pneumonia     ....    13 

Measles 12 

There  were  five  deaths  from  smallpox  in  Boston  and  one 
in  Cambriilge.  Of  the  deaths  reported  as  caused  by 
cholera  infantum  and  cholera  morbus,  one  hundred  and 
one  were  in  Boston,  nineteen  in  Salem,  nineteen  in  Wor- 
cester, seventeen  in  C.imbridge,  twelve  in  Lowell,  eleven 
in  Lawrence,  ten  in  Springfield  and  nine  in  Holyoke. 
Of  tlie  deaths  from  typlioid  fever,  nine  were  in  Boston. 
Of  the  deaths  from  measles,  four  were  in  Holyoke. 

George  Deuby,  M.D., 
Secretary  oj  State  Board  o)  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday, 
July  20th,  237.  Males,  118;  females,  119.  Accident,  3— 
abscess,  2 — apoplexy,  1— Inonchitis,  4 — infiammatlon  of 
the  brain,  2— congestion  of  the  brain,  5 — disease  of  the 
l)rain,()— eerebro-spinal  meningitis,  1 — cancer,  1 — chole- 
ra iTifantum,  94 — cholera  morbus,  7 — consumption,  16 
— convulsions,  3 — cyanosis,  1 — debility,  1 — diarrhoea,  11 
— dropsy,  2— dropsy  of  the  brain,  3 — drowned,  2— dys- 
entery, 4 — erysipelas,  1 — continued  fever,  1 — scarlet  fe- 
ver,l — typhoid  fever,  9 — disease  of  the  heart,  2— hernia, 
1— infantile,  1 — intemperance,  1 — disease  of  the  kidneys, 
5— disease  of  the  liver,  1 — congestion  of  the  lungs,  1 — 
inflammation  of  the  lungs,  6— marasmus,  9— measles,  3 
—paralysis,  1— premature  birth,  3 — peritonitis,  2— scro- 
fula, 2— smallpox,  5— sunstroke,  5— teething,  1— whoop- 
ing cough,  2 — unknown,  5. 

Under  5  years  of  age,  158— between  5  and  20  years,  11 
— between  20 and  40  years,  41 — between  40  and  60  years, 
17— above  60  years,  10.  Born  in  the  United  States,  190 
—Ireland,  25— other  places,  22. 
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ON  ARTIFICIAL  FOOD  FOR  YOUNG 
INFANTS. 

By  Charles  P.  Putnam,  M.D.  Haw. 

Read  before  the  Massacliusctts  Medical  Society,  at  the 
Annual  Meeting,  1872. 

The  main  object  of  this  paper  is  to  discuss 
some  of  the  methods  which  have  been  pro- 
posed for  getting  rid  of  the  objectionable 
reactions  of  cows'  milk  which  tend  to  make 
it  an  imperfect  substitute  for  human  milk  as 
food  for  young"  infants. 

It  has  been  usual  to  suppose  that  atten- 
tion should  be  given  chiefly  to  the  chemical 
composition  of  milk,  but  the  point  which 
is  of  the  greatest  practical  importance  is, 
that  the  coagula  of  cows'  nrfilk  are  hard 
and  lumpy,  instead  of  being  soft  and  flaky 
like  those  of  human  milk. 

In  order  to  avoid  the  formation  of 
these  coagula,  small  quantities  of  gelatine 
and  starch  are  useful,  although  neither  of 
them  is  directly  nutritious,  and  either  would 
be  highly  injurious  if  used  in  large  quanti- 
ties. The  following  treatise  is  far  from 
being  a  complete  compendium  of  the  sub- 
ject, and  is  by  no  means  intended  to  serve 
as  a  popular  guide. 

The  food  and  the  feeding  of  the  great 
majority  of  young  infants  happily  does  not 
require  any  interference  on  the  part  of  phy- 
sicians. The  new-born  baby,  having  been 
supplied  with  his  only  real  needs,  viz.,  a 
bath  and  a  suit  of  clothes,  ordinarily  asks 
for  nothing  more  than  an  opportunity  to 
sleep  for  ten  or  fifteen  hours,  or  if,  ambi- 
tious to  begin  active  life,  he  sucks  his  fin- 
gers and  demands  more  serious  occupation 
than  sleeping,  the  breast  of  his  mother 
stands  ready  to  supply  him  with  the  luxury 
of  an  unnecessary  meal  (for  a  new-born 
child  can  never  be  really  hungry),  and  if 
only  a  few  drops  of  colostrum  can  be  drawn 
from  the  nipple  it  answers  every  purpose, 
giving  tlie  child  a  chance  to  use  the  only 
organ  he  knows  how  to  use  with  skill.  The 
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irritation  of  the  nipple  from  the  sucking 
stimulates  the  secretion  of  the  breast  far 
better  than  a  stream  of  electricity,  while 
the  whole  system  of  the  mother  is  revived 
by  the  pleasure  of  handling  and  suckling 
her  offspring.  In  many  cases  a  baby  will 
wake  after  its  first  sleep  of  twelve  hours, 
let  its  voice  be  heard  for  a  few  n)inutes, 
and,  having  had  a  bath  and  perhaps  a  spoon- 
ful of  water  to  swallow,  will  go  to  sleep 
again-  complacently  and  sleep  for  another 
twelve  hours. 

The  doctor  has  in  such  cases,  then,  only 
to  warn  the  mother  to  accustom  her  child 
to  taking  its  meals  at  regular  hours,  and  to 
regard  nursing  not  as  a  means  of  quieting 
it,  but  simply  of  supplying  it  with  nourish- 
ment. 

A  certain  proportion  of  mothers,  how- 
ever, are  either  unable  or  unwilling  to 
nurse  their  children,  and  in  such  cases  the 
want  will  be  best  supplied  by  a  hired  wet- 
nurse.  Some  babies  thrive  even  better 
with  wet-nurses  than  with  their  own  mo- 
thers, but  as  a  rule  this  is  not  the  case  ; 
and  it  is  much  to  be  regretted,  on  her  own 
account  as  well  as  on  the  child's,  when  a 
mother  gives  up  nursing.  If  she  can  give 
only  part  of  the  necessary  food,  it  is  in 
general  better  that  she  should  give  as  much 
as  she  can,  supplementing  it  with  artificial 
food,  rather  than  leave  the  nursing  of  her 
child  entirely  to  a  wet-nurse. 

There  are,  however,  many  objections  to 
the  employment  of  wet-nurses  which  need 
not  be  mentioned  here,  and  many  babies 
are  from  necessity  or  choice  brought  up 
"  by  hand,"  i.  e.  on  artificial  food.  These 
children  require  a  kind  of  food  resembling 
human  milk  as  nearly  as  can  be,  and  the  im- 
possibility of  finding  any  food  which  is  as 
suitable  as  human  milk,  would  seem  to  ac- 
count, at  least  in  part,  for  the  great  number 
of  substitutes  which  are  recommended  on 
every  side,  each  one  being  represented  as 
the  most  perfect  substitute  ever  invented. 
Among  these  are  tlie  following: — 

Milk  diluted  with  water,  either  with  or 
without  sugar. 

Cream  diluted  and  sweetened. 
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Cream  mixed  with  whey,  and  sweetened. 

Robinson's  prepared  groats. 

Ridge's  food. 

Alkalized  milk  (with  soda  or  potash). 

Boiled  milk. 

Condensed  milk. 

Liebig's  malt  soup. 

Savory  &  Moore's  and  other  dry  prepa- 
rations of  Liebig's  soup. 

Loeflund's  and  others'  liquid  preparations 
of  the  same. 

Meigs's  and  Pepper's  milk  with  gelatine 
and  starch. 

Flour  porridge,  oatmeal  porridge,  corn 
starch,  crackers  and  milk,  and  even  seed- 
cakes and  milk  are  also  very  often  given  to 
the  youngest  children. 

The  diversity  of  opinion  with  regard  to 
these  preparations  shows  that  the  question 
as  to  the  proper  food  for  infants  has  not 
been  sufficiently  studied,  and  I  shall  there- 
fore endeavor  to  trace  out  the  connecting 
links  between  our  scientific  and  practical 
knowledge  of  the  subject.  Physiologists 
do  not  tell  us  as  much  as  we  would  wish 
with  regard  to  the  digestion  of  the  infant, 
as  compared  with  that  of  the  adult,  but 
happily  the  food  which  Nature  provides  for 
babies  gives  us  an  invaluable  guide  in  the 
preparation  of  artificial  food. 

Our  object,  then,  will  be  to  supply  that 
food  which  most  nearly  resembles  human 
milk  in  its  reaction  upon  the  digestive  sys- 
tem of  the  infant.  We  must  keep  in  mind 
that  the  chemical  expression  of  any  sub- 
stance does  not  give  us  the  least  idea  of 
the  characteristics  of  that  substance.  Thus, 
a  bit  of  carbon  may  be  either  a  diamond  or 
a  piece  of  charcoal,  yet  no  one  has  suc- 
ceeded in  transforming  ^the  charcoal  into 
the  diamond.  This  is  epecially  true  of  or- 
ganic substances.  In  this  way,  a  combina- 
tion which  contains  the  same  proportion  of 
chemical  elements  as  human  milk,  may  re- 
act very  differently  from  human  milk  on  the 
digestive  organism.  It  is  only  by  bearing 
this  fact  in  mind  that  we  shall  be  able  to 
appreciate  the  difficulties  of  imitating  hu- 
man milk  successfully.  Different  kinds  of 
casein  differ  from  each  other  as  much  as 
do  charcoal  and  diamonds. 

From  one  point  of  view,  nothing  so  near- 
ly resembles  human  milk  as  the  milk  of  the 
lower  animals  (cow,  goat,  ass,  &c.).  Goats' 
milk  and  asses'  milk  resemble  human  milk 
more  nearly  than  cows'  milk,  as  regards 
the  proportions  of  the  chemical  elements, 
but  since  both  the  former  are  difficult  to 
obtain,  and  asses'  milk  is  hardly  to  be  had 
in  this  neighborhood  at  all,  they  do  not 
seem  to  have  any  practical  advantages  over 


cows'  milk,  which  is  at  all  times  easy  to 
get  and  which  will  therefore  be  treated  as 
the  type  of  all. 

The  following  remarks  refer  only  to  very 
young  children,  especially  those  less  than 
three  or  four  months  old.  At  the  age  of  six 
months  the  time  of  the  greatest  difficulties 
in  artificial  feeding  has  passed  by. 

Cows'  milk  usually  contains,  as  is  well 
known,  much  more  casein  and  less  butter 
than  human  milk,  so  the  following  rule  for 
manufacturing  human  milk  was  easily  ar- 
rived at : — Take  the  upper  two-thirds  of 
the  milk  after  it  has  been  standing  long 
enough  to  allow  the  cream  to  rise,  dilute  it 
with  water  and  add  a  little  sugar.  A  very 
gi'eat  many  children  have  thriven  well  on 
this  diet,  and  in  such  cases  it  is  by  far  the 
most  convenient  food  to  give,  but  it  was 
the  failure  of  it  in  some  cases  that  led  to 
the  manufacture  of  other  preparations,  with 
which  the  market  is  now  flooded. 

It  is  a  common  mistake  of  nurses,  and  I 
fear  sometimes  also  of  physicians,  to  be- 
lieve that  starchy  substances  boiled  in  milk 
make  a  more  hearty,  that  is,  a  more  nutri- 
tious food  than  milk  alone.  There  can  be, 
however,  no  greater  error  than  to  suppose 
that  starch  is,  to  an  appreciable  degree, 
directly  nutritious.  There  is,  as  is  well 
known,  no  starch  in  milk,  nor  any  other 
insoluble  hydrocarbon,  and  the  digestive 
organs  of  the  young  infant  are  not  adapted 
to  changing  any  appreciable  amount  of 
starch  into  a  soluble  substance.  A  large 
portion  of  the  starch  ingested  by  young 
infants  passes  through  the  bowels  un- 
changed. 

The  bad  effects  of  amylaceous  food  show 
themselves  not  only  at  the  time  of  denti- 
tion, but  perhaps  more  decidedly  at  a  later 
period,  when  children  often  develop  symp- 
toms of  rachitis.  Perhaps  the  most  marked 
immediate  effect  is  constipation,  resulting 
in  dyspepsia  and  irregular  diarrhoea.  The 
starch  clogs  up  the  intestines,  till  a  slight 
catarrh  comes  to  sweep  out  the  hardened 
masses,  after  which  the  accumulating  pro- 
cess begins,  and  again  a  catarrh  gives  an- 
other period  of  temporary,  and,  to  a  certain 
extent,  natural  relief;  but  this  process  can- 
not go  on  long  without  causing  a  very  con- 
siderable irritation,  and  the  child  is  fortu- 
nate if  it  escapes  merely  with  distention  of 
the  intestines.  It  is  much  more  likely  to 
have  to  suffer  for  a  long  time  with  chronic 
catarrh  of  the  intestinal  tract.  Let  us,  then, 
rid  ourselves  of  the  idea  that  starch  is  a 
part  of  the  natural  food  of  infants,  and  re- 
gard it  as  an  entirely  foreign  substance. 
This  is,  however,  no  reason  for  refusing  to 
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use  it  in  food,  if  we  find  that  in  any  way  it 
may  be  made  to  assist  digestion,  and  on 
this  point  I  shall  speak  later. 

On  comparing?  the  various  ehemical  analy- 
ses of  milk,  we  are  struck  by  tlie  variableness 
of  the  amount  of  casein,  butter  and  sug-ar 
contained  in  the  various  specimens,  a  fact 
wliich  would  of  itself  lead  us  to  suspect 
that  the  mere  dillerence  in  the  relative  pro- 
portions of  casein,  butter,  &c.,  did  not  con- 
Btitute  the  most  important  difference  be- 
tween the  two  kinds  of  milk. 

Thus,  the  amount  of  casein  has  been 
found  in  various  percentages,  varying  from 
1'2  to  8"9  per  cent.,  while  the  average  is 
stated  at  4"8  per  cent,  for  cows'  milk,  and 
from  1'9  per  cent,  to  4'3  per  cent,  for  human 
milk,  the  average  being  3"9  per  cent. 

Liebig's  Malt  Soup. 

Baron  Liebig  was  led  to  attempt  to  make 
an  artificial  food  for  young  infants  by  the 
fact  that  two  babies,  both  related  to  him 
(one  of  them  his  own  grandchild),  were 
deprived  of  mother's  milk.  Both  of  the 
children  thrived  exceedingly  well  on  the 
newly  invented  food. 

According  to  his  theory,  all  food  could 
be  divided  into  nitrogenous  and  non-nitro- 
genous substances,  nitrogenous  being  used 
to  support  and  nourish  the  body,  non-nitro- 
geuous  to  sustain  the  heat  of  the  body. 
The  latter  is  supplied  in  human  milk  by 
butter  and  sugar,  and  Liebig  proposed  to 
make  up  the  deficiency  of  these  in  cows' 
milk  by  means  of  dextrine  obtained  from 
starch  through  the  agency  of  malt.  As  is 
well  known,  the  starch  in  grain  is  changed 
to  dextrine  by  germination,  and  when  the 
germinating  grain  is  put  with  starch  and 
subjected  to  a  gentle  heat,  the  same  change 
extends  to  the  starch.  It  is  too  much  to 
demand  of  the  digestive  apparatus  of  the 
infant  to  effect  these  changes  in  the 
starch  unaided. 

Even  though  more  recent  investigations 
have  shown  that  this  theory  of  nutritive 
and  combustible  food  can  only  be  admitted 
within  very  narrow  limits,  yet  this  food, 
as  suggested  by  Liebig,  in  fact  suits  babies 
exceedingly  well,  and,  practically,  too  much 
can  hardly  be  said  in  its  praise.  It  has  a 
sweet  taste,  and  is  almost  never  refused  by 
the  babies.  Being  slightly  laxative,  it  is 
well  adapted  to  children  who  are  constipat- 
ed from  debility  or  unsuitable  food. 

It  was  observed  by  a  lady  who  gave  a 
great  deal  of  personal  and  careful  attention 
to  her  baby,  that  though  his  health  improv- 
ed steadily  while  taking  Liebig's  soup,  he 
did  not  gain  flesh  nearly  as  fast  as  he  did 


with  milk.  This  baby  had  been  brought 
into  a  very  dyspeptic  and  constipated  state 
by  the  injudicious  treatment  of  the  monthly 
nurse,  and  no  attention  was  spared  to  im- 
prove his  condition.  Several  times  Liebig's 
soup  was  given  up  and  resorted  to  again, 
because  he  could  not  get  along  with  cows' 
milk,  and  every  time  the  same  observation 
was  made.  I  do  not  know  that  this  has 
been  noticed  in  other  cases. 

Substitutes  for  Liebig's  Soup. 

Both  powders  and  liquid  extracts  arc 
made,  for  which  it  is  claimed  that  Liebig's 
soup  can  be  made  from  them  merely  by  the 
addition  of  milk.  I  believe,  however,  that 
Liebig  has  never  sanctioned  any  of  these 
preparations.  Several  powders  are  made 
in  Europe.  The  only  one  that  is  brought 
to  this  country  is  that  of  Savory  &  Moore, 
who  claim  that  it  is  recommended  by  Dr. 
Lankester  and  others,  and  that  it  is  sup- 
plied to  the  royal  nurseries  of  England. 
EvenVictoriahas  given  her  recommendation! 
Perhaps  we  are  not  favored  with  the  same 
quality  which  is  supplied  to  the  princes  of 
England,  but  certainly  that  which  comes  to 
us  is  a  most  disagreeable  preparation.  It 
is  really  no  representative  of  Liebig's  soup, 
for  it  is  full  of  starch,  and  contains  little  if 
any  dextrine.  It  contains  many  small 
fibres  of  the  husks,  which  must  be  irritat- 
ing to  the  bowels,  while  most  babies  do 
not  like  it,  and  it  is  not  well  borne  by  the 
stomach.  Older  children  can  undoubtedly 
take  it,  as  they  can  any  preparation  of 
starch,  but  for  young  infants  it  is  very  ob- 
jectionable. 

The  only  liquid  extract  which  is  to  be  had 
here,  as  far  as  I  know,  is  that  by  Liebe  in 
Dresden.  The  taste  is  more  agreeable  than 
that  of  Savory  &  Moore's  preparation,  but 
by  no  moans  as  agreeable  as  that  made  ac- 
cording to  Liebig's  direction,  directly  from 
the  malt.  The  extract  is,  however,  recom- 
mended, as  are  also  the  others  made  in  Eu- 
rope. I  have  had  no  experience  of  them  * 
Some  authors  speak  of  the  preparation  of 
Liebig's  malt  soup  as  being  very  compli- 
cated. This  is  not  practically  the  case. 
Any  one  who  has  once  seen  it  made,  will 
have  no  difiiculty  in  making  it  again. 

Condensed  milk  is  a  yellowish  substance 
of  the  consistency  of  honey,  with  a  very 
sweet  taste.  It  gives  a  slightly  gritty  sen- 
sation in  the  mouth,  and  under  the  micro- 
scope is  seen  to  be  a  granular  mass  crowd- 


*  Since  this  was  written  an  attempt  has  been  made  to 
substitute  Liel>e's  preparation  for  Liebig's  soup  at  the  Mas- 
sachusetts Infant  Asylum,  but  it  was  speedily  abandon- 
ed, as  the  children  who  took  it  had  violent  attacks  of 
diarrhoea. 
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ed  with  crystals  of  sugar.  (Chiefly  cane 
sugar,  partly  milk  sugar. )  The  reaction  is 
alkaline.  It  is  made  by  evaporating  fresh, 
sweetened  milk  in  a  vacuum.  Whether  any 
alkali  is  added,  or  whether  it  is  alkaline 
because  the  milk  is  perfectly  fresh  when  the 
process  of  condensation  begins,  I  do  not 
know.  When  water  is  added  to  it,  the 
granular  look  fades  out  and  globules  of 
butter  make  their  appearance,  while  the 
crystals  gradually  disappear.  In  the  con- 
densed state  it  does  not  ordinarily  become 
acid,  even  when  kept  in  a  warm  place,  but 
when  diluted  it  docs  not  seem  to  keep 
sweet  any  longer  than  ordinary  cows'  milk. 
It  sometimes  seems  to  suit  children  who 
cannot  take  fresh  milk.  Whether  this  is 
due  to  the  fact  that  being  diluted  just  be- 
fore using,  it  is  each  time  equivalent  to  milk 
fresh  from  the  cow,  or  whether  its  alkalinity 
makes  it  more  suitable,  I  cannot  say.  It 
was  quite  evident  from  the  experiments 
which  will  be  cited  that  it  does  not  digest 
more  quickly  than  cows'  milk.  The  taste 
is  agreeable,  and,  as  far  as  my  experience 
goes,  it  is  well  borne  by  infants. 

An  interesting  set  of  experiments  by 
Biedert,  of  Giessen  (Untersuchungen  liber 
die  chem.  Unterschiede  der  Menschen-u 
Kuhniilch.  Inaug.  Dissert.  1869),  develops 
some  of  the  differences  between  human 
and  cows'  milk.  This  writer  comes  to  the 
conclusion  (purely  theoretical,  I  believe} 
that  a  mixture  of  cream  and  whey,  as  re- 
commended by  Prof.  Kehrer,  makes  the 
food  which  mechanically  most  closely  re- 
sembles human  milk.  This  conclusion  is 
drawn  from  the  following  facts  :  While  the 
addition  of  a  few  drops  of  artificial  gastric 
juice  to  human  milk  is  followed  by  a  pre- 
cipitation of  light  feathery  coagula,  the  ad- 
dition  of  the  same  amount  of  gastric  juice 
to  cows'  milk  causes  the  precipitation  of  a 
coagulum  which  is  large,  continuous  and 
hard,  and  which  fills  the  whole  vessel.  If 
the  milk  be  shaken  during  coagulation  the 
coagula  are  smaller,  but  the  small  coagula 
do  not  dissolve  any  faster  than  the  large 
ones. 

He  also  reports  that  the  cows'  milk  had 
to  be  diluted  with  twelve  times  as  much 
water  before  it  began  to  coagulate  in  a 
manner  even  similar  to  the  human  milk. 
He  therefore  concludes  that  the  difference 
in  the  amount  of  casein  did  not  account  for 
the  diflerence  of  coagulation.  Nor  was  it 
caused  by  the  different  reaction,  for  acid 
added  to  human  milk  did  not  make  the  co- 
agula less  flaky,  nor  did  the  addition  of 
alkali  to  cows'  milk  make  the  coagula  less 
hard,  even  when  the  milk  was  made  strong- 


ly alkaline.  He  maintains  that  the  coagu- 
lation set  in  while  the  milk  was  still  alka- 
line. The  only  effect  of  the  alkali  was  to 
delay  the  coagulation.  Other  reactions  of 
cows'  milk  were  very  difierent  from  those 
of  human  milk.  Excess  of  artificial  gastric 
juice  added  to  human  milk  either  caused 
the  formation  of  coagula  which  were  speedi- 
ly dissolved,  or  none  at  all  were  formed. 
In  this  case,  when  more  milk  was  added, 
precipitation  followed.  The  coagula  of  cows' 
milk,  he  reports  as  dissolving  much  more 
slowly.  He  therefore  concludes  that  not 
pure  cows'  milk  (Kiittner),  nor  alkalized 
nor  diluted  milk,  nor  that  protected  (Fal- 
ger)  in  a  milking  apparatus  from  contact 
with  the  air,  nor  Liebig's  soup,  is  the  most 
appropriate  food  for  young  infants,  but 
recommends  that  the  milk  stiould  stand  for 
twelve  hours,  when  the  cream  is  skimmed 
off,  the  remaining  milk  curdled,  the  whey 
mixed  with  the  cream  and  a  little  sugar  of 
milk  added.  That  is,  he  concludes  that  it 
is  only  by  removing  the  casein  that  we  can 
avoid  the  unfavorable  eflfects  of  it. 

Having  been  unable  to  obtain  anything 
more  than  a  short  review  of  the  dissertation 
in  which  these  experiments  were  published 
in  detail,  I  have  made  use  of  the  kind  offer 
of  Prof.  Bowditch  to  go  over  some  of  the 
same  ground  again  at  the  Physiological 
Laboratory  of  the  Harvard  Medical  College. 
Biedert  speaks  of  the  easier  coagulation  of 
human  milk  after  it  is  twenty-four  hours 
old,  but  does  not  say  anything,  as  far  as  I 
know,  about  corresponding  changes  in 
cows'  milk.  Cows'  milk  which  is  still  warm 
coagulates  in  much  softer  lumps  than  that 
which  has  been  exposed  to  the  air  for  some 
time.  Whether  these  soft  coagula  dissolve 
any  quicker  than  the  harder  ones,  I  cannot 
say,  as  the  cow  that  supplied  me  with  warm 
milk  went  into  the  country  before  my  ob- 
servations were  completed.  I  am  disposed 
to  think  that  Biedert  lays  too  much  stress 
on  the  greater  ease  of  solution  of  human 
casein  as  compared  with  cows'  casein.  I 
found  that  large  coagula  from  cows'  milk 
dissolve  much  more  slowly  than  the  small 
coagula  of  human  milk,  but  the  smaller  co- 
agula made  by  diluting  the  cows'  milk  be- 
fore coagulation  do  not  have  the  same  ad- 
vantage over  human  milk. 

I  was  also  unable  to  confirm  Biedert's 
observation  that  the  addition  of  an  excess 
of  gastric  juice  had  the  eflect  of  preventing 
the  formation  of  coagula  of  human  milk,  or 
of  dissolving  them  as  soon  as  formed,  A 
very  large  quantity  of  gastric  juice  was 
added  to  coagula  from  human  milk  without 
dissolving  them  except  after  many  hours. 
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It  is  true  that  if  an  excess  of  hydrochloric 
acid  bo  added,  and  the  test-tube  be  Bhakeii 
violently,  the  flakes  of  casein  disappear  ; 
but  in  this  case  the  coaj^ula  are  merely 
broken  up  to  a  fine  powder,  and  are  not 
really  dissolved,  and  the  same  change 
takes  place  -without  shaking-,  though  more 
slowly.  I  shall  show  later  that  this  is  also 
the  case  with. cows'  coagula. 

The  casein  from  Borden's  condensed  milk, 
diluted  to  about  the  density  of  common 
milk  before  coagulation,  did  not  dissolve  so 
fast  as  the  coagula  from  common  milk. 

It  was  found  that  the  preparation,  pro- 
posed by  Meigs  &  Pepper,  of  milk  with  a 
small  quantity  of  gelatine  and  starch,  co- 
agulated in  lumps  which  were  much  softer 
and  more  flaky  than  those  from  pure  milk, 
and  the  flaky  coagula  disappeared  more 
rapidl}'  than  did  the  hard  from  pure  milk. 
At  the  same  time  there  was  no  evidence 
that  they  really  dissolved  any  more  rapidly. 
It  was  found  that  hydrochloric  acid  (of 
two  per  cent,  or  greater  strength)  caused 
all  coagula  to  break  up  into  fine,  micro- 
scopic particles  which  give  to  the  flnid 
again  the  appearance  of  uncoagulated  milk, 
so  that  the  fact  of  the  disappearance  of  tlie 
lumps  is  not  enough  to  prove  digestion.  If 
the  fluid,  in  which  the  coagula  has  thus 
been  broken  up,  be  allowed  to  stand,  a 
thick  cloud  rises  to  the  surface  which,  at 
the  slightest  shake,  falls  and  permeates  the 
whole  fluid  ;  but  if  the  casein  be  not  only 
broken  up,  but  digested,  the  cloud  at  the 
surface  is  very  thin,  by  no  means  so  white 
as  the  undigested  one,  and  only  sinks  and 
mingles  with  the  clear  fluid  after  a  violent 
shake,  then  giving  it  a  translucent,  gray 
look,  with  no  resemblance  to  the  appear- 
ance presented  b}'  the  undigested  mixture 
which  is  like  pure  milk.  Jt  would  seem 
that  where  the  casein  is  undigested,  enough 
fat  remains  in  connection  with  the  fine  par- 
ticles of  coagula  to  make  it  tend  to  the  sur- 
face, although  it  can  be  shaken  down  very 
easily,  but  when  the  casein  is  digested,  the 
fat  rises  to  make  a  thin  layer  at  the  top, 
which,  being  much  lighter  than  tlie  fluid,  is 
shaken  down  with  difficulty.  Casein  from 
cows'  milk  does  not.  then,  dissolve  more 
slowly  than  the  same  amount  of  human 
casein,  and  it  would  seem,  therefore,  higlily 
probable,  that  the  casein  of  cows'  milk  is 
not  objectionable  because  it  is  indigestible, 
but  because  it  is  naturally  hard  and  irritat- 
ing, and  our  object  should  be  not  to  take  it 
away  from  infants'  food,  thereby  depriving 
the  food  of  the  only  part  which  contains 
nitrogen,  but  to  endeavor  to  keep  it  in  the 
food  and  make  it  less  irritating  to  the 
bowels. 


In  healthy  children  fed  at  the  breast,  the 
intestinal  mucous  membrane  is  never  touched 
by  anything  hard.  Tlie  coagula  of  humai\ 
milk  never  contract  into  hard  masses,  and 
the  natural  dejections  are  not  harder  than 
hasty-pudding,  though  they  are  perhaps  not 
more  tree  from  casein  than  many  discharges 
of  children  fed  with  cows'  milk,  where  the 
bowels  are  irritated  by  the  hard  lumps  of 
casein.  It  does  not  necessarily  follow  that 
more  casein  of  human  milkis  absorbed  than  of 
cows'  milk,  so  long  as  the  bowels  still  re- 
main in  a  healthy  condition,  although  from 
cows'  milk  we  may  find  lumps  of  casein 
from  the  size  of  a  millet  seed  to  that  of  a 
pigeon's  ogg.  The  healthy  discharges  of 
nursing  infants  also  contain  large  amounts 
of  casein  ( Wiederhofer),  (Emile  Alli.x, 
Paris,  1867,  fat  fifty-two  per  cent.,  bile 
pigment  Avith  fat  sixteen  per  cent.,  coag. 
casein  and  mncus  eighteen  per  cent.,  fluid 
and  waste  sixteen  per  cent,  [after  Simon  j ). 
It  is  in  order  to  make  the  reaction  on  the 
bowels,  of  cows'  milk,  more  like  that  of 
human  milk,  and  not  with  any  idea  of  giv- 
ing direct  nourishment,  that  Meigs  &  Pepper 
recommend  the  addition  of  a  small  quantity 
of  gelatine  and  starch,  and  the  experiments 
above  cited  would  seem  to  confirm  this 
idea.  Their  process  is  as  follows  (Meigs 
&  Pepper,  Diseases  of  Children,  p.  304)  : — 

"  A  scruple  of  prepared  gelatine  (or  a 
piece  two  inches  square  of  the  flat  cake  in 
which  it  is  sold)  is  soaked  for  a  short  time 
in  cold  water  and  then  boiled  in  half  a  pint 
of  water  until  it  dissolves,  about  ten  or  fif- 
teen minutes.  To  this  is  added,  with  con- 
stant stirring,  and  just  at  the  termination 
of  the  boiling,  the  milk  and  arrowroot,  the 
latter  being  previously  mixed  into  a  paste 
witli  a  little  cold  water.  After  the  addition 
of  the  milk  and  arrowroot,  and  just  before 
the  removal  from  the  fire,  the  cream  is 
poured  in,  and  a  moderate  quantity  of  loaf 
sugar  is  added.  The  proportions  of  milk, 
cream  and  arrowroot,  must  depend  on  the 
age  and  digestive  power  of  the  child.  For 
a  healthy  infant,  within  the  month,  we 
usually  direct  from  three  to  four  ounces 
of  milk,  half  an  ounce  to  an  ounce  of  cream, 
and  a  teaspoonful  of  arrowroot  to  a  half-pint 
of  water.  For  older  children,  the  quantity 
of  milk  and  cream  should  be  gradually  in- 
creased to  a  half  or  two-thirds  milk,  and 
from  one  to  two  ounces  of  cream.  We 
seldom  increase  the  quantity  of  gelatine  or 
arrowroot." 

Ridge's  Food. — Prepared  Groats. 

Both  of  these  are  of  service  if  used  for 
the  purpose  just  mentioned  in  very  small 


82 


MEDICAL  AND  SURGICAL  JOURNAL. 


quantities.  As  food  proper  for  young  in- 
fants they  are  useless  and  injurious,  being 
merely  fine  preparations  of  grain  entirely  de- 
prived of  the  husks.  When  treated  with 
iodine,  under  the  microscope,  each  particle 
becomes  intensely  blue.  Ridge's  food  is  sup- 
posed to  be  made  of  wheat.  The  barley 
from  which  Robinson's  groats  are  made,  is 
supposed  to  be  useful  in  as  far  as  it  con- 
tains more  of  the  salts  which  are  necessary 
to  human  milk  than  do  other  grains. 

Farina,  maizena  and  corn  starch  (which 
are  different  names  for  the  same  thing)  may 
be  used  in  the  same  way,  their  only  disad- 
vantage being  that  they  easily  become  ran- 
cid, and  contain  but  little  gluten,  while,  of 
course,  they  are  subject  to  the  objection 
raised  against  all  forms  of  starchy  food, 
that,  if  used  in  too  large  quantity,  they 
cause  constipation,  with  its  attendant  train 
of  troubles. 

Cows'  milk  alkalized  with  bicarbonate  of 
soda  or  potash,  is  less  often  vomited  than 
pure  cows'  milk,  and  under  its  use  the  de- 
jections contain  fewer  and  smaller  lumps 
of  casein  ;  but  this  is  not  because  the  co- 
agulation is  put  off  for  a  very  long  time. 
The  milk  is  speedily  acidified  by  the  gastric 
acid  which  is  continually  secreted  in  the 
stomach,  for  hard  coagula  in  an  acid  fluid 
are  often  vomited  in  a  few  minutes  after  a 
meal  of  alkalized  milk.  Probably  the  al- 
kali, by  neutralizing  the  acid  temporarily, 
prevents  the  too  rapid  coagulation  of  the 
whole  mass,  and  thereby  prevents  the  for- 
mation of  very  large  coagula. 

Biedert's  observation  that  the  coagula 
of  alkalized  milk  were  formed  later,  but 
were  just  as  large  and  hard  as  those  from 
acid  milk,  is  not  really  opposed  to  this 
idea,  for  the  test  tubes  used  in  Biedert's 
experiments  were  kept  perfectly  still,  while 
the  contents  of  the  stomach  are  continually 
in  motion. 

Among  the  poorest  people  in  Boston, 
one  of  the  most  common  articles  of  food 
for  young  babies  is  seed-cakes  and  milk. 
The  aromatic  seeds  are  supposed  to  act  as 
a  carminative,  and  to  make  this  form  of 
food  peculiarly  suitable  in  cases  of  colic. 
The  poor  victim  screams  with  stomachache, 
but  his  screams  are  oul^'  considered  cries 
of  hunger,  and  all  he  gains  is  the  unde- 
served epithet  of  a  greedy  fellow  and  an- 
other spoonful  of  seedcake  and  milk. 

No  form  of  pap  or  porridge  is  suitable 
for  children  under  six  months.  Porridge 
made  of  fine  flour  is  very  constipating  and 
causes  collections  of  hard  faeces  in  the 
bowels,  which  are  carried  off  naturally 
from  time  to  time  by  an  attack  of  diarrhoea. 


Oat  meal  is  not  so  liable  to  constipate  as 
much  as  fine  flour,  because  the  irritation 
caused  by  the  husks  of  the  grain  stimulates 
the  bowels  continually.  Even  this  irrita- 
tion will,  however,  be  too  severe  for  the 
tender  mucous  membrane  of  young  infants, 
and  be  the  cause  of  an  annoying  chronic 
catarrh  of  the  bowels.  Its  action  on  young 
babies  is  also  very  irregular  and  uncertain, 
and  not  at  all  as  satisfactory  as  that  pro- 
duced on  the  digestive  apparatus  of  older 
children  and  adults. 

Drinks  for  children  of  arrowroot,  sago, 
&c.,  are  probably  useless,  except  for  the  inr 
finitesimal  amount  of  nourishment  which 
they  contain,  which  is  worth  no  considera- 
tion. On  the  other  hand,  an  infant  should  not 
be  allowed  to  suffer  from  thirst.  Cool  water 
is  often  taken  with  avidity,  and  after  an 
obstinate  attack  of  crying,  a  few  spoonfuls 
are  often  enough  to  quiet  the  child  com- 
pletely. 

Let  us,  then,  bear  in  mind  that  the  only 
proper  food  for  a  newborn  baby  is  the  milk 
of  its  mother ;  that  her  place  is  best  sup- 
plied by  a  wet-nurse  ;  that  the  great  obsta- 
cle to  the  use  of  cows'  milk  is  not  the 
insolubility,  but  the  irritating  character 
of  its  coagula ;  that  this  may  be  avoided 
to  some  extent  in  many  ways,  among  others 
by  the  addition  of  a  little  starch  and  gela- 
tine for  the  purpose  of  effecting  a  mechani- 
cal separation  of  the  particles  of  coagula ; 
and,  finally,  that  for  any  other  purpose 
starch  and  gelatine  are  never  to  be  used. 

24  Marlboro'  Street. 


THE  CIRCULATION  IN  SEA-SICKNESS. 
By  James  J.  Macdonald. 

In  an  article  which  lately  appeared  in  the 
British  Medical  Journal,  the  writer.  Dr. 
Alderson,  offers  a  theory  for  the  explana- 
tion of  sea-sickness,  based  on  the  changes 
which  are  said  to  take  place  in  the  circula- 
tion of  the  blood  in  consequence  of  the 
tossing  of  the  ship,  and  on  the  effects  of 
these  changes  on  the  brain.  That  an  ab- 
normal condition  is  produced  in  the  brain 
in  consequence  of  disturbed  circulation  is 
unquestionable.  That  the  motion  of  a  ship 
causes  such  a  disturbance  is  doubtless  true, 
and  that  sea-sickness  is  a  result  of  this  dis- 
turbance may  also  be  true  ;  but  the  reasons 
given  to  explain  this  abnormal  condition 
seem  very  imperfect  and  unphilosophical. 
It  will  be  evident  upon  consideration  that 
the  effects  produced  are  not  the  result  of 
the  causes  which  he  assigns. 

The  statements  upon  which  the  theory  is 
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based  are  as  follows  :  "  If  a  barometer  bo 
carried  out  to  sea  in  a  calm,  the  mercury 
will  rest  at  the  same  height  as  when  on 
shore  ;  but  when  the  sliip  falls  by  the  sub- 
sidence of  the  waves,  the  mercury  is  seen 
apparently  to  rise  in  the  tube  which  con- 
tains it."  And  again,  "  anyone  who  has 
carried  a  mountain  barometer,  and  has  hap- 
pened to  let  it  descend  suddenly,  must 
have  been  sensible  of  a  concussion  of  the 
mercury  against  the  top  of  the  tube,  and 
must  have  felt  and  heard  the  blow.  In  fact, 
the  mere  action  of  walking  is  sufficient,  by 
the  alternate  rise  and  fall  of  the  hand,  to 
produce  this  effect."  This  eftect  he  ex- 
plains thus  :  "  When  the  rigid  tube  falls, 
the  mercury  having  its  own  inertia,  and  not 
being  attached  to,  or  a  part  of,  the  tube,  re- 
mains stationary — at  least  for  a  time  ;  thus 
the  tube  is  pushed  down  upon  or  over  the 
mercury,  and  the  concussion  takes  place." 
He  then  says,  "exactly  the  same  occurs 
between  the  brain  and  vessels  on  the  one 
part,  and  the  blood  on  the  other.  The  ap- 
proximately rigid  brain  and  vessels  are  car- 
ried downwards,  the  blood  remains  by  its 
own  inertia,  and  the  consequence  is  to 
crowd  blood  into  the  vessels  of  the  brain, 
and  so  press  with  increased  force,  produc- 
ing a  certain  shock  ;  this  shock  and  the  at- 
tendant pressure  produces  sickness  and 
vomiting."  He  adds  a  quotation  from  Dr. 
Wollsaton  that  "  sickness  by  swinging  is 
evidently  from  the  same  cause  as  sea-sick- 
ness." 

This  inertia  of  the  blood,  then,  is  the  only 
cause  assigned  for  the  congestion  or  shock 
of  the  brain,  and  the  only  reasons  advanced 
to  prove  the  existence  of  such  a  congestion 
are,  the  peculiar  kind  of  vomiting  which 
takes  place,  the  unpleasant  sensation  ac- 
companying the  forward  motion  of  a  swing 
— for  then,  he  says,  the  blood  has  the  great- 
est tendency  to  move  from  the  feet  towards 
the  head — and  the  fact  that  inspiration 
daring  descent  gives  relief  by  assisting  the 
return  of  blood  from  the  brain. 

To  show  that  inertia  of  the  blood  is  not 
the  cause  of  congtstion  of  the  brain,  a  brief 
allusion  to  the  natural  laws  involved  in  the 
matter  will  first  be  in  place.  When  mercury 
in  a  tube  is  prevented  from  falling  to  the 
earth,  it  presses  down  upon  the  body  which 
sustains  it ;  this  pressure  is  equal  to  the 
force  of  its  attraction  by  gravity  and  is  its 
weight.  If  the  tube  bo  dropped,  it  no 
longer  sustains  the  mercury  whose  pressure 
upon  it  instantly  ceases.  If  the  tube  be 
suddenly  stopped  in  its  descent,  tliere  will 
be  an  immediate  pressure  on  it  of  the 
weight  of  tlie  mcrcurj-  and,  in  addition,  the 


momentum  .which  it  has  acquired  during  its 
fall.  If  again  from  being  stationary  it  is 
suddenly  pushed  upwards,  there  is  an  in- 
creased pressure  on  the  tube.  To  illustrate 
this,  let  a  ball  suspended  by  an  elastic  rub- 
ber band  represent  the  mercury,  and  the 
rubber  band  the  tube,  if  the  hand  from 
which  the  ball  hangs  be  suddenly  raised, 
there  will  be  a  greater  strain  on  the  cord 
which  will  be  stretched  in  consequence, 
because  a  force  which  raises  the  ball  must 
be  greater  than  that  which  merely  prevents 
it  from  falling.  Now  in  the  case  of  a  tube 
partly  filled  with  mercury,  if  a  force  in  ad- 
dition to  that  of  gravity  causes  its  descent, 
the  mercury  being  free,  will,  though  falling 
towards  the  earth,  rise  in  its  relation  to  the 
tube,  being  impeded  only  by  friction  against 
the  sides  ;  under  no  other  condition  will  it 
rise,  except,  when  simply  falling,  the  press- 
ure of  the  upper  on  the  lower  layers  being 
removed,  it  may,  in  virtue  of  its  elasticity, 
expand  to  an  infinitesimal  degree.  By  re- 
n)embering  that  the  force  of  gravity  will, 
other  things  being  equal,  draw  all  bodies  to 
the  earth  with  equal  velocity,  and  by  also 
rejecting  that  on  a  swing  or  a  ship  no  force 
is  causing  the  descent,  but  that  of  gravit}', 
it  will  at  once  be  evident  that  the  blood  in 
the  vessels  cannot  be  supported  by  inertia, 
any  more  than  the  rest  of  the  body,  and, 
consequently,  that  its  relation  to  the  con- 
taining vessels,  will,  as  far  as  gravity  is 
concerned,  be  the  same,  except  that  its 
weight  is  no  longer  sustained  by  them. 
Tliis  briefly,  as  effectually,  disposes  of  the 
supposition  tliat  inertia  of  the  blood  causes 
congestion  of  the  brain. 

Before  considering  the  abnormalities  in- 
duced in  the  circulation  by  the  rise  and  fall 
of  a  ship  at  sea,  I  will  briefly  allude  to  its 
natural  condition.  The  heart,  in  forcing 
blood  to  the  brain,  has  to  overcome  a  down- 
ward pressure  exerted  by  the  column  of 
blood  above  it.  At  the  same  time,  the  re- 
turning current  of  venous  blood  is  accele- 
rated to  a  degree,  the  equivalent  of  the  re- 
sistance toits  ascent;  these  two  effects,  then, 
may  be  said  to  balance  each  other.  It  is 
the  same  with  the  circulation  below  the 
heart;  gravitation  assists  the  downward 
current  and  opposes  its  return.  Now  if  the 
body,  when  erect,  be  allowed  to  drop,  the 
blood  is  no  longer  pressed  downward  in 
relation  to  its  vessels  by  gravitation,  be- 
cause the  vessels  themselves  descend  with 
equal  rapidity.  In  this  condition  the  heart 
has  to  overcome  no  weight  of  blood  above 
it;  hence,  owing  to  this  diminished  resist- 
ance, the  blood  will  be  propelled  upwards 
with  increased  force  ;  at  the  same  time  the 
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downward  venous  current,  having'  no  longer 
the  assistance  of  gravity,  would  tend  to 
become  more  sluggish,  and  must  depend 
entirely  for  its  flow  on  the  vis  a  tergo.  This 
pressure  from  behind,  and  the  resistance  to 
the  venous  flow,  being  both  greater  than 
normal,  the  pressure  on  the  cranial  vessels 
must  be  much  increased,  causing  distention 
and  congestion.  In  the  part  of  the  body 
below  the  heart,  the  descending  arterial 
and  ascending  venous  blood  is  affected  in 
like  manner.  If  the  vessels  were  inelastic 
tubes  the  difference  would  equalize  each 
other;  but  they  are,  on  the  contrary,  very 
elastic,  and  under  normal  circumstances 
are  distended  by  the  weight  of  this  con- 
tained blood,  as  well  as  by  the  impelling 
force  of  the  heart.  Now,  however,  the  lat- 
ter cause  alone  operates ;  and,  as  a  conse- 
seqence,  they  ai'e  to  a  certain  degree  con- 
tracted ;  the  immediate  result  of  which 
would  be  an  acceleration  of  the  venous 
current  and  resistance  to  the  flow  of  arte- 
rial blood,  and  a  final  arterial  obstruction 
alone.  In  other  words,  there  is  an  anaemia 
in  those  dependent  parts  whose  vessels 
normally  sustained  a  weight  of  blood,  and 
a  hypertemia  somewhere  else.  This  impedi- 
ment to  the  circulation  below  the  heart 
would  tend  to  increase  the  fullness  of  the 
brain,  and  also  of  the  lungs.  A  hyperse- 
mia  of  the  lungs  would  explain  the  "in- 
stinctive deep  inspiration"  during  descent, 
which  Dr.  Alderson  attributes  to  another 
cause,  for  an  increase  of  blood  would  de- 
mand an  increased  amount  of  air  for  its 
oxygenation. 

Besides  the  above  conditions,  there  is 
also  another  cause  operating  to  produce  a 
"shock"  on  the  brain.  When  the  descent 
of  the  body  ceases,  and  it  commences  to 
rise  with  the  ship,  the  weight  of  the  blood, 
as  well  as  the  momentum  acquired  by  its 
fall,  must  increase  to  a  considerable  degree 
the  pressure  on  both  arteries  and  veins,  dis- 
tending them,  and  causing  a  congestion 
which  would  be  most  marked  in  the  lower 
parts,  with  a  consequent  partial  amemia  of 
the  brain.  When  the  ship  again  falls,  the 
excessive  pressure  on  the  lower  vessels  is 
removed  ;  they  contract  on  their  contents, 
become  comparatively  empty,  and  the  up- 
per parts  are  again  suddenly  overfilled. 
The  abnormal  pressure  on  the  lower  veins, 
which  are  the  peculiar  seat  of  varicosity, 
would  here  naturally  suggest  the  inquiry 
as  to  whether  sailors  are  particularly  liable 
to  this  disease,  if  indeed  it  may  be  caused 
by  pressure. 

The  reasons  here  shown  for  a  congestion 


and  shock  of  the  brain,  and  the  changes 
described  in  the  general  circulation,  must 
necessarily  be  modified  by  many  causes  ; 
for  example,  the  extent  and  rapidity  of  the 
rise  and  fall  of  the  body,  the  tortuosity  of 
the  bloodvessels,  and  many  variations  which 
might  occur  in  the  propelling  power  of  the 
heart,  or  in  the  condition  of  the  vessels  ; 
as,  for  instance,  venous  congestion  of  the 
heart,  impeding  its  action,  or  a  vascular 
constriction  through  nervous  influence.  It 
is  impossible  to  determine,  theoretically, 
the  extent  of  these  modifications.  The  ac- 
tual state  of  the  circulation  in  such  cases, 
being  subject  to  so  many  varying  influences, 
can  only  be  accurately  demonstrated  by  ex- 
perimental observation.  If  sea-sickness  is 
really  caused  by  the  abnormal  action  of 
blood  on  the  brain,  the  public  is  indebted 
to  Dr.  Alderson  for  calling  attention  to  the 
fact,  and  a  trial  of  the  remedy  suggested 
by  him  will  doubtless  prove  very  beneficial. 
Hai'vard  Medical  School,  June,  1872. 
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SELECTIONS    FROM    THE    RECORDS    OF    THE    OBSTE- 
TRICAL SOCIETY    OF    BOSTON. 
SECRETARY,    W.  L.    KICHARDSON,  M.D. 

Jan.  13th,  1812. — A  Case  of  Labor  in  which 
Long  Forceps,  Taming,  Craniotomy,  De- 
capVation  and  Granioclasni  were  each,  in 
turn,  resorted  to  before  Delivery  was  effect- 
ed.— Dr.  Sinclair  reported  the  case. 

"  Mrs.  —^ — ,  get.  38,  married  seven  years, 
iji  her  first  pregnancy,  having  a  long  body, 
short  lower  extremities,  fleshy,  strong  and 
active,  never  sick,  was  seized  with  slight 
labor  pains  and  a  considerable  shoio  early 
in  the  evening  of  December  8th.  These 
pains  continued  at  intervals,  from  ten  to 
iifteen  minutes,  for  the  next  twenty-four 
hours,  without  any  descent  of  the  foetal 
head.  She  was  then  examined,  under  ether, 
by  Dr.  Read  and  myself.  Although  a  pret- 
ty sharp  sacral  promontory  and  an  unusual 
firmness  of  the  foetal  head  were  found,  yet 
there  appeared  nothing  to  warrant  immedi- 
ate interference,  as  the  pelvic  cavity  seem- 
ed sufficiently  large.  The  os  was  soft  and 
dilated,  so  that  the  hand  could  be  passed 
into  the  uterus.  An  opiate  was  given,  hy- 
podermically,  which  averted  the  pains  for 
some  hours,  with  the  hope  that  on  their  re- 
turn they  might  be  sufficiently  strong  to 
effect  deliver3\  Tolerably  strong  labor 
pains  did  recur  as  expected,  but  failed  to 


REPORTS  OF  MEDICAL  SOCIETIES. 


85 


push  the  foetal  head  into  the  pelvic  inlet, 
but  pushed  it  over  the  pubes,  against  which 
it  imping-ed  on  every  pain.  Durinf;^  the  in- 
terval of  pain  the  head  could  be  felt  above 
the  brim  and  quite  mobile.  This  state  of 
things  lasted  four  full  days,  the  patient, 
meanwhile,  continuing*  in  the  most  admira- 
ble condition  of  health,  strength  and  spirits, 
with  vaginal  secretion  abundant,  and  os 
uteri  dilated.  At  this  period,  the  mem- 
branes ruptured  during  a  pain.  Soon  after, 
the  uterine  contractions  became  more  vig- 
orous and  frequent,  and  a  slight  attempt 
on  the  part  of  the  head  to  engage  itself  in 
tiie  brim  was  perceptible.  In  this  way, 
eleven  hours  more  passed,  when  it  was  evi- 
dent that  delivery  by  the  natural  process 
was  impossible.  Dr.  Read  was  again  seut 
for  in  consultation. 

"The  patient  was  etherized  and  forceps 
applied  with  difficulty.  The  foetal  head  lay 
in  the  second  position  above  the  brim,  a 
hand  on  the  left  side.  The  strongest  trac- 
tion was  made  without  effect  and  the  in- 
struments were  withdrawn.  Turning  was 
then  resorted  to,  but,  although  the  patient 
was  deeply  etherized,  the  uterus  was  so 
firmly  contracted  about  the  child  that  this 
means  of  delivery  was  for  the  time  aban- 
doned. Never  before  came  under  our  ob- 
servation a  uterus  so  rigidly  contracted  ; 
although  the  patient  was  fully  etherized, 
it  continued  as  unyielding  as  a  vise.  The 
slightest  attempt  to  enter  the  uterus  was 
resisted  by  violent  spasmodic  contraction, 
extending  to  the  vagina,  which  embraced 
the  hand  and  wrist  nearly  as  tightly  as  the 
womb  itself.  The  child  was  dead.  Crani- 
otomy was  next  attempted,  but  the  high 
position  of  the  foetal  head  (a  small  segment 
only  of  the  cranium  being  engaged  in  the 
brim),  its  firmly  ossified  bones,  the  vaginal 
contractions  and  the  mechanical  difficulty 
which  stood  in  the  way  of  successfully 
puncturing  the  skull,  rendered  this  effort 
also  a  failure  ;  the  perforator  could  not  be 
introduced  in  a  line  with  any  diameter  of 
the  cranium.  It  is  scarcely  credible  theo- 
retically, that  the  simple  operation  of  cra- 
niotomy could  not  be  performed  in  this 
case,  but  practically  it  was  ineffectual. 

"  The  means  of  delivery  were  being  ex- 
hausted, and  recourse  was  had  again  to 
version.  After  an  hour  or  more  of  hard 
work,  a  foot  was  seized,  and  by  means  of 
external  and  internal  manipulation  the  body 
was  made  to  rotate  so  far  that  an  extremity 
was  dragged  beyond  the  vulva,  when  it  was 
secured  by  a  piece  of  strong  linen  towel  and 
pulled  upon  by  the  combined  efforts  of  us 
both.  The  opposite  and  flexed  extremity  was 
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dragged  upon  by  a  blunt  hook  inserted  in 
the  groin.  The  lower  extremities  being 
disengaged,  the  body  and  upper  extremi- 
ties gave  little  difficulty  comparatively,  al- 
though the  blunt  hook  was  refjuired  to  free 
an  arm.  So  far  matters  were  tolerably 
promising,  but  when  the  foetal  head  came 
to  the  brim,  it  could  not  bo  made  to  de- 
scend further.  Traction  on  the  child's 
body  separated  the  spinal  column  at  about 
the  junction  of  the  cervical  with  the  dorsal 
vertebrjB.  In  order  to  give  more  room,  the 
child  was  severed  from  its  head  as  high  up 
as  possible.  The  head  rolled  about  in  the 
uterus,  but  was  sufficiently  manageable, 
for  it  could  be  fixed  by  the  hand  externally 
while  several  openings  were  made  in  it  and 
the  brain  evacuated,  but  so  firm  were  the 
bones  that  no  collapse  took  place.  Again 
and  again  the  sharp  hook  was  inserted  into 
the  most  available  places  ;  pieces  of  bone 
were  broken  oft'  and  removed,  but  still  de- 
livery was  delayed.  At  this  stage  of  the 
labor.  Dr.  Read's  strength  and  my  own 
gave  out,  and  we  sent  for  Dr.  Cheever.  It 
was,  moreover,  ascertained  that  the  base  of 
the  skull  offered  the  chief  resistance  to  de- 
livery, and  that  must  be  broken  up  by  the 
cranioclast.  After  a  good  deal  of  trouble 
this  instrument  was  applied,  and  after  some 
pulling  and  much  crushing  the  imprisoned 
head  was  liberated,  to  the  great  relief  of 
us  all.  The  delivery  consumed  six  hours, 
and  was  the  most  difficult  we  ever  met 
with. 

"  On  suspension  of  etherization,  the  patient 
very  soon  recovered  her  consciousness  and 
spoke  with  those  about  her  ;  but  she  com- 
plained of  want  of  air,  of  a  feeling  of  suf- 
focation, which  continued  for  more  than  an 
hour.  She  took  food,  and  appeared  pretty 
comfortable  when  visited  several  hours  after 
her  delivery,  although  her  pulse  and  respi- 
ration were  rapid.  It  did  not  seem  possi- 
ble, however,  that  she  could  rally  from  an 
ordeal  so  terrible.  She  slept  a  little,  and 
was  quite  intelligent  until  within  a  few 
hours  of  her  death,  which  took  place  about 
4,  A.M.,  the  following  morning.  No  ade- 
quate idea  of  the  man}'^  difficulties  in  this 
terrible  case  can  be  given  by  any  verbal  or 
written  description." 

Dr.  Sinclair  said  that  the  promontory  of 
the  sacrum  in  this  case  was  somewhat  more 
than  usually  prominent,  and  there  was  also 
slightly  increased  angularity  of  the  pelvic 
arch  ;  but  there  did  not  seem  to  be  much 
diminution  of  the  antero-posterior  diameter. 

Dr.  Read,  who  assisted  Dr.  Sinclair,  said 
he  did  not  detect  anything  very  unusual  at 
the  first  examination,  but  subsequently  he 
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noticed  the  abnormal  projection  of  the  pro- 
montory of  the  sacrum.  The  contractions 
of  the  uterus  and  vagina  were  very  power- 
ful, and  painful  to  the  hand,  and  these,  to- 
gether with  the  sacral  projection,  the  pubic 
angularity  and  the  "  ossification  "  of  the 
head  (the  fontanelles  being  entirely  oblite- 
rated), caused  the  labor  to  be  one  of  the 
most  terrible  he  had  ever  witnessed.  The 
head  could  not  be  made  to  enter  the  brim 
at  all ;  it  slipped  forward  over  the  pubic 
arch  so  that  the  forceps  could  not  be  fairly 
applied,  consequently  nothing  could  be  ef- 
fected with  that  instrument. 

Dr.  Fifield  asked  what  form  of  perforator 
was  used  — straight  or  curved  ? 

Dr.  Sinclair  replied  that  the  common 
straight  instrument  was  used. 

Dr.  Fifield  asked  in  what  part  of  the  head 
the  "hold"  was  obtained. 

Dr.  Sinclair  replied  everywhere. 

Dr.  Read  thought  that  the  chief  entrance 
was  in  the  right  temporal  region. 

Dr.  Fifield  asked  if  it  was  impossible  to 
perforate  in  the  occipital  region. 

Dr.  Read  replied  that  it  was  not,  so  far 
as  he  knew. 

Dr.  Fifield  said  that  he  thought  that  suc- 
cess in  extracting  the  head  after  perfora- 
tion, often  depended  upon  the  point  and 
line  of  traction  ;  he  should  not  try  to  make 
the  chin  descend,  and  traction  should  not 
be  made  in  that  line.  He  mentioned  two 
cases  in  which  traction  from  the  internal 
occipital  protuberance  succeeded  after  de- 
livery by  this  method  had  been  considered 
almost  impossible-.  He  also  thought  that 
if  it  were  possible  to  take  hold  of  one  of 
the  malar  bones,  the  chin  became  flatten- 
ed, and  delivery  could  be  efiected.  There 
was  nothing  in  the  history  of  this  case  to 
show  that  the  pelvic  contraction  prevented 
delivery,  and  such  being  the  case  the  ob- 
struction must  have  existed  in  the  muscu- 
lar contractions.  He  did  not  think  that  the 
evacuation  of  the  brain,  in  itself,  did  much 
in  aiding  delivery.  He  mentioned  a  case 
to  which  he  was  called,  in  which  rupture  of 
the  uterus  had  occurred,  and  the  child  had 
escaped  into  the  abdominal  cavity.  He 
went  some  distance  for  his  instruments  ;  he 
passed  his  hand  into  the  cavity  of  the  pei'i- 
toneum,  got  the  feet  and  brought  the  body 
down,  but  could  not  deliver  the  head.  Per- 
forated and  evacuated  the  brain,  and  labor- 
ed for  two  hours,  but  could  not  succeed  in 
completing  delivery.  Finally,  he  fixed  the 
crochet  in  the  internal  occipital  protube- 
rance, and  delivery  was  accomplished  al- 
most instantly.  It  had  occurred  to  him 
that  there  might  be  some  danger  in  this 


method  of  traction,  as  the  crochet  might 
perforate  the  occiput  and  wound  the  bladder. 

Dr.  Buckingham  asked  whether  the  se- 
vere contractions  commenced  before  manual 
interference  was  begun. 

Dr.  Sinclair  replied  that  they  did  not. 

Dr.  Abbot  asked  if  the  sutures  of  the 
child's  head  were  "  ossified." 

Dr.  Sinclair  said  they  were  not ;  but  the 
bones  were  hard  and  thick. 

Dr.  Richardson  spoke  of  Braun's  tre- 
phine perforator  as  being  specially  adapted 
to  such  cases,  in  consequence  of  its  vaginal 
curve. 

HcBmorrhage  after  Abortion. — Dr.  Fifield 
reported  the  case. 

Abortion  occurred  at  the  third  month. 
The  woman  flowed  for  two  weeks.  The 
next  two  weeks  there  was  no  flowing.  At 
the  end  of  this  time  haemorrhage  again  com- 
menced, and  continued  for  two  months,  at 
the  end  of  which  time  the  patient  was  seen 
by  Dr.  F.  Although  she  had  been  under 
medical  care  a  portion  of  the  time,  no 
vaginal  examination  had  been  made,  which 
led  Dr.  F.  to  report  the  case.  Gallic  acid 
had  been  given.  She  was  now  much  de- 
bilitated ;  pulse  feeble;  palpitation  of  heart; 
uterus  somewhat  enlarged  and  retroverted. 
Ergot  was  given,  and  cold  water  injections 
administered  per  rectum.  She  recovered 
rapidly. 

Bright^ s  Disease  with  Pregnancy.  —  Dr. 
Fifield  reported  the  case. 

The  patient  was  a  young  woman  in  the 
country,  and  was  seen  in  consultation. 
The  case  had  been  diagnosticated  as  rheu- 
matism by  her  first  medical  attendant.  The 
gentleman  next  in  attendance,  whom  Dr.  F. 
met,  told  him  that  the  diagnosis  was  settled 
— "  typhoid  fever  followed  by  pneumonia." 
The  woman  was  now  six  months  pregnant. 
Pulse  100;  temperature  96°;  sordes  on 
teeth  and  gums  ;  crepitation  at  base  of  left 
lung  ;  albumen  in  the  urine.  She  had  vom- 
ited for  the  last  two  months,  but  there  was 
no  oedema.  Dr.  Fifield  advised  premature 
delivery,  which  was  accomplished  the  same 
night.  The  child  lived  six  or  eight  hours. 
The  mother  recovered. 

Dr.  Wellington  asked  in  regard  to  the 
cause  of  hfemorrhage  in  the  first  case. 

Dr.  Fifield  replied  that  it  was  a  case  of 
subinvolution  of  the  uterus. 

Dr.  Abbot  asked  Dr.  Fifield  what  di- 
rected his  attention  to  the  kidneys  in  the 
second  case. 

Dr.  Fifield  replied  the  sordes  together 
with  some  of  the  other  symptoms — particu- 
larly the  temperature,  absence  of  physical 
signs  of  pneumonia,  &c. 
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Dr.  Abbot  asked  if  there  waa  any  odor  of 
ammonia  in  the  breath. 

Dr.  Fifield  replied  that  there  was  not,  but 
that  ho  had  seen  cases  in  which  it  was  very 
marked. 

Tedious  Labor  from  Mal-presentation ; 
Delivery  by  Forceps. — Dr.  Wellington  re- 
ported the  following  case,  seen  in  consulta- 
tion. The  patient  had  been  in  labor  four 
days.  For  the  first  two  or  three  days  of 
this  time  she  was  in  charge  of  an  irregu- 
lar practitioner.  The  head  had  entered  the 
pelvis  transversely,  with  the  face  to  the 
right,  and  came  down  to  the  perinajum 
without  rotating.  Dr.  Wellington  found  it 
near  the  outlet,  with  the  face  still  to  the 
right.  As  no  progress  was  being  made, 
delivery  was  elibcted,  without  much  diffi- 
culty, with  the  forceps,  by  the  attending 
phj'sician,  one  blade  being  applied  over  the 
forehead  and  the  other  over  the  occiput. 
The  woman  suflcred  subsequent!}^  from  re- 
tention of  urine,  and  at  tlie  end  of  a  week 
after  delivery,  pus  appeared  in  the  urine. 
lie  had  seen  two  cases  within  a  year  in 
which  the  head  was  delayed,  and  pus  ap- 
peared in  the  urine  at  the  end  of  a  few 
days,  attended  by  pain  in  the  hypogastrium 
and  vesical  tenesmus. 

Dr.  Lyman  inquired  whether  there  was 
any  attempt  to  rotate  after  applying  for- 
ceps. 

Dr.  Wellington  replied  that  the  attending 
physician  attempted  to  rotate,  and  had 
made  the  attempt  previous  to  the  applica- 
tion of  forceps,  but  without  success. 

Dr.  Abbot  said  that  he  had  seen  a  case 
of  pelvic  cellulitis  following  difficult  labor, 
in  which  pus  was  discharged  with  the  urine. 
There  was  a  tumor  above  the  pubes  extend- 
ing from  the  median  line  several  inches  to 
the  right.  He  thought  that  an  abscess  had 
opened  into  the  bladder.  The  patient  also 
had  cystitis,  but  recovered  after  a  long  ill- 
ness. 

Dr.  Fifield  referred  to  the  cases  that  had 
been  reported  in  which  entire  casts  of  the 
vesical  mucous  membrane  had  been  thrown 
ofi-. 

Vaccination  of  newly-born  Children. — Dr. 
Lyman  asked  in  regard  to  the  practice  of 
gentlemen  in  respectto  the  time  of  vaccinat- 
ing newly-born  children  when  variola  was 
prevalent. 

Dr.  Minot  said  he  once  attended  a  woman 
in  labor,  whose  husband  was  ill  with  vario- 
loid at  the  time.  lie  vaccinated  the  child 
on  the  day  of  its  birth.  Soon  after  the 
vaccine  disease  was  at  its  height,  varioloid 
appeared  ;  there  were  six  or  eight  papules 
only,  and  scarcely  any  constitutional  symp- 
toms. 


HcMr;i[:iui).Sur{)ir:i[|aunui[. 


Boston:  Thursday,  August  1,  I8T2. 


INFANT  MORTALITY. 

The  time  of  the  annual  massacre  of  the 
innocents  is  upon  us.  With  the  return  of 
the  mid-summer  heat,  recurs  the  scourge 
which  decimates  the  infancy  of  the  cities, 
relentlessly  choosing  as  its  special  victims, 
the  children  whose  existence  dates  since 
the  last  autumnal  equinox.  Coincident  with 
the  hot  term,  the  increased  fatality,  as 
shown  by  the  weekly  death-reports  in  the 
towns  and  cities,  may  well  represent  the 
relative  temperature.  Whether  we  call  the 
epidemic  cholera  infantum  or  by  some  more 
exact  and  distinctive  title,  the  figures  wliich 
from  season  to  season  show  the  sacrifice  of 
infant  life  from  the  intestinal  diseases  of 
the  summer  months  are  frightfully  suggest- 
ive and  raise  the  wish  if  they  do  not  point 
out  the  way  for  some  interposition  to  arrest 
the  destruction. 

The  topic  is  an  old  one  ;  but  it  does  not 
lose  in  interest  or  importance  with  its  age. 
The  statistics  of  infant  mortality  in  the 
summer  months  are  no  less  impressive  than, 
they  were  years  ago  ;  rather,  they  become 
more  so  with  their  yearly  increase.  The 
last  annual  Registration  Report  of  Massa- 
chusetts indicates  that  cholera  infantum 
was  for  that  year  (1870)  the  second  in  the 
list  of  the  fatal  diseases  in  this  State,  stand- 
ing next  to  consumption  and  in  a  position 
ofdeadliness  it  never  before  occupied;  it 
shows,  also,  that  the  percentage  of  mor- 
tality from  the  infantile  enteric  diseases  is 
increasing  to  a  degree  which  may  Avell  ex- 
cite alarm. 

These  ungarnished  facts  need  no  senti- 
mental coloring  to  enforce  their  import. 
We  leave  it  to  the  moralist  and  the  phi- 
lanthropist to  indulge  in  the  homilies  and 
to  point  the  social  lessons  which  these  sig- 
nificant reports  of  the  registrars  of  our  ci- 
ties suggest.  The  public  demands  of  us, 
as  physicians,  to  find  some  way  to  stay, 
if  possible  the  fatal  tide,  to  sliow  the 
means  by  which  the  fearful  mortality  may 
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be  prevented.  The  fathers  and  mothers  of 
these  scores  of  children  who  die  every  week 
not  only  ask  us  why  we  do  not  restore  their 
little  ones  who  sicken,  but  their  common 
sense  puts  upon  us  the  responsible  guardi- 
anship of  the  public  health,  and  insists  that 
we  shall  indicate  the  preventive  as  well  as 
the  curative  measures.  We  may  not  view 
the  matter  with  the  cool  indifference  of 
Malthian  speculation  ;  the  profession,  as  a 
body,  has  not  yet  reached  that  fatalistic 
degree  of  expectancy  in  its  theorizing  which 
accepts  results  as  inevitable,  and  sees  in  the 
wholesale  mortality  of  children  a  natural 
provision  for  the  restriction  of  population 
within  proper  limits. 

It  is  lamentably  discouraging,  indeed, 
that  the  lessons  which  have  been  taught 
over  and  over  again  by  medical  men  with 
regard  to  public  hygiene  are  so  slowly 
learned,  so  stupidly  applied  in  our  cities. 
The  cautions  which  have  been  reiterated  in 
former  years  that  public  cleanliness  pro- 
motes public  health,  that  filth  is  one  of  the 
strongest  and  most  faithful  allies  of  disease, 
appear  in  the  main  to  have  fallen  on  listless 
ears,  and,  judging  by  results,  no  practical, 
earnest  eifort  is  made  to  take  seasonable  ad- 
vantage of  the  repeated  warnings.  Against 
this  municipal  indifference,  the  emphatic 
facts  contained  in  the  weekly  mortality  re- 
ports make  an  appeal  which  medical  testi- 
mony is  prepared  to  confirm.  The  majority 
of  the  three  hundred  deaths  from  cholera 
infantum  in  this  city  last  month  tell  of  the 
prostrating  effects  of  the  prolonged  and  ex- 
traordinary heat  and  of  the  debilitating  in- 
fluence of  poverty,  conditions  which  are 
both  irrremediable ;  but  they  also  tell  a 
terrible  story  of  municipal  neglect,  a  story 
of  overcrowded  tenement  houses,  of  reek- 
ing courts  and  alleys,  of  filth  in  every  form 
allowed  to  gather  and  exhale  its  pestilen- 
tial stenches  in  unventilated  corners.  Man- 
kind cannot  well  tolerate  such  a  condition 
and  live  in  health  ;  and  the  youngest  and 
the  feeblest — the  children,  whose  power  of 
resistance  to  the  depressing  influence  is  the 
least,  succumb  the  soonest. 

This  wholesale  filth,  on  the  ground  and 
in  the  air,  is,  to  a  degree,  preventible.  But 
the  remedy  rests  not  with  physicians  who 


see  the  results  and  sign  the  death-certifi- 
cates. Here  is  work  for  a  vigilant,  active, 
efficient  Board  of  Health,  whose  executive 
powers  are  properly  defined  and  wisely  en- 
dowed, and  whose  members  are  selected  as 
regards  their  character  and  numbers,  with 
a  view  to  their  responsible  functions  and 
not  for  political  manipulation.  Such  a 
Board  would  find  enough  to  do  in  our  city, 
and  the  Aldermanic  dignity  would  be  spared 
the  disagreeable  necessity  of  attending  to 
such  trifles  in  season  and  out  of  season. 

Of  perhaps  equal  importance  with  the 
conditions  of  dirt  and  over-crowding  to 
which  we  have  alluded  as,  in  a  measure, 
remediable  causes  of  disease  and  death,  and 
to  be  corrected  so  far  as  may  be,  because, 
in  every  respect,  they  are  bad  in  themselves, 
the  matter  of  insufficient  and  improper  food 
is  a  very  essential  factor  in  increasing  the 
summer  mortality  of  infants.  It  is  a  sub- 
ject concerning  which  physicians  ought  to 
feel  themselves  particularly  responsible. 
The  full  discussion  of  the  subject  which  is 
presented  in  Dr.  Putnam's  elaborate  paper 
leaves  little  more  to  be  remarked.  It  is  a 
fact  well  recognized  that  artificially  fed 
children  are  reared  with  the  odds  against 
them,  a  fact  attested  by  the  myriads  of  con- 
trivances which  inventive  skill  has  pre- 
sented for  supplementing  and  supplanting 
the  natural  aliment.  This  search  after  the 
most  perfect  substitute  for  mothers'  milk  is 
stimulated  by  a  shameful  practice,  less  com- 
mon, we  believe,  in  our  own  country  than 
abroad,  yet  too  prevalent  here,  of  weaning 
children  at  their  birth,  and  subjecting  them 
to  a  course  of  diet  as  varied  as  it  is  impro- 
per. We  wish  we  could  believe  this  inhu- 
man custom  in  the  interests  of  fashion  and 
of  social  enjoyments  were  on  the  decline. 
The  habit  of  leaving  the  diet  of  children  to 
the  judgment  of  untrained  nurses,  who  are 
forever  desirous  of  giving  them  something 
"  hearty,"  entails  an  indescribable  degree 
of  peril  to  infant  life,  and  the  wonder  is  that 
digestive  organs  so  sensitive  to  the  almost 
imperceptible  changes  in  the  quality  of 
maternal  milk  can  even  tolerate  the  first 
stages  of  the  gauntlet  of  indigestibles 
which  is  forced  upon  them.  Let  physicians 
emphatically  protest  against  the  villainous, 
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practices  of  "  experienced "  nurses,  so- 
called,  and  avert  the  perils  inevitable  with 
the  catnip,  the  molasses  and  water,  and  the 
other  more  unmentionable  mixtures  which 
are  crammed  down  the  throats  of  newly- 
born  babies. 

Dr.  Putnam's  essay  illustrates,  besides 
its  obvious  practical  bearings,  the  obliga- 
tion which  clinical  experience  is  daily  in- 
curring to  experimental  research.  The  idea 
has,  of  late  years,  been  developing  that  all 
amylaceous  food  is  harmful  to  nursing  in- 
fants ;  but  the  chemist  and  the  microscopist 
demonstrate  with  distinctness  not  only  that 
starchy  diet  in  a  certain  amount  is  not  hurt- 
ful, but  they  show,  also,  just  what  quantity 
will,  if  added  to  artificial  food,  assimilate  it 
to  the  natural  nutriment.  Thus  closely  are 
scientific  observation  and  practical  experi- 
ence allied  and  mutually  dependent. 


PoisoxixG  BY  Vanilla. — A  physician  in 
Worcester  County,  in  this  State,  in  speak- 
ing recently  of  the  cases  of  poisoning  by 
vanilla  flavoring,  reported  in  the  Jourxal 
of  June  27th  last,  and  of  the  omission  in 
that  report  of  any  mention  of  the  symptoms 
shown  in  the  cases,  stated  that  in  his  own 
family  evident  and  violent  poisoning  from 
a  similar  cause  recently  took  place.  As  in 
the  instance  referred  to,  the  sickness  came 
on  after  eating  custard  flavored  with  va- 
nilla. Five  members  of  the  family  were 
affected,  all  of  whom  had  partaken  of  the 
custard,  and  two  who  had  not  eaten  es- 
caped. The  symptoms  were  severe  diar- 
rhoea, with  violent  pain  in  the  lower  abdo- 
men, without  much  gastric  disturbance. 


Yaccinatiox  IX  Chixa. — M.  Martin,  Phy- 
sician to  the  French  Legation  at  Pekin,  has 
published  a  series  of  papers  in  the  Gazette 
Hebd.  of  Paris  on  Chinese  Medicine.  The 
facts  and  remarks  are  very  interesting.  As 
to  vaccination,  M.  Martin  states  that  its 
use  is  pretty  general  in  the  seaports,  al- 
though it  penetrates  with  difficulty  into  the 
interior.  The  mandarins,  however,  who 
perceive  the  benefits  of  Jenner's  discovery, 
favor  the  spread  of  vaccination,  and  they 
succeed  by  persuading  the  people  that  it 
has  been  imported  by  Mussulmans  or  dis- 
covered by  the  Emperor.  The  hitter  asser- 
tion is  all-sufficient. 


^from  Couiiiicuial  |oiini;ils. 


Strangulated  Herxia  reduced  by  Taxis 
AFTER  Puncture  of  the  Intestine. — At  a 
meeting  of  the  Academic  de  Medecine  held 
May  21,  1872  {Jour,  de  Med.  et  de  Chir. 
Prat.,  June,  1872),  M.  Demarquay  exhibit- 
ed a  young  man  in  whose  case  the  opera- 
tion was  attempted  of  puncturing  the  stran- 
gulated loop  of  the  intestine,  and  removing 
the  liquid  and  gas  contained  therein.  The  pa- 
tient, who  had  been  the  subject  of  a  congeni- 
tal inguinal  hernia,  having  passed  the  day 
in  company  with  his  family  at  Versailles, 
had  become  quite  fatigued,  and  in  the 
course  of  the  evening  was  seized  with  se- 
vere abdominal  pains,  attended  with  vomit- 
ing. At  the  same  time,  he  became  aware 
of  the  presence  of  a  swelling  of  considera- 
ble volume  in  the  left  groin.  As  the  paiu 
and  vomiting  still  continued  on  the  follow- 
ing day,  a  physician  was  summoned,  who 
advised  his  immediate  removal  to  the  hos- 
pital, where  he  was  admitted  at  6,  P.M. 
Here  the  tumor  appears  to  have  been  sub- 
jected to  a  pretty  vigorous  manipulation  by 
the  interne  on  dut}',  who,  failing  to  effect 
a  reduction,  contented  himself  with  making 
an  application  of  ice.  The  patient  passed  a 
wretched  night,  and  on  the  following  day 
the  symptoms  were  all  aggravated.  The 
tumor  had  now  increased  in  volume  and 
become  elongated,  so  as  to  rest  in  immedi- 
ate contact  with  the  testicle.  M.  Demar- 
quay, not  having  previously  met  with  very 
good  success  in  operating  for  strangulated 
hernia,  attempted  to  effect  a  reduction  by 
means  of  taxis,  but  without  any  result,  lie 
then  decided  to  remove  the  liquid  and  gas 
contained  in  the  intestine.  A  small  tro- 
char  was  therefore  introduced  into  the  cen- 
tre of  the  tumor,  and  the  liquid  contents  of 
the  strangulated  portion  of  the  gut  entirely 
drawn  off  by  the  aid  of  the  aspiraleur.  In 
this  manner  about  120  grammes  of  liquid 
were  withdrawn,  besides  a  considerable 
amount  of  gas.  The  swelling  at  once  sub- 
sided completely.  The  trochar  was  then 
withdrawn,  and  the  intestine  left  to  itself 
for  a  few  moments,  in  order  to  see  if  ad- 
ditional liquid  and  gas  would  find  its  way 
into  the  loop,  and  thus  cause  the  swelling 
to  return.  As  there  was  no  indication  that 
the  intestine  would  be  refilled,  a  very  slight 
amount  of  pressure  was  applied  to  the  seat 
of  the  tumor,  which  at  once  caused  the 
strangulated  intestine  to  withdraw  into  the 
abdominal  cavity.  The  patient  was  con- 
fined in  bed  for  several  succeeding  days. 
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and  kept  under  the  influence  of  small  doses 
of  opium.  He  made  an  excellent  recovery, 
without  exhibiting  any  subsequent  symp- 
toms, with  the  sole  exception  of  inflamma- 
tion of  one  testicle,  the  result  of  the  re- 
peated manipulations  to  which  he  had  been 
subjected.  This  operation  of  puncturing 
the  intestine  to  facilitate  reduction  by  taxis 
has  now  been  attended  with  favorable  re- 
sults in  several  instances,  and  is  worthy, 
therefore,  of  a  trial  in  those  cases  in  which 
sufficient  time  has  not  already  elapsed  to 
allow  of  mortification. 

In  the  following  number  of  July  are  pub- 
lished two  additional  cases  of  strangulated 
hernia  successfully  treated  according  to  the 
method  of  Demarquay  above  described, 
by  puncture  and  pneumatic  aspiration,  and 
reported  b}'  Dr.  Ohauveau,  of  Courtelain. 
■     N. 

Contraction  of  the  Sartorius  following 
A  Rupture. — M.  Fleury,  of  Clermont,  has 
recently  reported  a  case  (Jour,  de  Med.  et 
Chir.  Prat.,  June,  18Y2)  of  contraction  of 
the  sartorius  muscle  occurring  in  a  young 
woman  27  years  of  age,  sufficiently  robust, 
but  subject  to  attacks  of  rheumatic  pains. 
Having  stooped  over  to  light  a  fire,  she 
was  about  to  arise  when  she  felt  something 
give  way  with  a  crack  in  the  fold  of  the 
left  groin,  so  that  she  was  unable  to  get 
up.  Three  weeks  after  the  accident,  she 
entered  the  hospital  at  Clermont,  Upon 
examination,  the  circumfercTice  of  the  left 
thigh  was  found  to  be  about  one  inch  less 
than  that  of  the  right ;  it  was,  moreover, 
flexed  upon  the  pelvis,  and  could  not  be 
extended.  Upon  feeling  of  the  linib,  a 
contracted  tendon  could  be  distinctly  felt, 
having  its  origin  at  the  anterior  superior 
spinous  process  of  the  ilium,  and  extend- 
ing to  the  middle  of  the  inner  aspect  of  the 
thigh.  The  contracted  muscle  was  not  the 
seat  of  pain,  but  became  firm  and  tense 
whenever  the  attempt  was  made  to  extend 
the  limb.  To  overcome  the  deformity  oc- 
casioned by  this  lesion,  the  tendon  of  the 
sartorius  was  divided  just  beneath  its  point 
of  origin  at  the  anterior  superior  spine  of 
the  ilium,  and  the  limb  was  then  forcibly 
extended  without  occasioning  any  great 
amount  of  pain.  At  the  end  of  ten  days 
the  woman  was  able  to  go  about,  although 
the  limb  had  not  yet  recovered  its  former 
strength.  N. 

Passage  of  a  Fork  from  the  Stomach  to 
THE  Thigh. — Some  of  the  most  anomalous 
surgical  cases  have  been  the  result  of  inju- 
ries self-inflicted  by  persons   suff'ering  from 


some  form  of  dementia.     Dr.  Le  Tellier  re- 
ports   (Journal    des    Connaisances    Med.- 
Ghir.,  Allg.  Med.  Gent.  Zeitung,  April  24th, 
1872)  a  case  of  a  woman  living  at  Javerney 
(Haute  Saone)  who  became  partially  insane 
at  the  age  of  30,  after  which  she  resorted 
to  various  methods  to  destroy  life,  which 
led  her  on  several  occasions  to  try  the  effect 
of   swallowing  a  fork.      The  first   experi- 
ment with  this  instrument  appears  to  have 
been   made  in   January,    1836.      She  was 
found  by  the  surgeon  with  the  handle  of 
the  fork  in  the  oesophagus   and  the   iron 
points  firmly  imbedded  in  the  hard  palate. 
The  foreign  body  was  removed,  not  with- 
out considerable  difficulty.     In  April,  1848, 
she  was  again  found  in  precisely  the  same 
predicament,  with  a  fork  in  the  oesophagus, 
and  it  was  again  successfully  removed.     In 
November  of  the  same  year  (1848),  she  be- 
gan to  complain  of  excruciating  pain  in  the 
right  hip  and  thigh,  which  deprived  her  of 
sleep   and   prevented    her    from    walking. 
Upon  examination,  no  lesion   could  be   de- 
tected to  account  for  her  suffering,  and  the 
diagnosis  was  therefore  made  of  ischiatic 
neuralgia.      All  treatment  pi'oved   utterly 
inefficient,  and  her  condition  remained  un- 
changed till  January,  1852,  at  which  time 
her  pain  became  unsupportable.     She  had 
now   been  confined  to  bed  for  two  years, 
and  had  almost  lost  the  use  of  her  limbs  ; 
her  pulse  was  scarcely  perceptible,  appe- 
tite disappeared,  great  emaciation,  inability 
to    sleep,    oedematous    infiltration    of  the 
lower  extremities,  diarrhoea  and  high  fever 
towards  night.     There  was  now  detected, 
on  the  upper  third  of  the  right  thigh  near 
the  trochanter  major,  a  distinct  swelling, 
painful  upon  pressure,  not  fluctuating,  not 
accompanied  by  heat  or  redness  of  the  skin, 
but  covered  with  large  blue   spots,  which 
gave  it  the  appearance  of  marble.     The  pa- 
tient, having  now  a  lucid  interval,  confess- 
ed to  a   third  and    successful   attempt   te 
swallow  a  fork,  and  expressed  a  belief  that 
all  medication  would  be  unavailing  till   she 
was  in  some  way  relieved  of  this  foreign 
body.     Poultices  were  continually  applied 
to  the  swelling,  and,  in  the   beginning  of 
February,  an  opening  was  established,  from 
which  an  abundant  purulent  secretion  was 
discharged.      Owing  to    the    nervousness 
and  sensibility  of  the  patient,  it  was  found 
impossible  to  introduce  a  probe  into   the 
wound,  but,  upon   palpation,  the  presence 
of  a  hard,  pointed  substance  was  detected, 
and  a  few  days  later  one  tine  of  the  fork 
was  brought  to  light,  and  was  followed  by 
a  second  tine  on  the   next  day,  affording 
sufficient  proof  of  the   correctness   of  her 
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admission.  It  appeared  from  her  story  that 
this  third  attempt  was  made  in  April,  1818, 
shortly  after  the  removal  of  the  second  fork. 
She  suflercd  no  decided  inconvenience  from 
its  presence  until  it  had  passed  from  the 
stomach  and  intesline,  and  had  worked  its 
way  into  the  region  of  the  great  trochanter. 
When  three  tines  had  become  visible,  she 
consented  to  submit  to  an  operation  by 
which  this  portion  of  tlie  fork  was  remov- 
ed. There  remained  beliind,  however,  one 
tine  and  the  entire  handle,  the  removal  of 
which  was  not  attempted,  owing  to  her 
great  prostration,  ller  death  ensued  eight 
days  after  the  operation.  Permission  could 
onlj'  be  obtained  for  a  very  limited  autopsy, 
extending  to  that  portion  of  the  body  in 
the  immediate  vicinity  of  tlie  wound.  This 
was  found  to  be  the  seat  of  numerous  ab- 
scesses. A  part  of  the  remaining  tine  was 
discovered  here,  and  a  small  fragment  of 
the  handle.  It  is  probable  that  this  large 
foreign  body  passed  out  of  the  pyloric  ori- 
fice of  the  stomach,  then  perforating  some 
portion  of  the  intestine,  gravitated  towards 
the  lowest  part  of  the  pelvis,  till  it  finally 
found  its  way  to  the  great  ischiatic  fora- 
men, and  thence  to  the  deep  muscles  of  the 
upper  part  of  the  thigh,  causing  neuralgic 
symptoms  by  pressure  on  the  sciatic  nerve. 
Dr.  Adelman,  of  Berlin,  in  alluding  to 
the  reports  of  a  similar  accident  (in  which 
a  fork  had  been  swallowed),  remarked  that 
there  were  six  other  cases  upon  record,  one 
of  which,  happening  in  Russia,  had  come 
under  his  own  personal  observation.  One 
of  these  instances  had  occurred  in  Germa- 
ny, and  had  been  made  the  subject  of  a 
special  dissertation.  The  remainder  had 
been  reported  either  in  France  or  in  Russia. 
In  one  instance  the  fork  passed  per  rectum. 
In  another  case,  where  a  workman  swallow- 
ed a  foux'-tined  fork,  during  an  attack  of  deli- 
rium tremens,  severe  gastric  symptoms  were 
produced,  with  fever  and  adhesions  between 
the  stomach  and  peritoneum.  An  abscess 
was  subsequently  formed  on  the  left  side, 
in  the  region  of  the  false  ribs,  from  which 
the  fork  was  finally  extracted.  N. 

Seven  T.ex:j:  in  one  Patient  without 
Symptoms. — The  case  is  reported  in  the 
Journal  de  Medicine  et  de  Cliirurgerie  Pra- 
tiques, July,  1872. 

The  patient,  a  hospital  nurse  at  Lariboi- 
siere,  aged  25  years,  had  been  ill  for  a  few 
days  with  general  lassitude,  with  pains  in 
the  epigastrium  and  left  chest.  There  was 
no  morbid  manifestation  to  draw  attention 
to  the  alimentary  canal ;  and  none  of  his 
antecedents  led  to  the  suspicion  that  he 
was  infested  with  intestinal  worms.     One 


morning  he  noticed  in  his  dejections,  flat, 
ribboned  and  white  masses,  which  proved, 
on  examination,  to  be  fragments  of  a  taenia, 
lie  was  ordered  twenty  grammes  (about 
five  drachms)  of  kousso,  very  finely  pow- 
dered, infused  in  about  eight  ounces  of 
boiling  water  and  allowed  to  stand  over 
night.  He  took  the  whole,  powder  and  all, 
warmed  up  and  well  mixed.  In  an  hour 
and  a  half,  he  experienced  a  little  intestinal 
commotion,  and  some  colic  pains.  A  de- 
jection soon  followed,  with  considerable 
masses  of  interlaced  tanise.  A  second  de- 
jection, half  an  hour  afterwards,  brought 
away  still  more.  A  dose  of  castor-oil,  now 
given,  produced  liquid  evacuations  without 
further  fragments  of  worms. 

On  examination  of  the  vermicular  mass 
under  water,  seven  heads  of  tajniae  were 
detected,  which  were  also  verified  by  the 
microscope.  The  taeniae,  unrolled,  measmcd 
from  one  and  a  half  to  nine  yards  in  leUj^th  ; 
or  a  total,  with  the  other  fragments,  of 
about  twenty-two  yards. 

The  next  day,  the  patient  returned  to  his 
occupation.  On  further  inquiry  no  indica- 
tions could  be  discovered,  which,  if  previ- 
ously known,  w.ould  have  led  to  a  diagno- 
sis. He  had  never  partaken  of  raw  meat, 
nor  often  eaten  sausages. 

The  case  is  remarkable  for  the  number  of 
entozoa,  and  for  the  readiness  with  which 
they  were  dislodged.  The  latter  may  be 
due  to  finenessof  the  the  powdered  drug  aud 
the  long  time  allowed  for  its  infusion.     C. 

Influence  of  Violet  Light  upon  the  De- 
velopment OF  Plants  and  Animals. — The  in- 
fluence of  diiferent  shades  of  light  upon  the 
growth  of  flowers  has  been  made  the  sub- 
ject of  experimental  investigation  by  both 
Hunt  and  Pocy,  while  gardeners  have  learn- 
ed, upon  trial,  that  certain  plants  flourish 
more  vigorously  when  exposed  to  a  light 
which  has  passed  through  violet-colored 
panes  of  glass.  This  principle  has  now 
been  extended  by  Gen.  Pleacanton  to  ani- 
mals. (Gazz.  3Ied.  Ital.-L'Ippocratico, 
vol.  xxxv..  No.  o,  Allg.  Med.  Cent.  Zeitung, 
April  24,  1872.)  The  experiment  was  tried 
of  exposing  a  certain  number  of  animals  to 
violet  rays  of  light,  and  others  to  ordinary 
sunlight,  all  being  alike  under  cover.  At 
the  end  of  four  months,  it  was  found  that 
the  average  increase  of  weight  of  the  former 
animals  over  the  latter  amounted  to  thirty- 
four  pounds.  It  is  therefore  proposed  to 
place  blue  or  violet  panes  of  glass  in  the 
windows  of  some  of  the  hospitals  for  children, 
with  the  idea  of  ascertaining  whether  a 
similar  beneficial  effect  may  not  be  produced 
on  the  human  system  by  colored  light.     N. 
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A  Lucrative  Practice. — It  is  stated  on 
good  authority  that  Sir  William  Gull,  of  Guy's 
Hospital,  London,  has  the  most  lucrative  prac- 
tice of  any  living  physician,  it  being  asserted 
that  his  professional  income  last  year  was 
£25,000. 

The  Medical  Profession  in  Germany. 
— A  private  letter  from  Southern  Germany,  al- 
luding to  the  abject  condition  of  the  profession 
there,  adds :— "  It  makes  one's  feelings  revolt 
to  see  how  people  cringe  here;  a  great  many 
medical  men  allow  themselves  to  be  treated  not 
any  better  than  lacl^eys."  This  is  from  a  com- 
petent judge,  and  presents  a  ditlerent  picture 
from  tiiat  usually  imagined  of  the  profession 
"  protected  by  law." 

Death  from  Overwork. — The  Wew  York 
Tribune  thinks  much  of  the  great  mortality 
from  sunstroke  can  be  traced  to  culpable  care- 
lessness.    Thus: — 

It  is  not  the  lazy  or  rank-blooded  man  who  is 
so  often  struck  down,  as  the  workingman,  igno- 
rant of  ordinary  precautions,  or  the  student  or 
excited  business  man,  whose  brain  is  already  on 
fire  and  whose  nervous  system  is  prostrated  by 
overwork.  Our  ordinary  murderous  high- 
pressure  system  shows  its  nature  nowhere  as  in 
the  recent  records  of  mortality.  Directions  for 
care  in  exposure,  dress  and  diet,  are  well  enough 
in  their  place  ;  but  why  should  we  invite  death 
at  every  moment  of  our  adult  lives  to  give  him 
this  cold  shoulder  at  the  last  ?  The  proportion 
of  children  among  those  stricken  down  by  the  re- 
cent heat  was  appalling.  Yet  the  heat  was  not 
worse  than  our  forefathers  bore  and  lived  to 
tell  us  of ;  and  it  is  quite  true  that  the  children 
carried  about  Avith  them  neither  exhausting 
cares  in  mind  nor  too  hardly  worked  bodies  ; 
but  they  had  nothhig  to  ojipose  to  the  fiery 
test  but  the  flaccid  limbs  and  rasped  nerves  be- 
queathed to  them  by  either  liquor-drinking  an- 
cestors or  those  who  make  the  stimulant  of  en- 
ergy and  overwork  take  the  jilace  of  liquor. 

Canada  Medical  and  Surgical  Jour- 
nal.— We  have  received  the  initial  number  of 
this  new  medical  periodical.  It  is  edited  by  the 
late  senior  Editor  of  the  Canada  Medical  Jour- 
nal. The  reasons  for  a  division  in  the  edito- 
rial camp  are  stated  to  be  of  a  personal  nature. 
We  doubt  not  that  the  Dominion  can  furnish 
medical  and  scientific  literature  enough  to  sup- 
port not  only  the  new  Juurnal,  but  others  not 
yet  in  the  field.  The  close  resemblance  of  the 
new  monthly  to  its  prototype  is  a  noteworthy 
feature  of  the  enterprise. 

Dentistry  Extraordinary.  —  The  fol- 
lowing case  is  rejiorted  in  the  Medical  Times 
and  Gazette  for  May  4: — A  surgeon  was  charg- 
ed with  having  pulled  out  a  boy's  tooth  against 
his  will.  He  pleaded  guilty.  It  was  explained 
that  a  number  of  boys  had  annoyed  the  doctor, 


and  that  he  seized  one  of  them,  took  him  into  his 
house,  and  extracted  one  of  his  front  teeth 
against  his  will.  The  sheriff  fined  the  accused 
one  pound  or  seven  days.    The  fine  was  paid. 

Unguentum  Sympatheticum,  or  Sym- 
pathetic Oyntment.— R.  Boar's-grease, 
brains  of  a  boar,  powder  of  washed  earth- 
worms, red  Sanders,  mummy,  blood-stone  a.  gj., 
moss  of  a  dead  man's  skul  not  buried  3j.,  make 
an  oyntment,  s.a.  All  wovmds  are  cured  by  this 
oyntment  (provided  the  nerves  and  arteries  be 
not  hurt)  thus  :  Anoint  the  weapon  that  made 
the  wound  daily  once,  if  there  be  need,  and 
the  wound  be  great ;  otherwise,  it  will  be  suf- 
ficient to  anoint  it  every  other  day.  Where 
note,  1,  that  the  weapon  be  kept  in  clean  linen, 
and  ni  a  temperate  heat,  lest  the  patient  be  hurt; 
for  if  the  dust  fall,  or  wind  blow  upon  it,  or 
it  be  cold,  the  sick  will  be  much  tormented  ;  2. 
That  if  it  be  a  stab,  the  weapon  to  be  anointed 
towards  the  point  descending  ;  3.  If  you  want 
the  weapon,  take  blood  from  the  wound  npon 
a  stick,  and  use  as  if  it  were  the  weapon.  Thus 
the  toothache  is  cured  by  pricking  the  gums 
and  anointing  the  instrument.  It  is  to  be  noted 
that  the  chrystals  of  vitriol  converted  into  a 
white  powder  by  a  gentle  heat  is  that  which  is 
called  the  sympathetica!  powder,  which  cureth 
wounds  by  washing  a  bloody  cloth  in  the  water 
in  which  it  is  dissolved. — {Synopsis  Medicince, 
by  William  Salmon,  London,  1071.) 

Skin-grafts. — M.  Oilier,  of  Lyons,  con- 
siders that  the  connective  tissue  and  not  the 
epidermis  is  the  active  agent  in  the  graft,  and 
objects  to  sowing  a  number  of  small  epidermic 
grafts  He  cuts  them  from  six  to  eight  centi- 
metres in  length,  and  they  succeed  very  well ; 
but  it  is  inconvenient  to  procure  such  large 
grafts.  He  freezes  the  skin  before  cutting  it 
away,  and  finds  that  it  still  answers  well,  not- 
withstanding this  assault  upon  its  vitality.  This 
is  a  veritable  autoplasty,  and  the  healed  sur- 
face has  a  more  persistent  vitality  than  ordina- 
ry cicatrices. — British  Medical  Journal. 


Pamphlets  Ueceived. — Professional  Ethics.  The 
Annual  Address  Ijefore  the  Minnesota  State  Medical  So- 
ciety, by  Franklin  Staples,  M.D.,  President  of  the  So- 
ciety. Pp.  15. — Report  on  Practical  Medicine,  made  to 
the  Illinois  State  Medical  Society,  at  the  Annual  Meet- 
ing, lield  at  Rock  Isl.ind,  May  21st  and  22d,  1872,  by  T. 
D.  Washburn,  M.D.,  Ilillsboro',  111. 

Deaths  in  Boston  for  the  week  ending  Saturday, 
July  27th,  220.  Males,  119;  females,  101.  Accident,  3— 
inflammation  of  the  bowels,  1 — l>ronchitis,2 — inflamma- 
tion of  the  brain,  3— congestion  of  the  brain,  2 — disease 
of  the  brain,  o— burned,  l—cerel)ro-spinal  meningitis,  3 
— cancer,! — cholera  infantum,  95 — cholei'a  morbus,  4 — 
consumption,  20 — convulsions,  2 — cyanosis,  1 — debility, 
3— diarrhoea,  12— dropsy  of  the  brain,  2— drowned,  2— 
dysentery,  2 — scarlet  fever,  2 — typhoid  fever,  4 — disease 
of  the  heart,  2— intemperance,  1 — disease  of  the  kidneys, 
2— disease  of  the  liver,  1 — intiammation  of  the  lungs,  3 
— marasmus,  16 — measles,  1— old  age,  3— premature 
birth,  1 — puerperal  disease,  1 — suicide,  2 — scrofula,  1 — 
smallpox,  5 — disease  of  the  spine,  1 — syphilis,  2 — teeth- 
ing, 2— tumor,  1 — whooping  cough,  3 — unknown,  4. 

Under  5  years  of  age,  153— between  5  and  20  years,  20 
— between  20  and  40  years,  24— between  40  and  60  years, 
10  -ibove  60  years,  13.  Born  in  the  United  States,  188 
—Ireland,  21— other  places,  8. 
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TYPHOID  FEVER. 
By  J.  B.  S.   J\CKSo?f,   M.D. 

The  following  communication  was  made, 
from  memoranda,  to  the  Boston  Society  for 
Medical  Improvement  at  their  last  meeting, 
July  22d,  18T2. 

Several  weeks  ago,  I  had  occasion  to 
examine  the  cases,  with  dissections,  of 
typhoid  fever  of  which  I  have  records,  and 
I  have  thought  that  the  results  might  be 
interesting  to  the  Society.  A  few  of  these 
records  were  short,  but  generally  they 
were  much  detailed,  and  they  were  taken 
without  reference  to  any  use  that  might  be 
made  of  them  at  a  future  time.  A  very 
few  were  records  of  specimens  only.  Some 
other  points  in  regard  to  the  history  of  the 
disease  will  be  ref<'rred  to,  but  the  anatomi- 
cal appearances  will  be  principally  consi- 
dered. 

The  whole  number  of  cases  that  I  have 
recorded  is  43  ;  and,  if  all  the  specimens 
that  I  have  examined  were  included,  the 
number  woidd  be  much  increased.  These 
cases  have  been  partially  analyzed,  and  the 
results  compared  with  the  observations  of 
some  of  the  well-known  authors. 

Typhoid  fever  is  sometimes  seen  here  in 
young  children,  but  I  should  think  it  very 
much  more  rare  than  in  some  parts  of  Eu- 
rope. My  dissections  have  been  made  not 
merely  at  the  Massachusetts  General  IIos- 
pital,  where  verj'^  few  children  are  received, 
but  in  the  city  at  large  and  neighboring- 
towns.  From  10-19  years  of  age  there 
were  eight;  20-28,  twenty-three;  31-37, 
nine  ;  47,  one  ;  66,  one  ;  and  of  one  no  re- 
cord. As  elsewhere,  by  far  the  largest 
number  was  between  20  and  30,  and  very 
often,  I  should  say,  about  22-3  years  of 
age.  I  have  never  seen  nor  heard  it  re- 
marked here  that  males  were  more  subject 
to  the  disease  than  females,  except  in 
Dr.  Jackson's  Report  on  Fever  as  observed 
at  the  Hospital.  I  do  not  understand  why 
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it  should  be  so,  but  the  fact  has  been  stated 
by  foreign  writers,  and  my  own  cases 
strongly  confirm  their  statements — there 
being  30  males  and  only  13  females.  Every 
one  knows  the  impossibility  of  dating  the 
access  of  the  disease  in  many  cases,  but 
the  duration  was  as  follows,  so  far  as  could 
be  ascertained.  From  7-9  days,  five  cases; 
10-19, seventeen  ;  20-28, ten  ;  30-35, three ; 
40-42,  two  ;  56,  one  ;  GO,  one  ;  4  months, 
one  ;  not  recorded,  tliree.  The  case  that 
is  said  to  have  continued  for  four  months 
occurred  in  the  practice  of  Dr.  Strong,  a 
member  of  the  Society,  and  well  acquaint- 
ed with  the  disease.  There  was  no  evi- 
dence of  any  other  disease  during  life  nor 
on  dissection,  and  the  disease  in  some  parts 
of  the  intestine  was  still  somewhat  active. 

Louis  found  Peyer's  patches  inflamed  in 
all  of  his  cases  in  the  last  2-8  feet  of  the 
ileum,  though  in  one  the  disease  seemed  to 
have  been  extended  into  the  upper  part  of 
the  intestine,  and  his  observations  would 
be  generall}'  confirmed.  In  my  own  cases 
about  3  feet  was  the  extent,  by  measure- 
ment in  14  cases,  and  in  one  by  estimate. 
In  some  of  the  other  cases  the  following 
records  were  made: — lower  half  of  small 
intestine  affected ;  lower  two-thirds  ;  by 
measurement,  to  within  6  feet  of  duodenum, 
and  in  another  to  within  4i  feet  from  the 
pylorus  ;  into  the  jejunum,  and  in  another 
high  into  the  jejunum.  The  increase  of  the 
disease  from  below  upwards  is  often  said 
to  be  progressive,  but  I  have  seen  many 
exceptions. 

Aitken  and  Reynolds  describe  the  patches 
as  from  three  to  four  lines  in  thickness  ; 
but,  supposing  that  this  includes  the  whole 
thickness  down  to  the  muscular  coat,  it  is 
very  far  beyond  anything  that  I  have  ever 
seen.  In  some  cases  I  should  say  that  the 
patches  were  raised  a  line  above  the  sur- 
rounding surface,  but  generally  very  much 
less.  Louis,  also,  in  the  "hard  patches," 
as  he  calls  them,  found  the  cellular  tissue 
beneath  the  patch  from  four  to  seven  milli- 
metres in  thickness,  or  two  to  three  lines, 
as  translated  by  Dr.  Bowditch.  Much  has 
been  said  of  a  peculiar  "  typhous  dejiosit" 
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in  this  submucous  cellular  tissue,  and  of  its 
being  found,  also,  in  other  organs  besides 
the  intestines,  but  I  could  never  believe  it. 
As  the  disease  advances,  v^e  have  generally- 
supposed  that  the  patch  was  destroyed  by 
ulceration,  but  it  seems  to  be  regarded  by- 
many  of  the  best  modern  pathologists  as  a 
process  of  sloughing.  This  may  be,  if  ulce- 
ration is  nothing  more  than  a  death  and 
casting  off  of  the  molecules  of  the  inflamed 
tissue;  but  though  "  slouglis  "  were  occa- 
sionally seen  upon  the  ulcers  in  tlie  cases 
here  referred  to,  there  was  generally  no- 
thing of  the  kind.  Ulceraiion  usually 
begins  much  earlier,  but  in  one  case  it  had 
not  commenced  on  the  seventeenth  day. 
Generally  the  whole  patch  is  inflamed,  and, 
if  ulcerated,  the  whole  is  ulcerated.  Not 
unfrequently,  however,  the  inflammation  is 
confined  definitely  to  one  or  two  portions 
of  the  patch,  when  the  surface  is  other- 
wise nearly  or  quite  normal.  And,  the 
whole  patch  being  inflamed,  the  ulceration 
may  be  as  definitely  confined  to  one  or  two 
portions  of  it,  or  even  more.  This  is  well 
shown  by  Cruveilhier. 

Rokitansky  and  the  best  modern  pa- 
thologists generally  say  that  the  ulcers 
are  elliptical  in  form,  and  situated  opposite 
to  the  mesentery;  and,  when  in  the  solitary 
glands,  they  are  circular.  I  have  very 
generally  found  them  of  a  rounded  form, 
when  in  the  elliptical  patches,  and  from 
their  size  they  must  have  encroached  very 
much  upon  the  mucous  membrane.  Dr. 
Bright  figures  the  ulcers  precisely  as  they 
have  been  seen  here,  and  repeatedly  ;  and 
it  is  very  remarkable  that  his  description 
and  delineation  of  the  disease,  which  was 
published  in  182T,  two  years  before  the  ap- 
pearance of  Louis's  work,  should  be  so  sel- 
dom referred  to.  Even  his  own  country- 
man, Aitken,  does  not  find  room  in  his  pon- 
derous work  to  notice  him  ;  and  the  only 
explanation  that  I  can  think  of  for  this 
neglect  of  Dr.  B.  by  modern  pathologists, 
is  that  the  volume  in  which  he  recorded  his 
observations  on  fever,  announced  his  dis- 
covery of  a  disease  which  has  made  his 
name  so  famous — if  it  can  be  called  a  dis- 
covery, when  he  was  so  nearly  anticipated 
by  Dr.  Blackall,  and  to  whom  he  scarcely 
refers  in  his  work.  The  ulcers  in  typhoid 
fever  are  not  unfrequently  elliptical  in  form, 
but,  when  1  have  found  them  so,  they  have 
been  very  generally,  if  not  always,  trans- 
verse to  the  length  of  the  intestine — being 
distinctly  so  recorded  in  seven  cases.  The 
same  tendency  to  elliptical  ulceration, 
transversely  to  the  intestine,  is  often  seen 
in  cases  of  dysentery,  and  I  have  never 


heard  of  any  good  explanation  of  the  fact. 
Peyer's  patches  are  often  described  as 
"  elliptical,"  and  opposite  to  the  mesentery, 
and  so  they  generally  are  ;  but  small  patches, 
consisting  of  only  a  few  follicles,  are  not 
unfrequently  found,  of  a  circular  form,  and 
anywhere  but  opposite  to  the  mesentery. 
I  have  never  seen  them,  except  in  the  last 
few  inches  of  the  ileum  ;  and,  though  Louis 
speaks  of  them,  I  do  not  think  that  they 
have  been  sufficiently  noticed.  I  doubt 
very  much  if  they  always  exist,  but,  when 
they  do,  they  must  be  liable,  with  the  other 
patches,  to  inflammation  ;  and,  from  a  want 
of  knowledge  of  this  fact,  one  might  sup- 
pose that  the  small,  circular  ulcers,  near 
the  valve  and  near  the  insertion  of  the  me- 
sentery, were  in  the  mucous  membrane  and 
not  in  Peyer's  patches. 

In  regard  to  perforation  of  the  ulcers 
into  the  peritoneal  cavity,  Aitken  quotes 
Louis  as  having  met  with  it  eight  times  in 
55  fatal  cases  ;  Murchison,  three  times  in 
15  cases ;  Bristowe,  fifteen  times  in  52 
cases  ;  and  at  the  London  Fever  Hospital 
it  occurred  twelve  times  in  53  cases.  In  my 
own  43  cases  there  was  perforation  six  times. 
Perforation,  then,  occurred  forty-fourtimes  in 
228  cases,  or  in  nearly  one-fifth  of  the  whole 
number.  The  frequency  of  its  occurrence 
in  Dr.  Bristowe's  cases  deserves  especial 
notice.  Where  the  disease  is  most  advanced 
there  we  should  expect  to  find  the  perfora- 
tion ;  and,  accordingly,  it  is  said  to  be  most 
frequent  in  the  lower  part  of  the  ileum.  In 
my  own  six  cases  the  distance  from  the 
valve  was,  respectively,  12  inches,  19  inches, 
21  inches,  25  inches,  44  inches,  and  7^  feet. 
On  the  other  hand,  in  two  specimens  in  the 
Med.  College  Museum,  and  which  were 
from  patients  who  died  in  this  city,  the  dis- 
tances were  2  inches  from  the  valve  in  one, 
and  3  inches  in  tlie  other.  The  case  in 
which  the  perforation  was  7|  feet  from  the 
caecum  may  be  found  in  Dr.  Jackson's  re- 
port above  referred  to ;  and  I  would  say 
that  1h  feet  and  44  inches  is  far  beyond 
anything  that  1  have  seen  recorded.  I  do 
not,  however,  attach  so  much  importance 
to  this  point  as  some  do,  as  I  do  not  believe, 
as  1  have  already  said,  in  a  regularly  pro- 
gressive increase  of  the  disease  from  below 
upwards.  Reynolds  found  perforation  once 
in  the  ctecum  ;  and,  in  Dr.  Jackson's  me- 
moir of  his  son  he  quotes  a  case  in  which 
Dr.  J.  Jr.  met  with  it  in  the  appendix  creci. 
Ulceration  not  unfrequently  extends  to  the 
peritoneal  coat,  so  that  perforation  might 
have  occurred  at  any  time  ;  and  it  would 
be  interesting  to  tabulate  these  cases  as 
well  as  those  of  complete  perforation.    It 
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has  often  been  observed  here  as  well  as  in 
Europe  that  perforation  is  very  apt  to  oc- 
cur in  mild  cases  ;  and  Nienioyer  says  that 
ene  may  oven  be  about  liis  business  at  the 
time  of  the  accident — a  form  of  tlie  disease 
to  which  he  gives  the  name  of  lijphiifi  am- 
bzdaforius.  In  one  very  mihl  case  that  I 
examined  it  occurred  on  the  thirtecmth  day, 
the  patient  being*  dressed,  and  having  had 
an  appetite  for  two  days.  In  another,  also 
very  mild,  it  occurred  on  the  fourteenth 
day,  and  the  patient  had  shaved  himself 
only  two  or  three  hours  before  the  fatal  at- 
tack. In  a  third,  the  disease  was  not  recog- 
nized, and  the  patient  was  thought  to  be 
only  suffering  from  a  "  cold."  This  last 
was  complicated  with  haemorrhage  into  the 
peritoneal  cavity — an  unique  case  so  far  as 
I  am  aware.  Rokitansky  attributes  the 
perforation  to  the  process  of  sloughing'.  In 
four  of  my  cases,  however,  no  allusion  is 
made  to  this  process  ;  and  in  the  two  others, 
though  there  was  some  sloughing  of  the 
ulcers,  there  was  none  at  tlie  seat  of  per- 
foration. I  would  refer  once  more  to  the 
two  specimens  in  the  College  Museum,  in 
one  of  which  the  whole  base  of  the  ulcer 
seemed  to  slough  out,  whilst  in  the  other 
thei'e  was  a  mere  pin-hole.  The  system 
seems  to  take  alarm  at  the  accident,  and 
pain,  with  symptoms  of  collapse,  verj-  gene- 
rally ensues,  and  as  the  result  of  a  small  as  of 
a  large  perforation,  so  far  as  I  have  seen. 
In  regard  to  the  cause  of  the  peritonitis,  I 
do  not  remember  ever  to  have  seen  ftecal 
matter  in  the  cavity,  and  three  times,  at 
least,  I  have  reported  it  as  not  being  found. 
Niemeyer  says  that  the  air  that  is  dis- 
charged from  the  intestine  into  the  perito- 
neal cavity  forces  the  liver  away  from  the 
abdominal  parietes  and  produces  a  reso- 
nance or  percussion  where  there  is  usually 
dulness  ;  and  this  he  considers  one  of  the 
most  certain  signs  of  perforation.  I  should 
not  think  that  air  enough  could  escape 
to  produce  such  an  effect — the  case  being 
so  different  from  one  of  pneumo-thorax ; 
and  in  three  of  my  own  cases  it  is  distinctly 
stated  that  no  air  perceptibly  escaped  when 
the  peritoneal  cavity  was  opened.  The 
same  author  makes  the  very  important 
statement  that  peritoneal  adhesions  occa- 
sionally form  between  an  ulcerated  portion 
of  intestine  and  some  other  fold,  and  thus 
perforation  into  the  peritoneal  cavity  may 
be  prevented,  as  in  the  case  of  adhesions 
about  a  chronic  ulcer  of  the  stomach.  I 
have  never  seen  anything  of  the  kind,  but 
in  the  course  of  the  remarks  that  followed 
this  communication.  Dr.  Cotting  reported  a 
case  that  was  directly  in  point.     In  a  well- 


marked  case  of  typhoid  fever  he  found  two 
folds  of  intestine  agglutinated  by  recent  ad- 
hesions, and  an  ulcer  had  penetrated  quite 
through  the  parietes  of  one  fold,  though 
not  into  the  other  and  not  into  the  perito- 
neal cavity. 

Haemorrhage,  as  well  as  perforation, 
seems  as  a[)t  to  occur  in  mild  as  in  severe 
cases,  so  far  as  I  have  seen,  and  as  has 
been,  I  believe,  generally  remarked.  In 
five  of  my  cases  it  was  the  cause  of  death. 
Wc  naturally  regard  the  ulcers  as  the  source 
of  the  hixjmorrhage,  but  we  shall  rarely,  I 
believe,  find  any  appearances  to  show  that 
such  was  the  case.  In  two  of  my  cases 
only,  was  anything  seen.  In  one,  a  recent 
chtt  hung  off  from  an  ulcer  in  the  caecum, 
and  the  large  intestine  contained  a  conside- 
rable quantity  of  blood.  The  patient  was 
a  little  girl,  and  the  case  was  so  mild  that 
she  had  been  dressed  every  day,  and  had 
her  playthings  about  her  when  the  haimor- 
rhage  came  on  and  proved  fatal  in  a  few 
hours.  In  the  case  of  perforation  that  was 
complicated  with  haemorrhage  into  the  peri- 
toneal cavity  there  was  found  a  little  pro- 
jecting point  from  the  margin  of  the  perfora- 
tion, and  that  looked  very  much  as  if  it 
might  be  a  bloodvessel,  though  nothing  was 
proved.  A  vessel  in  the  base  of  an  ulcer 
might  very  well  give  way,  and  cause  fatal 
haemorrhage,  and,  the  blood  being  all  ex- 
pelled from  it,  no  trace  of  its  source  would 
be  seen.  The  sloughing  condition  in  which 
the  ulcers  are  sometimes  found  would  un- 
doubtedly help  towards  the  haemorrhage  ; 
and  yet,  though  they  may  generally  be  the 
source,  I  have  often  thought  the  blood 
might  proceed  from  the  mucous  membrane, 
as  it  does  undoubtedly  from  that  of  the 
nostrils.  Grave  as  the  accident  generally 
is,  it  seems  sometimes  to  be  remarkably 
well  borne,  and  I  think  that  I  have  seen 
cases  in  which  the  patient  sometimes  even 
seemed  better  after  the  hfemorrhage,  as  Dr. 
Jackson  used  to  remark  might  be  the  case. 

In  three  or  four  weeks  it  is  said  that  the 
active  processes  are  over  and  cicatrization 
begins  ;  but  the  period  varies  so  far  as  I 
have  seen  ;  and  in  the  case  that  I  have  re- 
ported as  having  continued  for  four  months 
there  was  open  ulceration — though  it  may 
be  said  that  these  open  ulcers  were  of  only 
recent  formation.  The  chang-es  that  take 
place  in  the  base  and  edges  of  a  cicatrizing 
ulcer  are  well  known,  and  have  often  been 
observed  here  ;  but,  though  the  base  be- 
comes covered  over  with  a  smooth,  cica- 
tricial tissue,  I  have  never  seen  any  ap- 
pearance of  villosities,  as  described  by 
some  of  the  modern  pathologists.  The  villi. 
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it  is  said,  may  be  re-formed,  but  not  the  fol- 
licles, and  I  can  very  well  conceive  tlmt, 
in  time,  this  may  be  the  case.  It  would  be 
well,  however,  if  the  intestines  of  persons 
who  may  be  known,  or  even  from  their  age 
may  be  supposed  to  have  had  typhoid  fever, 
should  be  examined  with  reference  to  these 
anatomical  questions,  and  also  to  the  often 
asserted  fact  of  a  second  attack  of  fever. 
Rokitansky  says  that  the  intestine  never 
contracts  after  the  cicatrization  of  typhoid 
ulcers,  and  I  suppose  that  all  would  agree 
with  him  in  the  main,  though  I  do  not  re- 
member ever  to  have  seen  it  remarked,  and 
I  certainly  have  never  seen  any  approach 
to  it  on  dissection.  I  have  seen,  however, 
a  well  executed  photograph  of  a  case  of 
typhoid  fever  that  occurred  in  the  West, 
and  in  which  there  was  a  very  marked  con- 
striction just  above  the  valve.  The  same 
absence  of  contraction  is,  so  far  as  I  have 
seen,  always  found  during  the  cicatrization 
of  dysenteric  ulcers ;  and  I  do  not  think  that 
we  can  explain  the  fact,  when  the  loss  of 
substance  is  often  so  great,  except  by  sup- 
posing that  nature  is  too  wise  to  allow  con- 
traction to  take  place  when  the  conse- 
quences would  be  so  serious.  The  mucous 
membrane  is  said  to  be  reddened  in  typhoid 
fever,  and  I  have  seen  it  so  notunfrequently, 
but  I  have  sometimes  remarked  the  con- 
trary ;  and  often  thought,  when  it  did  ex- 
ist, that  it  was  a  mere  passive  congestion 
and  of  very  little  pathological  importance. 
Boston,  July  27,  18Y2. 

[To  be  continued.] 


A  CASE  OF  CEREBRO-SPINAL  ISIENINGITIS. 

By  S.  G.  Webber,  M.D. 

The  patient  was  a  girl,  11  years  old,  a 
daughter  of  very  intemperate  parents.  She 
had  received  much  cruel  treatment  in  her 
eai'ly  years,  but  from  the  age  of  5  had  been 
kindly  provided  for.  Four  years  ago,  she 
had  the  whooping-cough  ;  since  then  she 
had  been  well. 

During  her  last  sickness,  she  was  under 
the  care  of  Dr.  J.  E.  Walker,  at  whose  re- 
quest I  have  drawn  up  the  account  of  her 
case  from  his  notes  and  my  own  observa- 
tions, adding  the  account  of  the  autopsy. 

On  the  evening  of  May  9th  ult.,  when  re- 
tiring, she  told  her  sister  that  she  felt  sick. 
It  was  thought  she  slept  well  ;  on  the  next 
morning,  however,  while  attempting  to 
dress,  she  vomited ;  she  vomited  again 
after  going  down  stairs  and  complained  of 
severe  headache,  and  went  to  bed.  She 
lay  quiet,  with  her  eyes  closed,  as  if  asleep, 


till  1,  P.M.,  when  she  walked  to  the  water- 
closet.  A  little  girl  noticed  that  she  then 
looked  "cross  and  ugly  at  her."  At  about 
2.,  P.M.,  she  is  said  to  have  trembled,  and 
her  head  was  observed  drawn  backwards. 
Dr.  Walker  was  immediately  summoned, 
and  saw  her  first  at  4,  P.M.  Then  her  head 
ached,  she  protruded  her  tongue  which  was 
covered  with  a  light  brown  coat,  was  red 
and  dry  in  the  middle.  The  eyes  were  red 
and  watery,  and  the  face  and  hands  had  a 
dark,  bluish  color.  Petechise  were  scattered 
over  the  surface  of  the  body  and  limbs. 
Pulse  140.  At  this  stage  of  the  examination, 
all  intelligent  answers  ceased,  the  patient 
began  to  chatter  and  moan,  then  vomited 
and  had  a  convulsion.  The  convulsion  was 
attended  with  opisthotonos,  with  the  head 
drawn  to  the  right  shoulder.  She  was 
placed  in  a  warm  mustard  bath  and  ordered 
to  take  ten  grains  of  chloral  every  two 
hours  if  very  restless. 

There  were  no  more  convulsions,  but 
much  restlessness,  moaning,  throwing  the 
arms  above  her  head,  moving  her  legs  and 
turning  from  side  to  side.  On  May  11th, 
the  pupils  were  slightly  dilated  ;  she  was 
unconscious ;  pulse  140  ;  head  still  drawn 
to  the  right ;  there  was  considerable  rigidity 
of  the  muscles  of  the  back,  and  of  those  of 
the  jaws,  retaining  the  mouth  shut  and  al- 
lowing the  jaws  to  be  only  slightly  opened. 

When  I  saw  the  patient,  May  12th,  she 
was  in  very  nearly  the  condition  last  de- 
scribed. I  asked  her  in  a  loud  voice  to  put 
out  her  tongue,  but  she  made  no  motion. 
She,  however,  twice  voluntarily  guided  her 
hand  directly  to  mine,  without  groping. 
Pulse  144 ;  teeth  covered  with  sordes  ;  she 
swallowed  what  liquid  was  put  into  her 
mouth ;  the  eruption  was  not  very  dark, 
and  was  chiefly  confined  to  the  arms  and 
body,  only  a  few  spots  being  on  the  face 
and  legs.  A  part  of  the  time  she  was  quiet 
and  during  the  rest  of  the  time  restless. 
The  chloral  was  continued  in  ten  grain 
doses  every  three  hours. 

In  the  evening  of  the  13th,  the  right  eye 
was  closed,  the  left  eye  partially  open  ;  the 
right  arm  and  leg  were  continually  in  mo- 
tion, the  left  arm  and  leg  were  only  occa- 
sionally moved  ;  deglutition  was  not  possi- 
ble. The  pulse  was  150-160,  rather  fuller 
than  I  expected  to  find  it.  There  was  no 
response  to  any  question,  and  only  a  low 
moan  when  the  head  was  turned  ;  there 
was  almost  complete  coma.  On  the  14th, 
at  2  o'clock,  P.M.,  she  died,  and  the  au- 
topsy was  made  the  same  afternoon  about 
4|  o'clock,  P.M. 

The  rigor  mortis  was  very  slight  if  there 
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was  any.  The  body  was  still  somewhat 
warm.  The  viscera  were  healthy  in  ap- 
pearance, except  the  liver  and  the  intes- 
tines. The  former  had  a  peculiar  irregular 
appearance,  due  to  an  abnormal  develop- 
ment of  the  fibrous  trabecuhe,  by  which  the 
glandular  structure  was  divided  into  small 
lobules.  I'eyer's  patches  were  slightly 
more  prominent  than  usual ;  the  solitary 
glands  were  enlarginl ;  in  the  large  intes- 
tines the  solitary  glands  were  prominent, 
but  less  so  than  in  the  small. 

The  dura  mater  seemed  normal.  Under 
the  arachnoid,  covering  tlie  right  hemi- 
sphere, there  was  a  moderate  amount  of 
pus  following  the  course  of  the  vessels  ; 
over  the  left  vertex  the  arachnoid  was  per- 
haps rather  opaque  ;  there  was  no  pus  and 
but  a  slight  amount  of  serum.  At  the  base 
there  was  a  thick  deposit  of  pus  or  lymph 
covering  the  optic  cliiasma,  pons,  medulla 
and  central  part  of  the  under  surface  of  the 
cerebellum,  and,  to  a  less  degree,  the  crura 
cerebri,  a  little  also  in  the  fissure  of  Sylvius. 
The  cord  was  also  thickly  lined  with  the 
same  deposit,  especially  posteriorly, through- 
out its  entire  length.  The  cauda-equina  was 
not  examined,  but  the  deposit  seemed  to 
extend  in  the  vertebral  canal  below  the 
point  to  which  it  was  opened. 

The  substance  of  the  brain  was  rather 
pinkish  and  the  puncta  vasculosa  were 
rather  numerous.  The  ventricles  contained 
a  small  amount  of  purulent  serum. 

Under  the  microscope,  the  minute  vessels, 
not  capillaries,  of  the  dorsal  region  of  the 
cord  showed  extensive  fatty  degeneration 
of  the  nuclei  ;  those  of  the  brain  showed 
the  same,  but  to  a  much  less  degree. 

503  Shawmut  Avenue. 


Syphius  IX  THE  Ape.  —  Dr.  Schmidt  re- 
ports that  an  ape  had  his  penis  almost  en- 
tirely destroyed  by  ulceration,  that  the  hair 
fell  out  in  places  and  that  the  frontal  bone 
as  well  as  some  of  the  long  bones  were  per- 
fectly carious.  In  the  zoological  garden  at 
Manchester,  where  the  animal  died,  it  was 
ascertained  from  the  keeper  who  had  had 
charge  of  the  apes  that  these  animals  had 
been  previously  subjects  of  a  disease  which 
was  characterized  by  ulceration  of  the  ex- 
ternal organs  of  generation,  and  which  was 
extended  by  sexual  intercourse.  In  the 
same  collection  of  animals  there  was  a  fe- 
male ape  diseased  in  like  manner  ;  the  vulva 
was  surrounded  by  condylomatous  forma- 
tions of  considerable  size,  and  there  was 
an  abundant  sero-purulent  vaginal  discharge. 
— Schmidt's  Jahrb. 
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The  Society  met  May  25th,  Dr.  G.  II. 
Lyman,  the  President,  in  the  chair. 

Jicmoval  of  an  Ovarian  Cyst. — Dr.  Bixby 
exhibited  a  large  ovarian  cyst  that  he  had 
removed  from  a  patient  three  days  previ- 
ously. After  the  woman  had  been  placed 
under  the  influence  of  chloroform,  the  cyst 
was  exposed  by  the  usual  incision,  but  as 
it  was  being  emptied,  collapse  came  on  and 
the  operation  was  suspended  for  a  short 
time,  until  the  patient  rallied.  There  were 
no  adhesions  to  the  abdominal  parietes, 
but  a  second  cj'st  was  found  deep  in  the 
pelvis,  after  the  first  had  been  emjitied. 
The  pedicle  of  the  cyst  was  secured  by  the 
clamp,  the  mass  was  removed  and  the 
wound  closed.  Since  the  operation,  the 
patient  had  been  very  comfortable.  Pulse 
80.  The  diet  had  consisted  of  gruel.  Neither 
stimulants  nor  narcotics  had  been  given. 

Dr.  AVheeler  remarked  that,  frequently, 
it  was  the  case  that  collapse  or  vomiting 
came  on  when  the  intestines  were  being 
handled.  It  was  important  to  avoid  vomit- 
ing, either  at  this  stage  or  later  in  the  ope- 
ration, and  he  had  seen  much  less  since 
chloroform  had  been  used. 

Jlemoval  of  Fibrous  Tumor  of  (he  Uterus. 
— Dr.  Chase  exhibited  the  specimen  and 
gave  the  history  of  the  case.  The  patient 
was  45  years  of  age.  She  menstruated 
when  she  was  14  years  old  and  married 
when  she  was  20.  Five  years  ago,  she  suf- 
fered from  a  miscarriage,  and  since  that 
time  has  complained  more  or  less  of  leu- 
corrhrea.  During  the  past  two  years,  coi- 
tus has  been  painful  and  has  been  followed 
by  some  bleeding.  For  the  last  six  weeks 
there  has  been  constant  haemorrhage,  which 
at  times  has  been  very  profuse. 

On  May  25th,  an  examination  was  made, 
which  revealed  the  tumor  projecting  from 
the  OS  uteri  and  attached  to  the  anterior 
wall  by  a  short  pedicle.  With  ecraseur, 
the  tumor,  which  was  1^  inches  in  diameter, 
was  removed. 

Bones  of  a  Foetus  Discharged  by  the  Rec- 
tum.— Dr.  Jackson  showed  some  of  the 
bones  of  a  foetus  discharged  by  the  rectum. 
The  case  was  published  in  tliis  Journal  for 
April  4th  ult. 

Dr.  Bowditch  spoke  of  a  case  in  which 
there  had  been  a  discharge  for  some  time 
through  an  opening  in  the   rectum.     The 
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case  was  diagnosticated  as  a  pelvic  abscess, 
but  lately,  some  hard  masses  had  come 
away,  and  a  microscopist,  who  had  examin- 
ed them,  considered  them  to  be  portions  of 
a  fibrous  tumor  of  the  uterus. 

Dr.  Jackson  said  that  he  saw  no  reason 
why  such  a  tumor  might  not  be  discharged 
in  this  way  by  a  process  of  adhesive  inflam- 
mation and  subsequent  ulceration.  He  also 
referred  to  a  case  in  which  a  similar  tumor 
was  found  in  a  cavity  in  the  substance  of 
the  walls  of  the  uterus. 

Dr.  Fitz  exhibited  the  Tongue  of  a  Child 
very  much  Enlarged  from  the  development 
of  spongy  tissue  and  of  cysts  filled  with 
blood. 

Addison's  Disease. — Dr.  Sinclair  reported 
the  case.  The  patient,  a  man  28  years  of 
age,  had  been  in  good  health  until  three 
years  ago,  when  he  had  an  attack  of  pleu- 
ritis,  which  confined  him  to  his  bed  two  or 
three  weeks ;  from  this  attack,  however, 
he  completely  recovered.  About  the  mid- 
dle of  February  last,  he  commenced  to  have 
vague  pains  in  the  extremities,  and  com- 
plained of  a  feeling  of  weakness,  which  ne- 
cessitated his  giving  up  work. 

On  the  14th  of  March,  when  he  came  un- 
der the  care  of  Dr.  S.,  he  still  complained 
of  weakness;  there  was  loss  of  appetite, 
some  nausea  and  occasional  vomiting,  and 
slight  pain  in  the  epigastric  region.  The 
urine,  which  was  pale  and  of  a  specific 
gravity  of  1012,  contained  a  trace  of  albu- 
men, a  few  fatty  and  granular  casts,  and 
some  uric  acid  crystals.  About  the  mid- 
dle of  April,  the  face  assumed  a  slightly 
bronzed  appearance.  On  the  8th  of  May, 
while  the  man  was  going  up  stairs,  he  sud- 
denly had  an  attack  of  dyspnoea,  and  was 
unable  to  walk  to  his  room  without  assist- 
ance. The  discoloration  of  the  face  had 
much  increased,  and  the  hands  had  a  simi- 
lar appearance  at  this  time.  The  conjunc- 
tivae were  pearly  ;  the  base  of  the  nails  were 
white,  but  the  nails  themselves  were  of  a 
tawny  hue.  The  trunk  and  lower  extremi- 
ties were  not  discolored.  There  was  com- 
plete anorexia,  pain  in  the  epigastric  re- 
gion, constant  nausea  and  frequent  vomit- 
ing. Pulse  9G,  and  weak.  The  patient 
gradually  failed,  and  died  on  the  21st  of 
May. 

Dr.  Fitz  exhibited  the  Supra-renal  Cap- 
sules and  gave  an  account  of  the  autopsy. 
The  supra-renal  capsules  were  filled  with  a 
degenerated  cheesy  mass.  There  was  some 
fatty  degeneration  of  the  kidneys.  The 
left  pleural  cavity  was  obliterated  by  old 
adhesions.  The  brain  and  cord  appeared 
healthy.      The   spleen   was   enlarged    and 


darker  than   normal,  from   the    deposit  of 
granular  pigment. 

Dr.  Webber  read  a  paper  on  a  case  of 
Cerebrospinal  Meningitis,  which  appears 
on  a  previous  page  of  the  present  number 

of  the  JOURXAL. 

In  remarking  upon  this  paper.  Dr. 
Williams  suggested  that  the  ophthalmo- 
scope might  assist  in  the  diagnosis  of  ob- 
scure diseases.  Inflammation  in  the  inte- 
rior of  the  eye  sometimes  occurred  in  cere- 
bro-spinal  meningitis,  and  we  might  find 
injection  of  the  vessels  of  the  retina,  as  in 
other  forms  of  meningitis. 

Dr.  Bixby  alluded  to  a  case  oi  Absence  of 
the  Uterus  that  had  lately  come  under  his 
observation.  The  patient  had  consulted 
him  in  regard  to  treatment  for  imperforate 
hymen.  There  had  never  been  any  cata- 
menial  discharge,  although  there  had  been 
a  periodic  disturbance  of  health.  The  ex- 
ternal sexual  organs  were  well  developed, 
but  the  vagina  was  only  a  short  cul  de  sac. 
There  was  an  irregular,  elastic,  pulsating 
tumor,  about  two  inches  and  a  half  iu  dia- 
meter, in  the  left  hypochondrium. 

Adjourned. 


AMERICAN    OTOLOGICAL    SOCIETY.       J. 
GREEN,    M.D.,    SECRETARY. 


ORXE 


The  Fifth  Annual  meeting  of  the  Society 
was  held  at  the  Ocean  House,  Newport, 
R.  I.,  on  Wednesday,  July  17th,  at  11^ 
o'clock.  Eight  members  were  present.  Iu 
the  absence  of  the  President,  Dr.  Morland, 
of  Boston,  was  chosen  Chairman. 

Drs.  J.  Solis  Cohen,  Charles  H.  Burnett 
and  George  Strawbi'idge,  of  Philadelphia, 
were  elected  as  members. 

The  Executive  Committee  reported  the 
following  communications,  which  were  read 
in  order  and  referred  to  the  Publishing 
Committee  : — 

1.  Report  on  the  Progress  of  Otology. 
Dr.  C.  J.  Blake,  of  Boston. 

2.  Accidental  Evulsion  of  the  Membrana 
Tympani  and  Ossicles  of  Hearing.  Dr.  C. 
H.  Burnett,  of  Philadelphia. 

3.  Clinical  Contributions — Otitis  Media 
Hjemorrhagica.  Dr.  D.  B.  St. J.  Roosa,  of 
New  York. 

4.  Peculiar  Case  of  Impacted  Cerumen. 
Dr.  Roosa,  of  New  York. 

5.  The  Examination  of  100  cases  of  Im- 
pacted Cerumen,  with  a  view  of  determin- 
ing its  Pathological  Indication.  Dr.  0.  D. 
Pomeroy,  of  New  York. 

6.  A  Case  presenting  a  Mastoid  Seques- 
trum.    Dr.  0.  D.  Pomeroy,  of  New  York. 
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7.  A  Faucial  Eustachian  Catheter.  Dr. 
0.  D.  Pomcroy,  of  Now  York. 

8.  Perception  of  High  Musical  Notes. 
Dr.  C.  J.  Blake,  of  Boston. 

9.  A  Case  of  Caries  of  the  Meatus.  Dr. 
C.  J.  Blake,  of  Boston. 

10.  A  Middle-Ear  Mirror.  Dr.  C.  J. 
Blake,  of  Boston. 

Verbal  communications  were  made  by 
Dr.  Morland,  of  Boston,  on  a  late  publica- 
tion in  which  corpulence  is  considered  a 
cause  of  deafness ;  and  by  various  mem- 
bers, who  reported  cases  of  injury  to  the 
ear  from  external  violence  from  explosions, 
from  blows,  and  from  attempted  removal  of 
foreign  bodies. 

The  following  officers  were  elected  for 
the  ensuing  year  : — 

President,  H.  D.  Noyes,  M.D. 

Vice  President,  E.  L.  Holmes,  M.D. 

Sec'y  and  Treasurer,  J.  Orne  Green,  M.D. 

Publishing  Committee,  Chas.  E.  Hackley, 
R.  F.  Weir,  M.D. 

Committee  on  Progress  of  Otology,  C.  H. 
Burnett,  M  D. 

The  same  rules  in  regard  to  assessments, 
the  revision  of  proofs  and  adjournment 
were  adopted  as  last  year. 

The  minutes  of  the  session  were  read 
and  approved,  and  the  Society  adjourned  at 
6i  P.M. 


An  Heroic  Druggist. — The  Paris  corre- 
spondent of  the  Lancet  relates  the  following 
incident :  The  anniversary  of  the  entry  of 
the  Versailles  troops  into  Paris  painfully  re- 
minded me  of  the  dreadful  scenes  I  had  wit- 
nessed and  the  unheard-of  atrocities  com- 
mitted during  the  furious  struggle  between 
the  insurgents  and  the  regular  army. 
Among  the  melancholy  events  that  then 
took  place,  I  may  mention  that  related  of 
a,  pharmacien  by  the  name  of  Koch,  who 
was  brutally  murdered  by  the  Communist 
soldiers  simply  because  he  refused  to  help 
them  in  raising  a  barricade  in  his  neighbor- 
hood. Not  only  did  he  refuse  his  aid,  but 
he  attempted  to  lecture  them  on  their  con- 
duct, whereupon  two  of  the  men  attacked 
him  in  his  own  shop.  The  pharmacien, 
however,  kept  them  at  bay  with  a  bottle  of 
sulphuric  acid  in  his  hand,  which  he  threat- 
ened to  bespatter  them  with  if  they  dared 
to  touch  him.  The  men,  finding  a  danger- 
ous weapon  before  them,  beat  their  retreat, 
but  soon  returned  with  a  reenfurcement. 
The  poor  pharmacien  was  carried  out  of 
his  shop,  and,  after  a  sham  "drum-head" 
court-martial,  was  ruthlessly  shot  in  the 
presence  of  his  wife  and  children. 


||tcMc;il;uib.Siir{jk:il|ounuit. 

Boston:  Thursday,  August  8,  1872. 

PUBLIC  HEALTH. 

Now  is  the  time  for  our  medical  brethren 
to  make  their  influence  felt  as  the  guardi- 
ans of  the  health  of  the  people.  It  is  the 
annual  revival  period  for  the  sanitarian. 
He  preaches  to  unwilling  ears  at  other  sea- 
sons— the  text  has  no  immediate  and  per- 
ceptible application  ;  but  now  that  all  de- 
caying stuff'  under  the  summer's  sun  is 
made  evident  to  the  senses,  when  the  gene- 
ral mortality  is  doubled,  when  wholesome 
fears  of  cholera  are  ready  to  aid  us,  the 
work  of  reform  can  be  undertaken  with  such 
certainty  of  engaging  the  interest  of  all 
reasonable  people  that  it  will  not  fail.  Bos- 
ton cries  out  for  an  efficient  Board  of  Health 
to  clean  its  streets  and  back  alleys,  to 
purge  its  foul  tenement  houses,  to  remove 
its  festering  nuisances  on  new  land  and  old, 
to  devise  such  a  system  of  public  hygiene 
as  will  show  that  a  great  city  with  such 
natural  advantages  as  Boston  possesses 
may  become  as  distinguished  for  its  health- 
falness  as  for  anything  else — that  it  may 
even  rival  the  open  country  in  its  low  rate 
of  mortality. 

Our  professional  brethren  do  not  know 
how  much  influence  belongs  to  them 
by  general  concession.  Let  the  phy- 
sicians of  Boston  at  once  demand  in  t!ie  in- 
terests of  the  people  that  a  competent 
Board,  not  too  large  for  efficient  action, 
and  not  too  large  to  be  paid  for  their  ser- 
vices, should  supplant  the  present  Board 
of  Aldermen  as  a  Board  of  Health,  and  the 
people  will  insist  upon  the  change  at  the 
next  City  election,  if,  indeed,  the  reform 
be  not  consummated  sooner. 

A  similar  work  may  be  done  in  every 
city  and  town  in  New  England.  In  what 
way,  we  would  ask,  can  a  young  physician 
more  reasonably  engage  the  good  will  of 
his  townsmen  than  by  activity  and  zeal  in 
such  labors  ? 

If  his  knowledge  be  accurate  and  capable 
of  demonstration,  if  his  enthusiasm  be  di- 
rected with  good  nature  and  tact,  and  not 
take  the  form  of  scolding  and  vituperation, 
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he  will  soon  draw  to  his  aid  the  thoughtful 
people,  the  directors  of  public  opinion, 
those  who  guide  the  community,  whether 
their  towns-people  know  it  or  not,  and 
with  this  support  his  eventual  success,  not 
only  as  a  sanitarian  but  as  a  practitioner,  is 
assured. 

There  are  towns  in  Massachusetts  which 
prove  the  truth  of  these  remarks,  and  to 
which  we  could  point  if  needful. 


THE  CITY  SMALLPOX  HOSPITAL. 

The  daily  press  of  Boston  has  exhibited 
such  commendable  zeal  in  showing  forth 
the  worst  features  of  an  institution  which, 
at  the  best,  has,  in  any  community,  a  bad 
name,  that  we  can  hardly  expect  that  any 
word  from  us  will  carry  much  weight. 
There  is  no  doubt  that  the  evidence  is  con- 
clusive enough  to  make  a  case  against  the 
city  government  or  against  somebody  for 
palpable  negligence  in  providing  suitable 
accommodations  for  the  care  of  cases  of 
smallpox.  When  the  complaints  were  first 
published,  we  took  occasion  to  inquire  into 
the  accuracy  of  the  charges  ;  and  we  do  not 
care  to  conceal  the  opinion  that,  while  the 
reports  which  were  circulated  were  exag- 
gerated and  sensational,  and  were  well 
calculated  to  mislead  public  sentiment 
while  they  excited  public  alarm,  they  were, 
nevertheless,  truly  founded  on  a  condition 
of  affairs  at  the  pest-house  which  have  for 
a  long  time  needed  radical  remedy,  and 
concerning  which  we  are  glad  now  to  record 
such  prompt  action  on  the  part  of  a  com- 
mittee of  the  Board  of  Aldermen.  The 
buildings  and  their  appointments — the  lack 
of  anything  like  proper  provision  for  heat- 
ing, for  water  service  or  for  culinary  ne- 
cessities— these,  together  with  the  need  of 
a  high  fence  to  completely  surround  the 
grounds  for  the  sake  of  complete  isolation 
and  quarantine,  are  unquestionably  matters 
for  immediate  attention. 

We  hope,  however,  that  the  obvious 
needs  for  a  decided  change  as  regards  the 
hospital-accommodations  will  not  serve  to 
prejudice  the  judgment  of  those  having  the 
matter  in  hand  concerning  a  change  of  lo- 
cation of  the  pest-house.  We  are  not  con- 
vinced that  the  present  place  is  not,  all 
things  considered,  the  best.  It  is  accessible 


and  at  the  geographical  centre  of  the  city. 
It  is  at  a  sufficient  distance  from  dwelling- 
houses,  there  being  no  residences  within  an 
eighth  of  a  mile  in  either  direction  ;  and, 
what  is  of  obvious  consequence,  its  imme- 
diate surroundings — the  City  Hospital,  the 
city  stables,  a  channel  of  water,  and  an  ex- 
tensive lumber-yard,  are  probably  as  per- 
manent in  their  character  as  any  that  could 
be  found.  We  do  not  believe  that  the  in- 
habitants of  the  adjacent  territory  need  feel 
any  unusual  alarm,  or  that,  even  with  things 
as  at  present,  we  shall  hereafter  hear  of  any 
greater  spread  of  infection  in  that  neigh- 
borhood than  during  the  last  six  months, 
when  public  excitement  on  the  subject  was 
not  yet  developed.  .  If  smallpox-patients 
are  to  be  removed  at  all  from  their  homes 
to  the  pest  house,  a  measure  of  sanitary 
\  prudence  which  we  commend,  they  must 
be  transported  through  the  streets,  and  one 
part  of  the  city  is  as  good  as  another  so  far 
as  that  exposure  is  concerned. 

The  alleged  cases  of  infection,  occurring 
in  the  vicinity,  would  appear  to  have  a  bad 
look  in  the  present  instance  ;  but  it  should 
not  be  forgotten  that  at  a  time  when  the 
smallpox  is  prevalent  to  an  uncommon  ex- 
tent in  this  city  and  in  other  cities  the  op- 
portunities for  infection  are  not  confined  to 
one  locality.  We  must  mention,  also,  the 
fact  that  no  cases  of  variola  have  occurred 
among  the  patients  of  the  City  Hospital, 
one  ward  of  which  is  directly  across  the 
street  from  the  pest-house  and  more  exposed 
than  any  other  building  in  the  vicinity.  We 
allude  to  these  topics  not  to  disprove  any 
statements  which  have  been  made,  but  to 
aid  in  allaying  any  tendency  to  undue  alarm 
which  those  statements  may  have  awakened. 

The  accusations  concerning  the  mal- 
treatment of  patients  and  the  other  abuses 
connected  with  the  smallpox  hospital  we 
believe  to  be  chimerical,  growing  out  of 
the  popular  appetite  for  sensationalism. 
The  public  had  heard  nothing  of  this  abuse 
tintil  some  one  wanted  the  hospital  re- 
moved, and  we  presume  it  was  not  difficult 
to  find  the  chronic  grumbler  whose  story 
of  his  imaginaiy  wrongs  while  a  patient 
would  be  a  seasonable  theme  for  journal- 
istic enterprise  to  work  up.  We  are  glad 
the  matter  is  being  investigated,  if  for  no 
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other  reason,  because  we  believe  such  an 
investigation  will  neutralize  aspersions 
upon  the  fidelity  of  careful  attendants  and 
of  a  devoted  and  skilful  physician,  who  can 
lay  claim  to  no  small  degree  of  credit  that, 
with  such  scanty  resources  at  his  command 
in  the  way  of  iiospital  appointments,  he  has 
been  able  to  report  such  very  favorable  re- 
sults of  treatment  and  so  small  a  mortality- 
rate. 

We  think  one  may  plainly  see  in  all  this 
exposure  of  the  smallpox  department  of  the 
City  Hospital  emphatic  confirmation  of  the 
reiterated  need  of  Boston  for  an  independ- 
ent, efficient  Board  of  Health,  endowed 
with  the  power,  in  common  with  its  other 
duties,  to  promptly  deal  with  an  epidemic 
of  smallpox  without  the  vexatious  delays 
and  the  perilous  obstacles  inevitable  with 
the  present  inadequate  system.  With 
such  a  Board,  acting  in  harmony  with  a  city 
physician  as  efficient  as  the  present,  an  epi- 
demic would  have  the  least  chance  to  ex- 
tend. We  trust,  therefore,  that  the  agita- 
tion of  the  subject  will  eventuate  not  only 
in  the  erection  of  suitable  and  suitably-ap- 
pointed buildings  for  the  care  of  cases  of 
smallpox  at  seasons  when  their  removal  to 
the  Island  hospitals  would  be  impracticable, 
but,  indirectly,  in  the  establishment  of  a 
much  needed  City  Health  Board. 


Abortifacien'ts — What  are  They  ? — Ac- 
cording to  the  newspapers,  a  law  has  re- 
cently been  passed  by  the  Legislature  of 
Illinois  to  prohibit  the  sale  of  "  abortifa- 
cient  drugs,"  except  on  the  prescriptions 
of  well-known  practising  physicians.  Medi- 
cines intended  for  females,  with  the  formu- 
las, must  be  submitted  under  oath  to  five 
physicians  of  the  county  where  it  is  pro- 
posed to  sell  such  medicines  ;  and  these 
physicians  must  certify,  under  oath,  that 
the  said  medicines  are  not  "  abortifacient," 
before  sales  can  be  made.  This  is  all  very 
well ;  and  will  keep  out  of  open  market  a 
number  of  dangerous  articles  and  vile  pre- 
parations now  sold  with  "  criminal  intent." 
Curiosity,  however,  is  excited  to  learn  what 
drugs,  or  preparations,  the  "  five  doctors  " 
will,  under  oath,  declare  unfit  to  be  sold 
because  they  are  "  abortifacients." 
Vol.  X.— No.  6a 
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Cerebral  Hemorrhage. — The  following 
abstract  of  a  clinical  lecture  on  a  case  of 
cerebral  hamorrhuge,  by  C.  llandfield 
Jones,  Physician  to  St.  Mary's  Hospital 
(The  Medical  Press  and  Circular,  July  10, 
1872),  will  be  found  instructive. 

The  patient  was  brought  to  the  hospital 
in  a  tolerably  conscious  condition,  although 
his  speech  was  much  impaired.  His  eyes 
were  strongly  turned  to  the  right,  the  left 
arm  and  leg  were  paralyzed,  and  his  face  a 
little  drawn  to  the  right.  The  next  day  he 
was  insensible,  breathed  rather  stertorous- 
ly,  26  times  per  minute,  which  on  the  fol- 
lowing day  was  increased  to  50,  when  he 
died. 

The  autopsy  revealed  a  flattening  of  the 
convolutions,  especially  on  the  right  side, 
and  a  large  cavity  containing  about  two 
ounces  of  clot  and  fluid  blood  at  the  pos- 
tero-lateral  side  of  the  right  hemisphere. 
This  was  the  principal  lesion. 

Dr.  Jones  proposes  the  following  que- 
ries:— 1st,  Why  is  a  patient  in  such  a  case 
as  is  here  detailed  unconscious  ?  *2d,  Why 
does  he  die  ?  The  reply  usually  given  to 
these  queries  makes  pressure  the  sole  cause, 
the  hemispheres  being  supposed  to  become 
anaemic,  and  so  incapable  of  functioning 
because  of  the  compression  by  the  eff'used 
blood  ;  and,  for  a  similar  reason,  it  is  sup- 
posed that  the  medulla  oblongata  is  unable 
to  minister  to  the  nerves  presiding  over  the 
circulation  and  respiration.  That  this  cause 
has  some  effect  is  not  denied,  but  it  is 
greatly  doubted  whether  it  is  the  sufficient 
and  principal  cause  ;  for  in  cases  of  cholera, 
where  there  is  excessive  cerebral  anajmia, 
and  where  a  mere  dribble  of  blood  is  found 
in  a  divided  artery,  the  patients  have  full 
possession  of  their  mental  faculties.  Some- 
times, in  cases  of  simple  apoplexy,  nothing 
can  be  found  causing  pressure,  and  yet  the 
patient  becomes  unconscious,  and  dies  with- 
in a  few  hours.  There  are  many  cases  on 
record  where  large  cysts  or  abscesses  have 
existed  for  a  long  time  within  the  skull  and 
have  given  rise  to  no  symptoms  till  near 
the  close  of  life.  In  these  instances  there 
must  have  been  a  good  deal  of  pressure. 
Such  considerations  lead  us  to  assign  to 
ana;miating  pressure  much  less  efficacy 
than  that  with  which  it  is  usually  credited 
in  the  production  of  paralysis,  coma,  &c.  No 
other  cause  can  be  assigned  than  irrilalion. 
Some  may  object  that  this  term  conveys  no 
definite  idea,  but  certain  it  is  that  the  ends  of 
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the  torn  fibres  at  the  edge  of  a  haemorrhagic 
cavity  are  in  a  very  unnatural  condition,  and 
it  cannot  be  considered  improbable  that  the 
nerve  cells,  with  which  their  other  extremi- 
ties are  connected,  should  be  injuiionsly  af- 
fected thereby.  Dr.  Jones  would  define  irri- 
tation as  the  result  of  a  morbid  stimulus 
which  impairs  functional  energy,  while 
heallhy  stimulation  promotes  it.  A  sudden- 
ly produced  lesion  operates  with  vastly 
greater  severity  than  does  one  which  is 
slowly  produced.  A  very  large  abscess  or 
cyst  may  cause  no  symptoms,  but  a  small 
heemorrhage  is  almost  certain  to  produce 
very  decided  ones,  the  chief  difference  in 
these  instances  being  the  suddenness  with 
which  the  morbid  change  is  produced. 

The  answers  given  to  the  questions  are  : 
"  That  the  paralysis  of  the  hemispheres 
conditionating  unconsciousness  depends 
mainly  on  deranged  action  of  the  nerve 
cells  of  the  convolutions,  by  the  morbid  im- 
pressions conveyed  to  them  from  the  seat 
of  lesion  ;  so  that  death  ensues  either  from 
similar  irritation  affecting  the  respiratory 
centre,  and  rendering  it  unexcitable  by  the 
'  besoin  de  respirer  '  sensations  conveyed 
by  the  vagi,  or  from  inhibitory  arrest  of  the 
action  of  the  heart  by  the  vagal  filaments 
joining  the  cardiac  ganglia." 

Cerebral  symptoms  in  cases  of  haemor- 
rhage and  other  kinds  of  lesions  may  be 
separated  into  two  groups — one  comprising 
those  which  depend  on  direct  damage  to 
the  machiner}'^ ;  the  other  those  which  are 
generated  by  the  irritation  set  up  by  the 
original  lesion  and  conveyed  by  the  com- 
missural fibres  to  adjacent  centres.  The 
former  may  be  called  primary  or  necessary  ; 
the  latter  secondary  and  varying.  Thus  in 
a  case  of  a  clot  in  the  corpus  striatum,  we 
have  hemiplegia  on  the  opposite  side  as  the 
primary  result,  while  unconsciousness,  lin- 
gual and  facial  paralysis,  disorder  of  the 
circulation  and  respiration  may  be  enume- 
rated as  probable  secondary  results.  The 
practical  value  of  this  distinction  is  that 
these  latter  not  being  necessary  results  of 
the  actual  lesion,  we  may  hope  to  mitigate 
or  remove  them  by  treatment,  but  on  the 
other  hand  we  must  be  cautious  not  to  do 
anything  which  might  promote  their  occur- 
rence. Irritation  will,  in  all  probability, 
tell  more  severely  on  an  exhausted  than  on 
a  stronger  system,  and  sometimes  depletion 
seems  to  have  promoted  the  invasion  of 
paralysis.  Nothing  we  can  do  can  have 
any  speedy  effect  on  the  actual  lesion  ;  the 
most  we  can  hope  for  is  to  prevent  its  ex- 
tension and  to  promote  cicatrization. 

Dr.  Jones  is  far  from  denying  the  import- 


ant part  played  by  pressure  in  many  in- 
stances, especially  of  surgical  lesion,  nor 
does  he  overlook  the  possibility  that  the 
lesion  may  be  multiple,  or  that  it  is  a  mat- 
ter of  indifference  where  the  primary  lesion 
is  situated  ;  but  he  asks  us  to  consider 
whether,  in  the  majority  of  cerebral  lesions, 
irritation  may  not  contribute,  at  least,  as 
much  as  congestion  and  effusion,  to  the 
production  of  symptoms.  G. 


The  Necessity  of  Re-vaccination. — Under 
this  heading  the  British  Medical  Journal  of 
June  22d,  1872,  has  a  letter  from  Mr. 
Lattey.  He  states  that,  as  many  cases  of 
smallpox  occur  after  successful  primary 
vaccination,  which  are  attributed  to  imper- 
fect vaccination,  he  thinks  these  cases  might 
be  ascribed  more  properly  to  the  fact  that 
smallpox  itself  is,  to  a  considerable  degree, 
apt  to  occur  more  than  once  in  the  same 
subject.  Persons  having  once  had  small- 
pox, and  that,  too,  severely,  have,  in  his 
expei'ience,  been  susceptible  to  vaccination, 
which,  at  times,  ran  a  regular  course.  lie 
also  found  that  persons  whose  primary  cica- 
trices were  large  and  perfect  would  have 
characteristic  vesicles  when  re-vaccinated, 
while  those  whose  arms  did  not  take  well 
the  first  time,  did  not  take  well  from  the 
second  operation.  Hence,  he  concluded 
that  it  was  the  amount  of  susceptibility  to 
smallpox  that  decided  the  results,  and  not 
the  operation.  Although  the  majority  of 
these  who  have  been  vaccinated  are  pro- 
tected from  smallpox,  yet  the  disease  may 
occur  to  a  considerable  extent  in  those  who 
have  been  successfully  vaccinated,  because 
it  is  the  nature  of  smallpox  to  occur  in  a 
considerable  number  of  persons  more  than 
once.  It  becomes  incumbent  on  all  to  be 
re-vaccinated,  because  they  are  then  in  an 
analogous  position  to  those  who  have  had 
smallpox  a  second  time. 

Many  of  the  statements  made  in  the  above 
letter  are  nearly  identical  with  those  ad- 
vanced in  an  article  on  vaccination  and  re- 
vaccination  published  in  this  Journal  Aug. 
29th,  1867. 

"  Some  persons,"  says  Dr.  Cotting,  "  have 

a  natural  exemption  from  smallpox 

Others,  again,  suffer  from  repeated  attacks, 
even  after  the  first  has  left  many  and  en- 
during evidences  of  its  severity. 

"  The  scar  is  merely  an  evidence  of  how 
much  of  the  true  skin  is  destroyed,  and  this 
destruction  of  the  cutis  is  the  simple  result 
of  the  common  suppurative  process,  .  .  .  . 
and  while  it  can  in  no  way  be  a  measure  of 
the  constitutional  affection,  or  subsequent 
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immunity,  it  is  eijually  of  no  value  as  a  test 
of  perfect  or  imperfect  vaccination. 

"  Protection  [from  smallpox]  being  nei- 
ther the  result  of,  nor  in  proportion  to,  the 
severity  of  the  disease,  and  not  to  be  mea- 
sured by  the  number,  size  or  peculiarity  of 
the  scars,  is  completely  attained  only  when 
susceptibility  is  exting-uished,  be  it  after  a 

single  or  a  repeated  attack Further, 

if  an  individual  can  receive  smallpox  a 
second  time,  to  such  a  degree  at  least  lie 
may  receive  a  second  vaccine  disease.  This 
may  happen  within  a  few  months  after  the 
first  reception,  as  we  have  had  repeated 
opportunities  to  witness,  or  even  after  a 
few  days,  as  well  as  after  a  longer  interval. 

"  For  a  large  proportion,  one  vaccination 
is  enough,  A  second,  if  desirable  at  all 
after  having  been  once  thoroughly  done,  is 
only  to  ascertain  the  amount  of  suscepti- 
bility remaining  after  first  trial."  G. 


Erysipelas. — The  Paris  correspondent  of 
the  Medical  Times  d-  Gazette  of  July  13  ult., 
states  that  it  is  curious  to  notice  tlie  ditler- 
ent  forms  of  treatment  employed  in  this  dis- 
ease, each  being  dictated  by  particular  theo- 
ries. Many  practitioners,  M.  Maissonneuve 
among  them,  ignore  the  distinction  of  idio- 
pathic and  traumatic  erysipelas.  They  say 
that  the  disease  is  always  traumatic,  the 
result  of  some  lesion  or  traumatism,  visible 
or  invisible,  through  which  the  specific  poi- 
son enters  the  blood  and  produces  the  phe- 
nomena characteristic  of  the  disease.  Mais- 
sonneuve applied  a  blister  to  the  afiected 
part  with  the  view  of  eliminating  the  poi- 
son, and  went  so  far  as  to  say  that  by  proper 
tests  the  poison  would  some  day  be  detected 
in  substance  in  the  serum  of  the  blister  w  inch 
is  nothing  else  than  the  serum  of  the  blood 
itself.  Emetics  and  purgatives  he  gave  for 
the  same  end  — viz.,  to  efiectthe  elimination 
of  the  poison  ;  but  as  the  latter  when  in  the 
blood  is  beyond  the  reach  of  these  remedies, 
local  measures  are  to  be  employed.  Some 
Paris  practitioners  apply  a  blister  around  the 
aff'ected  part,  or  paint  about  the  eruption 
with  tincture  of  iodine  or  with  nitrate  of 
silver,  with  the  view  of  checking  the  exten 
sion  of  the  inflammation  ;  others  protect  the 
part  with  a  film  of  collodion.  Prof.  Broca, 
however,  has  been  trying  to  limit  the  ex- 
tension of  the  erysipelas  by  encircling  it 
with  a  layer  of  collodion  two  or  three  inches 
wide,  and,  says  the  writer,  with  a  certain 
amount  of  success. 

M.  Maissonneuve's  treatment  is,  to  say 
the  least,  sufficiently  active.  If  the  poison 
of    erysipelas    always    enters    the    blood 


through  some  wound,  how  can  emetics  or 
purgatives  ever  "  efi^ect  the  elimination  of 
tiic  poisuu  "  ?  In  marked  contrast  to  M. 
Maissonneuve's  treatment  by  emetics,  blis- 
ters, &c.,  are  the  cunclusionH  arrived  at  by 
one  whose  authority  was  second  to  that  of 
no  otiier  French  i)hysician.  We  refer  to 
Trousseau.  In  liis  clinical  lectures,  he  as- 
serts that  in  erysipelas  his  rule  was  to  ab- 
stain from  every  kind  of  treatment,  keep- 
ing his  patients  in  bed,  giving  laxatives  if 
needed  for  constipation,  and  giving  slightly 
acidulated  diet-drinks.  "  But,"  says  he, 
"  1  give  nourishment,  even  when  there  is 
fever — even  when  there  is  delirium.  So 
far  from  prostrating  the  patient  by  withdraw- 
ing blood,  by  bleeding  him  at  the  arm,  or 
leeching  him  behind  the  ears  ;  in  place  of 
making  it  my  rule  to  administer  emet- 
ics, and  give  purgatives  in  repeated  doses  ; 
instead  of  placing  the  patient  on  very  low 
diet — I  remain  with  folded  arms  spectator 
of  a  contest  from  which  I  know  Nature  will 
come  forth  victorious  if  I  refrain  from  dis- 
turbing her  operations.  Of  the  great  num- 
ber of  cases  of  erysipelas  which  1  have  at- 
tend«^d,  three  only  had  a  fatal  termination  ; 
the  others  spontaneously  recovered."  G. 


A  Real  H^matinic. — The  Paris  corres- 
pondent of  the  Medical  Times  and  Gazette 
of  June  22d  ult.,  states  that  the  Parisians 
are  now  taking  bullock's  blood  for  anajmia 
and  in  pulmonary  phthisis.  It  is  a  curious 
sight  to  see  patients  of  both  sexes  and  of 
all  classes  and  ages  flocking  to  the  slaugh- 
ter-houses every  morning  to  drink  of  the 
freshly  drawn  blood  of  the  slaughtered  ani- 
mals. The  young  ladies  take  it  readily, 
and  many  say  they  prefer  it  to  cod-liver  oil. 
The  writer  declines  to  enter  into  any  theo- 
retical speculations  as  to  its  viodus  operan- 
di, but  states  that  he  knows  of  several 
cases  of  anaemia  that  have  been  cured,  and 
some  of  pulmonary  phthisis  that  have  been 
much  benefited  by  the  treatment.  An  ex- 
tract of  blood  has  been  prepared,  which  is 
administered  in  the  form  of  pills,  each  of 
which,  weighing  three  grains,  is  said  to  be 
equivalent  to  about  half  an  ounce  of  blood. 

The  same  correspondent  states  that  M. 
Boussingault  recently  read  a  paper  before 
the  Academy  of  Sciences  giving  an  account 
of  his  researches  on  the  composition  of  the 
blood,  and  urging  its  employment  as  an 
article  of  food.  It  contains  all  the  con- 
stituents of  a  perfect  aliment.  An  analy- 
sis of  human  blood  gave,  in  eacli  100 
grammes,  51  milligrammes  of  iron;  in  the 
same  quantity  of  that  of  the  ox  there  were 
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55  milligrammes,  and  59  in  that  of  the  pig. 
But  it  was  not  only  in  red  blood  that  iron 
was  found  ;  the  blood  of  snails  contained 
as  much  iron  as  that  of  the  ox  ;  so  that  the 
experimenter  concluded  that  the  red  color  of 
the  blood  is  not  due,  as  is  commonly  sup- 
posed, to  the  presence  of  iron. 


The  Vaccination  Laws  of  Europe. — The 
Medical  Times  and  Gazette  contains,  under 
this  heading  (July  13th  and  20th  ult.),  a 
comparative  review  of  the  legal  measures 
adopted  by  various  European  governments 
to  promote  the  benefits  of  vaccination. 

The  Prussian  code  is  a  mixed  system  of 
disabilities  and  penalties.  According  to  this 
law,  children  are  to  be  vaccinated  in  the 
first  year.  The  penalty  for  violation  is  only 
inflicted  in  case  that  children  who  have  not 
been  vaccinated  in  their  first  year  are  at- 
tacked with  smallpox. 

Directors  of  schools,  master  tradesmen, 
manufacturers  and  other  employers,  are  re- 
quired to  obtain  proof  that  those  who  come 
to  them  for  instruction  or  employment  have 
been  vaccinated. 

"  Persons  who  seek  for  their  children,  or 
for  those  committed  to  their  care,  admission 
into  any  public  government  institution  or 
other  benefice,  meet  with  a  refusal  if  they 
cannot  show  proof  that  the  said  young  peo- 
ple have  been  vaccinated." 

None  but  physicians  and  surgeons  li- 
censed as  general  practitioners  are  allowed 
to  vaccinate.  They  are  obliged  to  furnish 
to  the  police,  quarterly,  a  list  of  those  whom 
they  have  vaccinated  in  their  private  prac- 
tice. 

A  public  general  vaccination  takes  place 
each  year,  or  oftener  if  required,  to  provide 
for  such  as  have  not  been  vaccinated.  If 
children  remain  unvaccinated  after  the  first 
year  and  are  then  attacked  with  smallpox, 
their  parents  or  guardians  are  fined. 

Should  smallpox  break  out  in  a  house, 
any  persons  liable  to  infection  are  speedily 
vaccinated,  and  in  the  event  of  the  further 
spread  of  the  disease  all  the  remaining  in- 
habitants are  informed  of  the  imminent  dan- 
ger, and  are  required  to  have  such  of  their 
dependents  as  are  liable  to  infection  vacci- 
nated as  quickly  as  possible,  and  when  re- 
quisite, compulsory  vaccination  is  effected. 
Re-vaccination  is  not  prescribed  by  law, 
but  the  government  regulations  recommend 
it,  and  require  that  in  boarding  institutions 
which  are  connected  with  public  educational 
establishments  such  pupils  only  shall  be  ad- 
mitted as  have  been  vaccinated  within  two 


years.  The  re-vaccination  of  soldiers  on 
entering  the  army  is  compulsory. 

In  France,  vaccination  is  not  compul- 
sory; a  certificate  of  successful  vaccina- 
tion is  required  before  admitting  a  can- 
didate to  the  government  schools  and  also 
in  some  private  schools  and  in  some  trades. 
It  would  be  very  difficult  to  enforce  com- 
pulsory vaccination  in  the  present  state  of 
public  opinion  in  France. 

In  Spain,  vaccination  is  not  compulsory, 
the  government  limiting  itself  to  recom- 
mending the  practice.  The  only  civil  dis- 
ability to  non-vaccination  is  that  unvacci- 
nated children  are  not  admitted  to  the  pub- 
lic schools  and  some  other  establishments. 

Similar  laws  obtain  in  the  Netherlands 
and  in  Belgium.  G. 

Treatment  of  Ulcers  of  the  Leg. — Mr. 
W.  E.  C.  Nourse,  F.R.C  S.,  states,  in  the 
British  Medical  Journal  (June  29,  1872), 
that  he  has  treated  nearly  five  hundred 
cases  in  thirteen  years  ;  varicose,  indolent, 
eczematous,  irritable,  inflamed,  sloughing, 
oedematous,  strumatous,  from  burns,  foul, 
in  short  all  kinds.  Failures,  two  or  three 
per  cent.  only.  Treatment,  uniform  press- 
ure with  strapping  and  bandages ;  unsparing 
pains  and  trouble  to  do  the  work  properly ; 
non-disturbance  of  healing  process  by  fre- 
quent dressings  ;  usual  diet  and  mode  of 
living  and  work,  except  rarely ;  sparing 
use  of  ointments  and  poultices ;  strict 
avoidance  of  all  depressing  medicines, 
strong  or  frequent  cathartics  ;  removal  of 
all  irritants,  resins,  dirty  plasters  ;  no  caus- 
tics, incisions,  or  painful  applications.  Re- 
lief from  pain  and  distress,  with  increasing 
power  of  using  the  limbs,  were  generally 
felt  after  the  first  two  dressings  ;  in  more 
obstinate  cases,  after  three  or  four.  In. 
most  cases  the  cure  was  permanent.      C. 


"  Erectile  Tumor  of  the  Alimentary 
Canal." — M.  Laboulbene  (London  Medical 
Times  and  Gazette,  June  29th,  1872),  one 
of  the  candidates  at  the  Academic  de  Mede- 
cine  for  the  vacancy  in  the  section  of  pa- 
thological anatomy,  was  fortunate  enough 
in  the  paper  which  it  is  customary  to  read 
announcing  his  pretensions,  to  be  able  to 
lay  before  the  Academy,  at  its  meeting  on 
the  4th  inst.,  an  account  of  what  he  believ- 
ed to  be  an  entirely  new  fact  in  pathologi- 
cal anatomy — viz.,  the  occurrence  of  erec- 
tile tumors  in  the  alimentary  canal.  "  A  pa- 
tient, aged  74,  having  vomited  blood  and 
passed  it  by  the  anus,  it  was  diagnosticat- 
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ed,  after  a  careful  examination,  tliat  he  was 
suffering-  from  ulceration  of  the  duodenum. 
He  died  in  the  course  of  some  hours,  pre- 
senting the  signs  of  internal  hfemorrhagc. 
A  most  careful  autopsy  showed  that  almost 
all  the  organs  were  in  a  state  of  complete 
integrity,  considering  the  age  of  the  per- 
son. In  the  duodenum,  however,  a  little 
lower  than  the  orifices  of  the  bile  and  pan- 
creatic ducts,  was  found  an  oblong  tumor 
the  size  of  an  almond,  its  projection  being 
very  visible  when  the  blood  which  filled 
the  duodenum  was  washed  out.  Examined 
under  water,  the  mucous  membrane  which 
covered  the  tumor  presented  a  small,  ir- 
regular ulceration,  whence  the  recent  dis- 
charge of  blood  had  evidently  issued.  Two 
other  blackish  points  seemed  to  indicate 
former  orifices,  which  had  undergone  re- 
pair. On  cutting  through  the  tumor,  it 
was  found  to  have  invaded  the  entire  sub- 
stance of  the  mucous  membrane,  the  mus- 
cular fibres  and  peritoneal  coat  being  still 
recognizable.  The  mass  consisted  of  capil- 
lary vessels  of  various  sizes,  which  were 
dilated  at  several  points,  the  dilatations  be- 
ing either  uniform  or  only  lateral.  M. 
Laboulbene  regards  the  tumor,  in  fact,  as 
being  precisely  similar  to  erectile  tumors 
met  with  on  the  surface  of  the  body.  Simi- 
lar tumors,  hitherto  unobserved  in  this  lo- 
cality, may  have  given  rise  to  fatal  intesti- 
nal haemorrhages,  the  causes  of  which  have 
remained  unknown." 
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Calabar  Bean  ix  Tetanus. — At  a  meet- 
ing of  the  Societe  de  Biologic  in  Paris  (The 
British  Medical  Journal,  June  22),  M. 
Laborde  referred  to  a  case  of  tetanus  in 
which  he  had  given  Calabar  bean,  and 
where  extreme  contraction  of  the  pupils 
was  produced.  A  gramme  of  the  extract 
had  been  given.  M.  Leven  stated  that 
toxic  symptoms  had  been  produced  in  seve- 
ral instances  where  Calabar  bean  had  been 
given  for  the  treatment  of  tetanus.  There 
did  not  appear,  he  said,  to  be  a  single  case 
of  recovery  from  traumatic  tetanus  under 
the  use  of  eserine — the  active  principle  of 
the  Calabar  bean.  Recovery  from  sponta- 
neous tetanus,  on  the  other  hand,  frequent- 
ly took  place  under  any  treatment. — Phil. 
Medical  Times. 


St.  Thomas'  Hospital,  Londox. — This  new, 
imposing  structure,  situated  on  the  right 
bank  of  the  Thames,  covers  an  area  of  near- 
ly twelve  acres  of  ground.  The  whole  cost 
of  the  buildings,  with  furniture,  amounted 
to  about  $2,500,000 


Rare  Mode  of  Death  in  Infants. — At  a 
recent  meeting  of  the  New  York  Patho- 
logical Society  (Neiv  York  Medical  Record, 
July  1st,  1872),  Dr.  Janeway  exhibited  an 
interesting  specimen.  The  infant  died  two 
days  after  birth.  The  mother  had  a  very 
protracted  labor,  the  first  stage  being  twen- 
ty-six and  a  half  hours.  The  child  did  well 
for  the  first  twenty-four  hours,  when  it 
grew  pale,  passed  no  water,  and  in  the 
course  of  the  day  died. 

At  the  autopsy,  the  peritoneal  cavity 
contained  eight  ounces  of  thick,  black,  fluid 
blood,  which  had  its  source  in  a  detach- 
ment of  the  peritoneum  from  the  upper 
part  of  the  right  lobe  of  the  liver.  The 
area  of  detachment  was  two  inches  square. 
All  the  other  organs  were  normal.  The 
kidneys,  as  usual,  contained  urates  in  the 
tubes. 

This  was  the  third  specimen  of  the  kind 
Dr.  Janeway  had  seen,  and,  as  far  as  he 
recollected,  in  both  of  the  others  the  labor 
was  protracted.  This  was  the  only  one, 
however,  in  which  the  effusion  was  upon 
the  upper  lobe  of  the  organ.  G. 


n.EM.\TOXTLiN  — Dr.  Amold  writes  to  the 
Philadelphia  Medical  Times  of  July  1st, 
1872,  on  hsematoxylin  as  a  staining  mate- 
rial for  animal  tissues.  The  results  ob- 
tained are  much  more  satisfactory  than  those 
given  by  carmine. 

The  ordinary  logwood  extract  is  finely 
pulverized  in  a  mortar  and  about  three  times 
its  bulk  of  powdered  alum  is  added.  Rub 
the  two  ingredients  well  together,  and  mix 
them  with  a  small  quantity  of  distilled  wa- 
ter. The  complete  admixture  of  the  alum 
and  hajmatoxylin  is  necessary,  and  this  will 
require  fifteen  or  twenty  minutes'  vigorous 
stirring.  Having  added  more  water,  the 
solution,  after  filtration,  should  present  a 
clear,  somewhat  dark-violet  color.  Should 
it  be  a  dirty  red,  more  alum  must  be  incor- 
porated, and  the  mixture  again  filtered.  By 
having  an  excess  of  both  alum  and  haema- 
toxylin  in  the  mortar,  a  saturated  solution 
can  be  obtained  which,  after  infiltration, 
may  be  combined  with  alcohol — one  ounce 
of  the  logwood  fluid  with  two  drachms  of 
seventy-five  per  cent,  alcohol.  A  much 
bettor  color  can  be  obtained  ,by  allowing 
the  mixture,  after  thorough  trituration,  to 
stand  for  several  days  before  filtering  and 
adding   the   alcohol.     If  a  scum  forms  on 
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the  surface  of  the  liquid  after  it  has  been 
some  time  made,  a  few  drops  of  alcohol 
and  careful  filtering  will  remove  it.  The 
coloring  with  a  strong  solution,  such  as  has 
been  described,  requires  but  a  few  minutes, 
but  if  a  slower  tinting  is  desired,  the  fluid 
may  be  diluted  with  a  mixture  of  one  part 
alcohol  and  three  of  water.  The  tissue  is 
colored  equally  well,  whether  it  has  been  pre- 
viously hardened  in  alcohol  or  in  any  of  the 
chrome  compounds.  The  nucleus  becomes 
of  a  brilliant  purple,  the  cell  body  of  a  dis- 
tinct neutral  tint.  An  over-staining  causes 
a  blackening  of  the  nucleus,  the  proto- 
plasm becoming  purple.  As  to  the  stability 
of  the  coloring,  specimens  mounted  in  Dec, 
1869,  show  as  well  as  when  first  put  up. 

The  following  is  the  method  of  treating 
pathological  new  formations. 

The  cut  is  placed  for  a  time  in  the  log- 
wood fluid,  and  is  then  immersed  in  distil- 
led water  to  remove  the  crystals  of  alum 
which  might  otherwise  adhere  to  it.  From 
water  the  tissue  is  transferred  to  seventy- 
five  per  cent,  alcohol,  when,  after  soaking 
for  ten  or  fifteen  minutes,  it  is  clarified  in 
oil  of  cloves — the  light  oil  is  the  best — and 
may  be  either  mounted  immediately  in 
balsam  dissolved  in  chloroform  or  in  damar 
varnish.  G. 

Inoculation  in  China. — In  a  recent  dis- 
cussion upon  smallpox  before  the  Central 
Kentucky  Medical  Association,  the  Rich- 
mond and  Louisville  Medical  Journal  for 
July,  1812,  reports  Dr.  Taylor  as  stating 
that  during  a  five  years'  residence  in  China 
ho  had  seen  a  good  deal  of  the  disease.  It 
had  doubtless  prevailed  there  as  an  epi- 
demic centuries  ago.  The  method  of  deal- 
ing with  the  disease  in  that  country  was  in- 
teresting and  peculiar.  It  is  the  custom 
with  families  for  the  mother,  when  the  child 
is  about  two  years  old,  and  during  a  cer- 
tain season,  to  visit  a  neighbor  and  obtain 
some  of  the  virus,  with  which  she  saturates 
a  piece  of  cotton.  This  is  inserted  into 
the  nostrils  of  the  child  and  permitted  to  re- 
main there  for  a  time.  The  child  is  put  on 
a  light  diet,  into  a  cold  room,  and  envelop- 
ed to  the  chin  in  a  bag.  Soon  the  disease 
develops  itself  and  runs  a  favorable  course, 
leaving  no  marks.  It  is  a  rare  thing  to  see 
an  adult  pitted.  Out  of  millions  he  had 
seen  only  two  or  three  bearing  marks  of 
the  disease.  G. 

SYPinuTic  Lesions  of  thr  Viscera, — A 
paper  by  James  N.  llyde,  M.D.  {^The  Chi- 
cago Medical  Journal,  July,  1872),  contains 
the  reports  of  two  cases  of  syphilis.    In  the 


first,  profuse  and  repeated  haemoptysis  was 
the  prominent  symptom  ;  but  the  previous 
history  of  the  case  and  the  absence  of  the 
auscultatory  signs  of  phthisis  determined 
the  diagnosis  of  gummy  tumors  of  the  lungs 
induced  by  syphilitic  infection. 

The  iodide  of  potassium  was  prescribed 
at  first  in  small  doses,  which  were  slowly 
increased  till  a  scruple  was  taken  three 
times  a  day.  The  patient  was  at  length 
discharged  with  every  appearance  of  robust 
health. 

In  the  second  case,  the  syphilitic  infec- 
tion at  length  involved  to  a  considerable 
extent  the  various  structures  of  the  kidneys 
as  determined  by  the  presence  of  albumen, 
and  of  granular  and  epithelial  casts  in  the 
urine.  For  this  condition,  the  muriated 
tincture  of  iron  was  prescribed  before  each 
meal,  and  a  scruple  of  the  iodide  of  potassi- 
um in  a  drachm  of  the  fluid  extract  of  parei- 
ra  brava  after  each  meal.  The  case  re- 
sulted in  complete  recovery. 

The  author  endeavors  to  bring  promi- 
nently to  notice  the  fact  of  the  great  value 
of  the  iodide  of  potassium  administered  in 
such  doses  as  will  fully  influence  the  sys- 
tem. For  this  purpose,  large  doses  are 
sometimes  essential,  and  to  this  end  it  may 
be  necessary  to  give  two  drachms  or  even 
half  an  ounce  a  day,  taking  the  precaution 
to  dilute  the  solution  sufliciently  and  to 
watch  its  efi'ects  each  day.  G. 


Cancer  Treated  with  Carbolic  Acid. — 
Surgeon  Bill,  U.  S.  Army,  reports  {Ameri- 
can Journal  of  the  Medical  Sciences,  July, 
1872,)  four  cases  to  illustrate  this  mode  of 
treatment. 

The  first  was  of  an  old  man  from  whom 
an  epithelioma  of  the  lower  lip  had  previ- 
ously been  removed.  The  disease  returned 
in  the  cicatrix,  and  circumstances  forbade  a 
second  operation.  Sixteen  grains  of  car- 
bolic acid  were  given,  in  divided  doses, 
each  day  for  forty-nine  days.  At  the  end 
of  this  period,  the  disease  had  quite  disap- 
peared. The  treatment  was  continued  sub- 
sequently for  a  time  as  a  precaution  against 
the  return  of  the  malady  until  the  man  be- 
gan to  lose  flesh  and  strength.  Tonics 
were  then  given.  The  treatment  was  in- 
stituted in  1869,  and  the  disease  has  not 
since  reappeared. 

The  second  was  also  a  case  of  epithelio- 
ma which  had  been  twice  excised  from  the 
lower  lip,  the  last  time  carbolic  acid  being 
used  locally  as  an  anaesthetic.  The  parts 
healed  by  first  intention,  but  at  length  be- 
came the  seat  of  two  hard,  wart-like  ulcers, 
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which  were  very  painful.  Ffteen  grains  of 
the  acid  were  given  internally  each  day. 
The  ulcers,  nodules  and  pain  vanished  and 
have  not  returned. 

The  third  case  was  one  of  encephaloid  of 
the  neck,  ultimately  becoming  of  great  size. 
In  the  earlier  stages,  five  grains  of  the  acid 
thrice  daily  arrested  the  progress  of  the 
disease  and  mitigated  the  pain,  but  the  pa- 
tient finally  succumbed  to  the  effects  of  the 
disease. 

A  rodent  \dcer  of  the  lower  lip  and  chin 
constituted  the  fourth  case,  which  is  yet 
under  treatment,  but  with  very  promising 
results.  The  ulcer,  from  the  size  and  shape 
of  a  tablespoon-bowl,  has  contracted  to  the 
diameter  of  a  half-dollar.  The  pain  imme- 
diately disappeared,  and  the  swelling  of 
the  glands  under  the  jaw  in  a  few  days  af- 
ter the  commencement  of  the  treatment. 
The  very  offensive  discharge  has  altogether 
ceased.  Locally,  a  5  per  cent,  solution  of 
the  acid  was  employed,  and  five  grains  four 
times  a  day  internally.  It  has  not  affected 
liis  health  unfavorably,  although  the  patient 
has  already  taken  it  nearly  a  month. 

Carbolic  acid,  according  to  Dr.  Bill, 
should  not  be  given  in  a  stronger  solution 
than  three  grains  to  the  fluid  ounce  of 
water.  G. 

Cerebrospinal  Meningitis. — In  a  paper 
on  Cerebro-spinal  Meningitis,  Dr.  J.  G, 
Sewall  (New  York  Medical  Record,  July  1, 
1872)  arrives  at  the  following  conclusions  : 

1st.  That  the  term  "spotted  fever"  is 
altogether  a  misnomer,  but  comparatively 
few  cases  presenting  any  "  spots,"  and 
these  not  characteristic,  the  same  being  ob- 
Ber%''ed  in  other  profound  blood-poisons,  as 
typhus,  purpura  htemorrhagica,  &c. 

2d.  That  the  cause  is  in  obscurity,  as 
much  so  as  that  of  cholera.  Defective 
sewerage  may  powerfully  aid  in  its  d3vel- 
opment  in  certain  cases,  but  does  not  ac- 
count for  it.  Its  wide-spread  prevalence, 
extending  from  Ohio  to  Massachusetts,  un- 
der varied  climates,  in  pure  as  well  as  vi- 
tiated atmosphere,  forbids  this  assumption. 
It  seems  to  me  that  an  inquiry,  pushed  in 
the  direction  of  the  late  continued  droughts, 
with  the  imbibition  of  the  products  of  vege- 
table decomposition  in  the  low  wells  and 
streams,  may  throw  some  light  upon  it.  I 
think  all  must  have  noticed  a  peculiar  un- 
pleasant odor  and  taste  in  the  Croton  wa- 
ter through  the  winter  and  early  spring. 

3d.  That  the  disease  is  not  contagious. 

4th.  That  the  epidemic  here  and  in  the 
neighborhood  has  exhibited  two  forms.  In 
one  the  brunt  of  the  distemper  seems  to 


have  invaded  the  cerebral  meninges  chiefly, 
and  in  the  other  those  of  the  medulla  and 
spine.  The  mortality,  especially  when  it 
occurs  suddenly,  greatly  prevails  with  the 
former.  All  convalescent  cases  have  prov- 
ed very  tedious  ;  and  in  some,  I  am  inform- 
ed, paralysis,  allections  of  the  special 
senses,  and  other  neuroses  have  occurred. 
G. 

Neuralgia  Cured  by  Shock. — The  Phila- 
delphia Medical  Times  of  May  15th,  I8'72, 
contains  an  account  of  a  case  of  neuralgia 
cured  by  accidental  shock,  reported  by  Dr. 
Rand. 

The  patient,  aged  58,  was  attacked  in  the 
autumn  of  1858  with  violent  neuralgic  pains 
in  the  right  arm  and  shoulder.  Tliere  had 
been  no  injury  to  the  joint,  and  its  motion 
was  unimpaired.  All  the  nerves  of  the  arm 
and  forearm  were  aftected.  The  pain  at 
times  extended  to  the  spine  and  more  rarely 
to  the  left  shoulder.  Treatment  had  but 
little  effect.  The  patient's  general  condi- 
tion was  deteriorating  and  the  arm  was 
losing  power  and  size.  On  the  23d  of 
January,  1859,  after  an  evening  of  great 
suffering,  he  slipped  and  fell  on  the  ice, 
striking  the  affected  shoulder  with  great 
violence.  The  pain  was  intense,  and  he 
thought  at  the  time  that  the  "  arm  was  torn 
from  the  socket."  The  pain  soon  ceased, 
and  was  followed  by  a  feeling  of  warmth 
and  "  naturalness."  The  neuralgia  ceased 
and  has  not  yet  returned — more  than  thir- 
teen years  since  the  accident. 

Dr.  Rand  puts  the  case  on  record  as  a 
simple  matter  of  fact,  without  attempting 
an  explanation.  G. 


Removal  OF  Nitrate  of  Silver  Cyanosis. — 
In  the  American  Practitioner  iov  June,  1872, 
Dr.  L.  P.  Yandell  reports  two  cases  of  cy- 
anosis from  nitrate  of  silver  removed  by 
iodide  of  potassium.  Both  patients  had 
formerly  been  unsuccessfully  treated  by 
nitrate  of  silver  for  epilepsy,  and  their 
skins  were  deeply  stained  from  its  use.  Con- 
tracting syphilis,  they  were  treated  with 
iodide  of  potassium,  in  doses  of  from  ten 
to  sixty  grains  thrice  daily,  conjointly  with 
the  mercurial  vapor  bath.  In  one  case  only 
a  faint  discoloration  remains,  and  in  the 
other  it  is  wholly  removed.  Dr.  Yandell 
thinks  the  diaphoresis  from  the  bath  may 
have  assisted  the  action  of  the  iodide,  and 
so  suggests  in  the  treatment  of  cyanosis 
from  nitrate  of  silver  that  the  vapor  bath 
should  be  used  in  connection  with  the 
iodide  of  potassium. 
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Unwarrantable  Delay. — The  special 
committee  of  the  Board  of  Aldermen  appointed 
to  consider  the  petition  for  a  new  Board  of 
Health  for  this  city  held  a  meeting  Aug.  1st,  but 
did  no  business  of  general  interest  except  ad- 
journ until  the  second  Thursday  in  September. 

When  the  popular  demand  is  so  unequivocal 
and  the  interests  of  public  health  are  so  urgent, 
why  need  the  aldermen  consume  time  in  un- 
necessary investigation  ? 

Sanitary  as  well  as  Philanthropic— 
The  plans  for  providing  picnics  and  other  out- 
of-door  entertainments  for  the  poor  children 
have  succeeded  so  well  in  ISTew  York  and  Phila- 
delphia that  it  has  been  determined  to  follow 
the  example  here.  Thousands  of  forlorn  and 
neglected  children  in  the  city,  who,  perhaps, 
never  drew  a  breath  of  pure  air  before,  and 
whose  eyes  were  never  cheered  by  the  sight  of 
green  fields  or  the  open  sea,  will  now  have  an 
opportunity  to  obtain  occasional  and  healthful 
recreation  during  the  oppressive  weather  of 
August.  We  cordially  commend  the  enter- 
prise for  its  sanitary  as  well  as  its  benevolent 
aspects. 

Baltimore  is  in  serious  danger  of  a  water 
famine,  and  the  city  authorities  are  debating 
■what  is  the  best  method  of  relief.  Less  than 
forty-five  days'  minimum  supply  is  left  in  the 
city,  and  there  are  no  adequate  sources  from 
which  to  obtain  more.  Little  rain  has  fallen  in 
the  vicinity  since  spring,  and  all  the  usual  reser- 
voirs are  completely  exhausted. 

The  American  Dental  Association. — 
The  meeting  of  the  American  Dental  Associa- 
tion is  in  session  at  Niagara.  The  session  will 
continue  for  three  days,  and  it  is  expected  that 
matters  of  much  interest  to  the  profession  will 
come  before  it. 

Adulterations.— The  French  tribunals 
are  usually  severe  in  punishing  adulterations  of 
articles  of  common  use,  making  not  only  the 
manufacturers  but  the  intermediaries  responsi- 
ble for  the  nature  of  the  goods  they  sell.  The 
agents  of  two  Belgian  starch  makers,  with  seve- 
ral wholesale  and  retail  grocers,  have  just  been 
prosecuted  before  the  Paris  court  of  correctional 
police  for  selling  rice  starch  adulterated  in  the 
proportion  of  from  10  to  24  per  cent,  of  potato 
flour  and  plaster  of  Paris. 

A  Differential  Test  for  Carbolic 
Acid. — Mr.  Morson,  of  London,  points  out  the 
fact  that,  as  carboHc  acid  is  often  substituted  in 
the  trade  for  creasote,  it  is  desirable  to  have  a 
ready  means  for  discriminating  the  two  agents  ; 
he  has  found  glycerine  to  answer  this  purpose, 
inasmuch  as  in  this  solvent  creasote  is  not  solu- 
ble, M'hile  carbolic  acid  is  readily  taken  up  in 
•all  proportions. 

British  Medical  Association.— The  for- 
tieth annual  meeting  began  its  sessions  at  Bir- 
mingham on  the  Gth  inst.    The  exercises  will 


continue  four  days,  and  will  include  addresses, 
meetings  for  discussion  in  various  sections  and 
sessions  of  the  general  medical  council. 

Deaths  from  Snake-bite. — It  is  stated, 

says  the  Homeward  Mail,  that  in  the  Tanjore 
district  no  fewer  than  nineteen  persons  in  every 
100,000  die  annually  from  snake-bite.  Taking 
the  population  according  to  the  census,  this 
would  give  nearly  330  deaths  per  annum  in  that 
district  alone;  and  assuming  the  rate  of  mortal- 
ity over  the  whole  presidency  of  Madras  to  be 
only  half  that  which  prevails  in  the  Tanjore 
district,  and  the  population  to  be  30,000,000,  we 
get  the  startling  total  of  nearly  3,000  people  an- 
nually dying  from  snake-bites. 

Delicate  Test  for  Gallic  Acid. — Stras- 
bourg fPfluger''s  Archiv,  IV.)  announces  an 
extremely  delicate  modification  of  Pettenkofer's 
test  for  gallic  acid  in  the  urine,  suitable  for 
clinical  purposes.  A  strip  of  filtering-paper  is 
dipped  in  urine,  to  Avhich  a  little  common  sugar 
has  been  added,  and  on  this  paper,  after  drying, 
a  drop  of  concentrated  SO^  is  placed  by  means 
of  a  glass  tube.  If  gallic  acid  is  present,  the 
paper  assumes  an  intense  violet  color. 


Pamphlets  Received. — Case  of  Excessive  Hypo- 
dermic Use  of  Morphia,  &c.  Three  hundred  Needles 
removed  from  the  Body  of  an  Insane  Woman,  By 
Judson  B.  Andrevs's,  M.D. — A  Nomenclature  of  Diseases, 
with  the  Reports  of  the  Majority  and  Minority  of  the 
Committee  thereon,  presented  to  the  American  Medical 
Association  at  the  Meeting  held  in  Philadelphia,  May, 
1872.    Pp.  9i. 

Deaths  in  seventeen  Cities  and  Towns  of  Massachusetts, 
for  the  toeek  ending  July  27,  1872. 


Cities  and  '  No.  of 

Toions.  Deaths 

Boston 221 

Charlestown  .  .  .  1(> 
Worcester  ....  36 
Lowell  ,  ....  28 
Milford  .....      5 

Chelsea 17 

Cambridge  ....  31 
Salem 20 


Springfield 
Lynn  .  . 
Gloucester 
Fitch  burg 
Taunton 


18 
21 
10 
.  6 
6 


(  Newburyport  ...  6 
Somerville  ...  9 
Haverhill  ....  11 
Holyoke 7 

468 

Prevalent  Diseases. 
Cholera  Infantum     .    198 
Consumption    ....  44 
Dysentery  &  Diarrhoea    24 
Cholera  Morbus      .    .    12 
Pneumonia     ....    10 
Scarlet  Fever  ....    7 
Whooping  Cough     .    .    7 
There  were  five  deaths  from  smallpox  in  Boston  and  one 
in  Cambridge.    Of  the  231  deaths  from  intestinal  dis- 
orders, one  hundicd  and  eleven  were  in  Boston,  eighteen 
in  Worcester,  fifteen  in  Lynn,  twelve  in  Chelsea,  eleven 
in  Salem,  eleven  in  Springfield  and  ten  in  Cambridge. 
George  Dekby,  M.D., 
Secretary  oj  State  Board  o)  Health. 

Deaths  in  Boston  for  the  week  ending  Saturday, 
August  3d,  206.  Males,  92;  females,  114.  Accident,  3— 
abscess,  2 — apoplexy,  2 — inflammation  of  the  bowels,  3 
— bronchitis,  1— congestion  of  brain,  1 — disease  of  brain,  4 
— cyanosis,  1— cholera  infantum,  74 — cholera  morbus,  3 
— consumption,  12 — convulsions,  8 — debility,  8 — diar- 
rhoea, 9 — dropsy,  2 — dropsy  of  brain,  4 — dysentery,  4 — 
erysipelas,  1 — fever,  1 — scarlet  fever,  4— typhoid  fever,  7 
— hernia,  1— disease  of  heart,  6— intemperance,  2— dis- 
ease of  the  kidneys,  2— disease  of  the  liver,  1— conges- 
tion of  the  lungs,  4— inflammation  of  the  lungs,  7— ma- 
rasmus, 7— old  age,  2— paralysis,  1— pleurisy,  1— prema- 
ture birth,  3 — peritonitis,  2— pyajmia,  1 — smallpox,  6 — 
tumor,  1 — whooping  cough,  3 — unknown,  2. 

Under  5  years  of  age,  129— between  5  and  20  years,  8 
— between  20  and  40  years,  35— between  40  and  60  years, 
17— above  60  years,  17.  Born  in  the  United  States,  162 
—Ireland,  25— other  places,  19. 
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PALPATIOX   IX  OBSTETRICS 

AS    PRACTISED    IX   GERM^VNY. 

By  Jamks  R.  Chadavick,  M.D.  Ilarv.,  Boston. 

Attention  has  of  lato  been  called  to  the 
abdominal  examination  and  manipulation 
of  the  pregnant  woman  as  performed  in 
Germany,  and  more  especially  in  Vienna. 
An  attempt  to  state  in  detail  the  method 
there  employed,  and  to  consider  some  of 
its  effects  upon  obstetric  teaching  and  prac- 
tice, may  not  be  out  of  place. 

The  subject  is  one  which  is  almost  ignored 
in  American  and  English  textbooks,  and  is 
but  imperfectly  taught  in  the  German  trea- 
tises. The  Vienna  School  probably  makes 
more  of  this  method  than  Sivxy  other,  but, 
unfortunately,  the  works  of  the  Professors, 
Carl  Braun  and  Joseph  Spaeth,  are  so  old, 
that  the  views  of  the  writers  have  in  many 
respects  changed  since  these  were  pub- 
lished, and  the  books  cannot,  therefore,  be 
regarded  as  reliable  exponents  of  the  au- 
thors' opinions  at  the  present  day. 

From  the  verbal  teachings  of  the  various 
professors  must  therefore  be  drawn  the  in- 
spiration which  should  guide  the  pen  of  one 
who  ventures  to  detail  the  procedure  fol- 
lowed, and  the  results  claimed  for  this 
method  of  practice.  That  the  latter  are 
very  great  and  essentially  practical,  I  would 
insist  upon  from  the  outset,  as  proved  to 
me  from  personal  observation  in  the  clinics 
of  Vienna  and  Wiirzburg.  Direct  applica- 
tion has  been  made  to  the  above-mentioned 
professors  and  to  their  assistants,  to  have 
all  dubious  points  in  their  teachings  settled. 

In  thus  laying  before  his  professional 
brethren  in  America  the  details  and  advan- 
tages of  a  comparatively  unappreciated  sub- 
ject, the  writer  will  readily  be  pardoned  if 
he  recounts,  in  extenso,  the  steps  to  be 
taken  and  the  inferences  to  be  drawn  in  all 
circumstances.  That  the  promised  results 
are  not  to  be  gained  by  an  inexperienced 
hand,  must  be  realized,  from  the  outset,  by 
Vol.  X.— No.  7 


such  as  may  make  a  practical  use  of  the 
following  pages.  Let  those  who  choose  to 
test  the  value  of  this  method,  not  condemn 
it,  if  they  cannot  leave  the  first  or  even  the 
twentieth  bedside,  with  "  Veni,  vidi,  vici  " 
upon  their  lips. 

Abdominal  examination  consists  in  in- 
spection, percussion,  auscultation  and  pal- 
pation. 

Taspection  of  the  abdomen  informs  us  as 
to  its  volume  and  form  ;  the  tension  of  its 
walls — the  discoloration  and  scars  upon  its 
integument — the  changes  of  the  umbilicus 
— the  impediment  to  respiration,  and  con- 
dition of  the  ribs  ;  sometimes  shows  us  the 
movements  of  the  child  or  of  flatus — the 
twitching  of  the  abdominal  muscles — and 
occasionally  a  thrill  from  pulsation  of  the 
aorta. 

Percussion  informs  us  as  to  the  consist- 
ence of  the  contents  of  the  abdomen,  giv- 
ing the  size  and  height  of  the  womb,  as 
well  as,  imperfectly,  the  nature  of  its  con- 
tents, the  presence  of  ascites,  flatus,  or  a  full 
bladder. 

"  The  object  of  auscultation  is  to  recog- 
nize the  foetal  heart-sounds,  and  the  mater- 
nal vascular  murmurs,  and  to  distinguish 
them  from  the  transmitted  heart-sounds  of 
the  mother — from  the  spontaneous  move- 
ments of  the  foetus — from  the  umbilical  mur- 
mur— from  the  gurgling  of  gases,  and  the 
splashing  of  fluids  in  the  intestines — and 
from  the  aortal  pulse."     [C.  Braun.] 

I  shall  confine  mj'self  to  this  brief  defini- 
tion of  the  scope  of  these  first  three  divi- 
sions, in  regard  to  which  American  prac- 
tice does  not  materially  differ  from  the  Ger- 
man, and  shall  proceed  at  once  to  the  sub- 
ject of  this  paper — ■ 

Palpation,   vi  its    two-fold   Application  to 
Diagnosis  and  Treatment. 
For  the  purposes  of  diagnosis,  palpation 
is  the  determination  of  the  volume,  consist- 
ence, form  and  position  of  the  uterus — the 
size,  position,  presenting  part  and  sponta- 
neous  movements  of  the   fcetus — the  pre- 
sence of  more  than  one   firtus,  or  of  com- 
plicating abdominal  or  pelvic  tumors— the 
Whole  No.  2324 
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life  of  the  foetus — the  transmitted  thrill  of 
the  aortal  pulse — the  fulness  of  the  urinary 
bladder — the  presence  of  ascites,  and,  in 
some  measure,  the  question  of  a  previous 
birth,  by  the  aense  of  touch  thy^ough  the  ab- 
dominal walls. 

Preliminaries. — The  woman,  to  be  ex- 
amined, should  be  ilat  upon  her  back  on  a 
bed  ;  her  legs  should  be  drawn  up,  and  her 
head  supported,  in  order  to  relax  the  ab- 
dominal muscles  and  integuments.  Corsets, 
drawers,  and  all  constricting  bands  about 
the  abdomen  or  chest  should  be  removed. 
A  sheet  should  cover  the  lower  extremities, 
and  the  night-dress  or  chemise  be  drawn  up 
under  her  breasts,  thus  leaving  the  abdo- 
men alone  exposed.  Should  modesty  re- 
quire, the  sheet,  being  the  cleaner  and 
looser  of  the  two,  may  be  brought  up  over 
the  abdomen,  thougli  this  will  interfere, 
somewhat,  with  a  satisfactory  examination. 
The  physician's  hands  should  be  warm. 

Manual  of  Palpation. — Standing  upon  the 
right  of  the  woman,  the  physician  lays  his 
hands  upon  her  abdomen,  and  proceeds  to 
explore  its  contents,  as  revealed  to  the 
touch.  This  is  performed  by  moving  the 
hands,  step  by  step  (so  to  speak),  over  its 
surface,  while  they  are  rounded  over  the 
inequalities,  made  prominent  by  pressure, 
so  as  to  form  an  idea  of  the  configuration 
of  what  is  within.  Tiiis  is  best  effected  by 
a  general  "  pawing  "  motion,  during  which 
the  hands  are  kept  nearly  flat  upon  the  ab- 
domen, the  pressure  upon  which  is  not  con- 
stant in  any  one  spot,  for  a  rocking  motion 
is  imparted  to  the  hands  by  alternate  flex- 
ion and  extension  of  the  wrist  and  of  the 
metacarpo-phalangeal  articulations.  The 
hands  are,  during  this  action,  either  moved 
along  side  by  side  in  the  same  region  of 
the  abdominal  surface,  or  at  opposite  sides 
of  the  abdomen  ;  then  the  one  steadies  the 
uterus  and  fa3tus,  while  the  other  studies 
their  angles  and  form.  The  latter  course 
is  most  useful,  when  the  abdominal  contents 
are  very  movable. 

When  it  is  wished  to  test  the  consistence 
or  mobility  (including  ballottement)  of  the 
underlying  parts,  tlie  very  tips  of  the  fin- 
gers of  one  hand  should,  first,  be  placed 
gently  upon  the  abdominal  integument,  al- 
most perpendicular  to  it,  and  then,  by  a 
forcible  thrust  downwards,  be  brought  up 
against  the  parts  below.  As  this  sh  °uld  be 
a  shove  rather  than  a  blow,  it  may  best  be 
executed  by  an  action  from  the  elbow,  with 
stiff  but  slightly-flexed  wrist  and  hands. 
In  order  to  examine  the  presenting  part  of 
the  I'oetus,  two  other  procedures  are  com- 
monly  followed.      In  the   first,    the   right 


hand  of  the  investigator,  with  thumb  ab- 
ducted, is  laid,  palm  downwards,  upon  the 
abdomen  immediately  above  the  symphysis 
pubis,  the  thumb  being  near  the  middle  of 
the  left  Poupart's  ligament,  and  the  fingers 
at  the  same  point  on  the  other  side  ;  the 
ring  and  middle  finger  come  chiefly  into 
play.  The  thumb  and  fingers  are  then 
thrust  downwards  into  the  abdomen,  and 
approximated,  until  they  grasp  between 
them  the  presenting  part  of  the  foetus.  The 
distinguishing  characteristics,  of  a  present- 
ing head  or  breech,  may  best  be  brought 
out  by  giving  the  part  a  sort  of  shake, 
with  loosely  grasping  hands,  by  which  it 
is  tossed  to  and  fro  between  the  thumb  and 
fingers. 

The  second  method,  of  palpating  the  pre- 
senting part,  is  by  laying  the  two  hands 
flat  upon  the  opposite  sides  of  the  abdomen, 
the  points  of  the  fingers  being  directed  to- 
ward and  lying  just  above  the  middle  of 
Poupart's  ligaments  on  each  side  ;  they  are 
then  thrust  downwards  and  inwards  to- 
wards the  cavity  of  the  pelvis,  until  they 
come  upon  and  hold  between  them  the  pre- 
senting part.  This  method  is  rarely  resort- 
ed to,  unless  the  previous  one  yields  aa 
ambiguous  or  negative  result.  The  ex- 
aminer is  by  it  enabled  to  explore  deeper 
in  the  pelvis,  and  thus  often  reach  a  deep- 
seated  head,  which  would  not  be  accessi- 
ble to  the  former  procedure. 

No  force,  sufficient  to  cause  the  woman 
any  real  pain,  need  ever  be  employed  dur- 
ing these  manipulations. 

Attention  to  the  minutise  enumerated 
above  is  of  importance,  for  a  promiscuous 
punching  will  not  only  subject  the  woman 
to  much  discomfort  and  pain,  but  will  also 
excite  reflex  contractions  of  the  abdominal 
or  uterine  muscles,  and  thus  defeat  the  ob- 
ject in  view. 

At  the  Bedside. — While  facing  the  wo- 
man, the  obstetrician  lays  his  hands,  with 
the  fingers  directed  toward  her  head,  upon 
the  opposite  sides  of  her  abdomen,  to  make 
sure  that  the  long  axis  of  the  foetus  corre- 
sponds to  the  longitudinal  axis  of  the  ute- 
rus ;  in  other  words,  that  he  has  a  longi- 
tudinal position  before  him.  This  proved, 
he  proceeds  to  estimate  the  period  of  the 
pregnancy  by  defining  the  height  to  which 
the  fundus  uteri  rises.  This  may  be  done 
by  depressing,  as  far  as  possible,  the  ulnar 
border  of  the  left  hand  above  the  fundus, 
and  measuring,  while  it  is  closely  applied 
to  the  latter  and  in  a  perpendicular  position, 
its  distance  from  certain  fixed  points.  The 
right  hand  should  be  occupied  in  support- 
ing the  body  of  the  uterus,  should  it  incline 
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to  fall  away  from  the  median  line  of  the 
body. 

The  Period  of  the  rrcpna)}cy\s  determin- 
ed chielly  fn^m  the  height  of  the  fundus, 
■which  depends,  in  the  later  months,  almost 
entirely  upon  the  size' of  the  foetus.  The 
measurement  of  the  abdominal  circumfe- 
rence gives  no  data,  as  proved  by  Ilecker, 
Spiegelberg  and  liiclielot,  who,  for  exam- 
ple, found,  for  the  tenth  month  of  preg- 
nancy, variations  of  88-116  cm.  (II.),  84- 
108  cm.  (S.)  and  82-113  cm.  (R). 

In  transverse  and  twin  pregnancies,  this 
manner  of  diagnosticating  the  period  gives 
untrustworthy  results,  for  then  the  long 
axis  of  the  uterus  will  be  the  transverse, 
and,  in  consequence,  the  fundus  will  not 
attain  to  the  same  altitude.  The  general 
size  of  the  child  or  children,  the  size  and 
hardness  of  the  head  or  heads,  and  the 
testimony  derivable  from  the  vaginal  ex- 
aniination,  and  from  the  statements  of  the 
mother,  must  then  be  relied  upon. 
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of  the  second  trimester  it  has  reached  the 
lieiglit  of  the  umbilicus,  and  at  the  end  of 
tlic  third  that  of  the  cnsifonn  cartilage. 
Th(.'  altitude  attained  by  tlic  fundus  at  the 
end  of  the  several  months  of  each  trimes- 
ter corresponds  to  the  other  lines  of  the 
scale. 

The  distance  between  each  of  these  lines 
is  about  equal  to  the  breadth  of  two  fin- 
gers, whence  the  common  saying  that  the 
fundus  stands  "two  fingers  above  the  sym- 
physis pubis,  two  fingers  below  the  navel," 
&c.,  indicating  the  end  of  the  fourth  and 
the  fifth  lunar  months  respectively,  and 
so  on. 

During  the  tenth  lunar  month,  the  uterus 
is  generally  supposed  to  be  settling  into 
the  pelvis ;  therefore,  although  it  has  been 
increasing  in  size,  the  fundus  has  really 
been  sinking  from  its  position  at  tlie  end  of 
the  ninth  month.  This  descent  is,  however, 
far  from  constant,  and  should  not  be  al- 
lowed for,  until  further  abdominal  and  va- 


Liinar  months. 
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The  following  are  the  rules  to  be  observ- 
ed in  making  the  calculation. 

The  line  connecting  the  symphysis  pubis 
to  the  ensiform  cartilage  is  supposed  to  be 
crossed,  at  right  angles,  by  six  equidistant 
transverse  lines ;  two  intersecting  each  of 
the  spaces  from  the  pubes  to  the  umbilicus, 
and  from  the  umbilicus  to  the  tip  of  the 
ensiform  cartilage,  and  one  passing  through 
each  of  the  last  two  points. 

The  normal  term  of  gestation,  280  days 
(reckoned  from  the  commencement  of  the 
last  menstruation),  is  then  divided  into  ten 
lunar  months ;  these,  exclusive  of  the 
tenth  month,  are  arranged  in  trimesters. 
During  the  first  trimester  the  fundus  uteri 
is  rising  to  the  level  of  the  pelvic  brim,  and 
is  not  accessible  to  palpation ;  at  the  end 
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ginal  examination  has  confirmed  the  suppor 
sition.  A  complete  descent  of  the  uterus 
would,  consequently,  carry  the  fundus,  in 
the  course  of  the  tenth  lunar  month,  through 
the  various  altitudes,  through  which  it  had 
passed  in  its  ascent  during  the  ninth,  and 
bring  it  finally,  at  the  end  of  the  tenth,  to 
the  level  at  which  it  stood  at  the  end  of 
the  eighth.  This  is  exceptional,  so  that  it 
is  more  correct  to  place  the  normal  height 
of  the  fundus,  at  the  end  of  the  tenth  month, 
somewhere  between  the  lines  corresponding 
to  the  end  of  the  eighth  and  ninth  months, 
with  the  proviso  that  the  fundus  will  not 
infrequently  be  found  as  high  as  the  line  of 
the  ninth  month. 

In  estimating   the   period  of  pregnancy, 
no  mention  has,  thus  far,  been  made  of  the 
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other  less  reliable,  but  not  unimportant, 
data  to  be  obtained  from  palpation.  These 
will  be  more  fully  described  in  other  con- 
Dections  later,  and  will  here  be  only  men- 
tioned as  they  successively  appear  in  the 
several  months. 

4:th  lunar  month. — The  uterus  is  felt  as  a 
rounded,  elastic  tumor,  above  the  symphy- 
sis pubis,  and  continued  into  the  pelvis ; 
its  consistency  is  soft,  and  in  multipara 
often  uneven.  It  may  be  a  little  harder  in 
several  places  adjoining  the  foetal  parts,  but 
the  latter  are  not  distinctly  felt.  Ballotte- 
ment  through  the  abdominal  walls  is  very 

rare. 

bth  lunar  month. — Uterus  a  little  to  one 
side  of  the  median  line,  generally  to  the 
right.  Spontaneous  movement  of  the  foe- 
tus, and  abdominal  ballottement  rarely  felt. 
(Festal  heart  sounds,  in  rare  cases,  heard  on 
auscultation.) 

Gfhiunar  month.— Foital  parts,  and,  con- 
sequently, the  presentation  can  commonlj^ 
be  made  out.  Spontaneous  movements 
felt.     (Foetal  heart-sounds  heard.) 

1th  and  Sth  lunar  months. — All  the  parts 
of  the  foetus  gradually  become  more  mani- 
fest to  palpation.  Foetus  gradually  loses 
its  extreme  mobility.  Head  increasing  in 
hardness,  as  well  as  in  size. 

9th  lunar  month. — The  foetus,  constantly 
gaining  in  size  in  proportion  to  the  uterus, 
obliges  the  latter  to  conform  more  and  more 
to  its  shape.  Ballottement  of  the  head 
commonly  felt. 

10th  lunar  month. — Uterus  generally  de- 
scends into  the  pelvis,  by  which  the  pre- 
senting part  of  the  foetus  becomes  more  or 
less  immovable,  and  the  fundus  is  caused 
to  fall  more  forward,  by  which  a  flattening 
of  the  epigastric  region  may  ensue. 

All  these  signs  are  to  be  earlier  and  more 
easily  obtained  in  multipara  than  in  primi- 
parse,  owing  to  the  greater  tension  of  the 
abdominal  walls  in  the  latter.  The  foetus 
is,  of  course,  supposed  to  be  alive. 

This  method  of  determining  the  period  of 
the  pregnancy  will  be  found,  in  general, 
satisfactory,  despite  its  manifest  imperfec- 
tions. Three  points  are  important  in  ap- 
plying it,  however  : — that  the  foetus  should 
not  be  in  a  transverse  position  ;  that  the 
fundus  should  be  in  the  middle  line  of  the 
body ;  and  that  the  bladder  should  be 
empty  ;  it  being  evident  that  a  dilatation 
of  the  uterus  in  a  transverse  direction 
would  shorten  its  vertical  axis,  that  any 
deflection  of  the  womb  from  the  median 
line  of  the  body  would  lessen  its  apparent 
height,  .and  that  a  full  bladder  might  pre- 


vent the  uterus  from  sinking  to  its  proper 
level  in  the  pelvis. 

Fulness  of  the  rectum  is  said  to  afFect,  in 
some  measure,  the  lieight  of  the  fundus 
uteri,  but  is  rarely  taken  into  account.  The 
thickness  of  the  abdominal  walls  is  also  to 
be  considered  and  allowed  for  ;  it  is  deter- 
mined by  taking  up  a  fold  between  the 
thumb  and  fingers.  This  gives  another  in- 
dication, for  it  has  been  proved  that  the 
amount  of  adipose  tissue  in  the  walls  de- 
creases with  each  successive  pregnancy. 

Deformity  of  the  pelvis,  of  the  vertical 
column,  or  of  the  thorax,  an  unusual 
amount  of  amniotic  fluid,  and  the  presence 
of  complicating  tumors  may  lead  us  astray, 
unless  such  conditions  are  discovered  and 
allowed  for. 

Having  thus  settled,  preliminarily,  the 
duration  of  the  pregnancy,  subject,  how- 
ever, to  modification  or  correction  after  the 
vaginal  examination,  the  physician  proceeds 
to  diagnosticate  the  position  and  present- 
ing part  of  the  foetus,  and  to  detect  any 
abnormal  condition  that  may  exist.  If  the 
urinary  bladder  is  full,  it  will  be  felt  as  a 
more  or  less  prominent,  elastic  tumor,  im- 
mediately above  the  symphysis  pubis,  and 
must  be  evacuated. 

The  consistence  of  the  abdomen  varies 
with  the  nature  of  its  walls,  and  more  es- 
pecially of  its  contents.  The  walls,  when 
fat,  will  be  soft  to  the  feel,  even  when  some- 
what distended  ;  yet  in  primiparge,  in  whom 
the  walls  are  fatter  than  in  multiparfe,  they 
are  apt  to  be  very  tense  towards  the  end 
of  pregnancy,  owing  to  the  unusual  dila- 
tation. 

The  uterus  is  felt  as  an  elastic,  more  or 
less  firm  bladder,  rounded  above  and  pro- 
longed downwards  into  the  pelvis.  Toward 
the  end  of  gestation,  it  assumes  more  near- 
ly the  ovoid  form  of  the  foetus ;  it  never, 
however,  quite  loses  a  slight  antero-poste- 
rior  groove  in  its  fundus,  the  last  trace  of  its 
formation  by  the  union  of  Miiller's  ducts  ; 
this  is  more  marked  during  a  contraction. 
Its  shape  when  pregnant  (and  uncontract- 
ing),  or  dilated  from  other  cause,  is  ac- 
knowledged to  be  chiefly  dependent  upon 
its  contents.  Up  to  the  seventh  or  eighth 
lunar  months  the  uterus  is  so  distended  by 
the  proportionately  great  amount  of  liquor 
amuii,  that  the  foetus  floats  free  of  its  walls, 
and  docs  not  mar  the  symmetry  of  its 
rounded  outline.  After  that  time,  however, 
the  relation  of  the  foetus  to  the  fluid  is 
gradually  reversed,  and  the  uterus  assumes, 
in  a  measure,  the  form  given  it  by  the 
fretus. 
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Peculiarities  of  the  Fcetal  Paris. — The 
two   great  extremities  of  the  foetus,  as  it 
lies  doubled  up  in  tlie  uterus,  are  the  head 
and  the  breech ;    they  are  recognized  by 
their  individual    peculiarities,    and    by  the 
rounded  terminal  character  common  to  both. 
The  head  is  felt  as  a  round,  hard  body, 
entirely  free  from   angles  or  even  promi- 
nences, more  movable  than  the  breech,  and 
more   or  less  isolated  (because  of  the  hol- 
low at  the  neck)  from  the  neighboring  re- 
sistant points.     When   the  head  is  freely 
movable,   one  of  its  chief  distinctive  fea- 
tures is  its  ballottement,  or  quick  rebound 
upon  the  exploring  fingers,  after  a  sudden 
push.     The  sensation  imparted  to  the  hand, 
in  this  case,  is  poculiar  and  characteristic, 
being  such  as  is  caused  by  a  hard  ball  float- 
ing in  a  liquid.     Its  rebound  is  quicker  and 
more  bouncing  than  that  of  the  breech — 
which  alone  could  resemble  it — because  it 
swings  from  the  body  by  the  flexible  neck, 
and  thus  describes  the  arc  of  a  small  circle 
only,  whereas  the  breech,  when  thus  pro- 
pelled, describes  an  arc  of  greater  radius, 
and  is  restrained  by  the  inflexibility  and 
greater  inertia  of  the  body,  as  well  as  the 
more  extended  surface  which  it  exposes  to 
the  i-esistaut  action  of  the  fiuid  ;  for  these 
reasons  the  rebound  of  the  breech  is  slower 
and  less   sudden   than   that  of  the   head. 
This  peculiar  feel  is  enhanced  by  the  differ- 
ent consistence  of  the  two  parts,  the  head 
being  hard  and  bony,  whereas  the  breech  is 
soft  and  fleshy.     As  the  size  of  the  head 
increases,  this  ballottement  is  less  mark- 
ed, but  as  its  bones  gradually  become  more 
ossified,   with  the  increase  in  size   of  the 
foetus,  what  is  lost  in  mobility  is  gained  in 
hardness. 

The  breech  is  known  by  its  being  directly 
continuous  with  the  back,  by  not  being 
symmetrically  round  but  somewhat  point- 
ed (the  tuberosities  of  the  ischia),  by  not 
being  hard,  and  by  not  rebounding  sudden- 
ly upon  the  lingers  after  a  blow  (ballotte- 
ment). 

The  back  is  recognized  by  the  long,  un- 
interrupted resistant  surface  it  presents  to 
palpation.  It  is  said  that  the  spinous  pro- 
cesses of  the  vertebras  can,  in  some  in- 
stances, be  felt ;  if  so,  the  occurrence  must 
be  of  extreme  rarity. 

The  small  extremities — the  legs  and  arms 
— are  generally  detected  as  small,  irregu- 
larly shaped  bodies,  easily  pushed  about  by 
the  hands,  often  spontaneously  changing 
their  positions,  and  frequently  dealing 
blows  to  the  hand  of  the  observer. 

The  momentary  application  of  cold  to  the 
abdomen  is  said  to  increase  these  spontane- 


ous movements  of  the  foetus ;  it  is  incon- 
ceivable that  the  cold  itself  should  penetrate 
to  the  foetus  and  excite  the  unwonted  ac- 
tivity, especially  if  we  are  to  believe 
Ilebra's  statement,  made  in  my  hearing, 
tiiat  a  thermometer,  placed  between  the 
teeth  and  cheek,  is  not  sensibly  affected  by 
the  continued  application  of  ice  to  the 
cheek  externally  ;  that  the  reflex  nervous 
current,  which  might  be  excited  in  the  wo- 
man, in  such  a  case,  could  have  an  effect 
upon  her  uterus,  and  thus  indirectly  produce 
an  impression  upon  the  ftetus,  is  within  the 
bounds  of  reason,  though  improbable,  I 
have  had  no  opportunity  of  verifying  the 
truth  of  this  assertion  as  to  the  application 
of  cold. 

At  the  Bedside. — Having  first  established 
the  longitudinal  or  transverse  position  of 
the  foetus,  and  the  period  of  the  pregnancy, 
the  next  step  is  to  decide  upon  the  presen- 
tation which  we  may  have  before  us. 

Longitudinal  Positions. — The  head  is  first 
to   be   sought  for,  and    will  commonly  be 
found,  by  suitable  palpation,  over  the  sym- 
physis pubis  ;  not  unfrequently,  it  lies  some- 
what to  one  side,  especially  in  the  earlier 
months  of  pregnancy,  when  it  is  less  crowd- 
ed down  into  the  pelvis  by  the  pressure  of  the 
fundus  uteri  upon  the  breech.    If  not  disco- 
verered  over  the  symphisis  pubis,  the  head 
must  be  located  in  the  vicinity  of  the  fundus. 
One  extremity  of  the  ovoid  having  been 
found,    the     other,    the    breech,    is   to    be 
searched  for.     It  must  lie  in  the  opposite 
vertical  half  to  that  in  which  the  head  lies. 
The   presenting   part,    whether  head  or 
breech,  may  be  above  the  brim  of  the  pel- 
vis, where  it  will  be  freely  movable,  and 
easily   accessible  to  palpation  ;  or  it  may 
have  descended  into  the  pelvis,  and  become 
more   or   less   fixed,  in  proportion  to  the 
depth  to  which  it  has  sunk,  and  its  size  rela- 
tively to  that  of  the  pelvis.     In  the  latter 
case,  the  presenting  head  may  still  be  reach- 
ed by  palpation,   or  often  the  neck  onlj', 
which  can  be  recognized  by  its  appearing, 
when  grasped,  too   small  to  be  either  the 
head  or  the  breech.     The  bimanual  method 
of  examining  the  presenting  part  may,  in 
cases  of  "  deep-seated  head,"   be  resorted 
to  with  success.      When  the  breech  has  de- 
scended into  the  pelvis,  the  part  seized  by 
the  hand  is  not  small,  but,  consisting,  as  it 
does,  of  the  body  and  perhaps  the  legs,  it 
is  as  large  and  may  even  be  larger  than  the 
breech    itself.       Bimanual     palpation   will 
here  only  confirm  the  deep  seat  of  the  breech. 
The  remaining  regions  of  the  abdomen 
are   then  to  be  explored  to   determine  in 
!  which  direction  the  back  is  turned,  and  in 
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which  quarter  the  small  extremities  lie. 
The  hack  is  commonly  directed  either  to 
the  right  or  the  left  side  of  the  mother, 
and  may  be  recognized  rather  by  the 
greater  resistance,  imparted  by  it  to  the 
lateral  half  of  the  abdomen  in  which  it  is 
located,  than  by  its  long,  resistant  surface 
being  absolutely  felt,  though  this  last  may 
often  happen. 

In  the  opposite,  lateral  half  of  the  abdo- 
men, the  limbs  are  to  be  sought  for,  both 
by  deep  pressure,  and  by  a  passive  laying 
on  of  the  hands. 

Transverse  Positions.— In  these  the  head 
and  breech  are  first  to  be  distinguished  from 
each  other  as  they  lie  in  the  opposite  later- 
al segments  of  the  abdomen. 

The  back  and  limbs  are  then  felt  for,  with 
a  view  to  determining  whether  the  former 
is  turned  more  to  the  front,  or  more  to  the 
back  of  the  mother.  No  presenting  parts 
will  be  detected,  an  arm  or  a  leg  being  too 
small  to  be  appreciable  by  palpation.  All 
these  signs  of  the  position  of  the  foetus 
may  not  be  elucidated  in  every  case,  but 
enough  will  almost  invariably  be  made  out 
to  enable  us  to  decide  upon  the  presenta- 
tions and  positions,  recognized  in  the  clas- 
sification adopted.  The  examiner  should 
not,  however,  be  satisfied  until  he  has  tried, 
at  least,  to  obtain  each  of  the  data  given 
above. 

Before  giving  the  classification,  I  must 
apologize  for  substituting  the  English  term 
"  presentation  "  for  the  exact  translation 
of  the  German  word  "lage,"  which  would 
be  "position."  This  is  all  the  more  to  be 
deplored,  for  "  position "  [lage]  seems 
(though  I  have  been  unable  to  verify  the 
fact)  to  have  been  specially  chosen,  be- 
cause of  the  importance  accorded  in  Ger- 
many to  external  examination,  in  which 
the  presenting  part  plays  but  a  subordinate 
role.  The  danger  of  being  misunderstood, 
from  the  use  of  the  term  "  position  "  in  a 
more  restricted  sense  in  English  and  Ame- 
rican treatises,  seems  to  justify  this  change. 
As  no  two  schools  in  Germany  have  the 
same  classification,  that  used  in  Vienna 
will  be  given,  because,  in  my  opinion,  it  is 
the  simplest  and  best. 

The  3d  and  4th  occipital  presentations, 
of  English  and  American  authors,  are  desig- 
nated as  abnormal  "  rotations  "  of  the  other 
two  occipital  presentations. 

After  the  vaginal  examination,  in  breech 
presentations,  more  exactitude  is  some- 
times gained  by  accepting  knee  and  foot 
presentations,  as  subdivisions  of  the  first ; 
very  little  stress  is,  however,  laid  upon  this 
point,  as  it  is  devoid  of  all  practical  worth. 


(The  German  names  are  added,  to  aid 
such  as  may  occasionally  refer  to  German 
text-books.) 

Glassification  of  Presentations  and  Positions 
of  the  Vienna  School. 

I. — Longitudinal  Presentations. 
[Lilngenlago.] 
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Oblique    presentations     (schieflage)    al- 
ways change  into  longitudinal  or  transverse. 


[I. — Transverse 
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It  will  be  observed  that  this  classification 
and  nomenclature  are  the  direct  result  of 
the  prominence  given,  in  Germany,  to  the 
external  examination,  as  all  the  different 
presentations  and  positions  can  be  deter- 
mined, exclusively,  from  the  data  thus  fur- 
nished. From  this  are  the  diagnoses  made, 
and  then  later  confirmed,  made  doubtful, 
or,  in  rare  cases,  refuted  by  the  vaginal 
examination.  The  division  is  extremely 
simple,  and  has  been  proved  to  give  all  the 
indications  of  real  importance  in  practice. 

Before  reviewing  the  signs  yielded  by 
palpation,  in  each  of  the  presentations  and 
positions,  I  must  briefly  refer  to  the  assist- 
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ance  furnished,  in  this  respect,  by  another 
mode  of  examination. 

AuscuUalion  of  the  Fa'tal  Heart. — This 
may  be  performed,  with  the  ear  applied  to 
the  integument  of  the  abdomen,  through 
the  medium  of  a  slieet,  or,  better  still,  by 
means  of  a  stethoscope,  because  this  in- 
strument may  be  applied  to  any  part  of  the 
abdomen,  without  necessitating  a  con- 
strained posture,  or  a  congested  head,  on 
the  part  of  the  auscultator  ;  it  is  open  to 
only  one  objection,  that  the  woman's  abdo- 
men must  be  laid  bare. 

It  has  been  proved  that  the  fcetal  heart- 
sounds  are,  almost  invariably,  best  heard 
through  the  back  of  the  fuitus,  hence  at 
that  part  of  the  abdominal  surface  of  the 
woman  beneath  which  the  back  lies.  This 
is  based  upon  the  fact  that  the  back  is 
generally  forced,  by  the  motions  of  tlie  foe- 
tal extremities,  into  immediate  apposition 
with  the  uterine  walls,  hence  the  distance 
through  the  back  to  the  auscultator's  ear 
is  less  than  through  the  breast ;  moreover, 
a  considerable  layer  of  fluid  is  apt  to  inter- 
vene between  the  breast  and  the  uterine 
walls,  a  condition  peculiarly  unfavorable  to 
the  transmission  of  sound. 

This  rule  has  but  one  recognized  excep- 
tion, though,  of  course,  unusual  circum- 
stances may  render  it  unreliable.  In  face 
presentations,  from  the  unnatural  position 
of  the  head,  the  occiput  being  pushed  back 
upon  the  vertebral  column,  the  dorsum  of 
the  foetus  is  separated  from  the  uterine 
walls  on  that  side,  and  the  breast  is  thrust 
forward  against  them  on  the  other,  thus  re- 
versing the  ordinary  condition  of  things. 
Here  the  heart-sounds  will  best  be  heard  in 
that  region  of  the  abdomen  nearest  to  the 
breast  of  the  foetus.  In  all  other  presenta- 
tions, the  spot  at  which  the  foetal  heart 
sounds  are  heard  with  the  greatest  dis- 
tinctness, will  always  guide  us  to  the  posi- 
tion of  the  back.  If  the  back  of  the  foetus 
is  directed  toward  the  back  of  the  mother, 
the  heart-sounds  will  be  but  faintly  audible, 
if  at  all.  During  contractions  of  the  uterus, 
the  foetal  heart-sounds  are  never  iieard. 

It  will  now  be  seen  how  auscultation  of 
the  foetal  heart-sounds  will  confirm  or  re- 
fute the  data,  furnished  by  palpation,  as  to 
the  lay  of  the  back. 

Signs  Obtained  in  each  of  the  Presenta- 
tions and  Fosiiions  through  Palpation  and 
Auscultation.  1st  Occipital. — Ifead  over 
the  pubes.  Breech  in  fundus  uteri.  Back 
in  leit  side  of  abdomen,  small  extremities 
in  right.  Foetal  heart-sounds  in  left  lower 
segment  of  abdomen. 


2d  Occipital. — Head  and  breech  as  above. 
Back  and  foetal  heart-sounds  in  right  side, 
small  extremities  in  left. 

l.s^  Face. — Head  over  pubes,  somewhat 
ti)  left.  Breech  in  fundus  somewhat  to  left. 
Small  extremities  in  right  side,  also  foetal 
heart-sounds. 

2d  Face. — Uead  over  pubes,  somewhat 
to  right.  Breech  in  fundus,  somewhat  to 
right.  Small  extremities  and  foetal  heart- 
sounds  in  left  side. 

Oblique  are  merely  divergencies  from 
one  or  another  of  the  occipital  or  transverse 
presentation,  hence  the  signs  will  be  but 
modifications  of  those  found  in  these  pre- 
sentations. 

1st  Jireech. — Breech  over  pubes.  Head 
in  fundus  uteri.  Back  in  left  side  of  abdo- 
men, small  extremities  in  right. 

2d  Breech. — Breech  and  head  as  above. 
Back  in  right  side,  small  extremities  in  left. 

\st  Transverse. — Head  in  left  side,  breech 
in  right. 

1st  Position. — Back  forwards.  Small  ex- 
tremities backwards.     Heart-sounds  heard. 

2d  Position. — Baclj  backwards.  Small 
extremities  forwards.  Heart-sounds  not 
heard,  or  but  very  faintly. 

2d  Transverse.  —  Head  in  right  side, 
breech  in  left. 

1st  Position  as  in  first  transverse. 

2d  Position  as  in  first  transverse. 

The  Diagnosis  of  Twins  is,  in  general, 
very  uncertain,  and,  in  primipara3,  rarely 
successful.  A  depression  running  across 
the  abdomen  is  rather  the  exception  than 
the  rule,  and,  even  if  present,  is  not  con- 
clusive. Up  to  the  tenth  lunar  month,  the  two 
foetuses  are  so  movable  that  they  yield  but 
few  data  on  which  to  base  a  diagnosis. 
During  the  tenth  lunar  month  the  following 
signs,  if  satisfactorily  made  out,  will  justify 
us  in  pronouncing  in  favor  of  twins,  yet 
there  is  no  condition  in  midwifery  which  so 
frequently  bailies  the  skill  of  the  most  ex- 
perienced obstetricians  as  this. 

1st.  The  recognition,  by  palpation,  of 
several  similar  large  foetal  parts  (head  or 
breech).  Perhaps,  while  one  is  deep  in  the 
pelvis,  two  others  may  be  felt  tlirough  the 
abdomen. 

2d.  The  recognition,  by  palpation,  of  nu- 
merous, small,  movable,  foetal  parts  (legs 
and  arms),  or  their  spontaneous  motions  in 
several  regions  of  the  abdomen. 

3d.  The  exact  diagnosis,  by  palpation,  of 
position  of  each  foetus. 

•fth.  The  immobility  of  the  presenting 
part  (as  revealed  by  palpation  and  vaginal 
examination),    especially  after   evacuation 
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of  the  liquor  amnii,  while  the  parts  felt 
through  the  abdominal  walls  are  very 
movable. 

5th.  The  perception,  by  auscultation,  of 
the  fostal  heart-sounds  at  two  opposite  sides 
of  the  abdomen,  while  they  are  inaudible  in 
the  intervening  space. 

6th.  A  striking  want  of  accord  between 
the  presenting  part  (as  revealed  by  palpa- 
tion and  vaginal  examination)  and  the  place 
of  the  heart-sounds. 

In  general,  an  unusual  size  of  the  abdo- 
men, a  lateral  distention  of  the  uterus,  the 
sensation,  by  the  mother,  of  foetal  motions 
in  many  regions  are  signs  of  subordinate 
value,  but  should,  at  least,  raise  suspicions 
of  a  multiple  pregnancy. 

The  Signs  of  Uxtra-uter-ine  Pregnancy  re- 
vealed to  palpation  vary  so  greatly  in  dif- 
ferent cases,  that  scarcely  any  rule  can  be 
given  for  them.  The  chief  peculiarity  is 
the  presence  of  two  abdominal  tumors,  one 
b'ing  the  foetus  with  its  enclosing  cyst,  in 
which,  early  in  the  pregnancy,  movable, 
resistant  parts  may  be  felt,  and  later  even 
the  presentation,  &c.,  of  the  foetus  be  de- 
termined ;  the  second  tumor  is  the  uterus, 
somewhat  enlarged,  but  not  so  much  so  as 
the  supposed  duration  of  the  pregnancy 
would  require.  Until  the  fcetal  parts,  or 
their  motions,  can  be  made  out,  or  the  foetal 
heart-sounds  can  be  heard,  extra-uterine 
pregnancy  cannot  be  diagnosticated,  by  ex- 
ternal examination,  from  any  other  cystic 
tumor. 

[To  be  concluded.] 


A  CASE  OF  FATAL   NARCOTISM 

IN  A  CK'ILD   FOURTEEN    DAYS  OLD  ;   PROBABLY   INDUCED 

BY  A   DOSE    OF   CHLORAL   AND    MORPHIA 

ADMINISTERED  TO  THE  MOTHER, 

By  William  H.  Campbet  l,  M.D.  Ilarv. 

Mrs.  W.,  aged  16  years,  was  delivered,  on 
the  13th  of  June,  of  a  fine  healthy  boy, 
weighing  ten  pounds. 

On  the  evening  of  the  26th,  I  was  called 
to  see  the  mother,  and  found  her  complain- 
ing of  severe  pain  in  the  left  iliac  region, 
and  ordered  an  enema  of  soap  and  water, 
which  produced  free  dejections,  and  re- 
lieved the  pain.  But  on  next  day,  the  pa- 
tient being  very  "  nervous,"  to  relieve  the 
agitation  and  distress,  I  ordered  fifteen 
grains  of  chloral  hydrate  and  a  fourth  of  a 
grain  of  sulphate  of  morphine  in  solution, 
with  directions  to  repeat  if  necessary.  She 
took  one  dose,  only,  and  was  &oon  relieved. 
About  three-quarters  of  an  hour  after  tak- 
ing the  dose  (about  a  quarter  to  nine  in  the 
morning),  she  nursed  her  child  who,  to  all 


appearances,  was  perfectly  well  at  the  time. 
But  soon  afterwards  he  became  very  quiet ; 
went  to  sleep,  and  was  unnoticed  till  11 
o'clock.  At  that  time,  he  was  observed  to 
be  breathing  badly,  and  almost  immediately 
became  convulsed. 

I  saw  him  about  2.J,  P.M.,  at  which  time 
the  breathing  was  slow  and  sighing,  being 
at  times  entirely  suspended  for  many  se- 
conds. The  cardiac  sounds  were  tardy  and 
irregular,  and  the  pulse  almost  impercepti- 
ble. The  skin  was  cool.  The  pupils  were 
contracted  to  mere  points. 

I  remained  with  .him  an  hour  or  more, 
during  which  time  the  pulse  ceased  at  the 
wrist,  the  breathing  became  suspended,  and 
the  heart's  action,  becoming  slower  and 
slower,  at  last  apparently  ceased.  Artifi- 
cial respiration  was  resorted  to,  and  was 
partially  successful  ;  even  the  pulse  was 
for  a  considerable  time  quite  perceptible  at 
the  wrist. 

I  ordered  applications  of  heat  externally, 
and  caused  him  to  be  continually  roused 
from  his  tendency  to  slumber. 

For  a  time,  the  heart  and  lungs  were 
kept  at  work,  but  the  coma  gradually  deep- 
ened, and  he  died  at  lO.J,  P.M.,  about  thir- 
teen hours  after  the  nursing  of  the  supposed 
poisonous  milk. 

Strict  inquiry  was  made,  and  no  other 
source  of  poisoning  could  be  discovered. 

Certain  it  is  that  he  had  the  symptoms 
I  have  before  observed  in  little  children, 
who  had  been  poisoned  by  opium. 

We  know  the  effect  on  nursing  children 
of  drugs  taken  by  the  mother,  cathartics 
for  instance,  and  I  have  seen  infants  made 
very  drowsy  from,  opiates  so  administered  ; 
but  I  can  hardly  believe  that  one-fourth  of 
a  grain  of  morphine  taken  by  this  mother, 
could  have  produced  such  a  deadly  eff'ect 
upon  the  child. 

Still,  as  no  other  cause  of  the  symptoms 
and  death  can  be  discovered,  may  it  not  be 
possible  that  the  chloral  hydrate  rendered 
the  morphine  more  dangerous  than  it  would 
have  been  by  itself. 

Any  observations  on  the  effects  of  chloral 
hydrate  on  very  young  or  nursing  children 
would,  in  the  present  imperfect  knowledge 
on  the  subject,  be  an  useful  addition  to 
medical  science".  In  this  view  the  foregoing 
case  is  put  on  record. 

1328  Tremont  St.,  July,  1872. 


Transfusion. — Dr.  W.  S.  Playfair  reports 
(London  Lancet  Jan.  21)  a  case  of  transfu- 
sion in  post-partum  hEemorrhage,  unsuc- 
cessful from  return  of  hemorrhage. 


REPORTS  OF  MEDICAL  SOCIETIES. 


lit; 


llcpvfs  of  ItcMciil  .Societies 


SELECTIONS    FROM   THE    RECORDS    OF    THE    OBSTE- 
TRICAL SOCIETY    OF    BOSTON. 

SECRETARY,    W.  L.    RICHARDSON,  M.D. 

Feb.  10,  1S'(2.— The  President,  Dr.  Road,  iu 
the  chair. 

Uterine      Haemorrhage.        Tumor. — Dr. 
Buckingham   said  that  he  had  been  called, 
Jan.  24th,  to  sec  a  widow  lady,  42  years  of 
ag-e,  the  mother  of  five  children.     Siie  had 
been   suffering  from  severe  luximorrhages, 
recurring  with  more  or  less  severity  at  va- 
rying intervals   fur   several   months.     She 
stated  that  the  catamenial  irregularity  be- 
gan the  first  of  last  June,  when  she  went 
out  of  town  for  the   summer.     Since  that 
time  the  discharge  had  appeared  bi-monthly. 
She  returned  to  the  city  the  last  of  Septem- 
ber.    At  present,  the  How  lasts  about  ten 
days,  and  in  the  intervals  there  is  a  perfectly 
white,  inodorous  discharge.    The  physician 
who   was  first   called   to  see  her  had  ex- 
pressed his  opinion  that  it  was  "  the  change 
of  life."     This  diagnosis  was  made  without 
any   vaginal  examination.      She  had  been 
passing  large  clots   unaccompanied  by  any 
pain   until   the  afternoon  of  Dr.  Bucking- 
ham's first  visit,  when,  after  discharging  a 
large   clot,   she  was  seized  with  a  severe 
pain  in  the  uterine  region.    Her  appearance 
was  very  markedly  anaamic.     She  was  al- 
most blanched.     The  abdomen  was  fiat.  In 
the  pubic  region,  and  inclined  to  the  right 
of  the  vertebral  column,  a  tumor  could  be 
felt,  the  exact  size  of  which  was  not  ascer- 
tained, owing  to  the  profuse  hgemorrhage 
which  demanded  immediate  attention.    The 
slightest  attempt  to  introduce  the  speculum 
only  increased  the  flowing.  A  finger  passed 
into  the  vagina  detected  a  small,  irregu- 
larly-formed tumor,   its  surface  being  fur- 
rowed, and  feeling  very  much  like  that  of 
a  pine  cone.     The  anterior  lip  of  the  cervix 
uteri  could  be  felt  apparently  embracing  it. 
The  slightest  touching  of  this  tumor  increas- 
ed the  ha3morrhage.     An  injection  of  equal 
parts  of  Monsel's  solution  and  water  was 
thrown   into   the   vagina.      Laudanum,    in 
drachm  doses,  frequently  repeated,  was  or- 
dered  as  a  stimulant.     Four   hours  later, 
Dr.   Buckingham  saw  her  again.     She  had 
taken   half  an   ounce  of  laudanum  without 
its  producing  any  narcotic  eflect,  and  had 
vomited  once..  The  haemorrhage  had  ceased. 
The  skin  was  moist  and  warm.     From  that 
time  to  the  present  an  injection  of  Monsel's 
solution  and  water  had  been  thrown  once, 
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and  sometimes  twice,  daily  into  the  vagina. 
I  The  amount  of  the  iron  used  has  been  gradu- 
ally diminished  to  tiie  proixjrtion  of  one- 
fifth  iron  and  four-fifths  wafer.  The  patient 
is  greatly  prostrated.  The  pulse  is  feeble 
and  rapid.  More  or  less  nausea  has  been 
complained  of  till  within  the  past  iaw  days, 
when  tiie  appetite  began  to  improve.  There 
has  not  been  the  slightest  haiinorrhage 
since  the  first  injection  of  the  iron.  At 
first,  the  injections  came  away  from  the 
vagina  having  a  dirty,  brownish,  opaque 
appearance,  with  a  copious,  snuff-colored 
sediment,  resembling  wet  carbonate  of  iron. 
Occasionally,  little  white  shreds  were  ob- 
served, and  the  discharge  had  always  more 
or  less  of  a  purulent  character.  On  making 
a  vaginal  examination,  Feb.  10th,  the  tumor 
was  still  easily  felt,  occupying  the  hollow 
of  the  sacrum.  Owing  to  the  great  abdomi- 
nal tenderness  it  was  impossible  to  ascer- 
tain its  probable  point  of  attachment.  The 
cervix  uteri  could  not  be  felt.  The  ques- 
tion was  whether  it  was  attached  to  the 
cervix,  or  whether  the  uterus  was  inverted, 
the  tumor  being  attached  to  the  fundus.  A 
portion  of  the  tumor  was  removed,  causing 
considerable  pain.  There  was  no  offensive 
odor  connected  with  it.  The  specimen  was 
shown  to  the  Society. 

Dr.  Fifield  said  that,  judging  from  the 
gross  appearances,  the  tumor  seemed  to  re- 
semble the  so-called  "cauliflower  excre- 
scence." Many  years  ago,  he  had  seen  a 
similar  case,  in  which  the  tumor  was  re- 
moved by  the  ecraseur.  It  soon  returned, 
however,  with  a  very  rapid  growth  and  the 
patient  died.  He  alluded  to  the  fact  that 
cancer  of  the  posterior  wall  of  the  rectum 
is  sometimes  found  in  connection  with  ma- 
lignant disease  of  the  uterus.  He  had  seen 
one  such  case  in  consultation. 

Dr.  Swan,  who  had  examined  the  speci- 
men under  the  microscope,  said  that  it  ap- 
peared to  be  a  cellular  rather  than  a  fibrous 
growth.  It  was  very  juicy.  The  cells  were 
more  or  less  irregular  in  shape,  with  dis- 
tinct nuclei  and  often  nucleoli.  It  was  ap- 
parently of  very  active  growth.  As  a  stro- 
ma, a  slight,  fibrous  structure  could  be  made 
out.  Occasionally,  traces  of  fatty  degene- 
ration were  seen.  He  had  never  seen  such 
appearances  in  a  fibrous  tumor  of  the 
uterus. 

Dr.  Ellis,  who  was  present  by  invitation, 
said  that  he  should  be  inclined,  from  a  su- 
perficial examination,  to  place  the  tumor 
among  the  sarcomas.  It  was  evidently  a 
cell  growth  and  not  of  an  innocent  charac- 
ter. It  would  properly  be  classed  among 
the  semi-malignant  growths. 
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High  Specific  Gravity  in  Bright' s  Dis- 
ease.— Dr.  Fifield  said  he  had  recently  been 
called  to  see  a  case  of  Bright's  Disease,  in 
which  the  specific  gravity  was  as  high  as 
1035.  A  very  careful  examination  failed  to 
detect  any  sugar.  There  were  no  casts, 
but  crystals  of  urate  of  soda  were  to  be 
seen  under  the  microscope.  He  said  he 
had  not  been  able  to  find  mention  made  of 
a  high  specific  gravity  in  this  disease  in  any 
of  the  medical  works  he  had  consulted. 
Dr.  Sinclair  had  seen  it  as  high  as  1020. 
Dr.  Buckingham  had  a  case  at  present 
under  his  care  in  which  the  urine,  examined 
weekly  for  a  long  time,  had  only  once  had 
a  specific  gravity  below  1025. 

Dr.  Richardson  said  that  Oppolzer  taught 
that  a  high  specific  gravity  was  by  no 
means  uncommon  in  acute  Bright's  Disease. 
Uterine  Hcemorrhage .  Dr.  Buckingham 
reported  the  following  case.  A  young 
married  lady,  the  mother  of  two  children, 
was  seized  with  a  profuse  haemorrhage 
while  on  a  voyage  from  Hong  Kong  to  San 
Francisco.  A  second  attack  occurred  in 
San  Francisco,  and  a  third  on  reaching  her 
home  in  this  part  of  the  country.  Before 
Dr.  Buckingham  saw  her,  she  had  been 
flowing  about  thirty-three  or  four  days. 
She  was  very  anaemic.  The  sound  entered 
the  uterus  to  a  depth  of  several  inches. 
Tents  were  introduced,  but  nothing  abnor- 
mal was  discovered.  An  injection  of  equal 
parts  of  Monsel's  solution  and  water  was 
thrown  up  to  the  fundus  uteri,  a  tube  being 
left  in  the  os.  The  injection  was  continued 
till  it  returned  bloodless.  For  thirty-five 
days  there  was  no  hsemorrhage.  At  the 
end  of  that  time,  a  discharge  resembling  in 
appearance  and  duration  the  cataraenial 
flow  appeared.  This  returned  in  twenty- 
eight  days,  and  the  patient  has  experienced 
no  further  difficulty. 

Dr.  Lyman  said  that  he  had  under  his 
care  a  lady,  52  years  of  age,  who  suffered 
monthly,  and  occasionally  bi-monthly,  from 
a  copious  haemorrhage.  Her  last  child  is 
now  12  years  of  age.  Once  or  twice  during 
the  last  two  or  three  years,  the  flowing  had 
been  so  great  as  to  alarm  her  friends. 
Meanwhile,  there  was  no  impairment  of  her 
general  health.  A  year  and  a  half  ago,  the 
OS  was  dilated  with  a  great  deal  of  difficulty. 
The  sound  entered  3.^  inches.  A  month  ago, 
a  second  dilatation  was  made,  owing  to  the 
patient's  having  had  another  severe  haemor- 
rhage. The  sound  now  entered  6j  inches. 
No  tumor  could  be  discovered  by  external 
manipulation.  A  pair  of  surgical  forceps 
were  introduced  and,  being  opened,  wei'e 
turned  about,  but  no  tumor  was  detected. 


The  forceps  were  then  closed  and  with- 
drawn, bringing  with  them  a  large  mass, 
made  up  apparently  of  the  uterine  mucous 
membrane.  He  considered  that  the  unu- 
sual depth  of  the  uterine  cavity  was  caused 
by  a  cervical  elongation.  There  was,  also, 
probably,  an  hypertrophied  condition  of  the 
mucous  membrane  of  the  uterus,  or,  possi- 
bly, a  growth  of  mucous  polypi. 

Dr.  Sinclair  said  that  when  he  was  house- 
physician  at  the  Mass.  General  Hospital, 
he  had  seen  a  case  very  similar  to  this.  The 
uterus  in  that  case  measured  between  six 
and  seven  inches  in  length. 

Case  of  Cepha Ihcematoma. — Dr.  Abbot 
said  that  he  was  recently  called  to  attend 
a  lady,  38  years  old,  in  her  first  confinement. 
Owing  to  insufficiency  in  the  uterine  con- 
tractions in  the  last  stage  of  labor,  the  for- 
ceps was  used.  The  delivery  was  accom- 
plished with  very  little  effort.  A  large 
tumor  occupied  the  posterior  half  of  the 
right  parietal  bone,  resembling  a  caput 
succedaneum.  It  was  very  tense,  and  con- 
tained as  much  as  four  ounces  of  fluid. 
There  was  no  discoloration  of  the  skin.  Be- 
neath the  tumor  was  an  apparent  depres- 
sion, surrounded  by  a  hard,  bony-feeling 
ridge.  The  sagittal  suture  was  unusually 
broad,  and  the  anterior  fontanelle  very 
large.  Iodide  of  potassium  was  prescribed, 
under  the  impression  that  there  might  be 
a  communication  between  the  cavity  of  the 
tumor  and  the  interior  of  the  skull,  and 
with  the  hope  of  exciting  absorption  of  the 
fluid.  The  tumor  has  been  gradually  sub- 
siding, and  at  present  contains  perhaps  one 
or  two  drachms  of  fluid.  Many  years  ago, 
he  had  seen  a  similar  tumor  situated  over 
the  occipital  bone.  The  child  died  at  the 
end  of  a  year  of  pneumonia.  At  the  au- 
topsy, an  opening  was  found  through  the 
occipital  bone  at  the  median  line,  under 
the  base  of  the  site  of  the  tumor.  In  re- 
gard to  the  origin  of  these  tumors,  Dr. 
Abbot  quoted  Rokitansky  as  saying  that 
they  are  owing  to  a  haemorrhage  under  the 
pericranium  which  separates  it  from  the 
cranium.  Unless  it  is  absorbed,  the  peri- 
cranium takes  on  a  new  formation  of  bone. 
Occasionally  these  tumors  inflame  and 
suppurate,  giving  rise  to  disastrous  conse- 
quences. 

[At  the  present  time  the  tumor  has  entire- 
ly disappeared,  leaving  no  trace  of  its  exist- 
ence. Before  it  was  wholly  absorbed,  its  sur- 
face had  acquired  a  sort  of  parchment  feel  on 
pressure,  as  if  from  a  cartilaginous  thicken- 
ing ;  the  condition  said  by  some  writers  to 
indicate  commencing  ossification  of  the  en- 
velope.    The   position   of  the   tumor  was 
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Buch  that  it  could  not  have  been  caused  by 
the  forceps. — A.] 

Dr.  Sinclair  said  that  ho  had  seen  one 
case  in  which  tlie  tumor  lasted  three  or  four 
"weeks  and  then  entirely  disappeared. 

Dr.  Cotting  had  opened  one  such  tumor, 
which  had  then  rapidly  disappeared. 

Dr.  Read  had  twice  opened  tumors  of 
this  kind  with  good  results,  and  in  two 
other  cases  in  which  he  had  not  interfered 
they  had  disappeared  after  a  longer  or 
shorter  time. 

Dr.  Richardson  alluded  to  the  advice  of 
Wiederhofer,  in  Vienna,  to  always  let  such 
tumors  alone.  Tire  results  being,  as  a  rule, 
better  than  where  they  are  opened. 

Dr.  Edson  had  seen  two  cases,  both  of 
which  had  been  opened  with  good  result, 
the  contents  being  a  reddish  serum,  and 
not  blood. 

Dr.  Cotting  thought  that  the  propriety 
of  the  operation  in  these  cases  should  be 
decided  upon  other  grounds  than  because 
the  tumor  was  a  bloody  one — as  in  other 
bloody  tumors. 

Dr.  Read  said  he  had  once  opened  a 
bloody  tumor  just  below  the  right  tro- 
chanter in  a  gentleman  who  had  been 
thrown  from  a  vehicle.  A  large  amount  of 
bloody  serum  was  discharged,  but  within 
forty-eight  hours  it  had  filled  up  again. 

Effect  of  Ether  on  Uterine  Contractions. — 
Dr.  Abbot  said  he  had  recently  attended  a 
lady  in  her  second  confinement.  During 
her  first  labor,  which  occurred  in  Edinburgh, 
she  had  been  kept  for  a  considerable  time 
in  an  unconscious  state  under  chloroform, 
the  child  being  finally  delivered  by  forceps. 
The  second  labor  was  short.  Ether  was 
given  in  the  advanced  stage,  but  whenever 
the  patient  got  fairly  under  its  influence,  so 
that  the  voluntary  muscles  ceased  to  act, 
the  uterine  contractions  ceased,  and  he 
was  obliged  to  reduce  it  to  the  smallest 
quantity,  so  as  merely  to  moderate  the 
pain.  When  the  child  was  born,  it  was 
made  to  breathe  with  the  greatest  difficulty. 
A  frothy  mucus  streamed  from  the  nostrils 
in  large  quantity.  Dr.  Abbot  said  that  he 
had  no  doubt  the  child  would  have  been  born 
dead  from  the  delay  caused  by  the  ether  had 
its  use  been  continued  in  quantity  sufficient 
to  cause  insensibility.  He  was  inclined  to 
believe  that  the  forceps  had  been  rendered 
necessary  in  the  patient's  first  confinement 
by  the  full  administration  of  chloroform. 
Dr.  Abbot  said  that  he  mentioned  this  case 
on  account  of  the  apparent  conviction  of 
some  gentlemen  that  the  full  use  of  anais- 
thetics  in  labor  never  interferes  with  the 
expulsive  action  of  the  uterus. 


Boston:  Thursday,  August  15,  I8t2. 

HARVARD  AND  MEDICAL  EDUCATION, 

Several  times  of  late  we  have  had  occa- 
sion to  .speak  of  the  course  of  instruction 
in  medicine  at  Harvard,  and  we  are  glad 
to  reiterate  our  testimony  with  regard  to 
the  present  and  prospective  success  of  the 
new  scheme. 

The  students,  who  have  passed  their 
first  and  second  years'  examinations  at 
Harvard,  speak  well  of  the  new  course. 
They  bear  the  work  better  than  they  used 
to  under  the  old  system,  and  taking  their 
diflerent  studies  in  proper  course,  they 
understand  tlieir  work  better.  That  some 
good  changes  may  be  made  in  the  course 
of  study,  we  have  no  doubt.  It  would  be 
absurd  for  any  one  to  expect,  that  the 
course  would  be  laid  out  in  the  best  man- 
ner at  once.  It  will  take  numerous  trials 
to  make  all  the  machinery  operate  well 
together,  and  it  will  be  strange  indeed,  if 
every  year  does  not  find  some  improve- 
ment to  be  made.  We  are  not  anxious  to 
have  that  day  come,  when  there  can  be  no 
more  pi-ogress,  for  we  believe,  that  when 
progress  stops,  it  is  no  sign  of  perfection 
in  the  work,  but  that  the  workmen  are 
beginning  to  deteriorate. 

If  Harvard  only  keeps  on  as  it  has  begun, 
we  think  our  fiiends  in  Nashville  will  not 
be  unlikely  to  ask  by-and-by  "Does  he 
write  M.D.  Harv.  after  his  name  ?  "  At  first 
it  may  seem  like  a  bit  of  conceit  to  do  so, 
but  the  day  may  come,  when  it  will  be  im- 
portant for  a  man  to  know  where  he  was 
born  into  the  medical  world. 

Harvard  has  thus  far  lost  a  large  number 
of  students,  consequent  upon  the  change. 
Upon  inquiry,  we  find  that  they  have 
been  mostly  from  the  British  Provinces, 
and  it  is  by  no  means  unlikely,  that  others 
may  stay  away,  who  would  otherwise  come 
to  Boston.  What  then?  Is  that  going  to 
kill  the  Harvard  School  ?  By  no  means. 
We  know  too  well  the  material  of  which 
its  officers  are  made  up  :  and  more  than 
that,  we  know  the  material  of  which  the 
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medical  profession  is  made.  The  faculty 
means  work,  the  Medical  Profession  means 
work,  and  though  there  are  croakers  every- 
where, the  Medical  Profession  will  back  the 
faculty. 

"You  are  mistaken,  the  Medical  Profes- 
sion care  nothing  for  Harvard,"  says  one, 
"The  men  who  have  obtained  their  degree, 
do  not  care  to  help  along  a  school  which  is 
going  to  take  away  their  personal  students. 
The  man  who  is  going  to  practise  medicine 
does  not  care  where  his  degree  comes  from, 
so  long  as  he  has  it."  To  this  we  reply, 
that  the  Medical  Society  of  this  State  have 
already,  publicly  endorsed  the  Harvard 
movement.  The  men  who  have  had  oflBce- 
students  are  the  men  who  made  the  en- 
dorsement. Lastly,  the  man  who  has  no 
degree  oftentimes  adds  the  M.D.  to  his 
name,  because  he  knows  its  value  ;  but  he 
also  knows,  that  he  cannot  buy  the  right  to 
add  Harv.  or  Penn.,  or  any  other  respecta- 
ble abbreviations  to  his  name,  and  that 
should  he  do  so,  he  would,  at  once,  be 
marked  as  an  impostor  to  be  avoided. 

But  look  at  the  position  of  the  Harvard 
School  with  the  most  desponding  eyes. 
Then  what?  "Why,  Harvard  must  fail," 
says  our  friend,  "and  get  off  her  stills  and 
return  to  her  old  way.  She  must  become 
American  again  and  pole  along  her  old 
American  keel  at  four  months." 

We  do  not  agree  at  all  with  this  view. 
If  the  Medical  profession  of  Massachusetts 
are  not  prepared  to  support  this  school  in 
its  endeavors  ;  if  the  whole  profession  of 
the  country  does  not  directly  or  indirectly 
give  their  confidence  to  it,  the  Harvard 
Medical  school  would  do  better  to  die, 
than  to  go  back  to  the  old,  absurd  plan  of 
medical  stad}^  for  the  mere  sake  of  keep- 
ing alive  :  and  th-e  sooner  its  funeral  obse- 
quies can  be  perfoi-med  the  better. 


"TURNED  TERRORIST." 

The  London  Medical  Times  and  Gazette 
has  again  (July  13th,  18T2)  assailed  the 
Lyons  Medical  Society  for  its  position  in 
regard  to  the  use  of  chloroform  as  an  anaes- 
thetic, and  especially  M.  Diday,  whom  it 
would  stigmatize  as  a  "  terrorist."  In  a 
fatal  case  of  its  use,  M.  Diday  said,  as  re- 


ported in  the  Times,  that  he  would  never 
recommend  direct  denunciation  of  a  fellow 
practitioner,  but  if  called  before  a  legal  tri- 
bunal he  should,  remembering  that  he  was 
a  man  first  and  then  a  doctor,  declare  to 
the  court  what  he  believed  to  be  the  truth, 
even  at  the  risk  of  proving  prejudicial  to 
the  accused  operator.  M.  Diday  then  of- 
fered resolutions  for  the  Society  to  adopt 
and  to  publish  for  the  moral  benefit  they 
would  exert  upon  surgeons  by  making 
them  aware  of  their  responsibility  in  case 
of  disaster.     We  quote- from  the  Times: — 

"  The  resolutions  in  question  are  seven 
in  number.  The  first  six  we  need  not  quote, 
merely  stating  that  they  insist  in  the  most 
absolute  manner  on  the  vast  superiority  and 
infinitesimal  dangers  of  ether.  The  seventh 
is  as  follows : — 

"  '  In  face  of  these  undeniable  facts,  this 
Society,  appealing  to  the  reason  and  the 
loyalty  of  heart  of  those  of  its  con- 
freres who  continue  to  employ  chloro- 
form, entreats  of  them  to  decide  for  them- 
selves whether  a  surgeon  who,  able  to 
attain  his  ends  as  well,  if  not  better,  by 
means  of  a  less  dangerous  agent,  volunta- 
rily resorts  to  the  most  dangerous  one,  does 
not  assume  the  same  moral  responsibility 
as  would  a  practitioner  who,  in  reference  to 
protection  from  smallpox,  practised  at  the 
present  day  inoculation  in  preference  to 
vaccination.' 

"  We  owe  some  apology  to  our  readers," 
continues  the  Times,  "  for  occupying  space 
with  nonsense  such  as  this ;  but  without 
doing  so  we  could  convey  no  idea  of  this 
attempt  to  set  up  medical  terrorism  in  so 
large  and  enlightened  a  city.  It  is  nothing 
less  ;  for  who,  in  face  of  such  an  anticipa- 
tory denunciation  as  this,  would  venture  to 
resort  to  an  agent,  mishap  during  the  em- 
ployment of  which  might  ruin  his  reputa- 
tion and  bring  him  under  the  tender  mer- 
cies of  French  law.  Fortunately,  the  ora- 
tor's audience  was  not  carried  away  by  his 
declamation,  and  referred  his  damnatory 
conclusions  to  a  committee,  wherein  we 
hope  common  sense  and  impartiality  may 
not  be  without  their  advocates.'^ 

A  little  "  common-sense  and  impartiality" 
one  would  expect  to  influence  any  but  the 
Times  and  Gazette  and  "fanatical "  (that  is 
the  pleasant  word  our  contemporary  has 
for  those  on  the  other  side)  advocates  of  a 
deadly  drug,  the  unnecessary  use  of  which 
has  already  killed  hundreds!     Surely,   if 
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professional  respect  for  life  is  not  sufficient, 
the  law  itself  should  interpose  for  the  safety 
of  those  who  seek  relief,  not  death,  at  the 
hands  of  operators.  We  hope  the  Lyons 
Society  will  have  the  common-sense  to  pass 
and  publish  the  resolutions,  and  thus  aid  in 
stopping  the  worse  tlian  "  nonsense  "  we 
have  been  obliged  to  listen  to  so  long  in 
favor  of  this- homicidal  practice. 


OrtjC   |jO$j3lt;iil 


MASSACHUSETTS  GENERAL  HOSPITAL. 

Inflammation  of  the  Portal  Vein  ;  Nume- 
rous Abscesses  in  the  Liver  ;  Enormous  en- 
largement of  that  Organ;  Death;  Autopsy. 
[Service  of  Dr.  Ellis  ] 

Ox  Oct.  16,  1871,  a  Prussian  weaver, 
18  years  of  age,  entered  the  Hospital.  He 
stated  that  his  general  health  had  always 
been  good,  though  he  had  worked  hard  and 
had  been  troubled  by  pain  in  the  chest 
without  cough,  for  the  preceding  three 
months. 

Nineteen  days  previous,  after  drinking 
two  dippersful  of  ice  water  while  in  a 
heated  condition,  he  was  obliged  to  give 
up  work  at  once  and  go  to  bed  with  pain 
in  the  epigastrium  and  diarrlioea,  followed 
by  prostration,  chills,  thirst,  loss  of  appe- 
tite and  vomiting.  From  that  time  to  his 
admission,  his  diarrhoea  had  been  constant, 
amounting  to  several  discharges  daily. 
Two  or  tliree  times,  there  had  been  a  slight 
epistaxis.  His  skin  was  observed  to  be 
hot  and  dry,  tongue  thickly  furred,  brown 
and  dr}'-  in  the  centre,  pulse  96.  Tempera- 
ture 10i^°  F.,  respiration  32  and  mostly 
thoracic.  No  rose  spots  were  found,  nor 
did  the  tenderness  of  the  epigastrium 
extend  to  the  lower  part  of  the  abdomen. 
His  face  was  pale,  and  expression  dull. 
The  morning  after  entrance  he  had  a  chill, 
followed  by  heat.  The  chill  was  repeated 
on  the  evening  of  the  next  day  and  fol- 
lowed by  a  wakeful  night,  and  he  continued 
from  day  to  day  to  have  chills  at  irregular 
intervals.  The  temperature  varied  from 
98"  F.  to  104"  F.  The  pulse  remained 
somewhat  rapid,  but  rarely  rose  above  100. 
The  dejections,  two  or  three  in  number 
on  each  day,  were  semi-solid  and  of  a  light 
yellowish-brown  color.  The  mind  remained 
perfectly  clear.  On  some  days  the  chill  was 
absent,  but  was  replaced  by  perspiration  at 
various  times  during  the  twentj'-four  hours. 
There  was  nothing  worthy  of  note  in  the 


urine,  which  contained  no  albumen  nor  bile 
pigment.  At  the  end  of  the  first  week  he 
vomited,  with  much  retching,  a  small  quan- 
tity of  light  green  mucus  ;  complained  con- 
stantly of  being  tired,  and  his  prostration 
increased.  During  the  second  week  the 
pulse  became  more  rapid,  sometimes  reach- 
ing 136,  the  respiration  being  36.  The 
epigastrium  became  more  tender,  and  chills 
and  sweating  still  continued. 

A  physical  examination  showed  the  apex 
beat  of  the  heart  to  be  under  the  fourth  rib, 
and  somewhat  removed  to  the  left.  The 
pulsation  was  very  distinct,  while  there 
was  none  below  in  the  ordinary  seat.  To 
the  left  of  the  sternum,  below  the  second 
rib,  there  were  noticed  marked  accentua- 
tion of  the  second  sound,  and  a  systolic 
souffle.  At  this  point  the  pulsation  was 
marked.  There  was  puerile  respiration  in 
the  upper  part  of  both  lungs,  more  espe- 
cially the  right,  but  no  respiratory  murmur 
in  the  lower  part  of  the  lungs  in  front,  be- 
low the  line  of  dulness.  The  pulsation  of 
the  veins  of  the  neck  was  increased.  The 
epigastrium  was  extremely  tender,  and  the 
area  of  dulness  was  very  extensive.  In 
front  it  covered  both  sides  of  the  body, 
reaching  from  a  line  drawn  horizontally 
through  the  umbilicus  up  to  a  level  with 
the  fourth  rib  on  the  right  side  and  the 
second  on  the  left  side  of  the  chest.  Just 
below  the  line  of  dulness  on  the  left  side 
was  a  feeling  of  resistance  as  from  the  edge 
of  some  solid  body.  The  abdomen  above 
this  line  was  somewhat  protuberant,  as 
from  inward  pressure.  Both  -pupils  and 
both  pulses  were  equal.  The  pulses  of 
the  posterior  tibial  and  of  the  radial  were 
also  equal.  There  was  much  complaint 
of  pain  in  the  right  hip,  preventing  his 
lying  on  that  side,  and  requiring  opiates. 
Beef-tea  was  ordered,  but  he  continued 
to  lose  strength.  During  the  third  week, 
the  diarrhoea  ceased,  and  defecation  was 
accomplished  by  enemata.  The  sweating 
became  extreme,  his  pillow  being  soaked 
with  it.  The  pulsation  of  the  heart  was 
now  communicated  to  the  whole  region  of 
the  abdomen.  The  face  was  tiushed,  while 
the  skin  of  the  hands  was  cool.  He  con- 
tinued to  take  large  amounts  of  beef-tea 
(60  oz.  per  diem),  and  morphine  for  the 
pain  in  the  hip. 

Towards  the  close  of  the  third  week,  the 
pain  in  the  hip  and  vomiting  became  con- 
tinual. Pulse  130.  The  soullle  heard  over 
the  pulmonary  valves  disappeared.  The 
face  and  conjunctiva  were  of  a  distinct  yel- 
low hue. 

In  the  fourth  week,  matters  continued  to 
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grow  worse.  Pulse  140.  Respiration  40, 
and  labored.  The  urine  was  acid,  of  green- 
ish color,  and  contained  bile-pigment  and  a 
precipitate  of  urates.  Emaciation  became 
more  marked.  The  dulness  in  the  back 
now  extended  up  to  the  lower  angle  of  the 
scapula.  The  prominence  of  the  epigastric 
region  was  more  marked.  Towards  the 
latter  part  of  the  week,  the  patient  began 
to  look  more  sunken.  Sordes  on  the  teeth 
became  abundant,  and  there  was  some  epis- 
taxis.  Two  days  before  death,  the  flutter- 
ing pulse  rose  to  148,  while  respiration  de- 
clined to  20.  Death  took  place  on  the  29th 
day  after  entrance. 

Autopsy  by  Dr.  Filz,  26  Hours  Post  Mor- 
tem.— The  skin  and  conjunctiva  were  in- 
tensely yellow.  No  rigor  mortis.  The 
pericardium  contained  12  ounces  of  clear, 
yellow  serum.  Old  pleural  adhesions  were 
abundant,  especially  on  the  left  side  of  the 
chest.  In  the  left  pleural  cavity  was  §viij. 
of  serum,  and  the  lung  was  compressed. 
There  was  some  air  in  the  lower  lobe  of 
both  lungs,  which  had  a  yellowish  tinge. 
There  was  a  moderate  amount  of  oedema 
pulmonum. 

In  the  peritoneal  cavity  was  a  pint  of 
opaque  yellow  fluid,  containing  several 
small,  soft,  fibrinous  coagula.  The  perito- 
neum was  normal  except  the  surfaces  of 
the  diaphragm  and  liver  which  were  united 
by  delicate,  soft,  friable  adhesions. 

The  spleen  was  at  least  three  times  the 
normal  size.  Weight  1|  pounds.  The  fol- 
licles were  enlarged  to  a  considerable  de- 
gree, and  the  pulp  also  increased  in  vol- 
ume. 

The  kidneys  were  somewhat  larger  than 
usual,  and  the  capsules  easily  detached.  On 
section,  the  organ  was  anasmic,  yellow,  the 
cortical  substance  increased  in  volume,  the 
tubules  opaque,  and  the  Malpigliian  bodies 
indistinct.  Under  the  microscope,  the  epi- 
thelium of  the  cortex  was  faintly  granular 
[parenchymatous  nephritis] . 

The  liver  was  enormously  enlarged,  ex- 
tending downwards  into  the  right  iliac  fossa 
and  upwards  to  a  point  an  inch  and  a  half 
below  the  left  axillary  space.  Weight,  13 
lbs.  2  oz.  Greatest  transverse  diameter,  13 
inches  ;  greatest  thickness,  4|  inches.  The 
capsule  in  general  was  smooth  and  trans- 
parent, except  at  the  superior  portion, 
where  the  adhesions  existed.  The  left  lobe 
was  softer  than  ordinary.  The  fibrous  tis- 
sue surrounding  the  vessels  in  the  portal 
fissure  was  swollen,  opaque  and  ajdema- 
tous,  suggestive  of  cellular  as  well  as  of 
serous  infiltration.  Where  Glisson's  cap- 
sule entered  the  liver,  recent  adhesions  ex- 


isted between  the  peritoneal  investments, 
from  which,  when  torn  apart,  a  yellow, 
purulent  fluid  exuded,  apparently  from  the 
interior  of  the  liver.  The  portal  vein,  out- 
side the  liver,  contained  an  obstructing 
thrombus,  red  outside,  decolorized  within. 
There  were  no  coagula  in  the  hepatic  vein 
or  artery. 

On  making  a  section  through  the  liver, 
its  interior  presented  numerous  abscesses, 
all  more  or  less  connected  with  each  other, 
or  at  all  events  in  immediate  relation.  In 
the  right  lobe  was  a  large  central  abscess, 
with  dark-yellow  ragged  walls,  filled  with 
opaque  yellow  pus.  Connected  with  it 
were  other  smaller  abscesses,  and  still  small- 
er ones,  of  the  size  of  peas,  were  found 
without  such  soft  centres  or  so  distinct  a 
coloration.  A  similar  state  of  things  exist- 
ed in  the  left  lobe,  except  that  the  central 
abscess  was  nearer  the  surface.  The 
thrombus  of  the  portal  vein  was  softened 
just  within  the  liver  and  the  vein  consider- 
ably disturbed.  The  softened  mass  exactly 
resembled  the  contents  of  the  abscess. 
Farther  in,  a  short  distance  beyond  the 
softened  part  of  the  thrombus,  the  calibre 
of  the  vein  became  smaller,  tlie  thrombus 
still  obstructing  and  softened  centrally,  and 
then  the  vein  opened  freely  into  the  central 
abscess.     This  was  the  same  in  both  lobes. 

The  acini  of  the  liver  were  enormously 
enlarged,  at  least  thrice.  Microscopically, 
the  cells  of  the  liver  were  enlarged,  cloudy, 
near  the  abscess  converted  into  granular 
debris  and  the  interstitial  tissue  largely  in- 
filtrated with  cells. 

The  gall  bladder  contained  two  ounces 
of  a  gruel-like  fluid,  in  no  way  resembling 
bile.  The  cystic  and  common  ducts  were 
open.  Peyer's  patches  and  the  solitary 
glands  presented  minute  pigmented  spots. 
The  mesenteric  glands  were  much  enlarged. 
Periphlebitis  suppurativa  existed  about  the 
superior  mesenteric  vein  near  its  entrance 
into  the  portal. 

As  the  patient  could  not  give  a  very  good 
account  of  himself,  owing  to  a  want  of  in- 
telligence or  ignorance  of  the  English  lan- 
guage, the  diagnosis  of  the  case  presented 
various  difficulties. 

The  diarrhoea,  epistaxis,  prostration  and 
some  other  symptoms  suggested  typhoid 
fever,  but  the  persistence  and  frequent  oc- 
currence of  chills  and  rigors  pointed  very 
strongly  to  some  other  afiection  of  an  acute 
inflammatory  character,  in  which  suppura- 
tion had  probably  taken  place.  The  exten- 
sive dulness  occupying  the  lower  part  of 
the  chest  and  upper  part  of  the  abdomen, 
fixed  the  attention  at  once  upon  these  re- 
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gions.  The  absence  of  respiration  and  all 
morbid  auscultatory  signs,  showed  the 
integrity  of  the  lungs,  while  the  fixed  cha- 
racter of  the  line  of  dulness  on  cliange  of 
position  made  it  unlikely  that  there  was 
any  eflusion  in  the  pleural  cavities. 

It  seemed  very  probable,  therefore,  that 
the  dulness  was  attributable  to  the  upward 
pressure  of  the  diaphragm  by  the  parts  be- 
low it.  This  also  explained  satisfactorily 
the  position  of  the  apex-beat  of  the  heart, 
as  that  organ  must  also  have  been  fox'ced 
upward.  The  pulsation,  souflle  and  accen- 
tuation of  the  second  sound  were  also  at- 
tributable to  the  change  of  position,  as  no- 
tliing  in  the  history  indicated  previous  car- 
diac disturbance. 

The  disease  being  below  the  diaphragm 
its  exact  seat  and  character  were  to  be  as- 
certained. It  was  evident  that  this  upward 
pressure  must  be  tlie  result  either  of  the 
enlargement  of  the  liver  and  perhaps  other 
organs  or  of  the  presence  of  some  new 
formation,  liquid  or  solid.  Until  the  jaundice 
manifested  itself  no  symptom  pointed  di- 
rectly to  the  liver,  and  asthis  biliary  derange- 
ment might  be  the  result  of  some  functional 
disturbance,  it  could  not  be  relied  upon  as 
evidence  of  fatal  hepatic  disease.  Repeat- 
ed examinations  were  made  with  the  hope 
of  detecting  the  lower  edge  of  the  viscus, 
but  nothing  was  ever  found  except  the  out- 
line of  a  solid  body  in  the  left  hypochon- 
drium  occupying  the  seat  of  an  enlarged 
spleen.  This  fact,  taken  in  connection  with 
the  extent  of  the  dulness,  which  would  in- 
dicate an  acute  enlargement  of  the  liver 
greater  than  has  ever  been  noticed,  led  us  to 
explain  the  change  in  some  other  way. 
The  solid  new  formations  require  more  time 
for  their  development,  and  when  they  at- 
tain such  size  are  almost  inevitably  tangi- 
ble. We  were  therefore  reduced  to  the 
supposition  that  fluid,  probably  of  a  puru- 
lent character,  circumscribed  by  adhesion, 
was  the  principal  cause  of  the  dulness  and 
that  the  liver  if  diseased  was  secondarily 
so.  The  examination  showed  that  the  view 
taken  of  the  abdominal  disease  was  incor- 
rect. The  error  was  principally  attributa- 
ble to  the  impossibility  of  detecting  the 
lower  edge  of  the  enlarged  liver.  This 
same  difficulty  was  met  with  in  a  similar 
case  seen  since,  and  again  prevented  a 
positive  diagnosis  though  the  disease  was 
suspected. 

[The  pulsation  could  be  explained  by  the 
continuous  retention  of  the  anterior  surface 
of  the  heart  against  the  wall  of  the  chest 
and  the  souffle  by. the  flexion  of  the  vessel. 
An  accentuation  implies  an  obstacle  to  the 


free  circulation  of  the  blood;  such  might 
be  found  in  the  diminished  area  of  the 
lungs  and  perliaps  in  the  position  of  the 
vessels.  The  same  obstacle  might  also  in- 
crease the  pulsation  which  was  so  marked 
to  the  eye. — E.] 


U.  S.  MARINE  HOSPITAL;  CHELSEA. 

Compound  Fracture  of  Femur ;  Recovery. 
[Dr.  A.  B.  Bancroft,  surgeon  in  charge.] 

J.  S.,  aged  35,  sailor.  Patient  while 
furling  sail  fell  a  distance  of  about  thirty 
feet  to  the  deck,  causing  a  compound  frac- 
ture of  the  right  femur  in  the  middle  third. 
So  great  was  the  force  of  the  fall  that  the 
broken  ends  of  the  bone  penetrated  the 
soft  tissues  of  the  thigh  on  its  outer  as- 
pect. A  small  portion  of  one  of  the  frag- 
ments was  imbedded  in  the  planking  of  the 
deck.  The  accident  occurring  at  sea  the 
man  received  no  surgical  treatment  for  a 
month,  when  he  was  admitted  to  the  hospi- 
tal. 

On  entrance,  there  were  two  openings  in 
the  outer  aspect  of  the  thigh  communicat- 
ing with  the  bone  and  discharging  a  con- 
siderable quantity  of  laudable  pus.  The 
fracture  was  firmly  united  with  marked  de- 
furniity;  the  fragments  overriding  and  caus- 
ing about  two  inches  of  shortening.  His 
general  condition  was  good.  He  was 
etherized  and  the  femur  refractured.  Exten- 
sion with  a  weight  and  an  outside  splint, 
extending  from  the  axilla  to  the  foot,  were 
applied  to  the  limb.  Sand  bags  were  plac- 
ed on  each  side  of  the  leg  to  render  the  ap- 
paratus more  firm.  His  diet  was  nourish- 
ing and  one  pint  of  ale  was  allowed  him 
daily.  In  four  weeks  from  the  time  of  en- 
trance the  union  of  the  fracture  was  assur- 
ed ;  in  nine  weeks  it  was  quite  firm,  and  at 
the  expn-ation  of  eleven  weeks  the  patient 
was  permitted  to  leave  his  bed.  There  was 
only  3-4  of  an  inch  shortening,  and  although 
there  was  some  false  anchylosis  of  the 
knee  joint  consequent  upon  the  long  con- 
finement in  bed,  he  left  the  hospital  walk- 
ing: well  with  the  aid  of  a  crutch. 


Ovulation  ix  IIexs. — The  ovary  of  a  lien 
is  said  to  contain  about  six  hundred  embryo 
eggs,  of  which,  in  the  first  year,  not  more 
than  twenty  are  matured.  The  second 
year  produces  one  hundred  and  twenty; 
the  third,  one  hundred  and  thirty-five  ;  the 
fourth,  one  hundred  and  fourteen  ;  and  in 
the  following  four  years  the  number  de- 
creases by  twenty  yearly. 
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Chaklestown  DiSPEisrsAKY.— The  resig- 
nation of  Dr.  J.  A.  McArthur  as  one  of  the 
Pliysicians  of  the  Charlestown  Dispensary  was 
acc"epted  at  the  last  meeting  of  the  Board  of 
'  Managers.  The  vacancy  has  not  as  yet  been 
filled. 

The  new  bnildings  of  the  Hotel-Dieu,  Paris, 
which  were  nearly  completed  when  the  war 
broke  out,  Avill,  it  is  understood,  be  finished 
without  further  delay  by  the  Conseil  Munici- 
pal.    There  are  twelve  other  Hospitals  in  Paris. 

The  value  of  vaccination  and  re-vaccination 
is  becoming  generally  appreciated.  Marshal 
McMahon  has  given  orders  for  the  entire  army 
of  Paris  to  be  vaccinated  or  re-vaccinated.  A 
measure  has  been  submitted  lately  to  the  Chili- 
an Congress  to  make  vaccination  compulsory. 
The  question  of  passing  some  legislative  enact- 
ment on  this  subject  is  at  present  under  discus- 
sion before  the  States-General  of  the  Nether- 
lands. 

Deaths  from  Chlorofokm.  —  On  June 
8th  a  man,  aged  36,  was  placed  under  chloro- 
form to  have  an  operation  on  his  jaws  perform- 
ed, and  two  minutes  after  the  chloroform  was 
given  he  expired.  A  verdict  was  given  that  he 
died  of  paralysis  of  the  heart  caused  by  chlo- 
roform. 

May  27th,  a  patient  died  of  chloroform  while 
being  operated  on  for  osteomyelitis  of  the 
femur  by  Prof.  Billroth  in  Vienna.  Tracheoto- 
my was  done,  but  the  attempt  to  save  the 
patient's  life  failed. 

Pepsine. — Careful  analysis  of  this  drug,  as 
manufactured  by  three  of  the  leading  chemists 
of  London  —  Savory  &  Moore,  Squire,  and 
Morson  —  proved  it  to  have  "  scarcely  any," 
"  very  slight,"  and  "  extremely  slight  digestive 
power."  It  is  therefore  useless  as  a  drug,  un- 
less, as  is  possible,  it  may  have  "  other  virtues 
not  purely  chemical." 

Zinc  Water-Tanks.— Of  the  unhealthful- 
ness  of  these  for  domestic  purposes,  there  would 
seem  to  be  no  doubt.  A  recent  French  periodi- 
cal contains  an  article  by  M.  Zinrek,  who  had 
examined  water  which  had  long  been  kept  in 
such  tanks,  and  who  has  found  that  the  water 
dissolves  so  much  the  more  zinc  as  it  contains 
more  chlorides,  such,  for  example,  as  the  chlo- 
ride of  sodium.  The  water  also  takes  up  larger 
quantities  of  zinc  in  proportion  to  the  length  of 
contact.  Boiling  does  not,  however,  precipitate 
the  zinc  from  water  charged  with  the  metal.  A 
sample  of  the  former  was  tried,  in  which  the 
chlorides  were  in  small  proportion,  but  which 
had  been  a  long  time  in  a  zinc  tank;  as  much 
as  15  grains  ot  zinc  was  found  in  each  quart. 
To  prevent  this  state  of  things,  JNI.  Zinrok  ad- 
vises that  the  tanks  be  coated  mside  with  an  oil 
paint,  witli  ochre  or  asphalt  for  the  base  ;  but 
no  minium,  ceruse,  or  carbonate  of  zinc  should 
be  used. 


Correction. — In  the  advertisement  of  the  Cleveland 
Medical  College,  in  our  issues  of  Aug.  1  and  8,  the  virord 
"  Phrenology  "  was  accidentall}'  substituted  for  Pharma- 
ci/,  in  the  Professorship  of  Dr.  John  E.  Darby. 

Books  Received. — A  Manual  of  Qualitative  Analysis. 
By  Robert  Galloway,  F.C.S.,  &c.  From  the  Fifth  Lon- 
don Edition.  Philadelphia  :  H.  C.  Lea.  1872.  (From 
the  Publisher.)— Diseases  of  the  Throat.  By  J.  Solis 
Cohen,  M.D.,  &c.  New  York:  William  Wood  &  Co. 
1872.  (From  the  Publishers.)— The  Physiology  of  Man. 
The  Nervous  System.  By  Austin  Flint,  Jr.,  M.D.  New- 
York  :  D.  Appleton  &  Co.  1872.  (From  the  Publishers.) 
—A  vSystem  of  Surgery.  By  S.  D.  Gross,  M.D.,  LL.D., 
D.C.L.,  &p.  Fifth  Edition.  In  two  Volumes.  Phila- 
delphia:  Henry  C.  Lea.  1872.  (From  the  Publisher.) 
— The  Ten  Laws  of  Health ;  or  how  Disease  is  produced 
and  can  be  prevented.  By  J.  R.  Black,  M.D.  Phila- 
delphia: J.  B.  Lippincott  &  Co.  1872. — Thermic  Fever, 
or  Sunstroke.  By  H.  C.  Wood,  Jr.,  M.D.  Philadel- 
phia :  J.  B.  Lippincott  &  Co.     1872. 

Pamphlets  Received. — The  Use  of  Pepsine  in  the 
Diarrhcea  of  Infants.  By  James  S.  Hawley,  M.D., 
Brooklyn,  N.  Y.  Pp.  16. — Catalogue  of  the  Graduates 
and  Officers  of  the  Medical  Department  ot  the  Univer- 
sity of  the  City  of  New  York.  Published  by  the  Alum- 
ni Association.  Pp.  112. — The  Medical  Society  of  Ohio 
—The  Annual  Address  of  the  Retiring  President,  W.  W. 
Dawson,  M.D.,  Cincinnati. — Recept-Formulare  aus  der 
Wiener  Klinik  fur  Syphilitische  des  Professors  v.Sig- 
mund.  Wien.  Pp.66. — Sur  un  nouveau  Dissolvant  de 
riodure  Plombique  et  de  son  Application  a  la  Pharma- 
cie.  Par  Donate  Tommasi,  Docteur  es  Sciences.  Paris. 
Pp.  8. — Hematuria  Endemica.  These  de  Concurso  do 
Dr.  Jose  Luiz  de  Almeda  Conto.  Bahia. — Eusaio  sobrc 
0  Beriberi  no  Brazil.    Por  Dr.  J.  F.  Silva  Lima.   Bahia. 

Died, — In  Chelsea,  5th  inst.,  George  W.  Otis,  M.D., 
aged  72. 

Deaths ■  in  ff teen  Cities  and  Towns  of  Massnchusetis, 
for  the  week  ending  August  3,  1872. 

Cities  and  No.  of        Taunton 


Toicns.  Deaths. 

Boston 206 

Charlestown      .    .    .16 
Worcester  ....    40 

Lowell 26 

Milford 9 

Chelsea 9 

Cambridge  ....    30 

Salem 21 

Lawrence    ....    15 
Springfield    ....    8 

Lynn 28 

Gloucester        ...  14 


Somerville 
Haverhill 


5 

17 
9 

453 


Prevalent  Diseases. 
Cholera  Infantum  .  156 
Consumption  ....  42 
Dysentery  &  Diarrhoea  28 
Typhoid  Fever  ...  15 
Pneumonia  ....  14 
Cholera  Morbus  .  .  9 
Whooping  Cough     .    .    8 


Six  deaths  from  smallpox  occurred  in  Boston.  Of  the 
deaths  from  intestinal  disorders,  ninety  were  in  Boston, 
eighteen  in  Lynn,  eighteen  in  Worcester,  eleven  in  Cam- 
bridge, nine  in  Somerville,  and  eight  in  Gloucester.  Of 
deaths  from  typhoid  fever,  seven  were  in  Boston. 

George  Dekry,  M.D., 
Secretary  of  State  Board  of  Health. 

Deaths  in  Boston  for  the  week  ending  Saturday, 
August  10th,  191.  Males,  98;  females,  93.  Accident,  3— 
apoplex3',  1 — inflammation  of  the  bowels,  3— bronchitis, 
2 — inflammation  of  brain,  4 — disease  of  brain,  3 — burned, 
1 — cancer,  1 — cyanosis,  4 — cholera  infiintum,  64 — cholera 
morbus,  2— consumption,  17 — convulsions,  4 — dcbiiitj^,  3 
— diarrhwa,  11 — dropsy,  2 — dropsy  of  brain,  7 — dj'sen- 
tery,  4 — delirium  tremens,! — erysipelas,  1 — scarlet  fever, 
5 — tj'phoid  fever,  4 — disease  of  heart,  7 — disease  of  hip, 
1— infantile  disease,  1— intemperance,  3— disease  of  the 
kidneys,  2 — congestion  of  the  lungs,  1 — inflammation  of 
the  lungs,  7— metritis,  1 — marasmus,  4 — measles,  1 — old 
age,  3— paralysis,  3— premature  birth,  2 — peritonitis,  1 — 
suicide,  1 — smallpox,  4 — diseaseof  spine,  1 — unknown,  2. 

Under  5  years  of  age,  105— between  5  and  20  years,  7 
— between  20 and  40  years,  38 — between  40 and60  years, 
19  —above  60  years,  22.  Born  in  the  United  States,  140 
—Ireland,  38— other  places,  13. 
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TYPHOID   FEVER. 

By  J.  B.  S.  Jackson,  M.D. 

(Concluded  from  page  96.) 

In  the  43  fatal  cases  of  fever  that  I  have 
spoken  of,  the  "  solitary  glands  "  were 
"  developed"  in  20,  not  developed  in  11,  and 
in  12  they  wore  not  noticed.  Negative  facts 
of  importance  should  be  recorded  as  well 
as  the  positive,  but  as  I  have  already  said, 
my  records,  though  generally  much  detail- 
ed, were  not  made  with  reference  to  any 
future  use,  and  I  can  only  say,  now,  that  in 
a  large  majority  of  the  above  12  I  believe 
that  the  solitary  glands  must  have  been 
very  little  if  at  all  affected.  These  glands 
are  said  by  the  best  modern  anatomists  to 
consist  of  a  single  closed  follicle,  and  to 
resemble  those  that  in  the  aggregate  make 
up  a  Peyer's  patch.  I  have  spoken  of  the 
small  patches  that  differ  in  many  ways  from 
the  larger  ones,  but  I  have  never  seen  a  gra- 
dation from  one  follicle  upwards.  If  the 
solitary  are  so  related  to  the  aggregate 
glands,  I  should  suppose  that  when  the  last 
were  inflamed  in  typhoid  fever,  the  first 
would  be  also  ;  and,  if  not,  I  should  infer 
that  there  were  none  to  be  inflamed.  But, 
when  there  is  any  affection  of  them,  it  is 
something  very  different  from  that  of  the 
large  patches.  So  far  as  has  been  gene- 
rally observed,  here  as  well  as  elsewhere, 
the  solitary  glands  appear  as  small,  round- 
ed, dense,  solid  bodies,  in  or  just  beneath 
the  mucous  membrane,  and  without  the 
least  redness  or  any  other  appearance  of 
inflammation.  There  are,  however,  excep- 
tions. In  one  case,  for  instance,  in  which 
these  bodies  were  very  numerouSj  and  some 
of  them  as  large  as  a  pea,  there  was  a 
broad  red  areola  around  some  of  them  near 
the  coecum.  In  another,  they  were  large, 
very  prominent,  "  vividly  red  "  in  the  low- 
er part  of  the  ileum,  and  one  was  ulcerated 
at  the  summit ;  the  inflammation  being 
strongly  marked,  but  the  color  very  differ- 
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ent  from  that  of  the  Peyer's  patches,  as 
usually  seen.     In  a  third  case,  very  many 
of  the  solitary  glands  were  inflamed,  and 
many  were  ulcerated  at  the  summit   and 
stained  with  faeces  ;  but  the  ulceration  in 
this,  as  in  some  other  cases  that  might  be 
mentioned,  seemed  confined  to  the  summit, 
and  did  nqt  extend  into  the   depths  of  the 
little   body,    as   in   the    inflamed    Peyer's 
patches.    Louis  found  these  bodies  more  or 
loss  diseased  in  twelve  cases  ;  somewhat 
red  in  two,  and  ulcerated  towards  the  coe- 
cal   valve.      Reynolds     says  they  are   en- 
larged in  "  many  cases"  of  typhoid  fever  ; 
appearing  at  first  sight  like  a  fine   miliary 
eruption,  afterwards  becoming  larger  and 
more  opaque,  and  the  mucous  membrane 
then  looking  as  if  studded  with  pustules  ; 
but  he  has  almost  always  found  them  solid, 
and  only  once  a  yellow  pultaceous  matter 
within.      In    regard    to    these    "  solitary 
glands,"    I   have   never  had   any   definite 
opinion,  and  I  see  that  Aitken,  as  well  as 
Louis,  questions  their  follicular  character, 
"They  have  been  called  tubercles,   and,  I 
suppose,    on   microscopic    evidence  ;    but 
there  is  probably  as  little  relation  between 
them   and  what  the   modern    pathologists 
call  tubercles  as  there  is  between  the  pus 
corpuscle  and  the  white   blood   globules. 
If  the   microscope  shows   differences   be- 
tween what  had  been  regarded  as  similar 
formations,  it  shows  an  identity  in   others 
which   in   their   nature  must  be  very  dif- 
ferent. 

In  the  large  intestine  the  solitary  glands 
were  developed  in  11  cases,  not  developed 
in  3,  and  in  the  others  no  record  was  made  ; 
in  regard  to  these  last,  I  think  we  may 
infer,  as  in  the  case  of  the  small  intestine, 
that  in  a  large  majority  they  were  but  little 
if  at  all  aflected.  The  form  of  disease  was 
not  very  unlike  that  already  described,  but 
the  granulations  were  generally  smaller, 
and  occasionally  showed  the  black  point 
that  suggests  the  idea  of  acne  punctata. 
Ulceration  was  very  rarely  seen.  Ulcers, 
however,  that  I  supposed  to  originate  in 
the  mucous  membrane  and  not  in  the  folli- 
cles, I  found  in  twenty-six  cases.  In  3  their 
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absence  is  recorded,  and  in  the  remainder  I 
suppose  that  if  generally  might  have  been. 
Inflammation  of  the  mucous  merabrane,  with- 
out ulceration,  is  also  recorded  in  three  cases. 
Whatever  the  disease  was,  it  was  generally 
most  marked  upon  the  right  side,  and  espe- 
cially towards  the  coecum,  as  elsewhere  ob- 
served ;  but  to  this  rule  there  were  some 
marked  exceptions.     In  one  case  the  soli- 
tary glands   were    greatly   enlarged,    and 
more  or  less  so  throughout  the  intestine, 
though  they  were  less  numerous  upon  the 
left  side.     Several  showed  an  orifice  upon 
the  summit,  and   several  were   ulcerated. 
There  were  also  a  dozen  ulcers  or  more  in 
the  mucous  membrane,  and  mostly  in  the 
rectum.     In  a  second  case,  very  extensive 
and  acute  inflammation  from  the  coecum  to 
the   rectum.      In  a  third,    about  a   dozen 
ulcers  in  the  descending  colon.    In  a  fourth, 
considerable  acute  disease,  and  mostly  in 
the  first  third,  but  extending  into  the  rec- 
tum.    Peyer's  patches  were  very  little  in- 
flamed in  this  case,  and  there  was  more 
disease  in  the  large  than  in  the  small  intes- 
tine.     One   case  was  remarkable   for   the 
great  number  of  ulcers  ;  there  being  thirty- 
seven  of  the  size  of  a  split  pea  in  the  first 
four  inches,  and  some  in  the  ascending  co- 
lon and  arch.     In  one,  the  appendix  coeci 
was  ulcerated.     Louis  found  the   solitary 
glands  affected  only  eight  times,  and  they 
were  generally  few  in  number,    red,    and 
mostly  ulcerated  at  the  summit.     Ulcers  in 
the  mucous  membrane  he  met  with  fourteeu 
times,  and  in  ten  cases  they  were  in  the 
coecum,  but  extending  more  or  less  to  the 
further  parts  of  the  intestine ;  there  were 
generally  only  two  or  three,  rarely  a  dozen. 
Aitken  found   the    colon   ulcerated    seven 
times  in  twenty   cases.      Reynolds    found 
the  small  and  large  intestine  equally  affect- 
ed in  many  cases  ;  occasionally  the  large 
intestine  was  most  so  ;  and  in  one  the  soli- 
tary glands  of  the  large  intestine  were  al- 
most exclusively  the  seat  of  disease — the 
small  intestine  being    unaffected.      There 
appears,  then,  to  be  a  considerable  variety 
in  the  changes  that  have  been  observed  in 
the  large  intestine  at  different  times,  in  ty- 
phoid fever. 

The  enlargement  and  inflammation  of  the 
mesenteric  glands,  which  is  so  constantly 
found,  has  been  regarded  by  some  as  an  in- 
dependent affection,  but  I  have  always 
looked  upon  it  as  secondary  to  the  intesti- 
nal— as  an  inflammation  of  the  bronchial 
and  inguinal  glands  is  secondary  to  pneu- 
monia and  gonorrhoea.  The  fact,  however, 
observed  by  Louis,  that  they  may  be  in- 
flamed opposite  to  patches  that  are  healthy 


favors  the  idea  of  an  independent  origin, 
and  I  think  that  I  have  seen  such  cases ; 
but  I  would  not  so  readily  allow  it  when 
the  patches  in  the  neighborhood  are  inflam- 
ed. In  some  of  my  cases  they  had  gone 
on  to  suppuration,  and  had  become  cheesy; 
and  this  has  been  often  enough  observed 
elsewhere.  Niemeyer  remarks  that  they 
not  merely  become  caseous,  but  at  last  cre- 
tify.  I  should  suppose,  however,  that  every 
trace  of  fever  would  have  passed  away 
long  before  anything  like  cretification  would 
be  found. 

Of  the   other  organs  in   typhoid   fever, 
Rokitansky  and  Niemeyer  have  found  the 
stomach  congested,  but  they  say  nothing 
of  ulceration.     Louis  found  this  last  four 
times ;  and  I  have  found  it  five  times  in 
twenty-five  cases  in  which  I  examined  the 
organ.     The  spleen  was  very  generally  en- 
larged and  otherwise  changed  in  the  early 
stage  of  the  disease,  as  usual ;  but  some- 
times  in   the   third   week,    if    not   in   the 
second,  I  think  I  have  found  that  it  had 
resumed  its  normal  appearance.   Louis  found 
it  from  three  to  five  times  larger  than  in 
health  in  seven  cases,  and  after  the  thirtieth 
day  normal  or  nearly  so.     Rokitansky  and 
Niemeyer  say  that  it  is  from  two  to  six  times 
larger  than  natural ;  but  this  is  far  beyond 
what  has  been  observed  here.    These  last  au- 
thors make  the  very  important  statement 
that  the  organ  may  rupture  spontaneously — 
an  accident  that  I  have  never  seen  any  other 
allusion  to — and  that  it  would  be  well  for 
those  to  bear  in  mind  who  are  in  the  habit 
of  making  deep  pressure  over  the  organ,  in 
their  curiosity  to  feel  for  and  limit  it.    Roki- 
tansky alludes  to  suppuration  of  the  spleen 
and  other  organs,  and  in  one  case  I  found 
lymph  and  pus  in  the  spleen  in  two  places, 
with   peritonitis   over    it.     Peritonitis   has 
occurred    twice  at  the  Hospital,  I  think, 
independently  of  perforation.     These  cases 
I  made  no  record  of,  though  I  attended  the 
examination  of  one   of  them,  and  I  think 
that  in  that  one,  if  not  in  both,  the  disease 
was  supposed  to  have  been  communicated 
from  a  case  of  erysipelas,  as  I  have  seen  to 
happen  in  the  case  of  a  healthy  individual. 
Louis  speaks  of  what  are  sometimes  regard- 
ed as  post-mortem  intussusceptions,  but  I 
know  of  no   case  of  that  other  form  of  in- 
tussusception that  is  so  generally  fatal,  ex- 
cepting tlie  one  that  occurred  here  some 
years  ago  in  the  practice  of  Dr.  J.  Bigelow, 
and  that  I  examined  and  have  a  full  record 
of;  the  specimen  is  preserved  in  the  Medi- 
cal Society's  Cabinet,  and  the  case  is  pub- 
lished in  the  Catalogue.    Haemorrhage  from 
the  female  genital  organs  is  a  frequent  oc- 
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currence,  according  to  Niemeyer,  but  I 
have  examined  only  one  case  in  which  it 
had  been  observed.  The  respiratory  or- 
gans, he  says,  are  always  aflected,  as  shown 
by  redness  of  tlie  nmcous  nierid:)rane  and 
hypostatic  congestion  and  conth'nsation  of 
the  lungs,  and  this  has  been  generally  seen 
here  ;  but  1  am  not  sure  that  I  have  ever 
seen  proper  pneumonia,  to  which  he  refers 
as  sometimes  occurring.  The  edges  of  the 
epiglottis  1  have  several  times  seen  ulcerat- 
ed, or  rather  eroded,  as  described  by  Louis  ; 
the  fibro-cartilage  being  exposed,  and 
the  surrounding  substance  perfectly  healthy. 
Ulceration  of  the  pharynx  he  also  describes, 
and  Aitken  says  that  it  occurs  in  one 
third  of  the  cases,  but  I  have  never  ob- 
served it,  so  far  as  1  am  aware.  And,  nei- 
ther, have  1  ever  seen  lymph  in  the  larynx, 
which  Louis  met  with  in  three  cases.  Dr, 
Putnam,  Sen.,  however,  had  a  case  of  ty- 
phoid fever  during  the  past  year  that  reco- 
vered, but  in  which,  judging  from  the  symp- 
toms, there  must  have  been  this  compli- 
cation. 

As  Niemeyer  speaks  of  Rokitansky's 
description  of  the  anatomical  appearances 
in  the  ileum  in  typhoid  fever  as  "unsur- 
passed," I  would  like  to  allude  to  some 
statements  that  he  makes,  and  that  may  be 
found  in  the  English  edition  of  his  work  on 
Pathological  Anatomy.  He  refers  to  the 
many  hundreds  of  cases  of  fever  that  he 
has  seen  ;  and  it  would  have  been  much 
more  satisfactory  if  he  had  given  the  re- 
sults of  his  immense  experience  more  defi- 
nitely than  he  has,  even  if  his  cases  had 
not  been  tabulated  ;  but  the  Germans,  la- 
borious as  they  are,  do  not  seem  disposed 
to  this  kind  of  investigation.  The  condi- 
tion of  the  mucous  membrane  before  the 
patches  become  inflamed  he  describes  with 
some  minuteness.  He  evidently  refers  to 
the  membrane  generally,  and  not  to  the 
membrane  around  the  individual  patches  as 
they  become  successively  inflamed  ;  and  one 
can  hardly  conceive  liow  he  could  have  had 
any  opportunities  to  make  such  an  observa- 
tion. Typhoid  fever  is  a  disease  that  gene- 
rally comes  on  insidiously,  and  patients  do 
not  die  in  the  very  earliest  stage,  as  they 
sometimes  do  in  scarlet  fever  and  in  the 
fevers  of  the  tropics.  The  affection  of  the 
jejunum,  the  colon  and  the  stomach  he  re- 
gards as  "  anomalies."  The  coecum  has 
often  been  found  ulcerated;  but  Rokitansky, 
without  alluding  to  this  point,  only  speaks 
of  the  tricocephalus  dispar  that  he  has 
found  in  greater  or  less  numbers — probably 
a  mere  coincidence,  and  that  some  observ- 
ers would  hardly  think  worthy  of  notice. 


The  typhous  product,  he  says,  presents 
the  greatest  analogy  with  a  cancerous, 
medullary  growth  ;  l)ut,  though  every  one 
must  have  noticed  the  gross,  physical  re- 
semblance to  which  he  undoubtedly  refers, 
it  seems  very  strange  to  speak  of  an  analo- 
gy between  formations  that  are  so  entirely 
diirerent  in  their  nature — it  being  understood 
that  the  English  term  expresses  the  idea  of 
the  author.  The  development  of  the  ty- 
phous process,  he  says,  is  sometimes  arrest- 
ed, and  wc  shall  then  find  no  intestinal 
aflection,  in  which  case  we  must  watch 
closely  the  other  mucous  membranes  ;  "  or, 
the  process,  without  being  localized,  may 
run  its  entire  course  in  the  blood."  This 
doctrine  will,  1  think,  strike  most  of  us 
very  strangely  ;  and,  as  coming  from  so 
high  an  authority,  it  would  be  well  to  re- 
member it  when  we  have  diagnosticated 
typhoid  fever  and  find  nothing  on  dissec- 
tion. We  should  very  naturally  ask  Roki- 
tansky how  he  recognized  the  disease,  and 
how  he  explained  the  death.  He  consi- 
ders the  disease  very  unfrequent  before 
puberty,  and  the  same  remark,  essentially, 
has  been  made  here,  as  already  stated. 
We  must  not,  he  says,  consider  every  ty- 
phous appearance  of  Peyer's  patches  in 
early  life  as  genuine  typhus.  In  the  acute 
dysentery  of  one  young  child,  at  least,  I 
have  seen  very  intense  inflammation  of  the 
patches,  as  shown  by  deep  redness  and  a 
thick  coating  of  lymph  ;  and,  within  a  year 
or  two,  Dr.  Webber  exhibited  a  very  fine 
specimen  of  acute  follicular  inflammation  of 
the  large  and  small  intestine,  and  in  which 
the  patches  were  affected  very  much  as  in 
the  above  case  of  dysentery  ;  but  no  one 
would  have  thought  of  confounding  either 
of  these  cases,  anatomically,  with  typhoid 
fever.  The  mesenteric  glands,  he  says, 
may  reach  the  size  of  hens'  eggs — certainly 
a  very  extravagant  statement  in  regard  to 
a  single  gland,  however  true  it  might  be 
of  an  aggregation.  He  also  frequently 
finds  extensive  extravasations  of  blood,  and 
this  is  a  statement  that  I  have  never  met 
with  in  any  other  author,  nor  verified  here. 
Typhous  laryngeal  phthisis,  with  necrosis 
of  the  cartilages,  he  says,  is  not  unfrequent- 
ly  a  complication  of  typhoid  fever.  I  have 
already  referred  to  the  very  simple  erosions 
along  the  edges  of  the  epiglottis,  with  ex;- 
posure  of  the  fibro-cartilage,  that  I  have 
met  with,  and  nothing  more  has  ever  been 
seen  here,  nor  have  I  ever  seen  any  allusion 
to  the  very  grave  disease  described  by  Roki- 
tansky, Phthisis  may  supervene  on  ty- 
phoid fever,  and  the  disease  may  comixience 
in  the  larynx,  as  it  does  sometimes,  but  it 
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would  be  only  a  sequel  of  the  fever  and  no 
proper  part  of  it.  He  probably  uses  the 
term  "phthisis"  in  abroad  sense,  and  re- 
fers to  some  destructive  disease  of  the 
organ,  and  of  which,  as  I  say,  I  have  no 
knowledge. 

Boston,  August  1,  1872. 


PALPATION   IN  OBSTETRICS 

AS   PRACTISED   IN   GERMANY. 

By  James  R.  Chadwick,  M.D.  Harv.,  Boston, 
f  Concluded  from  page  116.) 

Complications  of  Pregnancy  revealed  hy 
Palpation. 

The  Death  of  the  Fcetus  during  pregnancy 
can  never  be  recognized  with  certainty,  but 
may  be  suspected  from  the  following  signs  : 
the  general  flabbiness,  and  want  of  fixed 
shape  of  an  abdomen,  which  had  previous- 
ly been  firm  and  resistant,  as  well  as  diffi- 
culty in  defining  the  outline  of  the  uterus  ; 
the  impossibility  of  feeling  the  spontaneous 
movements  of  the  fretus  (very  unreliable); 
the  softness  and  non-resistance  of  the  foetal 
parts,  and  their  remaining  passively  in  any 
spot  into  which  they  are  pushed  ;  the  non- 
ballottement  and  soft  feel  of  the  head. 

Confirmatory  evidence  is  derived  from 
the  fact  that  the  foetal  heart  sound,  which 
have  been  audible  to  a  skilled  anscultator, 
can  no  longer  be  detected  in  any  region  of 
the  abdomen.  (The  heart  sounds  are  best 
heard  when  the  back  is  directed  forwards, 
and  the  limbs  backwards  and  out  of  reach, 
and  vice  versa.) 

The  Size  of  the  Festal  Head  relatively  to 
that  of  the  pelves.  This,  in  all  cases  of 
narrow  or  deformed  pelvis,  is  of  the  utmost 
importance  as  determining,  whether  the  de- 
livery should  be  left  to  the  course  of  nature, 
or  whether  manual  or  instrumental  inter- 
ference is  called  for.  The  size  and  hard- 
ness of  the  head  may  be  presumed  from  the 
general  size  of  the  foetus,  and  estimated  di- 
rectly by  palpation.  The  head  can  seldom 
be  fairly  grasped,  and  its  dimensions  arriv- 
ed at,  except  when  over  the  pubes,  and 
even  then,  it  requires  long  and  constant 
practice,  to  enable  its  size  to  be  calcul-ated 
with  any  degree  of  accuracy. 

Hydrocephalus  is  diagnosticated  from  the 
large  size,  and  the  abscence  of  the  usual 
hardness,  of  the  head,  as  well  as  from  its 
remaining  above  the  pelvic  brim,  in  spite 
of  strong  uterine  contractions,  w^ien  pre- 
vious easy  births,  or  an  exact  measurement 


has  established  the  normal  dimensions  of 
the  pelvis. 

Contractions  of  the  uterus  are  plainly  de- 
tected through  the  abdominal  walls,  and 
their  character  determined.  The  different 
conditions  of  inertia,  atony,  exhaustion, 
paralysis  either  general  or  partial,  and  te- 
tanus, of  the  uterus  during  delivery,  are 
thus  recognized,  and  appropriately  treated. 
Colicky  pains,  from  contractions  of  the 
uterus  before  the  full  term,  may  be  distin- 
guished from  other  similar  pains  and  proper 
means  be  taken  to  avert  a  threatening  abor- 
tion or  miscarriage. 

Retroversion  of  the  pregnant  uterus  is 
commonly  first  indicated  by  retention  of 
urine,  and  colicky  abdominal  pains  ;  on  pal- 
pation the  bladder  will  be  detected,  extend- 
ing often  as  high  as  the  umbilicus.  The 
uterus  will  be  out  of  reach. 

Rupture  of  the  uterus,  during  natural  de- 
livery, occurs,  according  to  C.  Braun,  from 
the  violence  of  the  contractions,  and  is  lo- 
cated, transversely,  at  the  junction  of  neck 
and  body.  It  can  only  be  certainly  diag- 
nosticated from  the  vaginal  examination, 
but  may  be  suspected  from  the  sudden  ces- 
sation of  pains,  previously  severe,  from  the 
great  change  in  the  position  of  the  foetus, 
and  the  retreat  of  the  presenting  part,  from 
the  recognition  of  the  contracted  uterus 
as  a  hard  turner  upon  one  side,  and  from 
the  greater  distinctness  with  which  the 
foetus  having  escaped  into  the  peritoneal 
cavity,  is  felt.  When  the  foetus  does  not 
thus  escape,  the  fundus  uteri  commonly 
falls  to  the  opposite  side  to  that  in  which 
the  rupture  has  taken  place,  owing  to  the 
local  paralysis  of  the  latter.  The  abdomen 
becomes  large,  and  fluids  collect  in  its 
deep  parts. 

Tumors,  such  as  fibroids,  ovarian  cysts, 
&c.  The  former  will  often  mar  the  sym- 
metry of  the  uterine  contour,  and  may  then 
be  carelessly  taken  for  the  small  extremi- 
ties, or  even  a  second  foetus  ;  their  persis- 
tence in  one  spot,  in  spite  of  manipulation, 
and  their  possible  want  of  accord  with  the 
position  of  the  foetus  will  dispel  the  illu- 
sion. Ovarian  cysts  can  generally  be  made 
out  as  distinct  elastic  tumors,  separated 
from  the  uterus  by  a  well-marked  furrow. 

Hindrances  and  Expedients. 

Tension  of  the  abdominal  loalls,  when 
due  simply  to  the  unusual  dilatation  as  of- 
ten happens  with  primiparae,'  may  general- 
ly be  overcome  by  attention  to  the  details  of 
examination,  given  in  the  early  pages  of 
this  paper.     Yet  this  condition  will  occa- 
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sionally  prove  so  obstinate  as  to  render  pal- 
pation fruitless.  Percussion  may  then  be 
resorted  to. 

3Iuscular  contractions  of  the  abdominal 
and  uterine  walls.  The  latter  are  involun- 
tary and  unavoidable,  unless  throup^h  tlie 
delicacy  of  the  explorer's  touch.  The  in- 
tervals between  the  spasms  must  then  be 
made  the  most  of.  The  abdominal  muscles 
are,  for  the  most  part  under  the  influence 
of  the  will,  and  shoxild  but  rarely  px'ove  an 
obstacle  to  their  examination.  The  wom- 
an's attention  may  often  have  to  be  distracted 
by  conversation,  or  better  still,  she  should 
be  required  to  hold  her  mouth  open,  or  to 
count  in  order  to  prevent  her  straining. 

Hijdr amnios  may  cause  such  distension 
of  the  uterus  as  to  interfere  seriously  with 
palpation.  The  uterus  will  then  be  large 
and  symmetrical,  even  yielding  fluctuation 
in  extreme  cases.  The  fojtus  is  freely  mov- 
able, and  ballottment  easy.  The  foetal 
heart  sounds  are  weak  or  unheard.  Too 
small  an  amount  of  liquor  amnii,  on  the 
other  hand,  will  allow  the  titerus  to  cling 
to  the  foetus  before  the  contractions,  and 
enable  a  long  and  tedius  first  stage  of  labor 
to  be  foreseen. 

Tendei'ness  of  the  abdomen  is  rarely  so 
great  as  to  interfere,  seriously,  with  careful 
palpation,  through  a  circumscribed  spot 
may  be  rendered  so  sensitive,  from  the  con- 
tinual kicking  of  a  lively  child,  especially 
if  it  be  against  the  ribs,  as  not  to  bear  the 
least  touch.  Cases,  of  which  I  have  seen 
one,  occur  occasionally,  in  which,  at  any 
time  during  the  early  months  of  pregnancy, 
an  hyperiBsthesia  of  the  peritoneum  is  ex- 
cited by  spasms  of  the  uterus  ;  many  of  the 
local  symptoms  of  a  subacute  peritonitis, 
such  as  pain, extreme  tenderness  on  pressure, 
•&c.,  are  present,  with  entire  absence  of 
the  constitutional  disturbance,  effusion  and 
other  diagnostic  symptoms  of  such  a  condi- 
tion. Thetrue  nature  of  the  aflFection  has  nev- 
er been  satisfactorily  shown,  so  far  as  I  can 
leai'n.  It  is  pleasant  however  to  feel  that 
this  state  will  improve  with  time  and  treat- 
ment, and  have  no  prejudicial  effect  upon 
the  regular  course  of  the  pregnancy,  pro- 
vided abortion  is,  at  the  time  guarded 
against.  Such  a  complication  would  evi- 
dently prevent  all  palpation,  as  might  also 
a  true  circumscribed  peritonitis,  such  as 
is  caused  by  the  bursting  of  the  cyst  in  ex- 
tra-uterine pregnancy. 

Adipose  tissue,  when  deposited,  in  great 
amount,  in  the  abdominal  walls,  adds  great- 
ly to  their  thickness,  and  may  thus  form 
a  serious  hindrance  to  abdominal  examina- 
tion.     No   change    occurs    in  the    uterine 


walls  from  successive  pregnancies,  except 
a  little  unevenness  of  surface  in  some  in- 
stances. 

Ascites  and  Flatus  may  occur  during 
pregnancy  and  prevent  all  access  to  the 
uterus  through  the  abdomen.  They  are 
distinguished  from  each  other  by  percus- 
sion and  fluctuation.  Craviditas  nervosa 
is  a  form  of  the  latter,  which  is  often  met 
with  at  the  time  of  the  grand  climacteric 
and  may  then  give  rise  to  much  doubt  and 
distress. 

Internal  and  External  Examination 
combined. 

Thus  far  external  examination  alone  has 
occupied  our  attention,  but  we  must  not 
pass  from  the  application  of  this  to  diag- 
nosis without  a  few  brief  words  upon  the 
effect  of  its  combination  with  the  internal 
examination.  This  method  is  superfluous 
after  the  presenting  part  is  fixed  or  but 
slightly  movable.  When,  however,  it  is 
fi'eely  movable,  or  when  the  foetus  is  too 
small  to  be  made  out  by  palpation  alone, 
and  again  in  complicated  or  obscure  cases, 
this  combination  may  be  employed  to  great 
advantage.  Before  the  uterus  has  risen 
above  the  brim  of  the  pelvis,  i.  e.  in  the 
first  three  lunar  months,  a  finger  in  the 
vagina  and  a  hand  upon  the  abdomen  may 
hold  between  them  the  enlarged  uterus, 
and  from  its  size,  growth,  consistency,  &c., 
distinguish  it  from  other  uterine  as  well  as 
extra-uterine  tumors.  Soon  after  this  pe- 
riod, the  foetus  or  its  head  may  often  be 
first  recognized  by  its  bouncing  from  one 
to  the  other  of  the  hands,  when  thus  held, 
and  made  to  strike  it. 

Still  later  in  the  pregnancy,  a  hand  upon 
the  abdomen  will  often  be  required  to  bring 
down  and  i-etain  the  presenting  part  of  the 
foetus  within  reach  of  the  finger  in  the  va- 
gina. This  is  especially  useful  in  oblique 
presentations,  where  the  presenting  part 
lies  in  one  of  the  iliac  regions,  and  may  be 
pushed  down  into  the  pelvis  by  a  hand  ap- 
plied outside  of  it.  The  same  may  be  ef- 
fected in  many  transverse  presentations. 
In  determining  the  size  of  the  foetal  head, 
when  presenting,  this  combined  examina- 
tion will  be  manifestly  advantageous,  for 
the  head  can  then  be  held  between  the 
hands,  and  its  dimensions  estimated  with 
tolerable  accuracy  by  an  experienced  ob- 
stetrician. 

As  an  assistance  to  vaginal  examination, 
the  left  hand  upon  the  abdomen  is  in 
such  constant  use  in  Germany  that  no 
student  is  ever  allowed  to  omit  it.  It 
should    not,    then,   be    applied    over    the 
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fundus  uteri  only,  and  made  to  press 
the  foetus  down  into  the  pelvis,  but 
should  be  moved  to  vai'ious  regions  of  the 
abdomen.  When  there  is  any  tendency  to 
what  is  called  "  hanging  abdomen,"  the 
hand  will  be  more  efficacious  when  pushing 
upwards  from  immediately  above  the  sym- 
physis pubis.  In  the  diagnosis  of  twins, 
some  aid  may  be  derived  from  noting 
whether  a  push,  administered  to  the  pre- 
senting part,  is  transmitted  to  the  hand 
upon  the  fundus  uteri  and  vice  versa. 

Palpation  in  its  application  to  Treatment. 

Version  by  external  manipulation  alone  was 
first  recommended  by  Wigand  in  1807,  and 
has  given  so  much  better  results  than  the 
old  method  by  internal  manipulation,  or  the 
combined  one  more  recently  brought  into 
notice  by  Braxton  Hicks,  as  to  be  univer- 
sally given  the  preference  in  Germany.  The 
fact  that,  if  unsuccessful,  it  is  perfectly 
harmless,  and  in  no  wise  prevents  the  other 
modes  of  version  being  resorted  to,  raises 
it  above  reproach.  Wigand  himself  says, 
"  we  should  never  neglect  to  try  it,"  and 
later  generations  but  echo  his  opinion. 

The  theory  of  the  operation  is  merely  to 
aid  nature  in  her  attempt  to  bring  the  foetus 
into  the  normal,  i.  e.  longitudinal,  position. 
It  is,  of  course,  derived  from  our  observa- 
tion of  the  many  transverse  positions  that 
change,  in  the  last  months  of  pregnancy, 
into  longitudinal,  or  are  converted  into 
such,  by  the  uterine  contractions,  after 
labor  has  commenced. 

The  conditions  most  favorable  to  the  ope- 
ration are  thin,  flabby,  non-sensitive  abdo- 
minal and  uterine  walls,  considerable  liquor 
amnil,  and  not  too  large  a  foetus  ;  these 
render  the  foetus  accessible  to  manipulation 
and  freely  movable. 

During  contraction  of  the  uterus,  and, 
with  very  few  exceptions,  after  rupture  of 
the  membranes,  nothing  can  be  effected  by 
external  treatment.  The  most  suitable  time 
is  when  the  membranes  are  still  intact,  and 
the  uterus  makes  quite  long  pauses  be- 
tween the  contractions.  A  fully  dilated  os 
uteri  is  an  advantage,  for  then,  should  ver- 
sion by  external  manipulation  prove  unsuc- 
cessful, and  during  the  attempt  the  mem- 
branes be  accidentally  ruptured,  version  by 
internal  manipulation  may  be  undertaken, 
before  the  foetus  has  become  fixed  by  the 
hugging  of  the  uterine  walls.  This  dilata- 
tion of  the  OS  uteri  should,  however,  not 
bo  waited  for,  because  the  liquor  amnii 
may  escape  at  any  moment,  and  thus  the 
golden  opportunity  be  irretrievably  lost. 

As  to  the  question  whether  any  good  re- 


sults from  version  during  the  last  few 
months  of  pregnancy,  in  fact  at  any  time 
before  labor  has  commenced,  I  can  only 
say  that  in  Vienna  the  operation  is  now 
never  performed  at  such  times  ;  Professor 
Spaeth  has,  in  my  presence,  repeatedly 
pronounced  any  version,  undertaken  before 
labor  begins,  as  useless.  Its  advocates 
elsewhere  admit  that  the  change  in  position 
is  rarely  permanent,  and  in  these  instances 
the  operation,  in  all  probability,  but  fore- 
stalls the  working  of  nature.  The  proper 
time  is  as  soon  as  possible  after  the  first 
pains  are  felt. 

If,  then,  it  is  to  be  performed  before  the 
OS  uteri  is  dilated,  and  consequently  before 
vaginal  examination  will  yield  reliable  re- 
sults as  to  the  presentation,  the  importance 
and  even  necessity  of  basing  the  diagnosis 
upon  the  data  furnished  by  external  exami- 
nation again  asserts  itself 

Manual  of  ike  Operation. — The  advan- 
tage of  having  the  woman  upon  the  side 
in  which  the  part  to  be  brought  down  lies, 
and  thus,  by  causing  the  fundus  to  fall  to 
that  side,  directing  the  head  towards  the 
entrance  to  the  pelvis,  seems  to  me  to  be 
overbalanced  by  the  difficulties  of  the  ma- 
nipulation, and,  especially,  the  impossibility 
of  properly  applying  the  force ;  the  tendency 
of  the  whole  operation  is,  moreover,  to 
bring  the  fundus  uteri  into  this  desirable 
situation.  I  have  seen  the  operation  seve- 
ral times  performed  in  the  dorsal  decubitus, 
and  am  satisfied  of  its  superiority.  This 
applies  to  the  complete  cross  presentation, 
and  not  to  the  oblique,  where  lateral  decu- 
bitus alone,  if  properly  chosen,  will  result 
in  a  longitudinal  presentation  of  the  foetus. 

Let  the  woman,  therefore,  be  upon  her 
back,  and  the  physician  upon  that  side  of 
the  bed  in  which  the  future  presenting  part 
lies,  for  the  force  will  then  be  most  com- 
fortably and  efficiently  applied.  Either 
cephalic  or  pelvic  vei'sion  may  be  perform- 
ed, the  rule  being  to  bring  down  into  the 
pelvis  that  end  of  the  foetus  which  is  near- 
est to  it.  If,  however,  the  foetus  is  so 
movable  as  to  render  either  an  easy  task, 
the  head  is  to  be  chosen,  from  the  lesser 
mortality  attending  those  presentations. 

While  facing  the  woman's  feet,  the  obstet- 
rician lays  the  palm  of  the  farther  hand  above 
and  outside  of  the  part  to  be  brought  down, 
and  endeavors  to  propel  it  in  the  direction  of 
the  entrance  to  the  pelvis.  With  the  other 
hand  he  is,  at  the  same  time,  pushing  and 
rubbing  the  opposite  end  of  the  foetus  to- 
ward the  fundus  uteri.  Great  force  should 
never  be  applied,  but  manipulation  and 
friction  during  the  intervals  between  the 
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contractions,  and  steady  pressure  during 
the  contractions,  to  prevent  the  loss  of 
ground  already  gained,  will  generally  effect 
the  desired  result.  An  assistant  to  work 
over  one  large  extremity,  while  the  opera- 
tor confines  himself  to  the  other,  is  often 
useful.  An  occasional  pressure  upon  the 
lower  end,  in  the  direction  of  the  long  axis 
of  the  foetus,  to  start  it  out  of  the  hollow 
in  which  it  lies,  is  advisable. 

As  the  contractions  of  the  uterus  may, 
unaided,  perform  the  version,  we  should 
never  overlook  the  chance  of  success 
through  their  increased  violence,  due  to  the 
manipulations.  It  is  even  well  at  times  to 
await  the  effect  of  these. 

If  the  end  of  the  foetus  approaches  the 
pelvis,  agreeably  to  our  wishes,  the  pres- 
sure should  be  maintained,  until  we  are 
satisfied  that  the  part  will  remain  in  its  new 
place,  during  the  pauses  as  well  as  the  con- 
tractions of  the  uterus.  For  this  purpose, 
turning  the  woman  upon  the  side,  whence 
the  presenting  part  has  descended,  is  to  be 
recommended.  Should  it  even  then  not  re- 
main fixed  in  the  pelvis,  it  must  be  held 
there,  until  the  os  uteri  is  sufficiently  di- 
lated to  justify  a  rupture  of  the  membranes; 
where  absolutely  necessary,  this  last 
may  be  done  before  the  os  is  fully  dilated, 
but  ever  with  great  circumspection.  Pads 
and  baudages,  to  keep  the  foetus  in  place, 
are  of  little  avail.  The  moment  the  pre- 
senting part  is  firmly  engaged  in  the  pelvis, 
the  completion  of  the  labor  may  be  left  to 
nature. 

Two  conditions  will  contraindicate  this 
method  of  version,  a  narrow  pelvis  and  ne- 
cessity for  a  hasty  completion  of  the  deliv- 
ery ;  in  all  other  cases  it  should  invariably 
be  tried,  provided  the  obstetrician  is  not 
called  upon  too  late. 

To  prevent  hsemorrhage,  in  cases  of  pla- 
centa proevia,  many  authorities  consider 
that  the  leg  serves  as  a  better  tampon  than 
the  head,  and  that  podalic  version  should 
then  be  elected. 

When  the  foetus  is  dead,  great  difficulty 
may  be  experienced  in  turning  thus,  be- 
cause of  the  want  of  firmness  in  the  foetus  ; 
as  soon  as  this  state  is  recognized,  podalic 
version  or  decapitation  may  even  be  un- 
dertaken. 

In  a  premature  birth,  the  version  by  ex- 
ternal manipulation  will  generally  be  easy, 
owing  to  the  proportionally  great  amount 
liquor  amnii. 

Mattel  and  Hegar  recommend  the  change 
of  breech  into  head  presentations,  to  which 
there  can  certainly  be  no  objection,  provid- 
ed it  can  easily  be  accomplished. 


In  Germany  it  is  never  thought  necessa- 
ry to  employ  an  anaesthetic  during  this  oper- 
ation. 

Before  leaving  the  subject  of  palpation 
in  treatment,  I  nn'ght  be  charged  with  over- 
sight, did  I  not  mention  the  advantage  of 
friction  and  manipulation  to  augment  the 
•intensity  of  weak  uterine  contractions,  as 
well  as  the  great  acceleration  to  delivery, 
in  cases  of  "  hanging  abdomen,"  from  sup- 
porting, with  the  hands  or  a  bandage,  the 
fundus  uteri,  which,  by  its  falling  forwards, 
directs  the  presenting  part  against  the 
promontory  of  the  sacrum,  and  not  into 
the  entrance  to  the  pelvis. 

I  will  not  farther  emphasize  the  importance 
of  palpation  in  obstetrics,  but  trust  that  the 
persual  of  these  pages  has  made  the  theory 
appear  rational,  and  will  persuade  others  to 
give  it  a  fair  trial  in  practice. 

In  justification  of  the  high  value  which  I 
claim  for  my  subject,  I  will  append  two  or 
three  opinions  expressed  by  leading  Ger- 
man obstetricians. 

Naegele  and  Grenser  say  "  this  mode  of 
investigation  has  a  great  value,  and  cannot 
be  sufficiently  recommended." 

Schroeder,  in  the  last  edition  of  his  treat- 
ise, expresses  himself  as  follows:  "  For  the 
small  practitioner,  the  determination  of  the 
foetal  presentation  from  the  external  examin- 
ation, under  ordinary  circumstances,  allows 
less  opportunity  for  error,  than  the  internal, 
when  it  alone  is  undertaken.  The  first 
should  never  be  omitted,  since  the  results 
derived  from  the  internal  examination  are 
subjected,  through  it,  to  the  most  admirable 
test." 

Ilegar  of  Freiburg  goes  even  flxrther,  and 
says,  "  If  the  attention  of  our  women  was 
called  to  the  great  advantage  of  this  (ex- 
ternal) examination,  they  would  soon  come 
to  demand  it.  Pregnant  women  can  be  ex- 
amined much  oftener  and  by  more  persons 
externally  than  internally.  The  chief  cause 
of  the  many  fatal  results  after  transverse 
positions  is,  I  am  perfectly  convinced,  that 
the  external  examination  is  placed  in  the 
second  line,  and  far  too  great  a  value  at- 
tributed to  the  vaginal  examination  in  the 
instruction  of  students  and  midwivcs.  In 
theory,  the  importance  of  palpation  has 
long  been  recognized,  but,  in  practice,  it 
is  too  little  used,  and  in  the  schools  for 
midwives  especially,  too  little  stress  is  laid 
upon  the  fact  that  this  method  of  examina- 
tion is  more  important  than  the  internal. 
Were  this  not  so,  then  we  should  not  be 
continually  hearing  of  neglected  transverse 
positions."  Can  testimony  be  stronger ! 
What  then  are  the  chief  advanta^res  which 
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have  compelled  so  strong  expressions  of 
opinion,  in  favor  of  palpation  in  obstetrics, 

1st.  That,  by  it,  the  period  of  the  preg- 
nancy maybe  approximately  estimated. 

2nd.  That  the  diagnosis  of  the  foetal 
presentations  and  positions  may  be  made 
during  the  later  months  of  the  pregnancy 
and  the  first  stage  of  labor,  when  internal 
examination  yields  very  meagre  results. 

3d.  That  twins,  extra-uterine  pregnancy, 
the  death  of  the  foetus,  the  size  of  the  foe- 
tal head,  complicating  tumors,  and  many 
other  conditions  may,  by  it,  be  recognized, 
long  before  the  vaginal  examination  would 
reveal  them. 

4th.  That  the  external  examination  may 
be  made  many  times,  and  by  many  persons, 
without  any  risk  of  doing  harm.  On  this 
account  it  recommends  itself  especially, 
for  purposes  of  instruction. 

In  the  way  of  treatment. 

1st.  That  version  can  be  performed  by 
external  manipulation  with  much  greater 
chance  of  success  than  by  the  internal,  and 
with  this  gain  to  the  mother  that  the  danger 
of  inflammation  and  rupture  of  the  uterine 
walls  is  reduced  to  a  miminum,  that  in  case 
of  heemorrhage  or  other  threatening  symp- 
tum,  turning  by  external  manipulation  may 
be  resorted  to,  if  thought  expedient,  much 
earlier  than  the  old  method  ;  and  to  the 
child  that  it  thereby  escapes  the  greater 
mortality  attendent  upon  breech  presenta- 
tions. 

The  length  of  this  paper  bids  me  desist 
from  considering  the  application  of  the 
combined  method  of  treatment,  and  refer 
the  reader  to  the  able  article  by  Braxton 
Hicks,  published  a  few  years  since  in  the 
"  Transactions  of  the  London  Obstetrical 
Society." 

Veveij,  Switzerland,  July  15,  1872. 


Ccrnspntjenrt 


Etiology  of  Phthisis. — In  a  very  elabo- 
rate article,  based  upon  careful  experiments, 
which  appeared  in  the  last  number  of  Vir- 
choio's  Archiv,  by  Dr.  Sommerbrodt,  of 
Breslau,  on  the  question  "  has  blood,  which 
has  escaped  into  the  air-passages,  any  etio- 
logical  effect  in  the  production  of  pulmo- 
nary tuberculosis  ? "  the  writer  decides 
that  it  is  only  one  among  the  many  predis- 
posing causes  in  tuberculous  individuals, 
and  that  it  acts  by  setting  up  catarrhal 
pneumonia. 


INTERNATIONAL  OPHTHALMOLOGICAL 
CONGRESS. 

Morley's  Hotel,  Trafalgar  Square, 
London,  August  3d,  1872. 

Dear  Dr., — I  have  not  forgotten  my  pro- 
mise, and  have  kept  a  close  watch  on  our 
Congress  for  the  benefit  of  your  Journal 
readers.  This  letter  leaves  by  mail  to  catch 
the  Liverpool  (Aug.  3)  boat  for  New  York. 

Wednesday  evening  (July  31)  there  was 
a  preliminary  meeting  for  inscribing  our 
names.  One  hundred  and  twenty  have 
done  this.  Of  these,  eleven  are  members 
of  the  American  Ophthalmological  Society, 
viz.  : — Drs.  H.  W.  Williams  (Boston),  A, 
D.  Williams  (Cincinnati),  C.  R.  Agnew 
(New  York),  H.  D.  Noyes  (New  York), 
John  Green  (St.  Louis),  Wm.  Thomson 
(Philadelphia),  W.  F.  Norris  (Philadelphia), 
Ezra  Dyer  (Philadelphia),  D.  B.  St.  John 
Roosa  (New  York),  Chas.  E.  Rider  (Roches- 
ter, N.  Y.),  and  B.  Joy  Jeffries  (Boston). 

At  11,  A.M.,  Thursday,  August  1st,  the 
Congress  assembled  iu  the  Library  of  the 
College  of  Physicians,  Trafalgar  Square. 
The  walls  were  hung  with  the  portraits  of 
the  old  English  celebrities  in  medicine. 
Harvey's  picture  hung  behind  the  Presi- 
dent, and  above  were  his  dissections  of  the 
bloodvessels  of  the  human  body. 

Mr.  Critchett,  in  behalf  of  his  London 
confreres  welcomed,  in  French,  the  mem- 
bers of  the  Congress.  He  named  the  oiS- 
cers  of  the  meeting,  viz.  : — President,  Prof. 
Donders  ;  Vice  Presidents,  Prof.  Williams, 
of  Boston,  and  Prof.  Warlomont,  of  Brus- 
sels ;  Secretaries,  Mr.  J.  Soelberg  Weils 
and  Prof.  Zehender. 

Prof.  Donders  then  took  the  chair,  and, 
in  French,  thanked  the  Congress  for  the 
honor  conferred,  and  opened  the  meeting 
by  the  appointment  of  a  number  of  distin- 
guished ophthalmic  surgeons  as  Honorary 
Secretaries,  each  name  being  received  with 
applause. 

The  Congress  then  listened  to  the  read- 
ing of  the  appended  papers. 

Dr.  B.  Joy  Jefiries  (Boston)  had  the  honor 
to  read  first  on  the  "  Use  of  Ether  in  Oph- 
thalmic Surgery."  He  subsequently  an- 
swered the  objections  and  questions  raised 
during  the  discussion  of  his  paper. 

Dr.  De  Wecker  (Paris)  followed  "  On 
the  Surgical  Treatment  of  Optic  Neuritis 
by  opening  the  Optic  Nerve  Sheath."  Con- 
siderable discussion  followed  this  communi- 
cation. 
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Dr.  Warlomont  (Brussels)  presented  a 
paper  on  "  SynipatlieticOplitlialmia,"  which 
gave  rise  to  a  long-  discussion,  lasting-  till 
1.30,  P.M.,  when  an  adjournment  took 
place. 

The  Congress  re-assembled  at  3  o'clock. 
Dr.  Bader  (London)  exhibited  a  case  of 
pannus  treated  by  sulphate  of  quinine ; 
also  a  case  of  conical  cornea  treated  by 
Graefe's  method. 

Mr.  Critchett( London) exhibited  another 
patient  with  conical  cornea,  also  operated 
on  by  Graefe's  method.  The  following  pa- 
pers were  then  read:  — 

Dr.  Taylor  (Nottingham)  on  "Extrac- 
tion of  Cataract." 

Dr.  Rosier  on  "Proposed  Alterations  in 
the  Operation  of  Linear  Extraction  of  Cata- 
ract." 

Dr.  Warlomont  (Brussels)  on  "  Proposed 
Changes  in  Cataract  Operations  by  Extrac- 
tion through  the  Cornea." 

Dr.  Hansa  (Copenhagen)  on  "  Forty 
Cases  of  Extraction  of  Cataract  by  Lie- 
breich's  Method."  A  long  discussion  fol- 
lowed this  communication,  after  which  the 
reading  of  papers  was  resumed. 

Dr.  Dudgeon  "On  the  Mechanism  of 
Visual  Adjustment."  This  paper  was  ob- 
jected to  by  the  President  as  containing  no- 
thing new  from  what  he  (Prof.  Donders) 
had  already  j^ublished. 

Dr.  Woinow  (Warsaw)  on  "Accommo- 
dation and  Refraction  in  the  Eyes  of  Chil- 
dren." 

Dr.  Carreras  (Spain)  on  "  Cysticercus 
within  the  Globe."     Discussion. 

Dr.  Galezowski  (Paris)  on  a  "Case  of 
Aneurism  of  the  Central  Artery  of  the  Op- 
tic Papilla." 

At  6  o'clock  the  Congress  adjourned  till 
Friday,  at  which  time  the  following  papers 
were  read : — 

Dr.  Vose  Solomon  on  "  Section  of  the 
Ciliary  Muscle  for  Myopia."     Discussion. 

Dr.  Carter  (London)  on  a  "  New  Form 
of  Demonstrating  Ophthalmoscope  and  a 
New  Form  of  Perimeter."     Discussion. 

Dr.  Hogg  (London)  showed  another  form 
of  divided  lens  to  use  in  the  same  method 
of  ophthalmoscopy. 

Dr.  Brettaner  (Trieste)  exhibited  a  series 
of  fields  of  vision  drawn  from  Forster's 
perimeter. 

Dr.  AVolfe  (Glasgow)  reported  on  eighty- 
two  cases  of  traumatic  cataract  which  he 
had  operated  on. 

Dr.  Pagenstecher  (Wiesbaden)  exhibited 
drawings  for  an  Atlas  of  Pathological  His- 
tology of  the  Eye. 

At   1.15   the   meeting  adjourned  till  3,  | 
Vol.  X.— No.  8a 


when  Mr.  Taylor  (Nottingham)  showed  a 
patient  operated  on  by  him  in  the  method 
I)roposed  in  the  paper  he  had  previously 
read. 

Dr.  Zehender  (Rostock)  described  a  case 
of  congenital  malformation  of  the  eyes  in  a 
child.  The  specimen  and  drawings  were 
exliibited. 

Dr.  Robertson  (Edinburgh)  described  a 
case  of  Irideremia. 

Dr.  Doijer  (Leyden)  related  the  case  of  a 
medical  student  with  total  absence  of  the 
iris  from  its  position. 

Dr.  Galezowski  (Paris)  spoke  of  four 
cases  of  the  same  peculiarity. 

Dr.  Williams  (Cincinnati)  read  a  paper 
on  "  Ulcus  Corneoa  Serpens  treated  with 
Carbolic  Acid,"  and  on  the  "  Treatment  of 
Chronic  Iritis  by  warm  Poultices." 

Mr.  Cooper  (London)  on  "  The  Ophthal- 
moscope as  an  Optometer  in  Astigmatism. 

Dr.  Javal  (Paris)  showed  how  the  same 
ideas  had  been  carried  out  on  the  other 
side  of  the  channel. 

Dr.  Jeffries  (Boston)  on  "Test  Types 
and  Visual  Acuity." 

Dr.  Oldham  on  "  An  Improved  Form  of 
Ophthalmoscope." 

Dr.  Schroter  on  a  "  New  Form  of  Binocu- 
lar Ophthalmoscope  after  Dr.  Coccius." 

Dr.  Samelson  (Manchester)  on  "Diph- 
theritic Conjunctivitis." 

Dr.  Lobo  (Rio  de  Janeiro)  on  "  Distances 
between  the  Anterior  and  Posterior  Surfaces 
of  the  Crystalline  Lens  and  Cornea." 

Dr.  Noyes  (New  York)  on  "Muscular 
Asthenopia  and  its  Complications." 

Dr.  Williams  (Boston)  here,  in  behalf  of 
the  American  Ophthalmological  Society, 
invited  the  International  Congress  to  visit 
the  United  States  at  its  next  meeting  in 
1876,  the  Centennial  Anniversary  of  Ameri- 
can Independence.  The  proposition  and 
invitation  were  greeted  with  applause,  and 
the  decision  deferred  till  Saturday. 

Thursday  evening  a  very  pleasant  con- 
versazione took  place  at  Mr.  Bowman's, 
where  the  Congress  met  the  Medical  gen- 
tlemen of  London.  Optical  and  ophthalmic 
instruments  were  exhibited  in  profusion  ; 
also,  very  many  opthalmoscopic  pictures, 
some  of  which  showing  optic  neuritis  were 
clearly  explained  by  Mr.  Hughlings  Jack- 
son. 

Friday  evening  a  soiree  took  place  at 
Mr.  Critchett's  house,  and  the  Congress 
was  delighted  with  vocal  and  instrumental 
music  as  well  as  with  an  elegant  enter- 
tainment. 

Saturday,  11  A.  M.  Mr.  S.  Watson  (Lon- 
don), exhibited  his  plan  of  applying  cold 
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to  the  eye  by  water  in  small  rubber  bags  ; 
he  also  read  a  paper  on  Dermoid  cysts  and 
showed  drawings  of  the  same. 

Mr.  Teale  (Leeds)  read  a  paper  on  his 
operation  for  Symblepharon  and  showed 
two  patients  who  had  been  operated  on. 

Dr.  Wolfe  ( Glasgow )  explained  his 
own  method  for  this  operation. 

Dr.  Javal  (Paris)  presented  the  report 
of  the  committee  of  the  Congress,  recom- 
mending metrical  and  decimal  series  in 
trial  glasses. 

Dr.  Schmidt  read  a  paper  on  the  disten- 
sion of  the  optic  nerve  sheath,  in  optic 
neuritis. 

Dr.  Green  (St.  Louis)  read  a  paper  on 
test  types  modified  from  Snellens. 

Dr.  Williams  (Boston)  repeated  his  in- 
vitation for  the  Congress  to  visit  America 
in  18t6. 

Dr.  Delgado  invited  it  to  Madrid. 
After   considerable   discussion  the  Con- 
gress decided  to  meet  in  America,  in  1876. 
At  1  o'clock  the  Congress  adjourned  till 
4,  when  Mr.   Power  (London)  read  a  pa- 
per on  transplantation  of  the  Cornea. 

Dr.  Williams  (  Boston  )  showed  his 
needles  for  stitching  the  Cornea  in  cataract 
operations. 

Mr.  Bowman  (London)  spoke  of  the 
following  operations  : — 1st,  for  precising 
and  placing  an  artificial  pupil ;  2d,  for  remo- 
val of  dense  papillary  membranes  ;  3d,  for 
double  iridectomy  on  the  same  eye  by  two 
knives  at  the  same  time  ;  4th,  for  conical 
cornea,  by  trephining  the  cornea  and  other 
methods. 

Dr.  Quaglino  (Naples)  spoke  on  "  Scle- 
rotomy in  Glaucoma." 

Da-. on  "  Cutting  the  Sclerotic   for 

Glaucoma." 

Dr.  Noyes  (New  York)  exhibited  eye 
specula,  and  showed  his  form  of  register  to 
be  used  in  writing  out  cases. 

Dr.  De  Wecker  (Paris)  then  proposed 
that,  the  hour  of  three  o'clock  haviug  ar- 
rived, the  Congress  listen  to  Prof.  Donders, 
which  the  members  did  with  the  greatest 
attention.  He  spoke  of  and  exhibited  an 
instrument  for  measuring  the  distance  be- 
tween the  lens  and  cornea.  He  then  criti- 
cized and  exploded  Forster's  idea  that  ac- 
commodation will  take  place  when  the  lens 
was  absent  (great  applause).  He  also 
spoke  on  traumatic  keratitis,  and  in  refer- 
erence  to  the  pus  cells  and  the  corneal 
corpuscles. 

Dr.  DeWecker  proposed  thanks  to  the 
London  members  for  the  reception  given  to 
the  Congress.  Prof.  Donders  in  behalf  of  the 
Congress,  thanked  the  College  of  Physicians 


for  the  use  of  its  Hall,  and  in  a  very  impres* 
sive  and  elegant  manner  bade  the  Congress 
adieu. 

The  members  then  took  the  train  for  the 
Crystal  Palace  (Sydenham),  where  the 
dinner  was  to  take  place.  Many  eloquent 
speeches  were  made,  which  will  appear  iu 
the  report  of  the  Congress.  The  Compte 
Rendus  will  appear  in  English,  and  will 
contain  some  other  papers  besides  those 
alluded  to. 

I  have  thus  kept  run  of  the  Congress, 
and  have  done  all  I  could  for  you.  I  am 
now  giving  ether  here,  and  will  report  to 
you  on  the  subject  in  my  next  letter. 

Yours  truly,  b.  j.  j. 


tMcal  aitir  ^urijinii  |0urual. 


B  oston:  Thuesday,  August  22,  1812. 


MEDICAL  EVIDENCE. 

Some  of  the  newspapers,  we  have  observ- 
ed, are  following  up  their  old  trick  of  mak- 
ing themselves  merry  over  medical  evidence. 
The  late  Baltimore  poisoning  case  made 
much  fun  for  them,  and  the  Fisk-Stokes 
trial  gave  them,  for  dull  and  hot  weather, 
a  chance  to  be  brilliant  and  facetious. 

There  are  several  things  to  be  borne  in 
mind,  and  among  these  medical  evidence  is 
only  one  : — 

First.  The  trial  of  Stokes  was  in  New 
York  ;  and  when  it  is  said  that  "  these  con- 
flicting opinions  (medical)  may  well  appall 
a  more  intelligent  body  of  men  than  a  New 
York  jury,"  the  writer  should  remember 
the  difficulty  of  getting  any  jury  in  the  case, 
and  he  should  remember  the  general  history 
of  New  York  politics  and  crimes  and  trials 
for  the  few  months  or  years  past. 

Secondly.  There  are  those  who  think 
they  see  an  absurdity  in  jury  trials  as  at 
present  conducted.  One  has  a  limited  right 
to  challenge  without  reason.  It  is  by  no 
means  difficult  to  influence  some  one  man 
on  many  juries,  and  even  to  get  the  one 
man  upon  a  jury  to  influence  it.  We  re- 
member hearing  testimony  in  a  case  of 
criminal  abortion  some  years  ago,  which 
was  conclusive  to  us.  On  speaking  upon 
the  certainty  of  conviction  to  a  medical 
friend  as  we  were  leaving  court,  he  replied, 
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that  there  was  no  chance  of  that,  for  he 
recognized  among  the  jury  a  man  who  had 
asked  him  to  perform  the  same  act.  We 
long  since  came  to  the  conclusion  that  a 
jury  is  not  the  body  to  appeal  to  for  justice. 

Thirdly.  Medical  evidence  is  often  de- 
serving of  castigation.  One  object  in  pub- 
lishing a  medical  journal  is  to  benefit  the 
medical  profession,  and,  through  the  medi- 
cal profession,  the  whole  public.  We  there- 
fore say,  without  hesitation,  that,  being 
very  much  like  other  men,  some  of  the  pro- 
fession are  very  likely  to  be  influenced  like 
other  men.  We  fear  that  the  testimony  of 
some  of  them  may  be  purchased  as  much 
as  that  of  some  editors,  lawyers,  clergy- 
men and  merchants.  We  fear  that  being 
called  into  court,  as  medical  experts,  some 
of  them  are  mistaken,  and  think  that  they 
belong  for  the  time  to  the  party  who  called 
them.  It  is  not  so.  They  may  be  engaged 
to  aid  one  or  other  counsel  in  making  up  the 
case  ;  they  may  be  engaged  to  point  out  the 
ignorant  or  false  statement  of  some  conceit- 
ed or  perjured  witness  ;  but  upon  the  stand 
the  medical  expert  swears  to  tell  "  the 
truth,  the  whole  truth,  and  nothing  but  the 
truth." 

The  medical  witness  should  bear  in  mind 
that  he  is  telling  his  story  to  men  out  of 
his  own  profession.  He  has  no  right  to  at- 
tempt making  a  display.  He  has  no  more 
right  to  talk  to  a  jury  in  scientific  words, 
when  other  words  will  tell  an  intelligible 
story,  than  he  has  to  talk  to  them  in  He- 
brew. He  has  only  to  bear  in  mind  that 
he  is  to  tell  what  he  knows,  and  he  need  not 
be  one  bit  afraid  to  say  "  I  don't  know." 
He  will  show  more  ignorance,  and  prove  it 
too,  if  he  undertakes  to  enlarge  upon  what 
is  not  perfectly  familiar  to  him.  There  is  no 
reason  to  fear  hard  usage  in  a  cross-exami- 
nation, if  he  tells  "  the  truth  and  nothing 
but  the  truth."  The  court  will  protect 
him,  in  Massachusetts  at  all  events,  against 
any  ill-usage  by  counsel,  if  he  only  works 
honestly.  If  a  question  is  put  which  he 
does  not  understand,  it  will  be  repeated  if 
the  repetition  is  desired  ;  and  if  some  sly 
dog  couples  questions  together  for  the  pur- 
pose of  confusing  the  witness,  he  has  only 
to  ask  for  a  division  of  the  question.     Let 


him  remember,  above  all  things,  that  the 
opposing  counsel  does  not  know  him,  has 
no  personal  feelings  towards  him,  wouldn't 
recognize  him  a  week  hence,  and  is  only 
doing  the  best  for  his  client  in  court,  as  he 
himself  would  do  the  best  for  his  patient 
in  bed. 

There  are  mean  men  in  all  professions 
and  trades.  We  are  very  sorry  that  it  is 
so,  and  that  the  medical  profession  is  not 
exempt  from  the  general  disease.  If,  in 
consequence  of  this  peculiarity  of  man- 
kind, "  the  public  must  take  its  choice  be- 
tween suicide,  shock,  opium,  probing  and 
peritonitis,"  as  in  the  Fisk-Stokes  case,  we 
can  only  say  that  when  some  business  men 
who  are  otherwise  good  members  of  society 
are  willing  to  do  their  duties  as  jurors,  in- 
stead of  playing  soldier  and  playing  sick, 
we  shall  have  fairer  trials  and  more  jus- 
tice from  juries.  As  for  medical  men  and 
their  testimony,  criticize  the  particular  men 
as  much  as  you  will,  and  show  up  all  the 
false  evidence  you  can,  but  remember  that 
the  profession  is  not  responsible  for  indivi- 
duals, nor  for  individual  statements. 


THE   VALUE   OF   OLD   MEDICAL   WORKS. 

In  a  notice  of  a  recent  small  work  on  the 
general  characteristics  of  acute  catarrhal  af- 
fections (L'  Union  Medicate,  June  22d  ult.), 
the  writer  says : — Here  we  have,  by  good 
luck,  a  physician,  who,  though  attached  to 
the  modern  anatomical  school,  acknow- 
ledges that  there  are  pathological  condi- 
tions, well  marked  and  daily  under  our  ob- 
servation, to  which,  nevertheless,  it  is  im- 
possible, even  on  the  dead  subject,  to 
assign  an  exact  seat.  Such  are  acute  ca- 
tarrhal affections,  which  the  Germans  have 
tried  in  vain  to  point  out,  on  the  table  of 
the  amphitheatre  or  in  the  laboratory  of 
micrography,  which  form  a  group  well 
studied  by  the  ancients,  yet,  with  all  our 
means  of  investigation,  are  little  accessible 
to  philosophical  analysis. 

M.  Bougeron's  book,  says  the  writer,  is 
worth  reading  and  study.  Its  closing  words 
are  quite  noteworthy : — 

AVe  must  go  far  back  he  says,  and  examine 
old  works  that  are  no  longer  read  now-a- 
days.     We   ourselves    have    proved   how 
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fruitful  and  valuable,  nay  inexhaustible,  is 
this  mine  of  observations,  which  our  an- 
cestors have  accumulated  slowly  and  si- 
lently through  many  ages.  At  each  step 
in  the  study  of  their  works  are  to  be  found 
truths,  since  forgotten  or  now  thought  to 
be  new.  To  these  treasures  it  is  necessary 
to  add  fresh  acquisitions  ;  and  thus — re- 
joining the  long-interrupted  chain  of  medi- 
cal traditions — with  equal  trust  in  the  past 
and  confidence  in  the  future,  to  advance 
firmly  in  the  designated  way,  which,  though 
seemingly  obscure,  will  surely  lead  to  the 
discovery  of  truth. 


Use  of  Sulphate  of  Quinine  in  Menor- 
rhagia.— Dr.  Deneflfe  reports  ( Annates  de 
Gand,  June,  1872)  two  cases  from  his  own 
practice,  confirming  the  opinion  of  Monte- 
verdi and  Bouque  on  the  efiicacy  of  sul- 
phate of  quinine  as  supplementary  to  ergot 
of  rye. 

The  first  was  that  of  a  young  lady  whose 
menses  had  usually  been  regular,  but  ex- 
posure to  cold  had  suddenly  suppressed 
them  at  the  period  immediately  preceding 
her  illness.  Her  period  coming  on  again, 
the  flow  was  abundant,  and  soon  amounted 
to  a  monorrhagia.  As  she  was  away  from 
home,  a  physician  was-  called,  who  pre- 
scribed perchloride  of  iron,  but  without 
effect.  Returning  home  to  Dr.  Denefi'e,  he 
ordered  sulphate  of  quinine,  to  be  taken 
in  1 J  gr.  pills  every  hour ;  this  almost  im- 
mediately checked  the  haemorrhage. 

The  second  case  was  that  of  a  lady 
whose  menses  had  been  suppressed  for  a 
while  by  the  influence  of  violent  emotion, 
and  which  afterwards  re-appeared  with  a 
haemorrhagic  character,  alarming  the  pa- 
tient. She  was  confined  to  her  bed,  and 
the  least  movement  increased  the  flow  of 
blood.  Sulphate  of  quinine  was  ordered, 
as  in  the  previous  case,  and,  the  better  to 
test  the  power  of  the  drug,  she  was  order- 
ed to  rise  and  walk  about.  The  next  day 
the  menses  had  lost  their  haemorrhagic 
character,  and  on  the  second  day  they  had 
ceased  entirely.  These  observations  seem 
to  support  the  theory  of  Monteverdi  and 
Bouque  that  quinine  acts  as  an  excitant  of 
the  involuntary  muscular  fibres. 


^fcuillctoiL 


SAMUEL  JOHNSON   AND    JOHN   HUNTER. 

In  the  month  of  September,  1*748,  John 
Hunter  first  came  up  to  London  from  his 
home  atLongCalderwood,  near  Glasgow,  to 
begin  the  study  of  anatomy  under  his  brother 
William.  The  latter  had  been  established 
in  London  about  eight  years,  had  met  with 
success,  and  was  then  lecturer  on  Anatomy 
and  Surgery,  having  succeeded  Wm.  Sharpe 
in  1745.  John  went  to  reside  with  William 
in  Jermyn  St.,  and  was  employed  in  pre- 
paring the  anatomical  matter  to  illustrate 
his  brother's  lectures.  He  made  rapid  pro- 
gress and  became  very  skilful  in  dissection, 
but  in  other  respects  we  find  that  he  was 
very  much  like  other  young  men  of  his  age 
and  occupation.  He  was  eager  to  take 
his  pleasure  after  his  labor ;  he  was,  it 
would  seem,  not  choice  in  his  associates, 
liked  the  theatre  not  anatomical,  and  pre- 
ferred the  shilling  gallery,  especially  on 
first  performance  nights.  He  was,  I  fear, 
engaged  in  even  more  doubtful  occupations 
and  amusements,  such  as  robbing  grave- 
yards and  frequenting  low  taverns.  The 
child  of  the  old  age  of  his  parents,  the  pet 
of  a  fond,  indulgent,  widowed  mother,  hav- 
ing little  taste  for  books,  he  seems  to  have 
received  no  systematic  instruction  and  very 
imperfect  elementary  training  while  at 
home,  but  was  allowed  to  roam  as  he  pleas- 
ed about  the  village,  so  that  he  brought  to 
London  little  besides  his  rustic  health  and 
vigorous  constitution,  his  indomitable  will, 
his  violent  temper  and  his  big  brain  thatched 
with  carroty  red  hair. 

Now  in  the  month  of  January  following, 
there  began  to  be  much  talk  at  his  brother's 
table,  where  John  met  some  very  good 
company,  of  a  new  play  to  be  brought  out 
at  Drury  Lane  Play  House,  which  was  then 
the  favorite  theatre,  Mr.  David  Garrick,  the 
manager,  being  the  most  admired  actor  of 
the  town  and  having  an  excellent  company. 
The  play  was  the  tragedy  of  Irene,  a  pro- 
duction of  one  Mr.  Samuel  Johnson,  who 
had  already  some  reputation  as  a  man  of 
polite  learning,  having  lately  published  a 
poem  entitled  "The  Vanity  of  Human 
Wishes,"  and  written  the  lives  of  Boer- 
haave  and  Sydenham,  besides  other  papers 
for  the  Gentleman's  Magazine.  He  was 
also  the  reputed  author  of  the  dedication 
of  Dr.  James's  Medicinal  Dictionary.  Still 
though  past  40,  he  was  but  little  known  to 
fame,  and  this  was  his  first,  and  we  find 
also  his  last,  eff'ort  to  attain  eminence  in 
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dramatic  literature.  He  has  confessed  that 
this  trag-cdy  cost  him  a  vast  deal  of  thought 
and  labor.  Before  producing  it  he  had 
waited  a  year  beyond  the  nine  allotted  by 
Horace.  It  had  been  cut  and  polished  and 
re-written.  Several  managers  had  rejected 
it.  His  friend  Garrick  had  argued  and  dis- 
puted with  him,  wishing  him  to  alter  it, 
especially  in  the  closing  scene,  even  after 
he  had  accepted  it.  Garrick  said  privately 
that,  not  only  Johnson  had  not  the  faculty 
to  produce  tragic  impressions,  but  that  he 
had  not  the  sensibility  to  perceive  them. 
"  When  Johnson  writes  tragedy,"  said 
Garrick,  "  declamation  roars  and  passion 
sleeps ;  when  Shakspearc  wrote  he  dipped 
his  pen  in  his  own  heart." 

But  our  purpose  is  not  so  much  to  speak 
of  tragedy  as  of  a  certain  comedy  "  not  in 
the   bills,"  which   was   enacted   at  Drury 
Lane  Play  House  in  London   on  the  occa- 
sion of  the  first  representation  of  the  trage- 
dy of  Irene,  on  the  evening  of  the  6th  of 
February,  1749.     As  in  the  author's  opin- 
ion befitted  the  occasion,  he  appeared  this 
evening  behind  the  scenes,  and  also  in  the 
boxes,  arrayed  in  a  brilliant  crimson  waist- 
coat with  richly  gilt  lappels,  and   a  gold- 
laced  hat,  in  which  guise,  as  he  confesses, 
he  did  not  feel  much  at  his  ease.     He  was 
in  the  green-room  long  before   the  hour, 
anon  peeping  nervously  through  the  cur- 
tain,  anon   sententiously    skylarking   with 
the  young  ladies  with  fair  bosoms  and  silk 
tights,  like  a  sportive  elephant  with  a  herd 
of  antelopes,  and  anon  lumbering  to  and 
fro,  shaking  his  head  and  muttering  to  him- 
self, with  contortions  of  body,  as  was  his 
wont.      In   his    company   was   his    friend 
Mr.  Boswell,  as  he  tells  us  ;  while  among 
the    audience   were    Sir    William    Young, 
an   eminent  politician,  who  wrote  the  epi- 
logue to  the  play  ;  Topham  Beauclerc,  and 
old    Gilbert    Walmsley,  of  Litchfield,  who 
had  formerly    mingled   in   the  gay  world, 
and  was  now  come  up  to  town  in  order  to 
verify  his  prediction  that  his  young  towns- 
man   would    "  turn    out    a    fine    tragedy 
writer  ;"  and  very  likely   Dr.  Taylor   was 
present,  and  other  friends  of  Mr.  Johnson, 
besides  a  large  and  critical  audience,  for  a 
first   performance   at   Drury  Lane    was  an 
event  in  tlie  London  world,  and  many  fair 
ladies   doubtless    sighed    approval    of  the 
opening  lines  about  the    "Soft  solicitudes 
of  dress."     In    one  of  the   finest  boxes    I 
can   imagine;    William  Chcselden,  Surgeon 
to  His  Majesty's  Royal  Hospital  at  Chelsea, 
Fellow  of  the   Royal  Society,    etc.     Sixty 
years  old  and  at  the  summit  of  his  fame,  a 


friend  of  Pope,  an  admirer   of  poetry  and 
patron  of  the  fine  arts. 

It  would  seem  that,  as  usually  happens 
on  first  nights,  the  piece  was  delayed. 
This  aroused  the  impatience  of  the  audi- 
ence. Before  the  curtain  rose,  there  began 
in  the  seventh  heaven  of  the  gallery  a  va- 
carme  of  shrill  whistles,  stamping,  scrap- 
ing and  cat-calls  that  put  poor  Mr.  Johnson 
quite  in  a  tremor.  This  was  uncalled  for,  since 
thus  far  he  had  done  nothingto  offend,  but  it 
suflices  to  show  his  state  of  mind.  When 
asked  afterwards  how  he  felt  on  that  eve- 
ning, that  famous  man  replied,  "  like  the 
monument,"  but  he  should  have  admitted 
that  he  appeared  like  the  monument  in  an 
earthquake. 

Perhaps  one  of  the  most  important  actors 
in  the   comedy  which  we  wish  to  describe, 
was  a  sturdy,  freckled,  red-headed   youth 
of    20,    with   grey   eyes,    beetling   brows, 
gruff' voice  and  strong  Scotch  accent,  who 
leaned  over  the  railing  of  the  shilling  gal- 
lery criticizing  the  performance  in  langii.igc 
not  choice  nor  canonical.      It  was  plain  to 
see  that  he  was  the  leading  spirit  in  tlie 
frouzy  crowd  that  surrounded  him,  made 
up  of  greasy  weavers'    apprentices    from 
Spitalfieds,     slatterns      out    of    Ilolborn, 
filthy  Jews  from  Field  Lane  and  St.  Mary 
Axe,    vagabonds  of    all    sorts,    and    alas! 
anatomical  students.     And  who   are  those 
fellows  with  whom  our  3'oung  man  and  his 
companions  have  just  been  drinking  gin  at 
the  bar  ?     They   are  graduates   of  the  old 
Bailey,  who  have  adopted  a  new  calling,  and 
now  appear  in  flash  waistcoats  with  gold 
rings  and  plenty  of  money.    Their  names  are 
Crouch  and  Harnett  and  Butler,  and  their 
profession  that  of  body-snatchers.     At  the 
period  of  which  1  write,  since  the  Barber- 
Surgeon   alliance  was  dissolved  (that  was 
in  '45),   no  lectures  in  anatomy  could  be 
properly  illustrated  without  the  aid  of  these 
men,  owing  to  the  violence  of  the  common 
prejudice  against  human  dissections.  Their 
existence  as  a  class  was  a  secret  known  to 
but  few  persons  outside  of  the  anatomical 
schools.     Occasionally  there  were  amateur 
snatchers    among   the    medical    students. 
But  the  work  was  esteemed  extraordinarily 
hazardous,  for   all   the  churchyards  in  Lon- 
don were  patrolled  at  night  by  armed  men 
and  every  means  taken  to  prevent  their  be- 
ing robbed.     If  detected,  no    mercy   could 
bo  hoped   for.     A   poor   sexton,  merely  on 
suspicion, «came  near   being  buried  alive  in 
the  grave  which  he  was  supposed  to  have 
rifled.    Transportation  for  life  was  the  light- 
est   punishment.     These,    then,    were    the 
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men  in  glittering  dinner-plates  and  scarlet 
waistcoats,  with  whom  we  find  this  young 
fellow  consorting  in  the  shilling  gallery  of 
Drury  Lane,  bantering  jests  and  talking 
flash  language  while  the  classic  verse  of 
Samuel  Johnson  is  sounding  from  the  lips 
of  David  Garrick.  And  this  young  fellow 
was  John  Hunter. 

We  may  be  sure  that  these  worthies  in 
the  gallery  did  not  find  the  play  much  to 
their  taste,  and  I  daresay  young  Jack 
Hunter  wished  himself  away,  and  liberally 
cursed  the  portentous  length  and  learned 
dulness  of  the  piece.  Labored  elegance 
of  trope  and  metaphor,  classic  language, 
classic  allusion,  classic  form,  he  and  his 
chums  cared  not  a  boddle  for  the  whole  of 
it.  But  at  last  they  were  repaid.  For 
when  the  climax  of  the  piece  came,  lo  !  the 
heroine  was  to  be  strangled  by  the  bow- 
string. Untried  and  startling  effect !  Cries 
of  "  Murder  !  —  Murder  !  I  —  Watch  !  — 
Watch!  !"  with  groans  and  shrieks,  chok- 
ing and  gagging  resounded  through  the 
house,  while  Jack  Hunter's  north-country 
voice  sent  a  roar  from  the  upper  regions 
which  drove  poor  Mr.  Johnson  to  the  ex- 
tremity of  terror.  If  the  trembling  author 
looked  up,  as  most  probably  he  did,  to  the 
place  from  whence  issued  these  fearful 
ululations,  he  saw,  and  must  have  been 
astonished  at  the  sight,  the  determined  ve- 
hemence of  passion  which  John  Hunter  dis- 
played, and  marked  the  latter's  curly  red 
hair,  undershot  jaw,  and  strong  Scotch  fea- 
tures leading  on  the  mob.  Mr.  Johnson 
had  come  dressed  and  prepared  to  rise  and 
bow  graciously  from  the  boxes  in  answer 
to  the  plaudits  of  the  audience  on  the  suc- 
cess of  his  piece.  Now  ho  looked  around 
for  a  place  to  hide  his  terrified  and  mortified 
head.  If  my  story  be  an  authentic  narra- 
tive, as  I  am  assured  it  is,  we  may  safely 
say  that  Hunter  on  that  occasion  accom- 
plished for  Belles  Lettres  what  he  oftener 
did  afterwards  for  Science,  namely,  what 
no  one  else  had  done  or  could  do.  Critics 
and  managers  had  in  vain  besought  Mr. 
Johnson  to  alter  his  tragedy,  especially  the 
death  scene.  But  Hunter  sent  a  thrill 
through  Mr.  Samuel  Johnson,  such  as  Gar- 
rick could  not  compel  in  the  bosom  of 
that  great  dictionarian,  and  on  the  suc- 
ceeding niglit  Mistress  Pritchard,  playing 
the  heroine,  was  no  more  bowstrung  be- 
fore the  astonished  body-snatchers,  but  was, 
to  use  the  phrase  of  Mr.  Dennis,  quietly 
"  worked  off"  behind  the  scenes. 

What  more  characteristic  than  this 
hearty  expression  of  contempt  of  young 
Hunter    fur    the    work    of    Dr.  Johnson  ! 


Johnson  a  man  of  books,  Hunter  who 
hated  them  ;  Johnson  a  logomachist,  sug- 
gesting a  progression  of  pompous  poly- 
syllables, Hunter  whose  habitual  language 
was  far  from  choice  ;  Johnson  compiling  a 
dictionary.  Hunter  crying  out  in  his  lecture, 
"Of  all  things  on  the  face  of  the  earth, 
definitions  are  the  most  cursed." 

"Unhappy  whom  to  beds  of  pain, 
Arthritic  tyranny  consigns," 

writes  Johnson  ;  "  I'm  laid  up  with  a  d — d 
gout,"  cries  Hunter,  with  thoughts  about 
the  nature  of  Arthritis,  such  as  Dr.  John- 
son's muse,  in  her  tedious  and  instru- 
mental labors,  never  gave  birth  to. 

I  own  I  find  a  certain  pleasure  in  con- 
templating this  Hogarthian  picture  of  Mr. 
Johnson  in  the  crowded  theatre,  smirking  in 
the  boxes  and  trying  to  appear  at  his  ease 
in  his  unaccustomed  finery,  and  in  his  new 
role  of  dramatic  author,  and  Jack  Hunter 
among  the  profanum  vulgus  of  the  gallery, 
criticizing  the  i^lay  with  his  uncompromis- 
ing plainness  of  speech  and  clear  Scotch 
sagacity.  I  see  Mr.  Johnson's  complacent 
smile  change  into  confusion  and  fright.  I 
pity  that  strumous  dogmatist.  On  the 
stage  poor  Mrs.  Pritchard,  with  the  bow- 
string around  her  neck,  is  striving  in  vain 
to  utter  her  last  words,  while  her  feigned 
looks  of  horror  gradually  give  way  to  a 
real  terror  ;  the  black  slaves,  forgetful  of 
their  blood  thirstiness,  turn  their  frightened 
eyes  now  upon  the  gallery  and  now  upon 
one  another,  and  the  whole  party  presently, 
quite  unmindful  of  Mr.  Johnson's  tragedy, 
fly  from  the  stage  and  take  refuge  behind 
the  scenes  in  comical  dismay.  John 
Hunter  alone  is  master  of  the  situation, 

I  cannot  find  that  Dr.  Johnson  and  Dr. 
Hunter  were  ever  acquainted.  Dr.  John- 
son's old  master,  who  used  to  flog  him  and 
call  him  a  stupid-head,  was  named  Hunter, 
It  could  not  have  been  a  name  harmonious 
or  pleasing  in  the  car  of  Samuel  Johnson. 

Once  in  after  life  I  see  John  Hunter  con- 
fronting Dr.  Johnson.  Mrs.  Hunter,  who 
was  a  fine  woman  and  fond  of  fashion,  re- 
ceived much  company  at  her  house  and 
especially  cultivated  the  society  of  distin- 
guished literary  people.  It  is  not  strange, 
therefore,  that  Dr.  Johnson  was  among  her 
guests  on  the  occasion  of  a  certain  soiree, 
which  she  gave  without  consulting  her 
husband,  or  even  inviting  him  to  be  pre- 
sent. In  the  middle  of  the  evening  Hunter 
came  home  from  his  professional  calls,  fully 
determined  to  go  to  work  on  some  experi- 
ments which  he  had  in  hand,  and  at  such 
times  ho  allowed  nothing  to  stand  in  his 
way.     He  pushed   into  the  drawing-room, 
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looked  around  him  in  disgust,  and  cried 
out,  "Mrs.  Hunter,  what's  all  this  kick-up 
about  ?  I  did  'nt  invite  these  people,  and  I 
have  come  here  to  study,  so  I  wish  the 
present  company  to  retire."  I  can  imagine 
Dr.  Johnson,  as  he  got  himself  out  of  the 
house,  saying — not  to  Boswell,  for  he  was  a 
Scotchman —  "  Sir,  a  man  can  never  arise 
to  eminence  in  the  medical  profession,  nor 
indeed  in  any  other,  who  treats  a  respecta- 
ble company  in  such  an  unceremonious 
fashion.  But  Mr.  Hunter  is  a  Scotchman, 
and  what  can  you  expect  of  a  people  so 
deficient  in  civility."  a.  z. 


The  Treatment  of  Ulcers. — A  report  on 
the  treatment  of  ulcers  in  the  various  Lon- 
don hospitals  is  contained  in  the  British 
Medical  Journal  for  June  15th.  From  all, 
favorable  reports  of  the  employment  of 
skin  grafting  are  elicited. 

Mr.  George  Lawson,  of  the  Middlesex 
Hospital,  regards  constitutional  treatment 
as  a  powerful  aid  in  the  treatment  of  ulcers. 
Many  of  the  hospital  patients  have  consti- 
tutions sadly  debilitated  by  poverty  and  in- 
temperance. The  patient  must  be  made  to 
keep  his  leg  in  a  horizontal  position,  and 
the  ulcer  be  kept  clean  and  covered  by 
strips  of  lint  wet  with  with  water  or  some 
mild  stimulating  lotion.  Syphilitic  ulcers, 
of  course,  require  specific  treatment.  The 
mineral  acids,  with  bark  and  opium,  seem 
to"  be  the  most  useful  for  large  and  painful 
ulcers.  Opium,  properly  administered,  al- 
lays pain,  produces  sleep,  and  often,  in  a 
very  short  time,  changes  the  character  of 
the  sore.  In  the  large  chronic  ulcers,  with 
a  thickened,  brawny  condition,  skin-graft- 
ing is  a  most  useful  adjunct. 

Mr.  Andrew  Clark  states  that  under  car- 
bolic acid  lotion,  one  part  to  sixty,  with 
ammonia  and  bark  internally,  the  ulcers  as- 
sume a  healthy  appearance.  When  heal- 
ing, a  lotion  of  nitrate  of  silver,  two  grains 
to  the  ounce,  assists  this  process.  Stimulat- 
ing ointments,  as  resinous  ointments,  ap- 
pear to  cause  pain,  and  other  ointments, 
as  zinc,  appear  to  interfere  with  cleanlines. 

At  King's  College  Hospital  Mr.  Wood 
thinks  that  by  skin  grafting  the  time  for 
the  healing  of  a  chronic  ulcer  is  reduced 
one  half.  He  has  thought  that  in  one  or 
two  cases  the  resultant  cicatrix  has  been 
somewhat  less  durable  than  Avhen  the 
wound  has  been  healed  by  other  means. 

Mr.  Francis  Mason,  of  St.  John's  Hos- 
pital, speaks  of  1st,  eczematous  or  inflamed, 
2d,  oedematous,  3d,  serpiginous,  ulcers.  For 
the  first  class  he  prescribes  a  saline  purga- 


tive combined  with  a  little  colchicum.  Af- 
ter its  action  he  gives  an  anodyne  and 
applies  soothing  applications,  opiate  lotions, 
a  light  poultice  or  water  dressing.  He  dis- 
cards bandages. 

For  the  cedematous  ulcers  a  bandage 
often  does  good,  and  often  it  is  well  to 
touch  them  with  nitrate  of  silver.  Astrin- 
gent lotions  of  sulphate  of  zinc  or  the  zinc 
ointment  may  afterwards  be  applied. 

In  the  serpiginous  ulcer  the  nitrate  of 
silver  may  be  freely  applied,  especially 
under  the  overhanging  edges.  Small 
pieces  of  lint,  either  dry  or  dipped  in  the 
lotio  nigra,  with  subsequently  astringent 
lotions,  may  be  packed  into  the  wounds. 
Give  also  iodide  of  potassium  internally 
and  blue  pill  every  other  night. 

At  Westminster  Hospital  Mr.  Holt  en- 
deavors to  procure  a  moderately  healthy 
granulating  surface,  by  proper  position, 
suitable  dressings,  &c.,  taking  care  tore- 
move  with  the  knife  all  hypertrophied  cu- 
ticle. AVhen  this  has  been  done,  if  the 
ulcer  is  not  very  large,  he  invariably  her- 
metically seals  the  wound  as  follows  :  — ■ 
"  A  square  piece  of  soap  strapping,  two 
inches  larger  than  the  outer  circumference 
of  the  ulcer,  having  a  hole  made  of  the  ex- 
act shape  of  the  ulcer,  is  applied  to  the 
leg.  Upon  the  strapping  good  collodion  is 
applied  with  a  brush,  and  over  ulcer  and 
strapping  one  square  piece  of  oiled  silk  is 
laid.  This  at  once  seals  the  ulcer  ;  and  in 
order  to  prevent  the  edges  of  the  oiled 
silk  from  rubbing  up,  he  further  fastens 
them  down  with  small  strips  of  plaster." 
If  the  discharge  is  profuse  the  sealing  must 
be  repeated  in  a  couple  of  days. 


Mercury. — In  the  British  Medical  Jour- 
nal (July  27,  1872)  we  find  the  following 
curious  statement  as  to  the  early  use  of 
mercury  as  a  specific  in  the  treatment  of 
syphilis  : — 

"  Some  give  Paracelsus  the  credit  of  be- 
ing the  first  to  use  mercury  in  syphilis. 
This  seems  to  be  a  mistake.  According  to 
Boerhaave,  Berengarius  was  the  discoverer 
of  its  merits  ;  and  the  following  is  from 
Douglas's  Bibliographia  Anatomica,  Lyons, 
1734: — 'Jacobus  Berengarius  Carpensis, 
ita  dictus  a  Carpi  civitate  in  Italia  .... 
inunctionis  ex  hj'drargyro  in  curu  luis  ve- 
nerese  primus  i'uit  inventor,  illoque  solo 
quaistu  mire  opulentus  redditus  est.'  " 


Post  hoc,  propter. — If  one  uses  the  weed 
that  accounts  for  longevity  ;  if  he  docs  not 
use  it,  that  accounts  for  it  too. 
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Eecrtjits. — About  two  hundred  men  oflfer 
monthly  at  the  office  in  Kew  York  for  artillery 
and  infantry,  of  whom  seventy-five  per  cent, 
are  rejected.  The  Germans  preponderate  in 
those  who  pass  ;  the  Irish  come  next,  and 
then  the  natives  of  the  United  States.  The 
mounted  service  is  more  successful  in  obtain- 
ing men,  though  the  jiay  is  the  same. 

COTJP  DE  SOLEIL. — A  fatal  case  of  sunstroke 
occurred  lately  at  St.  George's  Hospital,  London. 
One  of  the  boys  belonging  to  the  Goliah  train- 
ing ship  was  struck  down  just  after  being  re- 
viewed by  the  Prince  of  Wales.  He  was  at 
once  carried  to  the  Hos2iital,  but  died  in  a  few 
hours,  in  spite  of  treatment.  Before  death,  the 
temperature  exceeded  109"^.  At  the  autopsy, 
nothing  was  found  but  very  fluid  blood  and  a 
somewhat  congested  brain  ;  the  lungs  and  other 
organs  were  healthy. 

Kemoval  of  Plaster  of  Paris  Band- 
ages.— This  may  be  readily  accomplished  by 
wetting  them  with  a  strong  solution  of  com- 
mon salt.  It  causes  the  plaster  to  crumble,  so 
that  the  bandage  can  be  readily  cut.  It  is  also 
useful  to  clean  the  hands  and  nails  of  the  ope- 
rator. 

Mortality  of  the  Siege  of  Paris. — 
During  the  twenty-eight  weeS:s  of  the  siege  of 
Paris,  according  to  Dr.  Henry  Sueur,  the  ex- 
cess of  deaths  over  the  mean  mortality  of  the 
four  i)receding  years  and  the  following  year  for 
the  same  eight  weeks,  was  52,303.  The  mor- 
tality was  least  among  men  between  40  and  60. 
The  diseases  chiefly  contributing  to  this  great 
mortality  were  six^ — smallpox,  bronchitis,  pneu- 
monia, typhoid  fever,  diarrhoea  and  dysentery. 

Several  cases  of  cholera  have  recently  oc- 
curred among  the  British  shipping  at  Cron- 
stadt. 

A  considerable  sensation  has  been  caused 
in  France  recently  by  the  communication  of  M. 
Decaisne  to  the  Academy  of  Medicine  on  the 
depopulation  of  France,  indicated  l)y  its  pre- 
sent vital  statistics.  Comparing  it  with  Prus- 
sia, he  states  that  where  there  100  marriages 
produce  400  children,  in  France  they  give  only 
300.  The  percentage  of  births  to  the  popula- 
tion in  Prussia  is  3-98  ;  in  France  only  2-55. 
The  annual  excess  of  births  over  deaths  in 
Prussia  is  13,300  per  million  ;  in  France,  2,400. 
As  to  the  future,  the  French  population  Avould 
require  170  years  to  double  itself  ;  that  of  Prus- 
sia 42  ;  that  of  Great  Britain  .52  i  that  of  Rus- 
sia CO. 

The  Air  of  Houses  should  not  contain 
carbonic  acid  enough  to  give  a  preci])itate  when 
a  ten-ounce  bottleful  is  shaken  with  half  an 
ounce  of  clear  Umc-water.— Dr.  li.  Angus 
Smith. 


The    Value    of    Cundurango   is  thus 

stated  by  one  of  the  daily  jDapers  : — 

"  Cundurango  yields  to  cancer,  and  Mrs. 
Matthews,  Vice  President  Colfax's  mother,  in 
whose  case  so  much  was  claimed  and  expected 
for  the  new  drug,  died  on  Sunday." 

The  College  of  Professors  in  the  University 
of  Vienna  have  determined  on  adding  a  third 
teacher  of  clinical  midwifery  to  the  two  already 
existing,  and  have  ajipointed  to  the  position 
thus  created  Dr.  Gustav  Braun,  Professor  of 
Midwifery  in  the  Joseph's  Academy. 

The  King  of  Sweden  has  conferred  the  knight- 
hood of  the  order  of  Wasa  on  Dr.  Lewis  A. 
Sayre,  of  i^ew  York. 

The  sixteenth  annual  meeting  of  Hungarian 
ISTaturalists  and  Physicians  will  take  jDlace  at 
Mehadia  in  September.  The  meeting  will  con- 
tinue from  the  13th  to  the  2 1st. 


Books  Received. — A  Manual  of  Chemical  Physiolo- 
gy. By  J.  L.  W.  Thudichum,  M.D.  New  York  :  Wm. 
Wood  &  Co.  1S72.  (From  the  Publisliers.)— On  Food, 
its  Varieties,  Chemical  Composition,  &c.  By  H.  Lethe- 
bj%  J\I.B.,  Ph.D.,  &c.  Second  Edition.  New  York  : 
Wm.  Wood  &  Co.  (From  the  Pulilishers.)— Healthy 
Houses:  a  Handl)ook  of  Drainage,  Ventilation,  Warm- 
ing and  kindred  Sulyects.  B}^  William  Eassie,  C.E., 
F.L.S.,  &c.    New  York  :  D.  Appleton  &  Co.     1872. 

Deaths  in  thirteen  Cities  and  Toictis  of  Massachusetts, 
for  the  week  ending  August  10,  1872. 


Cities  and  No.  of 

Towns.  Deaths. 

Boston 191 


Worcester  ....    27  453 

Lowell 31 

Chelsea 12 

Cambridge  ....    33 

Salem 17 

Lawrence    ....    27 
Springtield    ....  13 

Lynn 19 

Fitchburg       ....  8 
Newbury  port    ...    8 

Four  deaths  from  smallpox  occurred  in  Boston. 


Haverhill    ....    13 
Holyoke 7 


Prevalent  Diseases, . 
Cholera  Infantum  .  136 
Consumption  ....  46 
Dysentery  &  Diarrhea  21 
Typhoid  Fever  ...  15 
Pneumonia  ....  11 
Cholera  Morbus  .  .  7 
Scarlet  Fever  ....    7 

Of 


the  deaths  from  intestinal  disorders,  81  occurred  in  Bos- 
ton, 13  in  Lynn,  12  in  Cambridge,  10  in  Lawrence,  9  in 
Worcester,  and  7  in  Haverhill. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday, 
August  17,  190.  Males,  114;  females,  76.  Accident,  5— 
apoplexy,  5— aneurism  of  aorta,  1 — inflammation  of  the 
bowels,  3— disease  of  the  bowels,  1 — congestion  of  the 
l)rain,  6 — disease  of  the  lirain,  5 — disease  of  the  bladder, 
2 — bronchitis,  3 — burned,  1 — cancer,  1 — cholera  infan- 
tum, 43 — cholera  morbus,  1 — consumption,  14 — convul- 
sions, 5 — debility,  4 — diarrhoea,  4 — drops}',  2 — dropsy  of 
brain,  2 — dysentery,  3— exhaustion,  1 — scarlet  fever,  1 — 
typhoid  fever,  6— bilious  fever,  2 — gastritis,  1 — disease 
of  heart,  6— disease  of  hip,  1— intemperance,  2 — disease 
of  the  kidneys,  2 — inflammation  of  knee-joint,  1— dis- 
ease of  the  liver,  2 — congestion  of  the  lungs,  1— inflam- 
mation of  the  lungs,  6 — marasmus,  11 — old  age,  4— pa- 
ralysis, 1— premature  birth,  2— puerperal  disease,  1 — 
peritonitis,  2— pya-mia,  1 — rheumatism,  2 — scalded,  2 — 
suicide,  1 — smallpox,  7 — sunstroke,  3 — teething,  1 — 
whooping  cough,  2 — unknown,  7. 

Under  5  years  of  age,  99— between  5  and  20  years,  10 
— between  20 and  40  years,  37— between  40andG0  years, 
27— above  60  years,  16.  Born  in  the  United  States,  135 
—Ireland,  39 — other  places,  16. 
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AMEXORRIICEA  ; 

ITS   CAUSES  AND    TREATMENT;    ESPECIALLY   HY 
ELECTRICITY. 

By  William  II.  Baker,  M.D.  Ilarv. 

We  have  read  with  interest  the  su^-g^estions 
made  and  the  cases  reported  in  this  Journal 
relative  to  our  subject ;  and  these  have  so 
impressed  us  with  its  importance  as  to  lead 
to  a  new  investigation  of  it,  both  by  ex- 
periment and  by  a  review  of  tlie  most  re- 
cent and  the  best  authorities.  The  results 
of  this  study  are  g-iven  in  this  article.  We 
will  briefly  consider  the  causes  of  this  af- 
fection, and  the  various  methods  of  treat- 
ing it,  particularly  that  by  electricity  ;  and 
we  will  endeavor  to  show  in  what  class  of 
cases  this  ag-ent  should  be  employed,  what 
variety  of  it  should  be  used,  and  what  is 
the  best  method  of  its  application. 

The  terra  amenorrhcea  etymologically 
denotes  "not  to  flow  monthly";  or,  in 
other  words,  the  morbid  suspension  or  non- 
appearance of  the  menses. 

To  understand  this  abnormal  state,  we 
must  consider  the  normal  condition  which 
it  interrupts.  In  obedience  to  a  natural 
law,  which  we  cannot  fully  comprehend, 
one  or  more  ovules  mature  and  burst  from 
either  or  both  ovaries,  passing*  into  the 
uterus  through  the  Fallopian  tubes,  once 
in  about  twenty-eight  days  during  the  pe- 
riod of  fecundity.  At  this  time,  under  the 
influence  of  tlie  ganglionic  system  of  nerves 
connecting  the  ovaries  and  uterus,  conges- 
tion is  produced  in  the  latter  as  it  already 
exists  in  the  former ;  the  uterus  becomes 
thereby  somewhat  engorged,  and  conse- 
quently descends  toward  the  floor  of  the 
pelvis.  Its  mucous  membrane  being  swol- 
len and  the  vessels  thereof  enlarged,  the 
walls  of  the  capillaries  burst  under  the  ex- 
cessive congestion,  and  haemorrhage  ensues. 

The  menstrual  flux  was  not  formerly  con- 
sidered a  true  heemorrhage,  but  an  eflbrt  of 
nature  to  expel  injurious  substances,  from 
Vol.  X.— No.  9 


the  accumulation  and  retention  of  which 
very  deleterious  consequences  were  feared. 
But  it  is  generally  received  by  physiologists 
of  our  time,  and  proved  by  microscopic  ex- 
amination and  chemical  analysis,  to  bo  a 
veritable  haemorrhage  ;  and  therefore  the 
former  apprehensions  of  danger  from  the 
postponement  of  the  menses  beyond  the 
age  of  puberty,  or  the  time  of  their  periodic 
return  alter  it,  are  shown  to  be  groundless. 

Amenorriicea,  as  previously  indicated,  is 
an  anomaly  of  this  function,  an  abnormal 
state  of  the  organs  concerned  in  menstrua- 
tion. In  the  works  of  most  writers,  prior 
to  a  period  comparatively  recent,  it  was 
treated  as  a  disease,  and  considerable  space 
devoted  to  it  as  such,  and  to  other  diseases 
which  were  thought  to  follow  and  to  be 
produced  by  it,  the  effect  being  substituted 
ibr  the  cause.  But  the  riper  experience  and 
the  more  advanced  scientific  knowledge  of 
to  day  attach  to  it  only  a  symptomatic  im- 
portance, and  treat  it  as  to  the  disease  that 
produces  it  rather  than  the  effect  produced 
by  it,  since  it  is  itself  a  result  of  an  abnor- 
mal condition  of  these  organs,  of  the  blood, 
or  of  the  nervous  system — all  of  which 
should  be  in  a  state  of  perfect  integrity. 

It  is  more  common  in  the  higher  than  in 
the  lower  classes  of  society,  on  account  of 
the  frequent  retirement  of  the  former  from 
those  activities  and  habits  of  life  which 
contribute  to  the  health  and  vigor  of  the 
body. 

Causes. — One  of  the  best  classifications 
of  these,  for  precision  and  completeness,  is 
that  given  in  the  admirable  work  of  Prof. 
T.  G.  Thomas.  To  this  we  have  made  one 
or  two  additions. 

"  Abnormal  states  of  the  organs  of  <jene- 
ration :  as  the  absence  of  the  uterus  or 
ovaries,  rudimentary  condition  of  either  or 
both  of  these,  occlusion  of  the  uterus  or 
vagina,  metritis  or  endometritis,  superinvo- 
lution,  pelvic  peritonitis,  atrophy  of  both 
ovaries,"  fibrous  tumors  of  the  uterus  and 
cystic  degeneration  of  both  ovaries. 

"Abnormal  states  of  the  blood:  as  in 
chlorosis,  plethora,  phthisis,  cirrhosis  and 
Bright's  disease." 
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"  Abnormal  state  of  the  ganglionic  ner- 
vous system." — This  occurs  in  "atony 
from  nervous  depression,  from  indolence, 
luxury,  deficiency  of  fre&h  air,  want  of  ex- 
ercise and  constitutional  disease,  as  phthi- 
sis," and  the  like. 

The  most  common  causes  of  amenor- 
rhoea  are  chlorosis  or  ansemia,  and  phthisis, 
which  does  not  prevent  the  establishment 
of  the  menses,  because  the  tuberculous 
diathesis  is  not  usually  developed  at  so  early 
an  age.  To  these  may  be  added  atony  of 
the  nervous  system  from  the  above-named 
causes,  rudimentary  condition  of  the  ute- 
rus or  ovaries,  occlusion  of  the  uterus  or 
vagina,  superinvolution,  prolonged  anxiety 
of  mind,  severe  heemorrhages  from  other 
parts  of  the  body,  or  long-continued  dis- 
charges from  the  various  mucous  surfaces, 
or  in  fact  anything  which  interferes  with 
the  proper  nutrition  of  the  body. 

These  causes  are  more  or  less  permanent 
and  internal ;  others  are  occasional  and  ex- 
ternal in  their  primary  source ;  but  their 
results  in  turn  become  the  causes  of  this 
affection — e.  g.  exposure  to  cold  or  wet, 
sudden  fear,  excitement  and  severe  sick- 
ness. But  these  are  only  of  secondary  im- 
portance ;  for  instance,  the  influence  of 
cold  or  wet  at  the  period  of  menstruation 
may  cause  a  sudden  suppression  of  the 
flux  and  produce  an  acute  metritis,  which 
may  become  chronic,  resulting  in  a  perma- 
nent amenorrhcea. 

Where  the  causes  of  this  phenomenon 
are  so  various  and  recondite,  great  skill 
and  thoroughness  of  examination  are  indis- 
pensable, in  order  to  accurately  determine 
the  particular  condition  which  produces 
the  abnormal  state,  and  therefore  to  distin- 
guish the  mode  of  treatment. 

Differential  Diagno sis. t— Before  deciding 
upon  the  treatment,  as  the  author  above 
referred  to  suggests,  the  practitioner  must 
distinguish  this  affection  from  pregnancy, 
from  the  climacteric  period,  and  from  de- 
layed menstruation. 

If  great  caution  is  not  exercised  in  dis- 
tinguishing this  afiection  from  pregnancy, 
a  mode  of  treatment  may  be  adopted,  as 
we  have  before  intimated,  which  may  be 
both  injurious  to  the  subject  and  destruc- 
tive to  the  foetus. 

Treatment. — This,  as  previously  stated, 
must  vary  with  the  causes  producing  the 
affection.  There  can,  of  course,  be  no  treat- 
ment in  cases  of  the  absence  of  both  ovaries, 
a  condition  extremely  rare. 

The  absence  of  the  uterus  is  more  easily 
diagnosticated,  but  is  equally  beyond  reme- 
dy, although  the  symptoms  which  are  usu- 


ally alleviated  by  the  haemorrhage  from  this 
organ,  if  urgent,  may  be  periodically  re- 
lieved by  venesection.  Like  the  former, 
this  condition  is  extremely  rare. 

In  cases  where  a  rudimentary  or  atro- 
phied condition  of  the  uterus  or  ovaries,  or 
where  superinvolution  of  the  uterus,  are  the 
cause  of  this  state,  electricity,  of  which 
we  shall  shortly  speak,  afi"ords  the  most 
eflScient  method  of  treatment. 

When  occlusion  of  the  cervix  or  of  the 
vagina  exists,  a  surgical  opei'ation  is  neces- 
sary.    A  case  of  the  first-named  class  was 
treated  by  the  author  in  December,  18H. 
A  brief  of  the  case  then  made  is  as  follows  : 
K.   C.   was  a  native  of  Ireland,   aged  30 
years,  having   been    married  six    months, 
and  until  within  five  months  of  marriage 
always  strong  and  well,  when,  without  any 
known  cause,  the  menses  ceased.     At  each 
succeeding  monthly  period  the  patient  had 
all  the  usual  symptoms  of   menstruation, 
except  the  haemorrhage.     Two  days  before 
her  marriage,  being  the  menstrual  period, 
she   had   very  severe  pain,  with   the   dis- 
charge of  only  two  or  three  drops  of  blood. 
But  from  that  period  to  the  time  when  first 
seen,  there  was  no  return  of  the  catamenia. 
A  digital  examination  of  the^  vagina  proved 
it  to  be  normal ;  examined  bimanually,  the 
uterus  was  found  not  enlarged,  perfectly  free 
and  movable,  slightly  retroflexed  ;  cervix 
normal  as  to  position,  size  and  consistency; 
but  no  OS  could  be  felt.     By  speculum,  no 
OS  was  to  be  discovered  ;  but  after  several 
minutes'  delay  a  single  drop  of  secretion 
appeared  at  the  centre  of  the  cervix,  show- 
ing that  there  was  not  a  total  occlusion  of 
the  OS.     After  considerable  manipulation, 
a  probe  of  the  smallest  size  was  passed, 
when  the   cervical  canal  was  found  to  be 
unobstructed,  and  the  cavity  of  the  uterus 
not  enlarged.      This  was  followed  by  the 
use  of  probes  of  larger  size,  until  an  orifice 
was   obtained  sufficient  for  the  admission 
of   an  exceedingly  small   sea-tangle   tent. 
The  next  day,  this  being  removed,  the  ori- 
fice was  found  so  much  enlarged  as  to  admit 
a  tent  of  tolerably  large  size,  which  was  left 
in  position  for  twenty -lour  hours ;  and,  when 
removed,  the  first  phalanx  of  the  finger  could 
be  readily  introduced  through  the  os.    The 
patient  was  not  seen  again  for  five  months, 
when  she  reported  herself  entirely  relieved, 
the  menses  having  appeared  ten  days  after 
the  last  operation,  and  been  regular  from 
that  date. 

In  this  case  what  became  of  the  men- 
strual flux,  which  the  symptoms  warrant 
us  to  b'elieve  occurred  each  month  ?  That 
no  such  discharge  appeared  externally  is  evi- 
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dent  ;  and  yet  the  non-enlargement  of  the 
uterus  and  the  subsequent  operation  proved 
that  there  was  no  blood  pent  up  within  the 
cavit}'^  of  this  organ.  Can  any  one  reasona- 
bly doubt  that  this  blood,  which  may  have 
been  less  than  usual  in  amount,  was  remov- 
ed by  the  absorbents,  so  active  in  all  parts 
of  the  body  ? 

In  cases  more  grave  tlian  the  above, 
when  the  cervical  canal  is  absolutely  closed, 
resort  must  be  had  to  the  knife. 

In  occlusion  of  the  vagina,  occasioned 
generally  by  an  imperforate  hj^men  or  con- 
genital malformation,  there  is  great  danger 
of  the  death  of  the  patient  from  peritonitis 
or  pyaemia,  in  consequence  of  the  opera- 
tion ;  the  blood  which  is  retained  within 
the  cavities  of  the  Fallopian  tubes,  the 
uterus  and  vagina,  and  which,  being 
suddenly  evacuated  from  the  two  latter, 
is  forced  by  the  contraction  of  the  ute- 
rus from  the  tubes  into  the  peritoneal 
cavity,  thereby  producing  inflammation. 
There  is  also  danger  lest  immediately  after 
the  evacuation  of  the  blood  from  the  uterus, 
air  should  enter  that  organ  and  cause  a  de- 
composition of  the  blood  remaining  there, 
which,  being  absorbed,  produces  pyasraia. 
As  a  precautionary  measure,  the  blood 
should  be  withdrawn  in  small  quantities 
and  at  considerable  intervals,  care  being 
taken  to  avoid  the  enti'ance  of  air. 

When  endometritis,  jjeritonitis ,  fibrous 
ttimors  of  the  uterus,  or  cystic  degeneration 
of  both  ovaries  are  the  causes  of  amenor- 
rhoea,  they,  and  not  it,  should  be  treated. 

When  this  affection  is  dependent  upon 
chlorosis  or  ancemia,  these  should  be  first 
treated  by  generous  diet,  exercise  in  the 
open  air,  and  the  various  preparations  of 
iron  ;  and  when  by  these  means  the  system 
is  brought  up  to  its  normal  standard,  if 
menstruation  does  not  take  place  sponta- 
neously, it  may  be  promoted  by  the  appli- 
cation to  the  uterus  of  a  local  stimulus,  as 
of  electricity. 

On  the  contrary,  where  amenorrhoea  re- 
sults from  pZe^/iora,  a  restricted  diet,  activity, 
free  air,  and  even  venesection  may  be  found 
beneficial.  Nature  itself  suggests  the  pro- 
priety of  this  latter  course,  since  when  the 
menses  are  interrupted  or  very  much  dimi- 
nished for  any  considerable  period,  haemor- 
rhage often  takes  place  from  some  other 
part  of  the  body — as  from  the  lungs,  sto- 
mach, intestinal  canal,  mucous  membrane 
of  the  nose  or  mouth,  from  the  skin,  or 
whatever  part  may  have  been  most  reduced. 
The  greater  impulse  of  the  heart  and  the 
quickened  circulation  which  always  exist 
at  such  times  in  sympathy  with  the  conges- 


tion of  the  organs  of  generation,  increase 
the  pressure  against  the  walls  of  the  ves- 
sels and  rupture  them  at  the  point  of  their 
greatest  weakness.  In  these  cases  of  vica- 
rious menstruation  the  luemorrhage  is  com- 
monly more  copious  than  the  cataraenial 
flow,  and  it  is  apt  to  induce  an  anaimic  con- 
dition requiring  the  administration  of  the 
tonics  before  mentioned. 

If  plifJiisis,  cirrlioais  or  Bright's  disease 
be  the  cause  of  amenorrhoea,  these  affec- 
tions should  receive  our  treatment,  for 
under  such  circumstances  the  normal  hae- 
morrhage from  the  uterus  would  only  be  a 
source  of  additional  weakness. 

When  this  condition  results  from  an 
atonic  state  of  the  nerves,  the  use  of  nervous 
tonics,  as  nux  vomica,  strychnia  and  simi- 
lar drugs,  is  indicated,  together  with  exer- 
cise in  the  open  air,  liberal  diet  and  the 
general  application  of  electricity,  to  be 
spoken  of  hereafter.  When  these  have 
sufficiently  elevated  the  tone  of  the  system, 
emmenagogues  may  be  useful,  foremost 
among  which  is  the  local  application  of 
electricity.  Other  local  stimuli  which  may 
be  advantageously  used  are  the  passage  of 
the  sound,  the  introduction  of  the  tent, 
cupping  of  the  cervix,  stimulating  enemata 
and  hot  baths.  These  means  not  only  act 
upon  the  uterus,  but  often  promote  ovu- 
lation. 

Treatment  by  Electricity. — In  this  branch 
of  our  subject  it  will  aid  us  to  classify  the 
methods  for  the  application  of  this  agent, 
and  its  results,  according  to  the  mode  of  its 
generation  and  use,  into  statical,  galvanic 
and  Faradic. 

Statical  or  frictional  electricity  has  been 
employed  in  medical  science  for  more  than 
a  hundred  years.  But  early  in  the  present 
century  it  began  to  be  supplanted  by  gal- 
vanism, and  still  later  by  electro-magnet- 
ism, on  account  of  the  inconvenient  size  of 
the  electrical  machine,  the  influence  of  the 
weather  upon  its  action,  the  difficulty  of 
regulating  the  quantity  required  and  of  ap- 
plying it  only  at  the  precise  point  where  it 
was  needed.  For  these  reasons  its  use  is 
now  generally  discontinued. 

Galvanism  dates  from  near  the  close 
of  the  last  century,  and  in  the  very  begin- 
ning of  the  present  the  discovery  of  the 
Voltaic  pile  introduced  it  to  medical  sci- 
ence. But  this  apparatus  was  soon  super- 
seded by  the  galvanic  battery,  which  is 
now  in  general  use. 

The  continuous  current  is  specially  ap- 
plicable to  cases  in  which  there  is  a  want 
of  proper  development  of  the  uterus  or 
ovaries,  or  in  which  there  has  been  an  ex- 
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cessive  structural  change  of  the  same,  as 
in  atrophy  of  both  or  superinvolution  of  the 
former,  and  perhaps  in  some  other  cases, 
which  the  practitioner  will  readily  recog- 
nize. 

A  case  is  here  introduced  which  came 
under  the  personal  observation  of  the  wri- 
ter, and  which  shows  how  this  current  may 
succeed  where  other  modes  of  its  applica- 
tion fail. 

A.  D.  was  aged  20  years,  single,  domes 
tic,  and  a  native  of  Ireland.  She  had  been 
in  a  chlorotic  condition  ;  but  this  state  had 
been  so  far  corrected  in  August,  1871,  that 
it  was  thought  advisable  to  apply  electri- 
city as  a  local  stimulant.  The  menstrual 
flow  had  never  appeared  but  once,  and  then 
about  a  year  previously  ;  but  it  continued 
only  one  day.  Upon  bimanual  examina- 
tion, nothing  abnormal  was  found.  The 
Faradic  current  was  applied  externally — one 
electrode  to  the  sacrum,  the  other  to  the 
pubes  for  five  minutes  on  two  successive 
days,  with  no  marked  effect.  Five  days  after- 
wards, the  galvanic  current,  with  six  cells 
of  Stiihier's  zinc  and  carbon  battery,  was 
applied  externally  to  the  same  points  for 
five  minutes.  This  produced,  on  the  same 
day,  pains  through  the  pelvis,  with  slight 
hsemorrhage  from  the  genitals.  The  appli- 
cation was  repeated  the  next  day,  and  the 
flow  became  natural.  Unfortunately,  after 
this  the  patient  was  lost  sight  of,  and  there- 
fore the  permanent  result  could  not  be  as- 
certained. 

In  this  case,  why  did  the  continuous  cur- 
rent succeed  where  the  interrupted  fiiiled  ? 
Was  it  not  due  to  catalysis — that  is,  to  the 
action  of  this  agent  upon  the  bloodvessels, 
dila,ting  them,  quickening  the  circulation, 
and  thereby  bringing  about  the  flow  ? 

Faradization  has  but  a  slight  effect  upon 
the  sympathetic  nerves,  which  supply  the 
ovaries.  Galvanism,  however,  has  a  pow- 
erful effect  upon  them  ;  and  this,  as  we  have 
just  intimated,  is  probably  the  reason  why 
-we  failed  with  the  former  and  succeeded 
with  the  latter. 

But  in  all  cases  where  galvanism  is  em- 
ployed, caution  must  be  exercised  :  first, 
not  to  continue  the  application  too  long, 
and  thereby  produce  exhaustion  and  col- 
lapse ;  the  proper  length  of  time  is  from 
three  to  five  minutes  ;  Second,  lest  too 
great  a  persistence  in  a  uniform  direction  of 
the  fluid  should  destroy  the  tissues  at  the 
point  of  application  by  its  caustic  action, 
a  result  which  can  be  realized  only  by  a 
very  strong  current,  and  which  may  be 
avoided  by  a  reversion  of  it  once  in  from 
thirty  to  sixty  seconds  ;   Third,  fur  reasons 


just  given,  too  strong  a  current  should  not 
be  used.  The  proper  quantity  may  be  as- 
certained by  the  galvanometer. 

Projyer  3Iode  of  Application. — In  the  use 
of  the  galvanic  battery,  one  electrode  should 
be  applied  to  the  lower  portion  of  the  spine, 
whence  proceeds  the  nervous  supply  of  the 
parts  requiring  treatment ;  the  other,  either 
externally  to  the  abdomen  in  the  region  of 
the  uterus  or  ovaries  ;  or  internally,  direct- 
ly to  the  cervix  or  to  the  interior  of  the 
uterus. 

A  very  convenient  instrument  for  apply- 
ing the  continuous  current  is  the  galvanic 
pessary  of  Sir  J.  Y.  Simpson,  modified  by 
Dr.  Noeggerath,  and  still  further  by  Prof.  T. 
G.  Thomas.  If  the  use  of  this  pessary 
causes  excessive  irritation,  the  instrument 
must  be  temporarily  withdrawn  and  the 
current  from  the  battery  substituted. 

It  is  not  yet  decided  whether  the  bene- 
ficial results  of  this  pessary  are  to  be  attri- 
buted to  the  mechanical  effect  of  the  metals 
or  to  the  chemical  action  of  the  current — a 
question  which,  it  is  to  be  hoped,  progres- 
sive science  may  ultimately  decide. 

Electro-magnetism  was  first  used  in  1832 
by  Faraday,  whose  name  it  -now  generally 
bears.  It  was  soon  after  applied  to  medi- 
cal science,  and  re-animated  the  whole  de- 
partment of  electro-therapeutics  on  account 
of  its  special  adaptation  as  a  remedy  for 
certain  phases  of  disease,  because  from  the 
greater  tension  and  diminished  volume  of 
its  current,  it  has  been  found  specially  ap- 
plicable to  cases  where  its  effects  are  de- 
sired upon  the  muscles  and  vaso-motor 
nerves. 

The  cases,  relative  to  our  subject,  in 
which  Faradization  is  of  the  greatest  bene- 
fit, are  those  of  acute  suppression  of  the 
menses,  resulting  from  undue  exposure  to 
cold  or  wet,  from  strong  mental  emotion, 
and  in  other  cases  requiring  a  local  stimu- 
lant. It  is  also  useful  where  an  atonic 
state  of  the  nervous  system  exists.  In 
many  of  these  cases  it  should  be  administer- 
ed in  connection  with  some  other  therapeu- 
tic agent,  as  the  various  tonics,  for  ex- 
ample. 

rropier  Mode  of  Application. — Many  wri- 
ters give  the  following  rule  :  —  One  elec- 
trode should  be  applied  to  the  lumbar  re- 
gion of  the  spine,  the  other  to  the  hypo- 
gastrium.  This  may  be  true  as  a  general 
law,  but  it  requires  more  minute  specifica- 
tion. This  rule  is  correct  where  the  elec- 
tricity is  from  the  secondary  inductive  coil, 
because  in  this  case  the  course  of  the  cur- 
rent is  changed  at  each  interruption ;  and 
it  makes  no  difference  in  respect  to  the  ute- 
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rus  which  cloctrodo  is  applied  to  cither 
point.  But  tliis  rule  does  not  apply  where 
the  electricity  is  from  the  primary  induc- 
tive coil,  because  here  the  course  of  the 
current  is  not  chanp^ed  ;  and  experiment 
proves  that  the  positive  pole  should  be  ap- 
plied to  the  lumbar  and  the  ncf^ative  to  the 
hypogastric  regions,  in  order  that  the  fluid 
may  pass  in  the  same  direction  as  the  nerve 
fibres. 

It  is  advisable  first  to  try  this  external 
application,  on  account  of  the  facility  of  its 
use,  and  for  the  sake  of  sparing  tlie  deli- 
cate feelings  of  the  patient ;  and  it  will 
commonly  be  found  sufficient.  But  if  this 
is  not  eflectual,  resort  must  be  had  to  its 
application  to  the  cervix  or  even  to  the 
fundus  of  the  uterus.  The  advantage  of 
the  internal  application  to  the  cervix  over 
the  external,  results  from  the  absence,  in 
that  part,  of  nerves  of  sensation,  and  from 
the  consequent  opportunity  of  using  a 
stronger  current  and  applying  it  to  the  de- 
sired point. 

We  have  an  appropriate  illustration  in  the 
case  of  M.  B.,  a  seamstress,  married, 
who  entered  the  Boston  City  Hospital,  and 
became  the  patient  of  Dr.  J.  G.  Blake, 
March  25th,  18T1.  The  patient  had  suflfer- 
ed  from  the  symptoms  of  anajmia  since  the 
birth  of  her  child,  two  years  previousl3\ 
Upon  examination,  the  uterus  was  found 
retroverted,  but  not  specially  enlarged,  and 
perfectly  free  and  movable.  She  was  im- 
mediately put  on  tonic  treatment.  Two 
weeks  after  entrance,  catamenia  appeared, 
though  very  slight  ;  none  subsequently  for 
three  months,  although  for  some  days  pre- 
vious to  her  expectation  of  it,  the  usual 
emmenagogues,  and  external  stimulants  to 
the  parts  were  used.  During  this  third 
month  she  had  so  far  recovered  from  the 
anaemic  state  that  between  the  periods  when 
the  menstrual  flow  should  have  appeared 
she  was  comparatively  well.  On  the  5th  of 
July,  when  the  catamenia  was  expected, 
until  the  8th,  Faradization  of  the  fundus  of 
the  uterus  was  practised  by  the  author  at 
the  request  of  the  attending  physician.  A 
current  from  the  secondary  inductive  coil, 
sufficiently  strong  to  produce  a  pricking 
sensation  in  the  baud  of  the  operator,  was 
used.  The  positive  electrode  was  applied 
to  the  lumbar  region  and  the  negative  to 
the  fundus  of  the  uterus. 

If  any  inquire  why  we  did  not,  in  this 
case,  first  apply  electi'o-magnetism  exter- 
nally, our  answer  is  found  in  the  advanced 
state  of  the  catamenial  period  and  in  the 
severity  of  the  symptoms  of  the  patient. 


After  the  second  application  for  five  mi- 
nutes on  two  successive  days,  the  men- 
strual flow  appeared,  and  in  a  few  days  the 
patient  was  discharged  from  the  hospital, 
"well."  She  was  seen  again  after  nine 
months,  and  reported  perfect  regularity  of 
the  menses  from  the  last  application. 

Jlrief  of  other  Canes. — The  value  of  these 
would,  in  many  instances,  be  greatly  en- 
hanced if  the  causes  could  have  been  more 
fully  stated. 

\Vc  are  indebted  to  Dr.  Francis  Minot, 
of  this  city,  for  the  three  following  cases 
in  his  own  practice. 

March,  1871.  Mademoiselle  M.  had  been 
regular  until  eleven  months  ago,  when 
catamenia  ceased  without  known  cause. 
On  the  13th,  14th  and  15th  of  the  month, 
electricity  was  applied  through  both  hands 
and  from  one  hand  to  the  opposite  foot 
for  five  minutes.  On  the  IGth  inst.,  patient 
reported  that  the  catamenia  appeared  on 
the  previous  evening,  in  the  most  natural 
manner,  and  still  continued. 

June,  1867.  A.  B.  had  perfectly  normal 
menstruation  ;  none  subsequently  for  six- 
teen weeks  ;  cause  of  cessation  unknown. 
On  Oct.  2d  electricity  was  applied  through 
both  hands,  and  on  the  two  following  days 
it  was  applied  in  a  similar  manner,  and  also 
from  each  hand  to  the  opposite  foot,  the 
current  being  reversed.  On  the  evening  of 
the  latter  day  the  catamenia  appeared. 

Another  case  also  occurred  without 
known  cause.  The  last  menstruation  was 
perfectly  normal  in  time  and  amount.  But 
here  electricity  was  applied  in  a  similar 
manner  as  in  the  previous  cases,  yet  with- 
out any  effect. 

Dr.  Golding  Bird  reports  twenty-four 
cases  treated  by  statical  electricity,  the 
current  being  passed  through  the  pelvis 
from  the  sacrum  to  the  pubes,  at  intervals 
of  from  two  to  three  days.  The  result 
was  cure  in  twenty  cases,  the  remaining 
four  being  chlorotic. 

Drs.  Beard  and  Rockwell  report  fourteen 
cases  with  these  results  : — eight  cured ; 
one  approximately  recovered  ;  and  five  not 
benefited. 

Dr.  Althaus  in  his  remarks  on  amenor- 
rhoea  reports  one  case  in  his  own  practice, 
treated  by  Faradization,  which  resulted  fa- 
vorably, lie  also  quotes  from  the  New 
York  Journal  of  Medicine  of  1844  a  re- 
markable case  in  the  practice  of  Dr.  Le 
Conte,  of  Georgia,  in  which  a  negress,  70 
years  of  age,  in  whom  the  menses  had  been 
absent  more  than  twenty  years,  was  treat- 
ed by  thunder  and  lightning  from  the  Al- 
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mighty's  battery,  one  charge  from  which 
brought  on  the  menstrual  flow,  which-  con- 
tinued regularly  for  the  two  succeeding 
years. 

Thus,  each  form  of  electricity  has  its 
specific  action  and  produces  its  specific  re- 
sults ;  and,  therefore,  the  cause  of  the 
affection  should  be  sought  and  well  under- 
stood in  order  to  apply  the  agent  appro- 
priately. 

The  author  would  gratefully  acknowledge 
his  obligations  to  Dr.  D.  P.  Lincoln  and 
others  for  their  valuable  suggestions  in  the 
preparation  of  this  article. 

Boston,  Mass.,  July  1,  1872. 


MEDICATION  IN  DISEASE. 

Read  at  a  meeting  of  the  Norfolk  (Mass.)   District 
Medical  Society,*  July  10th,  1872. 

By  John  P.  Maynard,  M.D.  Harv. 

Unanimity  of  opinion  cannot  be  expected 
regarding  a  subject  depending  on  so  many 
and  varied  contingencies  as  medication  in 
disease. 

Less  diversity  would  exist,  however,  if 
we  could  be  sure  of  a  basis  on  which  to 
rest  our  premises,  and  from  which  to  draw 
our  conclusions.  Then  would  the  faithful 
seeker  after  medical  truth  more  readily 
avoid  the  manifold  error  of  mistaking  se- 
quences for  consequences,  and  chance  coin- 
cidences for  actual  causations. 

There  is,  perhaps,  no  subject  in  which 
there  are  inherently  more  difficulties  and 
greater  obstacles  in  fully  appreciating  and 
properly  determining  the  absolute  relation  of 
cause  and  effect  than  in  the  one  now  under 
discussion.  Prominent  among  these  obsta- 
cles is  the  too  common  tendency  to  hasty 
generalization  and  premature  conclusions 
from  limited  facts,  with  the  propensity  to 
promulgate  hypotheses  or  theories  built  on 
insufficient  data.  Nothing  can  be  a  greater 
hindrance  to  the  progress  of  true  medical 
science  ;  for  a  theory  once  started,  perhaps 
fortuitously,  corroborated  by  casual  inci- 
dents and  plausible  sophistry — while  it  wins 
the  confidence  and  obtains  the  support  of 
the  illogical  physician  who  accepts  it  with- 
out examination — often  entails  a  tedious 
investigation  upon  the  more  philosophical 
to  demonstrate  its  absurdity  or  to  prove  its 
emptiness. 

Besides,  to  these  obstacles  to  obtaining 
a  true  estimate  of  the  value  of  medication 


*  It  is  customary  in  this  District  Society  to  propose 
questions  for  discussion,  and  to  appoint  members  (in  al- 
phabetical order)  to  open  the  discussion  by  short  writ- 
ten papers.    Hence  this  article. 


in  disease,  comes  the  problem,  all  impor- 
tant to  the  patient  as  well  as  to  the  physi- 
cian, but  heretofore  seldom  if  ever  pro- 
pounded, and  now  too  often  ignored — the 
problem  involved  in  the  question,  what 
would  be  the  natural  course  of  the  disease 
uninterfered  with  by  medication.  In  what 
way  are  we  to  attain  to  this  knowledge, 
which  is  the  only  true  basis  on  which  to 
found  a  correct  opinion  of  the  value  or  ne- 
cessity of  medication,  is  not  so  easily  an- 
swered. Still,  be  the  opportunities  few  or 
many  for  so  doing,  it  behooves  us  all  to 
seek  the  solution  whenever  such  opportu- 
nities occur.  Not  until  we  have  acquired 
a  knowledge  of  the  natural  history  of  dis- 
eases can  we  use  with  perfect  confidence 
remedial  agents  which  have  been  and  still 
are  esteemed  of  value  by  ourselves  and 
others  whom  we  have  considered  close  ob- 
servers and  rigid  scrutinizers  of  facts. 
Not  until  then  shall  we  be  saved  also  from 
much  of  the  trash  which  now  too  often  ap- 
pears in  medical  journals  at  home  and 
abroad. 

Some"  time  ago  an  article  was  published 
in  Braithwaite' s  Retrospect  by  an  English 
physician  who,  with  apparent  honesty,  ap- 
peared to  have  deluded  himself  into  the 
belief  that  by  giving  large  doses  of  the 
tincture  of  digitalis  he  cured  delirium  tre- 
mens. What  foundation  had  he  for  such  a 
conclusion  ?  Why,  he  was  called  to  a  pa- 
tient who  had  been  laboring  under  the  dis- 
ease between  two  and  three  days,  after  or- 
dinary narcotics  had  in  the  mean  time  been 
given  without  the  desired  effect ;  and,  won- 
derful to  relate,  twelve  hours  after  the  dose 
of  digitalis,  the  patient  went  to  sleep,  and 
awoke  cured  ! 

From  time  to  time,  other  physicians  have 
testified  to  the  same  beneficial  effects  of 
this  and  other  similar  medicines,  when  giv- 
en near  the  close  of  the  third  day  of  the 
disease,  apparently  not  aware  that  delirium 
tremens  will  generally  go  through  its  natu- 
ral course  without  medication  in  about 
three  days.  I  think  there  is  not  a  member 
of  this  Society  who  is  not  familiar  with  the 
observations  of  the  late  Dr.  John  Ware  on 
the  natural  course  and  length  of  delirium 
tremens. 

Called  to  attend  a  severe  case  of  disease, 
with  threatening  symptoms  and  unfavora- 
ble prognosis,  you  treat  the  patient  on  the 
most  recent  approved  plan  ;  you  give  the 
last,  most  certain  remedy,  and  the  patient  re- 
covers ;  you  congratulate  yourself  that  you 
gave  the  very  medication  necessary.  Soon, 
another  case  of  the  same  disease  occurs, 
with  the  same  symptoms,  but  in  less  seve- 
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rity,  and,  to  your  disappointment,  the  for- 
mer successful  remedy  fails,  and  the  patient 
succumbs.  In  such  instances  how  natural 
to  infer  that  the  medication  was  inert,  with- 
out once  surmising  that  it  was  equally  so 
in  the  first. 

Among  those  diseases  of  which  we  know 
something  of  the  natural  course  may  be 
cited  pneumonia.  Medication  will  not  pre- 
vent crepitus  advancing,  hepatization  de- 
veloping, or  crepitus  recurring.  Our  know- 
ledge of  the  natural  progress,  and  generally 
favorable  termination  of  this  disease  during 
the  second  week,  has  led  to  better  medication 
in  its  treatment — the  patient  no  longer  be- 
ing doomed  to  antimony  in  doses  ad  nau- 
seam, "  heroically"  administered  and  more 
heroically  endured. 

So,  too,  of  typhoid  fever,  our  New  Eng- 
land scourge  ;  the  natural  course  of  this 
disease  has  been  studied  more  thoroughly 
perhaps  than  any  other.  It  had  long  been 
known  that  this  disease  generally  reached 
its  crisis  by  the  twenty-first  d^iy,  provided 
there  had  been  blistering  of  the  head  for 
concomitant  delirium,  and  purging  by  calo- 
mel one  day  to  be  followed  by  castor  oil 
the  next !  Fortunate  the  patient  who  sur- 
vived both  disease  and  treatment,  for  post- 
mortems too  plainly  revealed  that  Peyer's 
patches  and  other  lesions  would  not  be  healed 
by  any  such  medication.  Better  the  French 
ptisan  and  odorous  mint,  supplemented 
with  plenty  of  milk,  beef  juice  and  the  like. 

And  here  I  am  reminded  of  an  instance 
of  the  eye  seeing  what  the  mind  looks  for 
— a  very  common  illusion.  About  twenty- 
five  years  ago  a  well-known  physician  pub- 
lished an  article  on  the  treatment  of  ty- 
phoid fever,  in  which  he  stated  that,  if  he 
saw  the  case  early  enough,  he  could  always 
"break  up"  the  disease  by  powerful  pur- 
gative doses.  It  was  a  sweeping  statement, 
but  it  was  the  premeditated  public  state- 
ment of  a  practitioner  of  large  experience, 
and  whose  honesty  of  opinion  could  hardly 
be  questioned.  A  few  months  only  after 
reading  the  article,  I  happened  to  be  at  the 
hospital  when  a  patient  was  brought  in, 
not  quite  moribund,  but  in  the  last  stages 
of  typhoid  fever.  With  some  effort  she 
could  reply  to  the  queries,  "  How  long 
have  you  been  sick?"  "About  three 
weeks."  "  Did  you  have  a  physician  ?  " 
"Oh,  yes."     "  What  physician  i*  "     "Dr. 

."     "  Indeed  !  how  early  in  the  fever 

did  he  see  you?"  "As  soon  as  I  was 
taken  sick."  I  have  been  these  many  years 
trying  to  reconcile  the  physician's  publish- 
ed theory  with  the  patient's  unpublished  fact. 

In  rheumatism,   who  among  us,  in  the 


present  state  of  our  knowledge,  would  rely 
exclusively  on  any  known  special  treat- 
ment, notwithstanding  the  lauded  eflScacy 
of  lime  and  other  agents,  alkaline  or  acid. 
We  cannot  admit  that  the  statistics  brought 
forward  appear  to  be  of  much  value  as  yet, 
especially  when  compared  with  those  of 
some  of  our  own  hospitals  ;  and  we  may  well 
inquire  in  what  number  of  days  patients 
in  this  disease  would  get  well  without  any 
special  medication. 

In  conclusion,  I  cannot  refrain  from  al- 
luding to  medication  in  cancer.  In  this 
disease  natural  changes  and  spontaneous 
alterations  in  appearance  may  often  beguile 
an  honest  observer.  Occasionally,  an  ap- 
parent improvement  will  inspire  hope  in  the 
patient  and  friends,  and  delude  for  a  while 
even  the  experienced  practitioner.  A  recog- 
nition of  this  fact  would  have  saved  from 
mortification  a  young  and  talented  member 
of  our  profession,  who,  recently,  on  mak- 
ing a  trial  of  a  newly  vaunted  agent  at  one 
of  these  periods  of  apparent  improvement 
in  a  case  of  cancer,  was  led  into  the  illugi- 
cal  conclusion  that  it  was  in  consequence 
of  the  drug  administered,  and  to  prema- 
turely announce  his  deductions  to  the  pub- 
lic. A  few  weeks  only  suflBced  to  disabuse 
his  own  mind,  when  too  late  to  retract  his 
published  statements  ;  for  the  patient  died, 
notwithstanding  the  continued  use  of  cun- 
durango. 

Enough  has  now  been  said  to  indicate  my 
own  views  on  the  subject  under  discussion. 
They  may  be  summed  in  a  single  sentence 
— medication  in  disease  is  likely  to  be  of 
value  in  proportion  to  our  knowledge  of  dis- 
ease without  medication.  With  such  know- 
ledge we  can  better  judge  when,  as  well  as 
lohat,  medication  blesseth  him  who  receives 
more  than  him  who  gives. 

Dedham,  July,  1872. 


Post  Partum  Exploits. — At  a  recent  meet- 
ing of  the  Obstetrical  Society  of  Edinburgh, 
Dr.  Keiller  observed  that  he  had  recently 
witnessed  several  instances  of  extraordina- 
ry exploits  of  women  immediately  after 
confinement  without  subsequent  suffering. 
He  stated  that  a  woman  was  delivered  in  the 
Old  Assembly  Close,  no  one  being  with  l^er 
at  the  time.  After  the  placenta  came  away, 
she  put  her  room  in  order,  and  then,  plac- 
ing the  child  and  the  placenta  in  a  basket, 
she  walked,  within  an  hour  of  her  confine- 
ment, to  the  Maternity  Hospital,  to  see  if 
everything  was  right  about  her.  Dr.  Keiller 
exhibited  the  fu3tus,  which  was  apparently 
about  the  seventh  month. — Brit.  Med.  Jour. 
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Two  Gases  of  Sudden  Loss  of  Sight. 
Recovery. — Dr.  Folsom  reported  the  cases. 
A  woman,  44  years  of  age,  had  had  se- 
vere neuralgia,  followed  by  intense  pain  in 
both  eye-balls  and  loss  of  sight.  Both  eyes 
were  congested,  and  there  was  nausea;  and 
vomiting.  The  pupils  were  natural  in  size, 
and  the  eye-balls  were  of  normal  hardness. 
Quinine  and  a  hot  bath  were  ordered.  In 
five  or  six  hours  there  was  a  complete  re- 
mission of  all  the  symptoms.  The  nausea 
and  pain  entirely  disappeared.  Some  slight 
congestion  of  the  eyes  alone  remained. 
During  the  next  thirty-six  hours  all  these 
symptoms  returned  twice.  Opiates  were 
administered.  After  the  third  attack  the 
symptoms  gradually  disappeared.  The  pa- 
tient was  now  well. 

A  woman,  44  years  of  age,  had  an  abor- 
tion at  the  third  month,  followed  by  consid- 
erable haemorrhage  and  a  retained  placenta. 
She  became  very  ill,  and  the  following  night 
was  seized  with  severe  pain  in  the  eyes, 
and,  according  to  the  statement  of  the 
nurse,  with  total  blindness.  The  next 
morning,  when  Dr.  Folsom  saw  her,  she 
complained  of  some  neuralgia  along  the 
course  of  the  occipital  nerve  on  one  side, 
and  also  of  an  intense  pain  in  the  right 
shoulder.  She  was  also  suffering  from 
more  or  less  nausea.  She  was  unable  to 
see  a  light  held  within  two  feet  of  the  eyes. 
The  next  day  she  was  perfectly  well. 

Dr.  Williams  said  that  in  puerperal  cases 
a  complete  loss  of  sight  occurs  often  from 
a  phlebitis  of  the  eyes,  but  in  these  cases  it 
was  usually  limited  to  one  eye.  In  glau- 
coma there  was  frequently  a  remission  of 
of  the  symptoms ;  but  this  should  not 
prevent  us  from  being  prepared  for  another 
attack. 

Dr.  Fisher  said  he  had  under  his  care  a 
lady,  who,  after  intense  neuralgia  of  the 
left  eye,  had  almost  complete  loss  of  vision 
in  that  eye,  lasting  six  months.  After  a 
previous  attack,  says  she  saw  the  right 
half  of  objects  only,  for  a  short  time. 

Another  patient,  a  lady,  after  a  severe 
congestive  headache,  a  year  ago,  lost  vision 
in  the  left  lialf  of  the  left  eye,  a  state  of 
things  which  still  continues,  and  is  due, 
Dr.  Derby  thinks,  to  permanent  disablement 
of  part  of  the  optic  nerve. 

Dr.  Wadsworth  said  that  some  4-5  years 


ago,  while  walking  in  the  street  on  a  very 
hot  day  he  felt  slightly  dizzy,  and  on  look- 
ing at  a  large  sign  in  front  of  him  he  ob- 
served that  the  upper  half  of  each*letter 
was  distinct,  while  the  lower  half  was  much 
blurred.  On  changing  the  direction  of  the 
eyes  slightly,  so  as  to  fix  directly  the  low- 
er part  of  the  letters,  the  lower  half  of  each 
letter  was  distinct  and  the  upper  half 
blurred.  The  line  of  division  between  the 
distinct  and  blurred  portions  of  the  letters 
extended  horizontally  the  whole  length  of 
the  sign.  The  same  appearance  was  no- 
ticed on  looking  at  several  other  signs. 
This  condition  lasted  only  three  or  four 
minutes,  and  was  followed  by  a  violent 
headache. 

Dr.  Folsom  said  that  some  time  since  he 
had  seen  a  gentleman,  about  40  years  of 
age,  who  had  an  attack,  similar  to  what  Dr, 
Wadsworth  had  described,  two  or  three 
times  a  year.  He  had  a  father  and  mother 
who  were  insane.  The  division  line  was 
perpendicular,  the  left  half  of  the  object 
being  visible.  He  had  been  for  some  years 
a  sufferer  from  dyspepsia.  He  had  always 
been  an  inveterate  smoker.  On  giving  up 
the  use  of  tobacco,  the  difficulty  in  both 
the  eyes  and  stomach  disappeared. 

Complete  ossification  of  the  Gall-Bladder. 
—  Dr.  Tuck  reported  the  case. 

A  woman,  72  years  of  age,  had  been 
troubled  with  asthma  for  many  years,  oth- 
erwise her  health  had  been  excellent.  For 
the  last  five  years  of  her  life  she  had  been 
an  inmate  of  the  "  home  for  aged  women," 
and,  during  this  period,  she  had  enjoj-^ed 
fair  health,  with  the  single  exception  of  an 
occasional  difficulty  in  breathing,  owing  to 
her  asthmatic  troubles.  Ten  days  before 
her  death  she  was  attacked  with  great  dys- 
pnoea. Her  pulse  was  small  and  frequent. 
Her  face  was  dusky  and  her  breathing  was 
short  and  labored.  She  gradually  sank  and 
died  in  ten  days  from  the  time  Dr.  Tuck 
was  called  to  sec  her. 

The  autopsy  was  made  by  Dr.  Fitz,  who 
reported  that  the  lungs  were  emphysema- 
tous ;  the  heart  enlarged,  but  showing  no 
valvular  lesions.  The  aorta  was  exten- 
sivel}'  atheromatous.  At  the  point  of  divi- 
sion of  the  aorta  into  the  common  iliacs,  a 
calcified  thrombus  was  found,  occupying 
perhaps  one-half  of  the  diameter  of  the  ves- 
sel. A  calculus,  large  as  the  end  of  the 
finger,  was  found  filling  the  ductus  commu- 
nis choledochus.  The  walls  of  the  gall-blad- 
der were  completely  calcified,  the  inner 
surface  being  in  a  state  of  ulceration,  and 
the  cavity  filled  with  a  purulent  fluid. 

The  specimens  were  shown  to  the  society 
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by  Dr.  Fitz.     [The  aorta  and  g^all-bladder 
are  in  the  Warren  Anatomical  Museum.] 

Two  Cases  of  Hysterical  Cough. — Dr. 
Swan  reported  the  cases. 

A  few  days  since  he  had  been  called  to 
see  a  boy,  about  seven  years  of  age,  who, 
the  day  before,  had  been  suddenly  seized 
with  a  short  spasmodic  cough.  There  was 
no  disturbance  whatever  of  the  general 
health.  The  cough  was  hard  and  dry,  and 
consi!?ted  of  sliort  single  ellbrts,  very  fre- 
quently repeated,  so  that  at  the  longest  it 
was  impossible  to  count  eighty  between  the 
sounds.  He  prescribed  the  tincture  of 
hyoscyamus,  and  within  an  hour  the  inter- 
vals began  decidedly  to  lengthen,  and  rapid 
recovery  followed. 

A  few  months  before,  he  had  been  called 
to  see  a  little  boy  who  was  suflering  from  a 
rapidly  repeated  cough,  —  a  low-pitched, 
dry  bark,  —  accompanied,  as  in  the  former 
case,  by  no  disturbance  of  his  general 
health.  In  a  few  days  it  yielded  to  the 
administration  of  bromide  of  potash. 

Dr.  Edes  alluded  to  the  case  of  a  young 
girl,  formerly  under  his  care,  who,  in  addi- 
tion to  a  number  of  other  hysterical  symp- 
toms, was  troubled  with  a  cough.  It  was 
finally  relieved  by  his  telling  her  not  to 
cough  till  he  saw  her  again  —  an  interval 
of  twenty-four  hours.  She  made  the  effort 
and  was  successful. 

Cancer  of  the  Stomach.  Slight  Gastric 
Symptoms. — Dr.  J.  G.  Blake  reported  the 
case. 

A  Scotchman,  aged  60,  was  admitted  to 
the  City  Hospital,  August  18,  1871.  He 
stated  that  he  had  always  been  well  until 
December,  1870,  when  he  had  an  attack  of 
"  chills,"  accompanied  by  nausea,  but  no 
vomiting.  Three  similar  attacks  occurred 
during  the  next  four  months.  On  entering 
the  hospital  he  complained  of  a  cough  and 
more  or  less  pain  in  the  lower  left  chest. 
No  expectoration.  Appetite  poor.  No 
gastric  distress  after  eating.  Bowels  gen- 
erally constipated.  Countenance  pale. 
Pulse  92.  An  examination  of  the  chest 
showed  nothing  abnormal,  except  a  dulness 
on  the  left  side,  from  the  seventh  intercos- 
tal space  downwards,  and  continuous  with 
a  small  smooth  tumor  felt  in  the  left  hypo- 
chondrium.  A  month  later  the  pain  was 
reported  as  being  so  severe  as  to  prevent 
sleep.  A  month  later  the  patient  com- 
plained of  some  slight  gastric  distress  after 
eating.  He  was  discharged,  at  his  own 
request,  November  6th,  relieved. 

January  22,  1872,  he  re-entered  the  hos- 
pital complaining  of  some  gastric  distress 
after  eating,  accompanied  by  distention  of 
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the  abdomen  and  frequent  eructations  of  air 
or  .sour  fluid.  No  tumor  whatever  could  be 
felt  by  external  manipulation.  Two  weeks 
after  his  second  entrance  he  began  to  fail 
rapidly.  The  cough  and  expectoration  in- 
creased, and  he  died  February  13th. 

Dr.  Webber  showed  the  specimens,  and 
gave  the  following  account  of  the  autopsy  : 

The  posterior  portion  of  the  left  chest 
formed  a  cavity  by  the  adliesiou  of  the  lung 
at  about  a  vertical  line  from  the  axilla. 
This  cavity  contained  §xxiv.  of  a  purulent 
fluid.  Portions  of  the  lung  were  consoli- 
dated, as  was  also  the  case  with  the  right 
lung.  The  lower  edge  of  the  liver  was 
pretty  well  degenerated  into  what  appeared 
like  a  mass  of  cancerous  nodules.  The 
disease  had  also  invaded  the  stomach,  just 
below  the  cardiac  orifice,  towards  the  les- 
ser rather  than  the  greater  curvature,  and 
extended  over  a  surface  about  five  inches 
in  diameter.  The  spleen  was  adherent  to 
the  diaphragm  and  the  large  intestine  as 
well  as  to  the  stomach  and  the  pancreas. 
The  stomach  was  adherent  to  the  spleen 
and  to  the  colon,  where  it  passed  across 
the  stomach.  The  pancreas  was  also  in- 
volved in  the  cancerous  degeneration. 
Small  spots  of  cancerous  deposits  were 
found  scattered  over  the  peritoneum.  The 
mesenteric  glands  were  also  greatly  degen- 
erated. The  cortical  substance  of  the  kid- 
neys showed  fatty  degeneration. 

Dr.  Haskins  said  he  had  recently  seen  a 
case  where  all  the  symptoms  were  referred 
to  the  stomach.  Upon  examination  of  the 
thorax  extensive  disease  of  the  left  lung 
was  discovered.  The  patient  had  never 
had  any  cough,  haemoptysis,  or  any  other 
symptom  which  would  lead  to  the  least  in- 
timation of  any  thoracic  trouble. 

Three  Cases  of  Suffocation  from  Coal- 
Gas.  Inhalation  of  Oxygen. — Dr.  J.  G. 
Blake  reported  the  case. 

Tliree  men  had  recently  been  brought  to 
the  City  Hospital  who  had  been  nearly  suf- 
focated by  inhaling  coal-gas.  A  fourth  oc- 
cupant of  the  room,  in  which  these  men  had 
slept,  had  died.  Fresh  air  and  stimulants 
were  resorted  to  ;  but  the  most  marked  ef- 
fects followed  the  administration  of  oxygen 
gas.  The  inhalation  of  this  agent  was 
followed  by  an  almost  instantaneous  im- 
provement in  the  condition  of  the  patients. 
Tliis  relief  was  followed  at  first  by  a  relapse 
whenever  the  administration  of  the  gas  was 
discontinued.  Soon,  however,  the  improve- 
ment became  permanent,  and  the  patients 
were  discharged  well. 
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Boston:  Thursday,  August  29,  1872. 


THE  PATHOLOGY  OF  SMALLPOX. 
Dr.  Blakewell  has  an  article  in  the  3Iedi- 
cal  Times  (t)id  Gazette  of  June  22d  ult., 
which  threatens  to  revolutionize  some  of 
the  traditional  notions  of  the  pathology  of 
variola.  He  has  evidently  devoted  himself 
to  his  task  with  great  zeal  and  patience, 
and  his  views  are  certainly  worthy  of  study. 
We  shall  look  for  their  confirmation  or  re- 
futation at  the  hands  of  other  observers  as 
a  subject  of  obvious  consequence  in  pa- 
thology. 

The  early  stage  of  the  eruption,  which  is 
usually  described  as  papular,  he  claims  to 
be  vesicular  ;  for  if  a  point  be  opened  with 
a  needle,  a  drop  of  transparent,  colorless 
fluid  will  exude.     If  this  fluid  be  examined 
microscopically,  under  a  lens  of  200  or  220 
diameters,  it  will  be  found  to  contain  epi- 
dermic  cells   and  a  few  floating  rounded 
corpuscles,  having  from  two  to  four  nucle- 
oli.    These  variolous  corpuscles  daily  in- 
crease in  number,  and  in  a  day  or  two  a 
new  form  appears.     This  is  a  proliferous 
cell  large  enough  to  contain  from  three  to 
five  of  the  smaller  corpuscles.     These  pro- 
liferous cells  appear  to  burst  and  to  discharge 
their  contents,  as  there  are  always  to  be 
found  with  them  flat,  circular  bodies  of  the 
same  size,  of  a  structureless  membrane  and 
without  contents.    On  the  seventh  and  sub- 
sequent days,  when  the  contents  of  the  va- 
riole  become  thick  and  opaque,  it  will  be 
found  that  the  opacity  is  due  to  the  multi- 
tude of  proliferous  cells,  granules  and  free 
nuclei,  which   so   fill  the   fluid    as    to    be 
hardly  able  to  float  about  in  it.     Oq  and 
after  the  ninth  day,  the  proportion  of  these 
gradually  diminishes,  and  the  medium-sized 
corpuscles  predominate.      The  author   de- 
nies that  there  are  any  true  pustules  in  the 
disease  ;  the  same  elements  being  found  in 
all  the  stages  of  the  eruption,  whether  de- 
signated as  papular,  vesicular  or  pustular. 
As  to  the  contagium   of  the  disease,  he 
believes  these  corpuscles  to  constitute  it. 
As    far    as    his    microscopical    examina- 


tions of  the  blood  have  extended,  he 
has  found  corpuscles  exactly  resembling 
those  which  have  been  described,  on  the 
first  day  of  the  eruption,  and  none  were 
found  in  that  fluid  on  the  third  day.  He 
believes  that  the  variolous  contagium  en- 
ters the  system  chiefly  through  the  mouth 
and  lungs  ;  "  that,  entering  generally  in  a 
dry  condition — in  a  state  of  suspended  ani- 
mation as  it  were — it  must  first  return  to 
the  condition  in  which  it  was  previous  to 
the  drying  up  of  the  variole  in  which  it  was 
formed."  It  then  rapidly  grows,  and  is  re- 
produced, until  the  corpuscles  become  so  nu- 
merous as  to  interfere  with  the  normal  nu- 
trition of  the  nervous  system,  particularly 
the  ganglionic.  Hence  arise  the  febrile 
symptoms,  which  increase  in  severity  until 
the  matter  foreign  to  the  blood  is  thrown 
out  of  it  in  the  eruption,  the  fever  then  dis- 
appearing. The  secondary  fever — coming 
in  the  stage  usually  known  as  the  pustular 
— he  maintains  has  nothing  to  do  with 
blood-poisoning.  It  is  caused  by  the  local 
pressure  and  irritation  of  the  distended  va- 
rioles. 

By  what  process  the  fully  developed  va- 
rioles  (generally  considered  pustules)  be- 
come detached  from  the  skin  in  desquama- 
tion, whether  by  ulceration  with  the  deve- 
lopment of  pus  and  a  consequent  loss  of  the 
tissue,  or  by  some  other  degenerative  pro- 
cess, is  not  made  clear. 


CAN    HABITUAL    DRUNKENNESS    BE    CURED. 

According  to  the  British  Medical  Journal, 
June  29th,  "  The  [Government]  Select 
Committee,  appointed  to  inquire  into  the 
best  plan,"  &c.,  will  report,  among  other 
matters  committed  to  them  : — 

"  That  it  is  in  evidence  as  well  from  those 
who  have  conducted  and  are  still  conduct- 
ing reformatories  for  inebriates  in  Great 
Britain,  as  by  those  who  are  managers  of 
similar  institutions  in  America,  that  '  sani- 
taria,' or  inebriate  reformatories,  are  pro- 
ducing considerable  good  in  efiecting 
amendments  and  cures  in  those  who  have 
been  treated  in  them. 

"  The  average  number  of  cures  is  stated 
to  be  from  33  to  40  per  cent,  of  the  admis- 
sions, this  percentage  being  based  upon 
subsequent  inquiry,  from  which  the  cures 
appear  to  be  as  complete  and  permanent  as 
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in  any  other  form  of  disease,  mental  or 
pliysical.  The  average  time  occupied  in 
effecting  these  cures  is  stated  at  from  12  to 
16  weeks  in  America.  For  the  English  in- 
stitutions, the  period  has  been  longer. 

"  That  the  proportion  of  cures  is  not 
larger,  is  attributed  by  all  the  witnesses  to 
a  lack  of  power  to  induce  or  compel  the 
patient  to  submit  to  treatment  for  a  longer 
period ;  and  that  power  is  asked  for  by 
every  one  who  has  had,  or  still  has,  charge 
of  these  institutions.  Without  such  a  pow- 
er, it  appears  that  the  results  must  be  im- 
perfect, disappointing,  and  inadequate  to 
the  efforts  made." 

The  Committee  advise  this  power  to  be 
given — the  period  of  detention  in  the  case 
of  those  "  convicted  "  to  be  fixed  by  the 
Court  of  Inquiry — with  sufficient  safeguards 
and  guarantees  on  all  parties.  The  Com- 
mittee also  recommend  severer  dealing  than 
hitherto  with  drunkards  themselves,  for 
first  and  second  offences — to  prevent,  if 
possible,  the  formation  of  the  habit ;  also 
with  the  sellers  of  liquor  after  due  notice 
has  been  served  on  them  by  police  or 
relatives. 

The  report  of  this  Committee  must  be 
worthy  of  the  most  thoughtful  attention 
and  confidenceof  all  interested  in  the  much 
needed  improvements  in  the  control  and 
treatment  of  drunkards. 


The  American  Dental  Convention. — The 
18th  annual  meeting  of  this  body  has  just 
been  held  in  Boston.  The  proceedings 
were  not  of  very  general  interest.  Some 
discussion  took  place  as  to  who  was  enti- 
tled to  the  discovery  of  the  anesthetic  use 
of  ether,  and  upon  the  transplanting  of  the 
teeth. 

The  growing  feeling  among  the  profes- 
sion for  filling  teeth  instead  of  extracting 
them  was  also  commented  upon.  Dr.  J. 
n.  Wetherbee,  of  Boston,  was  elected  Pres- 
ident for  the  ensuing  year,  and,  after  a 
pleasant  and  profitable  session,  the  conven- 
tion adjourned,  to  hold  its  next  meeting  in 
San  Francisco. 


The  Astley  Cooper  Prize. — The  next  tri- 
ennial award  of  this  prize  of  £500  will  be 
made  to  the  author  of  the  best  essay  on 
"  Injuries  and  diseases  of  the  Spinal  Cord." 
Essays  must  be  sent  to  Guy's  Hospital  be- 
fore January  1,  1874. 
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Dr.  Tilt's  Work  on  "The  Change  of 
liiie  "  has  been  translated  into  Italian  by 
Dr.  Key,  of  Rome. 

Imperial  Good  Will. — The  Emperor  of 
Austria  has  contributed  20,000  fiorins  to- 
wards the  International  Congress  of  Medical 
Hygiene,  to  be  held  in  1873. 

Smallpox  in  Vienna.  —  Smallpox  is  on 
the  increase  in  Vienna.  July  19th  there 
were  72  deaths.  The  space  allowed  to 
smallpox  in  the  general  hospitals  and  the 
stnallpox  hospital  itself  is  overcrowded, 
and  it  is  proposed  to  build  a  new  isolated 
small [)ox  hospital  for  100  patients.  It  is 
also  proposed  to  build  a  new  general  hos- 
pital, with  500  beds. 

A  Gold  Medal  has  been  presented  to 
Virchow  by  the  Medical  profession  of  Italy, 
in  commemoration  of  his  visit  to  Florence 
in  1871. 

A  Monument  to  Harvey. — A  fund  is  being 
collected  in  England  to  raise  a  monument 
in  honor  of  Harvey,  the  discoverer  of  the 
circulation  of  the  blood,  at  Folkestone,  his 
native  place,  on  the  tercentenary  anniver- 
sary of  his  birth.  Dr.  Bence  Jones,  of 
London,  is  the  treasurer  of  the  fund. 

Dr.  Hughes  Bennett,  after  a  residence  of 
some  months  in  Southern  Europe,  has  so 
so  far  regained  his  health  as  to  be  well 
enough  to  resume  his  duties  at  the  Royal 
Infirmary,  Edinburgh. 

SoMETmNG  About  Pills. — The  modern  era 
of  explosions  influences  even  the  contents 
of  the  pill  box.  Some  pills  prescribed  by 
a  physician  in  England  contained,  it  is  re- 
ported, one-half  grain  nitrate  of  silver,  one- 
sixth  grain  extract  nux  vomica,  and  one- 
half  grain  muriate  of  morphine,  together 
with  cons.  ros.  and  extract  of  gentian. 
They  exploded  in  a  very  short  time,  evolv- 
ing a  considerable  amount  of  heat.  A  sim- 
ilar case  is  reported  to  have  occurred  at 
Nottingham,  England,  where  the  physician 
prescribed  pills  containing  four  grains  of 
nitrate  of  silver,  one  grain  muriate  of  mor- 
phia and  extract  of  gentian.  The  lady  pa- 
tient, who  had  the  box  about  her  person, 
was  badly  burned  b}'^  the  explosion.  De- 
spising all  such  chemical,  detonating  pel- 
lets, the  Chinaman  goes  in  for  those  of  a 
thoroughly  animal  character.  Thus,  a 
druggist  at  Ningpo  invites  the   public  to 
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swallow  "pills  manufactured  out  of  a  whole 
stag,  slaughtered  with  purity  of  purpose, 
on  a  propitious  day."  It  appears  that  the 
wealthy  wholesale  druggists  are  in  the 
habit  of  purchasing  large  and  handsome 
stags,  which  they  expose  in  a  pen  at  the 
door  of  the  shop,  until  "  a  propitious  day  " 
is  selected  for  the  animal's  conversion  into 
pills,  when  he  is  deliberately  pounded  en- 
tire into  pulp,  from  which  pills  are  made. 
After  all,  these  must  be  greatly  preferable 
to  the  "  explosive  "  sort. 

In  Couklande,  France,  a  Jewish  woman 
has  given  birth  to  seven  children  in  eleven 
months.  She  had  four  daughters  June  31, 
1811,  and  two  daughters  and  one  son  the 
last  of  May,  1872. 

The  Ammonia  Cure  for  Snake-Bites. — 
Recent  Australian  papers  contain  accounts 
of  several  cases  of  recovery  from  the  fcites 
of  poisonous  snakes  due  to  the  adoption  of 
Prof.  Ilalford's  plan  of  the  injection  of  am- 
monia into  the  veins.  This  succeeded  in 
several  cases  after  other  plans  of  ti'eatment 
had  been  tried  without  any  good  effect. 

Prof.  Agassiz  has  been  elected  one  of  the 
eight  Foreign  Associate  Members  of  the 
French  Academy  of  Sciences,  to  fill  the 
vacancy  caused  by  the  death  of  Sir  Roder- 
ick Murchison. 

Poor  Relief  in  England. — There  was  paid 
in  England,  during  the  year  1871,  by  tax- 
payers (exclusive  of  what  is  given  for  the 
support  of  charitable  institutions),  for  poor 
relief,  including  the  care  of  pauper  lunatics, 
the  enormous  sum  of  £8,000,000. 

Ergot  in  the  Cure  of  Uterine  Fibroids. — 
In  a  recent  number  of  Berliner  Klin,  Wo- 
chenschrift,  Prof.  Hildebrandt,  of  Konigs- 
berg,  reports  a  series  of  cases  of  fibroid 
tumors  of  the  uterus  treated  with  remarka- 
ble success  by  the  subcutaneous  injection 
of  a  solution  of  extract  secal.  cornut.  in 
glycerine  and  water. 

Infant  Protective  Legislation. — During 
the  late  session  of  the  British  Parliament  a 
bill  was  introduced  to  prohibit  children, 
under  a  certain  age,  from  being  trained  as 
acrobats. 

Childrens'  Hospital  of  London. — A  new 
building  is  being  erected  for  the  hospital 
for  sick  children  in  London,  at  the  proposed 
expense  of  nearly  $200,000.  The  corner- 
stone was  laid  in  July,  by  the  Princess  and 
Prince  of  Wales, 


Aldini  Prize. — The  Academy  of  Sciences 
in  Bologna  states  that  a  prize  of  1,200  lire 
($250)  will  be  awarded  the  author  of  the 
best  scientific  experimental  essay  on  gal- 
vanism or  dynamic  electricity.  Such  essays 
must  be  sent  in  between  July  1,  1872,  and 
June  30,  1874,  written  in  Italian,  Latin  or 
French,  and  addressed  to  the  Perpetual 
Secretary  of  the  Academy  of  Sciences  of 
the  Bologna  Institution. 

One  Item  of  Cost  in  Fuel,  and  one  not 
always  remembered,  is  the  loss  of  life  en- 
tailed in  its  production.  During  the  twenty 
years  between  1851  and  1870,  both  inclu- 
sive, no  less  than  20,644  persons  employed 
in  English  coal  mines  met  their  death  by 
accident. 

Population  of  Madras  and  its  Increase.—- 
By  a  recent  census  the  population  of  the 
Madras  Presidency,  which  is  perhaps  one- 
quarter  of  the  British  possessions  in  India, 
was  found  to  be  over  30,500,000.  This  is 
an  increase  of  about  4,000,000  in  the  last 
five  years. 

To  the-  State  Microscopical  Society  of  Il- 
linois we  owe  the  only  journal  devoted  to 
that  specialty  in  the  country.  "  The  Lens  " 
is  the  title  of  a  quarterly,  issued  from  the 
Lippincott  press,  of  Philadelphia,  under 
the  auspices  of  the  above-mentioned  So- 
ciety, and  edited  by  S.  A.  Briggs,  the 
President.  The  current  issue,  for  July,  is 
the  third  number.  It  is  a  very  handsome 
pamphlet,  illustrated  with  photographs  of 
microscopic  subjects  and  with  excellent 
plates,  and  contains  admirable  papers  upon 
matters  of  recent  investigation. 

The  Agassiz  Expedition. — Letters  from 
Dr.  Hill,  dated  Panama,  June  26th,  give 
the  safe  arrival  of  the  Agassiz  expedition  in 
the  steamer  "  Hasler."  The  steamer  prov- 
ed defective  in  construction,  and  they  lost 
over  six  weeks'  time  in  repairs  at  various 
places,  and  so  had  time  to  make  but  very 
few  deep  sea  soundings  and  to  carry  out 
the  chemical  and  physical  experiments 
which  they  had  planned.  They  however 
have  obtained  large  numbers  of  specimens 
of  plants  and  animals,  and  Prof.  Agassiz 
had  already  sent  home  137  barrels,  boxes 
and  cases  filled  with  specimens. 

Yellow  Fever  in  New  York. — Within 
the  past  two  weeks  three  vessels  have  ar- 
rived at  New  York  with  cases  of  yellow 
fever  on  board.  They  were  all  from  ports 
in  the  West  Indies. 
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The  State  Hospital  at  New  Haven  will 
be  at  once  enlarged  by  the  building  of  two 
wings  at  an  expense  of  $40,000,  of  which 
the  State  bears  half  and  the  other  half  is 
raised  by  subscription. 

Medical  Alumni  of  New  York  Univer- 
sity.— From  the  catalogue  of  the  graduates 
and  officers  of  the  Medical  Department  of 
the  University  of  the  City  of  New  York, 
just  published,  it  appears  that  3058  de- 
grees, of  which  41  were  honorary,  have 
been  given  by  that  institution  since  it  was 
first  established. 

Dr.  Gerhart,  of  Jena,  has  been  appoint- 
ed successor  to  Dr.  Bamberger  as  Professor 
of  Clinical  Medicine  at  Wiirzburg. 

Dr.  0.  Lierreich,  to  whom  we  owe  the 
discovery  of  the  action  of  chloral,  has  been 
appointed  ordinary  Professor  of  Materia 
Medica  in  the  University  of  Berlin. 

A  Lady  House-Surgeon. — The  first  ap- 
pointment of  a  lady  doctor  as  officer  of  a 
public  hospital  in  England  has  taken  place 
in  Birmingham,  where  Miss  Louisa  Atkins, 
holding  the  degree  of  M.D.  after  five  years' 
study  at  Zurich,  has  been  appointed  resident 
medical  officer  and  secretary  of  the  Birming- 
ham and  Midland  Hospital  for  Women. 
The  appointment  was  made  after  a  competi- 
tive examination. 

Jefferson  Medical  College  of  Phila- 
delphia.— A  large  endowment  fund  is  being 
raised  for  the  new  college  and  hospital  build- 
ings of  this  institution,  and  a  generous 
legislative  appropriation  is  hoped  for. 

The  Newport  Hospital  Fund  has  reached 
the  amount  of  $16,622. 

U.  S.  Marine  Hospitals. — There  are  t5 
hospitals  connected  with  the  United  States 
Marine  Hospital  service.  The  Secretary  of 
the  Treasury  has  directed  a  detailed  report 
of  all  operations  performed  and  diseases 
treated  to  be  sent  to  him,  in  order  to  have 
a  report  made  out,  giving  statistics  never 
yet  collected. 

A  Case  of  Accidental  Poisoning  recent- 
ly occurred  in  London,  which  reflects  but 
little  credit  on  the  discipline  and  manage- 
ment of  the  London  Hospital.  A  child 
having  a  cough,  her  father  applied  at  the 
hospital  nifintioned,  where  he  saw  tlie  por- 
ter, who  furnished  him  with  a  mixture,  af- 
ter taking  three  doses  of  which  the  child 
died  with  symptoms  of  narcotic  poisoning. 


The  EFncACY  of  Special  Prayers. — Prof, 
Tyndall  not  long  since  asked,  in  order  to 
test  the  efficacy  of  prayer,  that  a  ward  in 
one  of  the  London  hospitals  should  be  set 
apart  where  no  medicines  should  be  given 
the  sick,  but  the  prayers  of  the  Christian 
world  alone  should  be  relied  upon.  The 
request  was  not  granted. 

The  German  Pharmacopeia  has  been  pub- 
lished in  Berlin,  and  on  Nov.  1st  is  to  come 
into  general  use  throughout  the  German 
Empire,  replacing  the  different  pharmaco- 
poeias now  in  use  in  the  various  States. 

Advance  of  the  Cholera.  —  Authentic 
numerical  returns  of  the  cholera  in  Russia 
show  its  steady  increase,  and  that  most 
imminent  danger  may  be  anticipated  else- 
where from  it.  Up  to  July  9th,  197  cases 
had  occurred  in  St.  Petersburgh,  of  which 
81  proved  fatal. 

Taxation  on  Medicines  in  France. — The 
much-taxed  French  are  even  to  be  denied 
cheap  medicines.  In  the  new  raw  materials 
bill  additional  duties  are  placed  on  ipecac, 
Peruvian  bark  and  other  drugs,  which  it 
•should  be  the  duty  of  any  government  to 
supply  to  its  people  as  cheaply  as  possible. 
The  imposition  of  such  almost  prohibitory 
duties  can  hardly  fail  to  lead  to  adultera- 
tions and  the  use  of  cheaper  substitutes, 
from  which  the  public  health  will  suffer. 

Medical  College  of  the  State  of  South 
Carouna. — Dr.  E.  Giddings  has  resigned 
the  chair  of  Clinical  Medicine,  and  been  ap- 
pointed Emeritus  Professor  of  the  Institutes 
and  Practice  of  Medicine. 

Dr.  p.  a.  Simpson  has  been  appointed 
Professor  of  Medical  Jurisprudence  in  the 
University  of  Glasgow.  The  BrUish  Medi- 
cal Journal  considers  the  appointment  not 
the  best  that  could  have  been  made,  and 
adds  that  "  the  result  of  the  Crown's  deci- 
sion is  most  disheartening.  Great  Britain 
is  not  overstocked  with  men  of  science.  If 
the  legitimate  prizes  be  withheld  from  the 
cultivators  of  science,  there  will  be  fewer 
and  fewer  workers,  and  the  country  will 
fall  more  than  ever  in  the  rear." 

Accidental  Death  from  Poison.  —  Mr. 
Maynard,  the  government  apothecary  at 
the  Brooklyn  Navy  Yard,  died  August  17, 
from  a  dose  (one  drachm)  of  the  tincture  of 
aconite,  taken  by  his  own  mistake  for  tinc- 
ture of  ginger.  Every  cfibrt  was  made  to 
save  his  life  but  without  avail,  as  he  died 
in  about  ninety  minutes. 
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Deaths  FROM  Starvation  IN  London. — From 
a  recent  parliamentary  report  it  appears  that 
during  the  past  year  there  were  one  hun- 
dred deaths  from  starvation  in  London. 

A  Gigantic  Accouchement. — Mrs.  Bates, 
the  Nova  Scotia  giantess,  was  recently  de- 
livered of  a  dead  female  child,  weighing  18 
pounds,  and  measuring  28  inches  in  length. 

The  Site  of  the  Pennsylvania  University, 
at  the  corner  of  Ninth  and  Chestnut  Streets, 
in  Philadelphia,  has  been  taken  for  the  new 
post  office,  which  necessitates  the  early  re- 
moval of  the  medical  department  to  West 
Philadelphia. 

De.  Thomas  H.  Kearney  has  been  ap- 
pointed Professor  of  Surgery  in  the  Miami 
Medical  College,  in  place  of  Dr.  Foote,  de- 
ceased. 

The  Death  Rate  of  San  Francisco,  in  1811, 
was  only  19.6  per  thousand,  showing  it  to 
be  one  of  the  healthiest  cities  in  the  world. 

Ppofessor  Tyndall  is  expected  to  reach 
this  country  in  October.  He  will  probably 
remain  several  months,  lecturing  in  the 
principal  cities. 

The  Origin  of  Free  Dispensaries. — Dr. 
Sam'l  Garth,  in  1*702,  was  the  first  to  sug- 
gest dispensaries  where  advice  was  to  be 
given  the  poor,  gratis.  lie  maj'be  consid- 
ered the  founder  of  those  benevolent  insti- 
tutions. 

Female  City  Physician.  —  The  city  of 
Springfield,  Mass.,  has  a  female  city  physi- 
cian, Miss  S.  J.  Williams,  elected  several 
months  ago. 

At  the  Vienna  Medical  School,  daring 
the  present  summer  session,  there  were 
1,411  medical  students  registered,  of  whom 
over  500  were  Hungarians. 

Dr.  E.  L.  Bissell,  of  New  Haven,  Ct., 
has  gone  out  to  Pern  as  surgeon  in  the 
employ  of  the  Peruvian  government,  at  a 
salary  of  $5,000  per  annum. 

The  Strangers'  Hospital  in  New  York 
has  ceased  to  exist  on  account  of  lack  of 
funds  on  the  part  of  its  founder. 

Prof.  T.  G.  Richardson,  recently  Profes 
sor  of  Anatomy  in  the  University  of  Loui 
Biana,  has  been  transferred  to  the  chair  of 
surgery,  and  the  chair  thus  made  vacant 
has  been  filled  by  the  appointment  of  Dr. 
Samuel  Logan,  formerly  of  the  New  Orleans 
School  of  Medicine. 


Health  and  Spectrum  Analysis.  —  The 
Quarterly  Journal  of  Science  mentions  a 
most  ingenious  use  of  the  spectrum  analy- 
sis, which  will  doubtless  suggest  extending 
its  application  to  the  elucidation  of  many 
inquiries  where  it  has  heretofore  not  been 
appealed  to.  The  case  referred  to  is  sub- 
stantially as  follows  :  The  water  used  by 
the  inhabitants  of  a  crowded  court,  among 
whom  several  cases  of  typhoid  fever  had 
appeared,  was  drawn  from  a  rather  shallow 
well,  and  was  highly  charged  with  various 
unoxidized  compounds  of  nitrogen.  It 
was  suspected  that,  from  some  defect,  the 
contents  of  a  public  urinal  obtained  en- 
trance to  the  well.  The  fact  that  the  well- 
water  contained  seven  times  as  much  com- 
mon salt  as  the  normal  water  of  the  vicinity 
was  some  confirmation  of  the  suspicion. 
Prof  Church  obtained  absolute  proof  by 
the  following  method  :  He  introduced  two 
grammes  of  a  lithium  salt  into  the  urinal, 
and,  two  hours  later,  was  enabled  readily 
to  detect,  with  the  use  of  the  spectroscope, 
the  presence  of  lithium  in  a  liter  of  the  well- 
water,  although  a  previous  examination  of 
the  latter,  made  in  a  thorough  manner,  had 
shown  no  trace  of  this  substance. 

VoN  GRiEFE.  —  At  the  Opthalmological 
Congress  held  in  Berlin  last  j^ear,  a  com- 
mittee was  formed,  of  representatives  of 
various  countries,  for  the  purpose  of  taking 
measures  to  secure  the  erection  of  a  statue 
of  the  eminent  ophthalmic  surgeon,  Albert 
Von  Grgefe,  in  the  vicinity  of  the  place 
where  he  taught  in  Berlin.  The  scheme 
has  received  the  approval  of  the  Emperor, 
and  local  committees  are  being  formed,  es- 
pecially in  Berlin,  where  active  measures 
are  being  taken  to  carry  out  the  project  in 
a  manner  worthy  of  its  object. 

Swill  and  Garbage. — It  seems  that  other 
cities  besides  our  own  have  their  "  nuisan- 
ces "  to  "  pester  "  them  at  this  midsummer 
time.  Our  friends  in  Buffalo  are  now 
greatly  troubled  on  "the  question  of  get- 
ting rid  of  the  I'efuse  matter  incident  to  the 
daily  housekeeping  of  families,  and  com- 
monly known  by  the  uneuphonious  name  of 
'  swill  and  garbage.'  "  What  to  do  with 
it  seems  to  them  even  more  "serious" 
than  the  cabbage-tops  did  last  month  to 
our  superintendent  of  streets  (who  appears 
to  be  our  acting  Board  of  Health). 

Many  people  there  burn  it,  regardless  of 
their  neighbors'  nostrils  so  long  as  the 
odors  escape  through  their  own  chimney- 
tops  ;  others  "  are  put  to  miserable  shifts, 
such  as  digging  holes  and  burying   their 
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swill,  or  having  it  spirited  away  somehow 
— anything  to  get  rid  of  it."  All  this  not 
so 'much,  we  are  sorry  to  learn  from  a  "  re- 
liable "  source,  because  of  the  unhealthiness 
of  such  procedures,  but  because  the  old 
way,  of  little  carts  drawn  along  the  side- 
walks by  dogs  under  the  supervision  of 
poor  women,  could  no  longer  be  endured. 
Ladies'  dresses  were  often  greatly  injured 
in  this  way,  said  our  informant  with  due 
indignation  at  such  enormities. 

The  newspapers  of  the  city,  however,  are 
down  upon  the  city  authorities,  accusing 
then\  of  neglect  in  stereotyped  phrases,  and 
sensation  enough  created  to  show  that 
"somebody  is  moving  in  the  matter."  Out 
of  the  various  odors  raised  by  the  stir  comes 
a  siveet  little  pu^/'  for  ourmetliods,  which  we 
are  fain  to  copy  for  the  encouragement  of 
those  who  think  our  own  city  never  suffi- 
ciently alert  in  sanitary  affairs  : 

"  Buffalo,"  says  one  of  the  first  newspa- 
pers, "  has  become  so  densely  populated — • 
comparatively  speaking— that  a  system  like 
that  in  vogue  in  some  other  cities  should  at 
once  be  inaugurated  here.  In  Boston,  for 
example,  the  city  itself  collects  and  utilizes 
the  swill  and  garbage.  It  provides  the 
cleanest  of  scavenger  carts,  neatly  painted, 
with  covers  to  shut  down  during  its  move- 
ment through  the  streets,  drawn  by  well- 
fed,  handsome  horses,  and  stopping  at  each 
house  daily  or  at  very  short  intervals,  to 
collect  the  swill,  &c.,  which  is  kept  in  a 
suitable  receptacle  subject  to  such  calls.  .  . 

"  No  measure  of  comfort,  that  could  be 
undertaken  by  the  cit}^,  would  be  more 
gratefully  hailed  than  the  introduction  of 
this  system,  which  works  so  well  in  Bos- 
ton." 

Legislation  Against  Quackery. — The  fol- 
lowing is  the  text  of  the  recent  law  rela- 
tive to  the  practice  of  medicine  in  Eastern 
and  Central  Pennsylvania  : 

Section  2.  It  shall  be  unlawful  for  any 
person  to  commence  the  practice  of  medi- 
cine or  surger}'-  in  the  counties  of  Dauphin, 
Chester,  Carbon,  Luzerne,  Mercer,  Erie, 
Blair,  Bradford,  Sullivan,  Crawford,  Beav- 
er, Monroe,  Washington,  Venango,  Lyco- 
ming, Huntingdon,  Schuylkill,  Lawrence, 
Somerset,  Philadelphia,  York,  Union,  and 
Adams,  who  has  not  graduated  with  the 
degree  of  doctor  of  medicine,  and  received 
a  diploma  from  a  chartered  medical  school 
or  other  institution  authorized  to  grant 
medical  diplomas  :  Provided,  That  the 
provisions  of  this  section  shall  not  appl}"  to 
persons  who  have  been  ten  j'ears  in  contin- 
uous  regular   practice    in   said    counties, 


though  they  may  not  have  graduated  as 
aforesaid,  nor  to  persons  who  are  reading 
medicine  under  the  control  and  instruction 
of  a  physician  or  surgeon  who  has  the 
qualification  to  practise  prescribed  by  this 
section,  when  such  person  shall  have  the 
assent  of  such  preceptor  to  practise  :  Pro- 
vided, however,  That  such  student  shall  not 
locate  in  any  oflice  or  business  station  out- 
side the  usual  office  of  his  preceptor. 

Sec.  3.  Any  person  who  shall  attempt 
to  practise  medicine  or  surgery,  by  open- 
ing a  transient  office  in  the  aforesaid  coun- 
ties, or  who  shall,  by  hand-bill  or  other 
form  of  written  or  printed  advertisement, 
assign  such  transient  office,  or  other  place, 
to  meet  persons  seeking  medical  or  surgi- 
cal advice  or  prescription,  shall,  before  be- 
ing allowed  to  practise  as  aforesaid,  appear 
before  the  clerk  of  the  courts  of  the  county, 
and  shall  furnish  satisfactor}^  evidence  to 
such  clerk  of  the  courts  tiiat  the  provisions 
of  Section  1  of  this  act  have  been  complied 
with,  and  shall,  in  addition,  take  out  a  li- 
cense for  one  year,  by  payment  of  a  license 
fee,  for  the  use  of  the  county,  of  two  hun- 
dred dollars  :  Provided,  That  the  provi- 
sions of  this  act  shall  not  apply  to  dentists  : 
And  provided  further.  That  physicians  or 
surgeons  commencing  practice  in  any  of 
the  aforesaid  counties,  with  the  intention 
of  remaining  permanently  therein,  shall  not 
be  subject  to  the  provisions  of  Section  1 
of  this  act. 

Sec.  4.  If  any  person  shall  violate  any 
of  the  provisions  of  this  act,  every  such 
person  shall  be  guilty  of  a  misdemeanor, 
and  on  conviction  thereof  shall  be  fined  in 
a  sum  not  exceeding  five  hundred  dollars, 
or  less  than  two  hundred  dollars,  or  im- 
prisoned not  exceeding  six  months,  at  the 
discretion  of  the  court. 

The  largest  Medical  Library  of  the  coun- 
try is  that  of  the  Surgeon-General's  office 
in  AVashington,  under  the  charge  of  Dr. 
Billings,  which  numbers  18,000  volumes. 
The  second  and  third  are  those  of  the  Col- 
lege of  Physicians,  15,000  volumes,  and  of 
the  Pennsylvania  Hospital,  13,000  volumes, 
both  in  Philadelphia.  The  next  is  the  medi- 
cal department  of  the  Boston  Public  Libra- 
ry, about  10,000  volumes.  The  fifth  is  that 
of  the  New  York  Hospital,  8000  volumes. 
There  are  no  medical  libraries  of  any  extent 
at  the  South  or  West,  It  is  computed  that 
a  completely  equipped  medical  collection, 
embracing  journals  and  all  past  medical 
literature,  would  consist  of  about  100,000 
volumes.  The  Royal  College  of  Surgeons 
in  London  has  65,000  volumes. 


156 


MEDICAL  AND  SURGICAL  JOURNAL. 


W^tVmi  Hisrtllaun. 


Dr.  Edw.  Hitchcock,  of  Amherst  College, 
has  recently  started  on  a  tour  round  the  world. 

Dr.  W.  L.  Fitch  died  at  Nantucket  July 
20th.  He  was  born  at  Colebrook,  Conn.,  in 
1803.  He  had  practised  medicine  in  Spring- 
field for  the  past  twenty-five  years. 

Intermittent  Fever  in  Springfield. 
— A  paragraph  has  recently  gone  the  rounds  of 
the  daily  press  to  the  effect  that  many  cases  of 
intermittent  fever  had  occurred  in  Springfield 
because  of  defects  in  the  aqueduct  which  sup- 
plies water  to  that  city.  We  are  enabled,  on 
the  authority  of  one  of  the  leading  physicians 
of  Springfield,  to  contradict  the  statement  of 
the  occurrence  of  the  disease  and  of  its  alleged 
cause.  It  would  be  a  curious  study  to  trace 
the  story  back  to  an  inadvertent  remark  of 
some  garrulous  doctor. 

The  Hay-cutter  as  an  Amputator.— 
A  correspondent  writes  : — 

"I  have  Just  returned  from  dressing  the 
stumps  of  fingers  taken  off  by  a  hay-cutter 
with  which  the  boy  was  'jjlaying.'  A  half 
dozen  boys  were  about  him,  or  were  spoken  of, 
who  had  suffered  similarly  by  playing  with  the 
same  machine.  Whoever  would  invent  some 
kind  of  an  attachment  which  would  prevent 
further  using  the  machine  when  the  workman 
leaves  it,  would  deserve  a  suitable  reioard  ;  it 
should  be  automaton,  or  the  workman  would 
forget  to  adjust  it." 

With  characteristic  thoughtfulness,  our  cor- 
respondent says  that  he  will  contribute  largely 
towards  the  reward,  provided  a  description  of 
the  invention  be  first  published  in  this  Journal. 

MiDwivES  in  the  Time  of  Queen  Eli- 
zAB.YTii. — The  following  ciirious  oath  is  record- 
ed as  the  condition  upon  which  JMistress  Eleo- 
ner  Pead  received  a  license  from  the  Archbish- 
op of  Canterbury,  in  1567,  to  practise  midwife- 
ry ; — "  i^  Eleoner  Pead,  admitted  to  the  oflice 
and  occupation  of  a  midwife,  will  faithfully  and 
diligently  exercise  the  said  office  according  to 
such  cunning  and  knowledge  as  God  has  given 
me,  and  that  I  will  be  ready  to  help  and  aid  as 
well  poor  as  rich  women  being  in  labor  and 
travail  of  child,  and  will  always  be  ready  both 
to  poor  and  rich  in  exercising  and  executing  of 
my  said  office.  Also,  I  will  not  permit  or  suf- 
fer that  any  woman  being  in  labor  or  travail 
shall  name  any  other  to  be  the  father  of  her 
child  than  only  he  who  is  the  right  and  true  father 
thereof ;  and  that  I  will  not  sufler  any  other 
body's  child  to  be  set,  brouo-ht,  or  laid  before 
any  woman  delivered  of  child  in  the  place  of 
her  natural  child,  so  far  forth  as  I  can  know  and 
understand.  Also  I  will  not  use  any  kind  of 
sorcery  or  incantation  in  the  time  of  the  travail 
of  any  woman  ;  and  that  I  will  not  destroy  the 
child  born  of  any  woman,  nor  cut  nor  pull  oft" 
the  head  thereof,  or  otherwise  dismember  or 
hurt  the  same,  or  sufier  it  to  be  hurt  or  dismem- 


bered by  any  manner  of  way  or  means.  Also 
that  at  the  ministration  of  the  sacrament,  of 
baptism  in  the  time  of  necessity  I  will  use 
apt  and  accustomed  words  of  the  same  sacra- 
ment— that  is  to  say,  these  words  following, 
or  the  like  in  effect :  I  christen  thee  in  the  name 
of  the  Father,  the  Son,  and  the  Holy  Ghost, 
and  none  other  profane  words,  and  that  in  such 
time  of  necessity,  in  baptizing  any  infant  born, 
and  pouring  water  upon  the  head  of  the  same 
infant,  I  will  use  pure  and  clean  water,  and  not 
any  rose  or  damask  water,  or  water  made  of 
any  confection  or  mixture  ;  and  that  I  will  cer- 
tify the  curate  of  the  parish  church  of  every 
such  baptising." 

Dr,  Cobbold,  r,R.S.,  has  been  appointed 
to  a  professorship  of  Helminthology  at  the 
Royal  Veterinary  College  ;  so  that,  in  addition 
to  the  summer  course  of  medical  botany,  he 
will  deliver  lectures  on  parasites  and  parasitic 
diseases  during  the  winter  session. 

It  is  said  that  180  German-educated  physi- 
cians arrive  monthly  in  Kew  York. 


Pamphlets  Received. — Quelqucs  Observations  Chi- 
rurgicales,  par  M.  Charles  B.  Brigliam,  Docteur-Mede- 
cin,  Cliirurgien  en  chef  de  I'Ambulance  Internationale 
de  rEcole  forestiere  a  Nancy  pendant  la  guerre  de  1870- 
1871,  &c.  Paris.  Pp.  101.— Medico-Legal  Science,  by 
Thaddeus  M.  Stevens,  M.D.,  Indianapolis.  Pp.  12. — 
Transactions  of  the  State  Medical  Society  of  Michigan, 
for  the  year  1872.  Pp.  120.  (From  G.  E.  Ranney, 
M.D.,  Recording  Secretary.) 

Makried,— In  Troy,  N.  H.,  Carl  G.  Metcalf,  M.D., 
of  Middleton,  Mass.,  to  Miss  Abbie  A.  Beckwith. 

Deaths  in  seventeen  Cities  and  Toions  of  Massachusetts, 
for  the  week  ending  August  17,  1872. 


Cities  and  No.  of 

Torons.  Deaths. 

Boston 180 


Charlestown 
Worcester  . 
Lowell      .    . 
Milford  .    . 
Chelsea    .    . 
Cambridge 


18 
35 
20 
4 
13 
35 


Salem 14 


Lawrence 
Springfield 
Lynn    .     . 
Fitchburg 


25 

7 

22 

.  4 


Taunton  .  .  .  10 
Newburyport  .  .  .  11 
Somerville  ...  10 
Haverhill  ....  9 
Holyoke 8 

425 

Prevalent  Diseases, 
Cholera  Infantum      .     126 
Consumption    ....  39 
Typhoid  Fever     ...  26 
Dysentery  &  Diarrhoea   16 


Boston  reports  seven  deaths  from  smallpox. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 

Deaths  in  Boston  for  the  week  ending  Saturday, 
August  24,  190.  Males,  99;  females,  91.  Accident,  3— 
pulmonary  atelectasis,  1 — inflammation  of  the  bowels,  4 
— bronchitis,  4 — inflammation  of  the  brain,  2 — conges- 
tion of  the  brain,  2 — disease  Of  the  brain,  5 — cancer,  2 — 
cholera  infantum,  60 — cholera  morbus,  3 — consumption, 
28— convulsions,  1 — cyanosis,  1 — debility,  3 — diarrhoea, 
8— dropsy  of  brain,  6 — drowned,  1 — dj'sentery,  5— scar- 
let fever,  5 — typhoid  fever,  11 — disease  of  heart,  4 — 
liaBmorrliage,  1 — homicide,  2 — intemperance,  1 — disease 
of  the  kidneys,  4 — lead  poisoning,  1 — congestion  of  the 
lungs,  2— inflammation  of  the  lungs,  6— marasmus,  11 — 
old  age,  2 — premature  birth,  1 — peritonitis,  1 — persist- 
ent vomiting,  1 — smallpox,  4 — sunstroke,  1 — teething,  1 
— whooping  cough,  1 — unknown,  1, 

Under  5  years  of  age,  105— between  5  and  20  years,  12 
— between  20  and  40  years,  32 — between  40  and 60  years, 
21— above  60  years,  20.  Born  in  the  United  States,  148 
—Ireland,  30— other  places,  12. 
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OBSERVATIONS    UPON    OVER-WORK    AND 
STRAIN  OF  THE  HEART. 

By  J.  B.  Treadwell,  M.D.  Harv. 

Read  before  the  Massaclmsetts  Medical  Society,  at  the 
Annual  Meeting,  1872. 

Cardiac  disease  has  usually  been  regarded 
as  arising  almost  exclusively  from  rheuma- 
tism in  the  young,  and  nephritic  troubles, 
rheumatism  and  atheroma  in  the  old  ;  and, 
so  far  as  I  am  informed,  this  is  still  the 
teaching  of  the  standard  authorities.  Bodi- 
ly labor  and  mechanical  causes,  as  produc- 
tive of  cardiac  lesions,  are  almost  unmen- 
tioned  in  nearly  every  text-book,  and, 
where  alluded  to,  are  mentioned  in  so  vague 
and  uncertain  a  manner  as  to  discourage 
rather  than  stimulate  investigation  of  a 
class  of  cases  thus  originating  ;  for  there  is  a 
certain  and  well-defined  class  or  group  of 
lesions  of  the  heart,  induced  by  and  tracea- 
ble directly  to  excessive  bodily  labor  as 
their  cause  ;  and  these  cases,  once  recog- 
nized in  their  true  nature,  are  ever  after- 
wards impressed  upon  the  observer  as  radi- 
cally difi'ereut  in  cause,  pathological  changes 
and  general  course  from  any  and  all  other 
classes  of  cardiac  affections.  To  say  no- 
thing of  the  peculiar  rational  symptoms 
attendant  upon  these  cases,  when  once  a 
heart  of  this  kind  has  been  listened  to, 
with  a  comprehension  of  the  nature  of 
its  lesions,  the  observer  would  never  af- 
terwards fail  to  distinguish  at  once  be- 
tween the  sounds  proceeding  from  a  heart 
thus  disabled  and  those  of  one  suffering 
from  the  effects  of  any  of  those  causes 
more  generally  regarded  as  almost  the  only 
agents  directly  productive  of  structural 
changes  in  the  heart.  The  sounds,  tones, 
murmurs  and  rhythm  of  a  heart  thus  af- 
fected are  peculiarly  its  own,  and  as  dis- 
tinct from  a  rheumatic  heart,  for  instance, 
as  is  a  crepitant  from  a  mucous  rale. 

From  personal  observation,  I  have   for 
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some  years  been  strongly  impressed  with 
the  peculiarities  presented  by  this  class  of 
cardiac  troubles,  but  until  a  few  days  since, 
when  I  commenced  the  preparation  of  this 
paper,  I  have  preferred  to  pursue  my  in- 
vestigations independently  of  any  informa- 
tien  from  other  sources,  in  order  that,  hav- 
ing thus  acquired  some  knowledge  of  this 
class  of  cases  aiid  arrived  at  a  somewhat 
definite  opinion  in  regard  to  their  nature,  I 
might  be  able,  with  greater  advantage,  to 
compare  my  observations  and  conclusions 
with  whatever  published  matter  1  might 
find  touching  upon  the  same  subject.  Since 
I  commenced  the  preparation  of  this  paper, 
however,  I  have  pretty  thoroughly  looked 
up  the  literature  of  the  subject,  and  have 
found  essays  and  special  papers  bearing 
more  or  less  upon  the  subject,  as  follows  : — 

An  article  upon  "  The  Effects  of  Over- 
work and  Strain  of  the  Heart  and  Great 
Bloodvessels,"  by  T.  Clifford  AUbutt,  M.D., 
Pli^'sician  to  St.  George's  Hospital.  St. 
George's  Hospital  Reports,  vol.  v.,  1870. 

"  Diseases  of  the  Heart  among  Soldiers," 
the  "Alexander"  Prize  Essay  for  1870, 
by  Arthur  B.  R.  Myers,  Asst.  Surg.  Cold- 
stream Guards. 

"  Mitral  Regurgitation  arising  indepen- 
dently of  Organic  Disease  of  the  Valve," 
by  J.  S.  Bristowe.  M.D.,  F.R.C.P.,  Physi- 
cian to  St.  Thomas  Hospital.  British  and 
Foreign  lledico-chirurgical  Review,  1861. 

"  On  the  Mechanism  and  Sounds  of  the 
Dilated  Heart,"  by  Prof.  W.  .T.  Gairdner, 
M  D.    Edinburgh  Med .  Journal,  July,  1865. 

Dr.  Peacock,  in  th3  Croonian  Lectures  of 
1865,  refers  incidentally  to  this  subject, 
which  he  also  mentions  in  his  work  on  "  Val- 
vular Diseases  of  the  Heart." 

Prof.  Parkes  has  also,  1  think,  referred 
to  the  same  subject  in  some  of  his  lectures. 

To  these  papers  I  shall  frequently  refer, 
simply  naming  the  writer  ;  taken  together, 
they  throw  avast  deal  of  light  upon  a  sub- 
ject in  respect  to  which  scarcely  anything 
else,  of  a  definite  character,  has  been  writ- 
ten. The  cases  of  the  class  or  group  of 
affections  of  which  these  papers  treat,  are 
alleged  by  all  of  these  gentlemen,  more  or 
Whole  No.  2327  . 
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less  distinctly,  to  be  due  to  mechanical 
causes,  although  there  is  much  difference  of 
opinion  as  to  the  exact  nature  and  course  of 
the  pathological  changes  involved. 

Their  fields  of  observation  have  also  been 
somewhat  varied.  Dr.  Allbutt  writes  from 
observation  in  civil  life,  while  Mr.  Myers 
speaks  from  experience  confined  almost  ex- 
clusively to  military  service,  and  Dr.  Peacock 
alludes  to  the  frequency  of  dilatation  of  the 
heart  and  its  sequelae  among  the  Cornish 
miners,  "  who,  after  heavy  hammer  work 
during  the  day,  are  compelled  by  their  own 
power  to  raise  themselves  from  the  pit-bot- 
tom when  their  day  is  done  ;  an  hour  of 
ladder  climbing  being  often  required  of 
them  in  the  evening." 

My  own  observations  in  this  line  have 
been  almost  exclusively  confined  to  cases 
originating  in  military  service.  I  had  unu- 
sually good  opportunities  while  in  service 
to  observe  these  cases  in  their  development, 
from  the  fact  that  I  had  under  my  profes- 
sional care  at  different  times  bodies  of 
green  men  below  the  average  age  of  en- 
listment, and,  in  consequence  of  certain 
circumstances  attendant  upon  their  enlist- 
ment, of  less  than  the  average  amount 
of  physical  vigor — two  of  the  strongest 
predisposing  causes  to  cardiac  trouble 
of  this  kind.  Of  these  cases,  how- 
ever, I  have  no  full  notes ;  consequent- 
ly they  are  unavailable  for  statistical 
purposes,  and  are  therefore  only  allud- 
ed to  here  as  bearing  upon  the  general  pa- 
thology of  cardiac  over-strain. 

The  later  development  and  results  of 
these  affections,  as  observed  in  soldiers  who 
served  in  the  volunteer  forces  during  the 
late  war — 1861  to  1865 — in  the  examina- 
nations  made  by  the  Boston  Board  of  Pen- 
sion Surgeons,  during  the  past  year,  will 
therefore  serve  as  the  statistical  basis  of 
this  paper ;  and  I  wish  here  to  remark  that 
each  of  the  cases  below  recorded  was  care- 
fully examined  by  one  of  my  colleagues, 
Dr.  Horace  Chase,  a  gentleman  most  tho- 
roughly accomplished  in  the  pathology  and 
diagnosis  of  thoracic  affections,  and  by  my- 
self, independently  of  each  other,  and  in  all  of 
the  cases  given  our  respective  opinions  co- 
incided as  to  the  particular  lesion  present 
in  each  case. 

The  necessarily  confined  limits  of  this 
paper  forbid  my  giving  individual  cases  or 
entering  into  any  of  numerous  details.  For 
want  of  time  I  can  only  allude  to  my  re- 
corded cases  in  the  most  general  way,  and, 
for  tlie  same  reason,  I  shall  say  nothing 
specially  of  those  cases  which  1  have  ob- 
served among  civilians,  those  of  military 


origin  forming  by  far  the  largest  number  of 
cases,  and  therefore  being  the  most  availa- 
ble for  statistical  purposes.  But  both 
classes,  military  and  civil,  are  etiologically 
and  pathologically  identical,  and  therefore 
the  lessons,  prophylactic  and  therapeutic, 
which  we  may  derive  from  one  class  are 
applicable  also  to  the  other. 

Cases  of  heart  disease  form  a  large  per- 
centage of  the  sum  total  of  disabilities  for 
which  men  are  invalided  from  military  ser- 
vice. 

A  committee  appointed  by  the  British 
Government  to  investigate  the  subject  of 
heart-disease  among  soldiers,  reported,  ia 
1864,  that  from  1861  to  1863,  the  ratio  of 
men  invalided  from  this  cause  was  3'92  per 
1000,  and  those  invalided  for  all  other  causes 
26'89  per  1000  of  the  total  strength  ;  show- 
ing that  more  than  one  in  seven  of  the 
whole  number  invalided  were  disabled  from 
cardiac  disease,  and  this  in  time  of  peace. 
In  time  of  war  and  active  campaigning, 
with  accessions  to  the  army  of  a  greater 
proportion  of  new  and  young  recruits,  the 
ratio  would  be  much  greater. 

Mr.  Myers  gives  a  table  showing  the 
comparative  death-rate  in  civil  and  military 
life — the  civil  statistics  referring  to  the 
males  of  London — from  which  it  appears  that 
the  ratio  per  1000  deaths  from  diseases  of 
the  circulatory  system  in  civil  life  is  '77, 
and  in  military  life  '9.  He  also  gives  a 
table  which  shows  that  22*56  per  1000  of 
the  recruits  examined  are  rejected  from  this 
cause.  Now  when  it  is  remembered  that 
these  revert  to  the  civil  list,  and  also  that 
many  soldiers  discharged  from  service  for 
disease  of  the  heart  and  other  circulatory 
organs,  and  dying  subsequently,  are  class- 
ed in  the  civil  death-rate ;  and,  further, 
when  it  is  remembered  that  the  death-rate 
from  diseases  of  the  circulatory  system  in 
persons  who  have  passed  the  age  of  45  is 
greatly  in  excess — in  proportion  to  the  num- 
ber living — of  that  of  earlier  years,  and  that 
but  few  men  remain  in  the  service  after 
that  age,  it  will  be  at  once  apparent  that 
the  disproportion  of  deaths  from  the  same 
causes  in  the  two  classes  is  far  greater 
than  is  indicated  by  the  above  figures. 

Inspector  General  Lawson,  in  the  British 
Army  Medical  Report  for  1866,  gives  sta- 
tistics fully  confirming  the  above. 

Through  the  kindness  of  Brev.  Maj.  Gen. 
Joseph  K.  Barnes,  Surg.  Gen.  U.S.A.,  I 
have  been  favored  with  statistics  from  Vol. 
I.  of  the  Medical  History  of  the  War  of 
the  Rebellion — not  yet  issued — showing 
that  during  the  war  10,636  white  and  161 
colored  soldiers  were  discharged  on  "  sur- 
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geon's  certifiate  of  disability"  for  "  heart 
disease."  The  tables  from  which  these  fig- 
ures are  abstracted  show  the  cause  of  dis- 
charge of  about  200,000  men,  or  over  two- 
thirds  of  the  number  actually -discharged 
during  the  war. 

Thus  out  of  every  1000  discharged,  53 
are  discharged  for  disease  of  tlie  heart. 
Now  the  proportion  of  heart  cases  among 
the  pensioners  which  we  have  examined  is 
much  greater,  being  8074  per  1000.  This 
increased  ratio  is  accounted  for,  in  part  at 
least,  by  the  fact  that  a  large  number  of 
men,  literally  thousands,  were  discharged 
as  suffering  from  various  diseases,  when  in 
fact  their  disabilities  consisted  in  disabled 
hearts  —  "general  debility,"  "pulmonary 
disease,"  "  sunstroke,"  &c.,  representing 
thousands  of  these  cases.  Therefore  the 
ratio  must  approximate,  at  least,  that  ob- 
taining in  our  examinations  ;  certaiiily  it 
cannot  be  much  less,  as  the  deaths  which 
have  occurred  among  men  discharged  for 
gun-shot  wounds,  hernia,  and  other  disa- 
bilities of  a  purely  surgical  nature — which, 
according  to  the  roll  of  invalid  pensioners 
of  the  Boston  Agency,  constitutes  rather 
more  than  80  per  cent,  of  the  whole  num- 
ber— must  have  been,  from  the  very  nature 
of  the  disabilities,  proportionately  less  than 
among  those  discharged  for  disabilities  of 
a  purely  medical  character. 

Nearly  70  per  cent,  of  the  heart  cases 
hereafter  alluded  to  originated  previous  to 
the  autumn  of  1863.  They  originated  also 
in  groups,  according  to  the  exigencies  and 
hardships  of  the  service.  The  Peninsular 
campaign,  the  Banks  retreat,  and  the  forced 
marches  to  Gettysburg,  each  furnished  a 
large  number  of  cases.  The  arduous  ser- 
vice of  the  armies  of  the  West  may  have 
been  equally  productive  of  this  class  of 
cases,  but  as  few  troops  from  this  State 
participated  in  the  more  severe  campaigns 
of  that  section,  the  number  of  cases  origi- 
nating there  which  have  come  under  our 
observation  have  been  comparatively  small. 

During  the  first  two  years  of  the  war  the 
weak  men  were  weeded  out  by  hardship 
and  disease,  and  the  physical  condition  of 
the  recruits  furnished  during  the  last  two 
years  being  better — with  a  few  exceptions, 
as  in  the  case  of  regiments  enlisted  for  short 
terms  of  service,  and  which  saw  but  little 
active  duty — than  those  enlisted  earlier  in 
the  war,  there  were  very  much  fewer  cases 
resulting  during  this  period  of  so  marked  a 
character  as  to  disable  the  men  from  manual 
labor  during  the  remainder  of  their  lives  ; 
but  many  men  in  whom  these  lesions  were 
but  slight  at  first,  and  of  slow  progress, 


but  still  progressive  in  consequence  of  con- 
tinued subjection  to  the  exciting  cause, 
served,  on  and  off  duty,  throughout  their 
terms  of  enlistment,  and  were  discharged 
by  "  expiration  of  term,"  or  the  close  of 
the  war,  with  hearts  more  or  less  perma- 
nentl}'  damaged  from  overwork  ;  and  after 
a  careful  examination  of  three  or  four  thou- 
sand pensioners,  1  am  satisfied  that  more 
than  three-fifths,  if  not  more  than  three- 
fourths,  of  them  have  hearts  structurally 
damaged  to  a  greater  or  less  degree,  and 
this  I  am  convinced  will  hold  true  to  a  great 
measure  of  all  infantry  soldiers  who  served 
faithfully  for  two  years  or  more  in  the  Army 
of  the  Potomac. 

Personally,  these  men  are  conscious  that 
physically  they  are  not  what  they  were  be- 
fore enlistment ;  that  they  have  infinitely 
less  power  of  endurance  ;  but  just  why, 
they  do  not  know. 

Age,  or  rather  the  lack  of  it,  has  a  strong 
bearing  upon  the  production  of  these  le- 
sions. In  our  cases,  given  below,  in  which 
there  was  no  evidence  of  rheumatism,  the 
average  age  was  only  24"4:7  years,  while  in 
those  of  rheumatic  origin  the  average  age 
was  42.35  years — both  at  time  of  origin  as 
nearly  as  known.  The  reasons,  or  rather 
the  one  great  reason,  for  this  is  so  obvious 
that  it  is  unnecessary  even  to  mention  it. 

Among  2,477  pensioners  examined  be- 
tween June  30,  1871,  and  May  1,  1872,  for 
disabilities  contracted  in  the  U.  S.  military 
service  during  the  late  civil  war,  we  found 
199  suffering  severely  from  some  form  of 
cardiac  disease,  against  266  disabled  from 
other  diseases  of  a  purely  medical  nature  ; 
the  remaining  2,012  being  disabled  from 
causes  of  a  surgical  nature.  Of  the  199 
suffering  from  disease  of  the  heart,  6  had 
had  acute  rheumatism,  and  should  there- 
fore be  eliminated  from  the  number  of 
those  originating  from  the  cause  named  as 
the  subject  of  this  paper  ;  39  had  suffered 
at  one  time  or  another  from  chronic  rheu- 
matic pains  and  other  symptoms  of  rheu- 
matism, and  although  in  some  of  these 
there  was  not  the  slightest  positive  evi- 
dence that  the  cardiac  lesions  were  in  any 
way  of  a  rheumatic  origin,  yet  for  the  sake 
of  the  greatest  possible  accuracy,  I  exclude 
them  also  from  the  cases  under  considera- 
tion, in  which,  upon  careful  examination, 
we  could  not  detect  the  slightest  trace  or 
history  whatever  of  any  morbid  diathesis 
or  organic  disease  preceding  the  cardiac 
affections;  5  cases  were  the  result  of  sud- 
den and  severe  violence  to  the  chest  walls, 
producing  very  marked  and  peculiar  lesions 
of  the  heart — in  two  cases  most  certainly, 
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I  think,  valvular  rupture — and  these  also 
are  counted  out,  leaving,  as  I  before  stated, 
150  cases  which  it  seems  to  rae  there  can 
be  no  doubt  were  the  result  of  strain  and 
over-work  of  the  organ  in  question. 
[To  be  continued.] 


FIVE  SUCCESSIVE  MIDWIFERY  CASES. 
By  Wm.  p.  Bolles,  M.D.  Harv. 

These  were  my  first  five  midwifery  cases 
after  my  graduation,  and  they  are  reported 
to  illustrate  the  practical  difficulties  to 
which  chance  may  expose  the  recent  grad- 
uate. 

I, — The  first  patient  was  an  English  wo- 
man, twenty-seven  years  old,  and  mother 
of  five  children,  three  of  whom  are  still  liv- 
ing. She  became  pregnant  this  time  while 
nursjng  her  last  baby,  without  an  interven- 
ing menstrual  turn,  and  quickened  last 
Thanksgiving. 

On  February  13th  she  walked  about  two 
miles,  and  again  started  on  the  following 
day  to  attend  some  national  i'estival,  going 
a  short  distance  by  rail,  but  was  overtaken 
by  an  escape  of  fluid  from  the  womb,  and 
forced  to  return.  This  discharge  continued 
gradually  all  day,  and  by  night,  when  I  first 
saw  her,  she  had  wet  a  number  of  cloths. 
The  abdomen  was  then  small,  the  uterus 
just  passing  the  umbilicus.  The  cervix 
was  long,  and  its  internal  os  firmly  closed. 
No  pain.  Belly  rather  flaccid.  Ordered 
rest,  opium,  &c. 

Three  days  after,  the  uterus  was  still  fur- 
ther reduced,  and  seemed  to  closely  embrace 
the  child,  which  lay  obliquely  from  the  right 
downward  to  the  left ;  an  occasional  grind- 
ing feeling  came  before  the  escape  of  water, 
but  no  real  pain.  She  went  on  in  this  way, 
losing  the  amniotic  fluid  gradually  and  pain- 
lessly, for  twelve  days  before  true  labor  be- 
gan. The  pains  began  at  about  four  o'clock 
in  the  morning.  In  three  hours  or  so  the 
OS  dilated  so  as  to  show  a  foot  presentation, 
both  feet  being  high  up  and  lying  side  by 
side,  but  with  one  heel  jDointed  forward  and 
the  other  backward ;  the  outer  border  of  one 
foot  lying  against  the  inner  border  of  the 
other.  From  this  time  till  nine  or  ten 
o'clock,  no  gain  was  made,  although  the 
pains  were  frequent  and  strong,  the  pre- 
senting parts  appearing  to  be  unable  to  en- 
ter the  pelvis.  I  then  drew  down  the  left 
foot,  whose  heel  was  directed  toward  the 
symphysis,  and  moved  the  toes  of  the  other 
across  the  left  leg,  so  that  this,  too,  might 
take  a  like  position.  By  this  means  the 
trouble  was  removed,  and  labor  ended  in  a 


few  minutes,  without  further  help.  The 
child  was  made  to  breathe  after  considera- 
ble difficulty.  It  was  quite  small  and  fee- 
ble. 

The  legs,  in  this  instance,  must  have  been 
crossed  like  a  tailor's,  with  the  knees  so 
wide  apart  as  to  rest  on  the  brim  of  the 
pelvis.  The  mother's  recovery  was  rapid, 
and  both  are  now  perfectly  well. 

II. — Mrs.  G.,  a  fat  Irish  woman,  of  a 
hundred  and  ninety-five  pounds  weight, 
and  somewhat  given  to  gin-drinking,  was  the 
next  to  call  me.  She  was  twenty-seven 
years  old,  had  been  married  two  yeai's,  abort- 
ed about  a  year  ago  "from  a  fright,"  and  had 
been  pregnant  since  the  end  of  July.  Sever- 
al months  before  delivery,  her  legs  began  to 
swell,  and  oedema  of  the  arms  and  face  af- 
terwards appeared,  that  of  the  face  and 
right  arm  being  quite  slight,  while  that  of 
the  other  arm  (on  which  she  lay)  and  of  the 
legs  was  very  great.  Her  tissues  were 
coarse  and  flabby,  her  skin  pale,  and  be- 
tween weakness  and  clumsiness  she  could 
scarcely  walk.  The  urine  was  examined 
about  a  month  before  delivery,  and  then 
contained  one-eighth  of  its  bulk  of  albumen, 
but  no  casts.  Remedies  were  left  with  her 
at  this  time,  but,  after  taking  one  or  two 
doses,  with  true  national  caution  she  omit- 
ted them,  "  lest  they  might  injure  the 
child." 

The  membranes  broke  in  the  evening 
of  March  12th,  without  pain,  and  labor  be- 
gan next  morning,  at  about  seven  o'clock  ; 
but  although  the  pains  were  very  good  dur- 
ing the  day,  the  os  dilated  very  slowly,  and 
by  evening  had  only  attained  the  size  of  a 
dollar.  Hyoscyamus  and  laudanum  were 
given  at  night,  and  she  slept  readily  and 
snored  loudly  between  the  pains,  which 
were  only  ten  minutes  apart.  The  head  of 
the  child  was  presenting.  On  the  morning 
of  the  14th  the  os  was  nearly  dilated  and 
slowly  enlarged  uatil  evening,  when  it  be- 
came fully  opened.  At  four  o'clock  in  the 
afternoon  the  pains  diminished,  but  imme- 
diately returned  on  catheterizing  and  reliev- 
ing her  of  a  large  quantity  of  urine.  01. 
tiglii  was  given  in  the  moiming,  and  opera- 
ted freely  during  the  day.  The  position  of 
the  head  could  at  no  time  be  made  out,  be- 
cause, the  membranes  having  broken  early, 
as  fast  as  the  os  dilated,  the  scalp  became 
so  oedematous  that  neither  sutures  nor  fon- 
tanelle  could  be  felt.  Pulse  about  90. 
During  the  evening,  a  neighboring  physi- 
cian having  been  called,  it  was  decided  to 
give  the  patient  an  opiate,  as  the  pains  had 
again  receded,  and  wait  until  the  termination 
of  its  effects.     She  slept  as  before,  snoring 
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loudly  and  waking  occasionally,  tormented 
by  ineftectual  pains,  until  an  hour  and  a 
half  after  midnight,  when  she  was  seized 
with  a  severe  convulsion,  principally  of  the 
left  side.  I  immediately  proceeded  to  bleed 
her,  but  on  account  of  her  excessive  fat  no 
veins  could  be  teen,  and  it  was  only  after 
a  little  delay  that  about  |xii.  could  be  ob- 
tained. My  neighbor,  who  was  at  the  same 
time  sent  for,  then  arrived,  and  with  his 
assistance  a  large  living  male  child  was 
delivered  witl\  tlie  forceps.  These  were 
applied  at  the  sides  of  the  pelvis,  since  the 
head  was  above  the  brim,  and  brought  the 
child  down  with  his  face  to  the  pubes. 
The  labor  lasted  about  forty-four  hours. 
The  mother  remained  comatose  for  six 
hours.  At  four  o'clock  (an  hour  and  a 
half  after  delivery),  she  began  to  twitch  and 
show  other  signs  of  an  approaching  convul- 
sion, which  were  checked  for  a  while  by 
ether,  when  it  occurred  to  me  that  I  had 
neglected  to  empty  the  bladder  at  the  time 
of  delivery  ;  this  was  done,  and  no  further 
trouble  of  the  kind  followed.  Pulse  116. 
The  bladder  was  paralyzed  for  several  days, 
and  slightly  inflamed  for  as  many  more. 
The  child,  on  its  second  day,  had  two  slight 
convulsions,  but  no  more. 

Both  albumen  and  casts  were  found  in 
the  urine  of  the  mother,  after  delivery.  She 
made  a  slow  recovery,  but  both  mother 
and  child  are  now  apparently  well ;  the 
urine  has  not  been  examined  since. 

III. — The  third  case  was  an  American, 
twenty-seven  years  old,  large  and  strong. 
She  had  been  married  nine  months,  and 
dates  her  conception  a  month  after  mar- 
riage. She  moved  her  home  on  the  twenty- 
seventh  of  March,  and  worked  quite  hard 
laj'ing  carpets.  During  the  night  following 
she  slept  badly,  on  account  of  vague,  rest- 
less pains,  but  no  true  labor  began  until 
about  seven  o'clock  in  the  morning.  About 
an  hour  after,  when  I  saw  her  first,  the  os 
was  dilated,  the  sac  unbroken,  and  the  head 
in  the  usual  left  occipito-iliac  position.  The 
abdomen  was  very  large  and  broad,  and 
the  uterus  felt  solid  on  each  side.  The 
pains  were  hard  and  frequent.  The  labor 
went  on  naturally,  and  the  child  was  born 
about  eleven  o'clock,  with  so  short  a  cord 
that,  in  order  notj^to  break  it,  the  child's 
body  had  to  be  doubled  up  as  it  came  out. 
The  sac  of  a  second  child  then  presented, 
and  this  was  born  by  the  breech  in  about 
half  an  hour  more,  with  more  than  two  en- 
tire turns  of  the  cord  drawn  quite  tightly 
around  its  neck;  these  could  not  be  loos- 
ened before  the  birth  of  the  head.  This 
was  assisted  without  delay  with  the  finger 


in  the  mouth,  the  face  being  as  usual  to- 
ward the  sacrum.  This  child  did  not  breathe 
nor  respond  at  all  to  the  usual  means  of 
stimulation,  so  that  I  was  obliged  to  inflate 
its  lungs  with  my  own  mouth  ;  after  a  few 
moments  of  this  assistance  it  was  at  last 
able  to  respire  for  itself.  The  placenta  fol- 
lowed in  a  few  minutes.  Although  she  was 
a  primipara,  in  less  than  five  hours  from 
her  first  pain,  the  whole  delivery  was  fin- 
ished. Both  children  were  girls,  rather 
small  and  about  equal  in  size.  The  placen- 
tte  were  united  along  one-fourth  of  their 
borders,  the  cords  were  inserted  several 
inches  apart,  and  the  sacs  partly  united  but 
with  separate  cavities.  Mother  and  both 
children  are  now  well. 

IV. — This  case  was  an  American,  about 
thirty-two  years  old.  She  had  been  married 
about  fourteen  years  and  had  two  living 
children,  one  of  twelve  years  and  the  other 
half  as  old.  Besides  these  she  had  had  a 
number  of  abortions,  which  she  had  pro- 
duced upon  herself,  some  of  which  had 
been  attended  with  frightful  haemorrhage 
and  long  convalescence  ;  after  one  of  them 
she  was  confined  many  months  to  her  bed. 
Her  first  labor  was  natural,  but  the  second 
was  attended  with  much  flooding.  She  had 
unsuccessfully  attempted  the  life  of  the 
second  child,  and  repeatedly  that  of  this 
last  one,  first,  by  herself  with  the  syringe, 
and  afterwards  by  the  advice  of  a  "  Female 
Homoeopathic  Physician,"  but  without  in 
either  case  accomplishing  her  purpose.  I 
saw  her  some  time  before  delivery,  and  as 
she  was  then  pale,  gave  her  the  "  Tincture 
of  Iron,"  as  she  afterwards  said  with  good 
effect.  She  was  delivered  of  a  large  child, 
after  a  rapid  and  apparently  normal  labor, 
the  only  peculiarity  being  that  the  mem- 
brane did  not  break,  but  had  to  be  torn 
away  from  the  child's  head  as  it  appeared 
at  the  vulva.  The  placenta  soon  followed 
entire,  and  the  uterus  contracted  well,  but 
soon  after  it  softened  a  little,  and  she 
began  to  call  for  air  and  to  feel  faint.  The 
open  hand  was  then  laid  on  the  abdomen, 
with  moderate  pressure,  and  held  there 
about  an  hour.  The  haemorrhage  was  slight. 
Next  day  she  looked  well,  the  pulse  was 
low  and  the  strength  good,  the  uterine  dis- 
charge had  been  free  during  the  night,  but 
not  abundant.  She  complained  considera- 
bly of  pains  in  the  womb  and  back,  coming 
and  going,  like  after  pains.  On  the  follow- 
ing day  (the  second  after  the  delivery)  I 
did  not  call,  having  warned  the  nurse  to 
send  for  me  if  anything  untoward  occurred, 
but  on  the  third,  when  I  did  go,  a  severe 
chill  was  reported  to  have  occurred  on  the 


162 


MEDICAL  AND  SURGICAL  JOURNAL. 


preceding  day,  followed  by  fever  and  an 
increase  of  pain  and  tenderness  about  the 
womb.  At  the  time  of  the  visit  she  was  in 
considerable  suffering,  the  uterus  and  lower 
part  of  the  abdomen  were  tender  and  swol- 
len, the  uterine  discharge  had  diminished ; 
there  was  some  looseness  of  the  bowels, 
and  a  cadaverous  odor  pervaded  the  room. 
Pulse  108,  feeble.  Temperature  103°. 
Tongue  slightly  coated.  She  was  ordered 
quinine  in  full  doses,  opium  for  pain,  a  car- 
bolic acid  solution  for  a  vaginal  injection, 
hop  fomentations. 

On  the  next  day  she  was  better,  all  the 
symptoms  being  palliated ;  the  pulse  was 
below  100,  the  temperature  101°,  and  the 
uterine  discharge  had  again  become  natural 
and  not  offensive.  On  the  5th  day  she 
looked  still  more  encouraging,  the  pulse 
again  being  lower,  and  the  countenance 
and  skin  natural.  The  tenderness  and  size 
of  the  womb  were  even  more  reduced.  She 
bad  turned  to  her  side,  and  looked  comfort- 
able. The  bowels  remained  a  little  loose, 
and  there  was  yet  some  pain.  The  milk 
had  never  stopped,  and  she  nursed  her  child 
without  difiSculty.  There  were  several  rig- 
ors, but  no  marked  chill  as  there  had  been 
each  day  previously. 

Next  morning,  before  breakfast,  she  had 
a  severe  chill  again,  and  all  her  symptoms 
were  aggravated.  Her  pulse  was  120  dur- 
ing the  chill,  and  feeble.  Stimulants  were 
ordered,  but  I  never  saw  her  again,  for  dur- 
ing the  day  a  homoeopath  was  called  in,  and 
under  his  care  she  died  in  about  forty  hours, 
slightly  more  than  a  week  from  the  date  of 
delivery.  An  examination  was  asked  for 
by  the  husband,  but  this  the  "  physician" 
refused  to  make,  because  it  was  "  too  dan- 
gerous an  undertaking,  and  he  knew  just 
what  it  would  show." 

v.— The  fifth  case  was  an  Englishwoman, 
about  forty  years  old.  She  had  had  five 
children,  and  has  been  subject  to  some  uter- 
ine displacement  for  a  number  of  years, 
causing  distressing  back-ache  and  consti- 
pation. 

Labor-pains  began  early  on  the  morning 
of  the  15th  of  May,  and  continued  rather 
irregularly  during  the  twenty-four  hours 
following,  the  os  slowly  dilating  to  the  size 
of  a  dollar  or  a  little  more.  The  whole 
womb  was  tipped  badly  forward,  and  its 
mouth  faced  the  promontory  of  the  sacrum, 
so  that  it  was  only  with  the  greatest  difiS- 
culty that  the  finger  could  reach  its  ante- 
rior border.  The  membranes  had  no  chance 
to  bulge  out  with  the  contractions  ;  to  this 
cause  was  no  doubt  in  part'due  the  extreme 
slowness  of  the  labor.     A  face-presentation 


was  made  out,  but  there  seemed  to  be  no 
gain  toward  delivery.  Once  or  twice  the 
08  was  drawn  down  with  the  finger,  but  it 
immediately  returned.  The  woman  was 
then,  on  the  morning  of  the  16th,  placed 
upon  her  back  and  the  anterior  lip  held 
down  by  two  fingers  during  three  or  four 
pains,  until  finally  the  os  was  made  to  pre- 
sent pretty  fairly.  The  face  could  then  be 
plainly  felt  through  the  still  unruptured 
membranes,  and  the  forehead,  eyes,  nose, 
mouth  and  chin  detected  in  Succession  from 
left  to  right.  Still  the  presenting  part  did 
not  readily  engage,  although  the  os  was 
now  dilated,  so  after  a  few  more  pains 
an  attempt  was  made  to  change  the  pre- 
sentation. The  child's  body  was  lying  quite 
obliquely  from  right  downward  to  the  left, 
there  was  considerable  water  in  the  womb, 
the  head  was  somewhat  movable,  and  the 
membranes  still  unbroken.  The  patient 
was  placed  again  on  her  left  side,  and  while 
with  one  hand  on  the  abdomen  the  child's 
body  was  carried  slowly  to  the  left,  a  fin- 
ger or  two  of  the  other  were  used  to  push, 
first  the  lower,  and  then  the  upper  jaws 
upward  and  to  the  right.  In  this  way  the 
forehead  was  made  to  face  the  vagina,  but 
no  further  gain  could  be  made  until  after 
a  few  more  pains  the  head  again  became 
movable,  when,  the  fingers  against  the 
forehead,  using  the  other  hand  as  before, 
soon  succeeded  in  pushing  this  up  and  mak- 
ing the  occiput  present  in  the  usual  left 
anterior  position.  The  membranes  were 
then  ruptured  (they  were  very  strong),  and 
a  female  living  child,  weighing  ten  and  a 
half  pounds,  was  born  in  half  an  hour. 

The  mother's  recovery  was  slow,  and  she 
is  now  under  treatment  for  retroflexion  of 
the  uterus,  which  was  no  doubt  her  old 
difficulty. 

Boston,  August,  1872. 


The  Tincture  of  Eucalyptus  Globulus  as 
A  Dressing  for  Wounds. — M.  Demarquay,  in 
the  course  of  some  experiments  at  the  Mai- 
son  Municipale  de  la  Sante  of  Paris  with 
the  tincture  of  the  leaves  of  this  plant, 
which  has  a  very  agreeable  odor,  and  is  be- 
lieved to  possess  disinfecting,  antiseptic, 
and  healing  properties,  found  that  it  often 
gave  good  results  in  cases  in  which  the 
more  usual  remedies  had  failed.  He  adds 
that  the  tincture  acted  not  merely  by  dis- 
infecting and  ameliorating  the  surface  to 
which  it  was  applied,  but  that  its  effect  in 
removing  the  foetid  odors  which  had  render- 
ed the  patients  unable  to  eat  or  sleep  was 
still  more  beneficial. — Phil.  Med.  Times. 
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REPORT  ON  ANATOMY.* 
By  Thomas  Dwioht,  Jr.,  M.D.  Harv. 

It  is  proposed  to  consider,  in  this  report, 
the  present  position  and  recent  progress  of 
human  anatomy,,  but  the  lines  dividing  it 
from  the  kindred  sciences  of  physiology 
and  pathology  are  so  vague  that  it  may  be 
hardly  possible  to  avoid  overstepping 
them  ;  anthropology  and  comparative 
anatomy  vs'ill  also  obtrude  themselves  in 
the  discussion  of  certain  questions.  No 
apology  is  necessary  for  introducing  his- 
tology, as  it  forms  a  legitimate  part  of  the 
subject. 

Methods. 

Mr.  H.  G.  Ilowse,  in  Guy^s  Hospital  Re- 
ports for  1872,  describes,  under  the  head  of 
Embalming,  the  method  he  has  invented  for 
preserving  subjects.  He  considers  glyce- 
rine the  great  preservative  agent,  but  as  it 
fails  to  keep  off  maggots  and  mould,  he 
uses  also  arsenic,  and  sometimes  carbolic 
acid.  He  recommends  to  make  glycerine 
take  up,  by  boiling,  a  pound  of  arsenious 
acid  to  the  quart.  He  injects  (from  the 
femoral)  about  one  quart  and  a  half  of  this 
mixture,  and  then  continues  with  pure  gly- 
cerine, till  about  two  gallons  of  fluid  have 
been  injected.  The  subject  by  this  time 
has  become  very  cedematous,  and  effusions 
have  occurred,  so  that  it  is  well  to  wait 
two  or  three  days  before  injecting  another 
gallon  of  glycerine.  The  subjects  keep  ad- 
mirably, the  muscles  being  bright  red 
when  exposed  several  months  later  ;  after 
exposure,  however,  they  soon  become 
brown.  The  injection  is  made  through  a 
syphon  from  a  reservoir  placed  from  three 
to  six  feet  above  the  subject.  The  cost  of 
the  materials,  including  that  of  paint  used 
in  the  subsequent  arterial  injection,  is  about 
thirty  shillings  sterling,  or  $Y.50  in  gold, 
supposing  prices  to  be  the  same  here  as  in 
England. 

There  is  nothing  particularly  new  about 
this,  as  similar  injections  have  been  made 
in  various  places,  as  shown  by  the  follow- 
ing extracts  from  the  Records  of  the  Boston 
Society  for  Medical  Improvement :  —  April 
24th,  1871.  "  Dr.  Porter  showed  two  speci- 
mens, a  leg  and  a  foetus,  preserved  by  a  pro- 

*  This  paper  is  the  first  of  a  series  of  reports  which 
will  ap[>ear  in  the  Jouhnal  in  regular  succession.  These 
reports  will  be  prepared  liy  various  writers  specially  fit- 
ted for  the  work,  and  will  present  a  consecutive  resumi 
of  the  most  recent  advances  in  all  departments  of  medi- 
cal science. — Eds. 


cess  of  injection  first  used  by  a  Russian,  Dr. 
Vivodtsef.  The  mixture  used  consists  of 
equal  parts  of  glycerine  and  water,  with 
one-tenth  of  carbolic  acid.  The  specimens 
shown  had  been  in  the  dissecting-room  all 
winter,  simply  wrapped  up  in  dry  cloths. 
They  were  perfectly  soft  and  pliable,  and, 
on  cutting  through  the  skin,  the  muscles 
looked  red  and  natural.  He  had  tried 
Gamgee's  method — injecting  with  a  solu- 
tion of  chloride  of  aluminum — but  the  spe- 
cimen had  dried  up,  as  did  one  in  which  ho 
had  substituted  alcohol  for  the  glycerine  in 
the  Russian  mixture'.  .  .  .  ."  "  Sept.  23d, 
1871.  Dr.  Porter  showed  a  leg  which,  five 
months  ago,  ho  had  prepared  with  his  pre- 
servative mixture,  and  wliich  had  been  ex- 
posed during  the  summer  to  very  trying 
circumstances  of  temperature.  The  color 
was  very  natural  and  the  specimen  was  per- 
fectly flexible." 

The  preservation  of  dissected  parts  as 
flexible  preparations  is  not  likely  to  have 
any  very  extensive  use,  as  it  is  necessary 
only  where  fresh  subjects  cannot  be  obtain- 
ed. It  is  well,  however,  to  have  such  spe- 
cimens in  museums,  to  show  the  relations 
of  parts.  For  certain  pathological  prepa- 
rations it  is  superior  to  any  other  method. 
The  reporter  has  shown,  in  a  paper  "  On 
the  Preservation  of  Anatomical  Specimens," 
read  at  the  annual  meeting  of  the  Massa- 
chusetts Medical  Society  in  1870,  that  va- 
rious preservative  mixtures  of  which  gly- 
cerine is  the  basis,  with  or  without  a  small 
proportion  of  alcohol,  containing  carbolic 
acid  or  chloride  of  sodium  and  nitrate  of 
potash,  &c.,  will  preserve  shape  and  flexi- 
bility in  a  very  satisfactory  manner,  but  not 
the  color. 

The  attention  lately  given  to  the  study  of 
the  convolutions  has  led  to  several  new 
methods  of  preparing  the  brain.  The  fol- 
lowing method,  in  use  at  the  Anatomical 
Institute  of  Munich,  renders  the  brain 
tough  and  flexible.  The  fresh  organ  is  put 
into  a  solution  of  chloride  of  zinc,  the 
strength  of  which  is  roughly  estimated  by 
throwing  a  piece  of  fresh  muscle  into  water 
and  adding  zinc  till  it  has  about  an  equal 
tendency  to  sink  or  float.  After  four  or 
five  days,  the  brain  is  put  into  alcohol,  and 
if  this  be  occasionally  changed  and  the 
specimen  but  little  handled,  the  latter  re- 
tains a  very  handsome,  light-gray  color. 
A  later  idea  is  to  prepare  the  brain  as  a 
dry  specimen.  Broca  mummifies  it  as  fol- 
lows : — remove  the  pia  mater,  and  put  the 
brain  into  a  mixture  of  five  parts  of  water 
and  one  of  nitric  acid.  After  two  days, 
double  the  quantity  of  acid,  and  after  two 
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more  remove  the  Bpecimen.  Place  it  on 
rags,  which  are  to  be  changed  two  or  three 
times  during  the  first  day  ;  on  the  second 
it  will  be  pretty  dry.  Then  expose  it  to 
the  air  on  a  board  for  from  four  to  six  weeks, 
at  first  turning  it  over  occasionally,  so  that 
it  may  not  lose  shape.  The  size  and  weight 
will  be  considerably  reduced. 

The  reporter  is  indebted  to  Dr.  J.  J. 
Putnam  for  the  following  account  of  a  new 
method  invented  by  Meynert,  of  Vienna 
The  fresh  brain  is  allowed  to  lie  for  a  month 
in  10  per  cent,  alcohol,  which  should  be  re- 
newed from  time  to  time ;  repeatedly,  during 
the  first  week.  It  is  then  removed  to  a  very 
strong  solution  of  chromic  acid,  and  left  in 
this  for  three  months.  If  the  fluid  equal 
three  times  the  bulk  of  the  brain,  it  does 
not  need  renewal.  The  specimen  is  then 
put  into  30  per  cent,  alcohol  for  two  or 
three  months,  and  then  into  absolute  alco- 
hol for  the  same  length  of  time.  It  is 
finally  covered  with  spirits  of  turpentine 
and  left  in  an  open  vessel.  When  the  tur- 
pentine has  evaporated  it  may  be  allowed 
to  dry,  and  any  traces  of  turpentine  can  be 
removed  by  alcohol.  There  is  no  loss 
of  size. 

Prof.  Ilyrtl,  of  Vienna,  in  a  paper  in  the 
Memoirs  ( Denkschriften)  of  the  Vienna  Aca- 
demy of  Sciences,  1872,  on  the  renal  pelvis 
(to  be  reviewed  later),  gives  some  hints  on 
the  making  of  "  corrosion  preparations" 
by  injecting  the  vessels  of  an  organ  and 
then  destroying  the  soft  parts  by  acid. 
Ilyrtl  states  that  kidneys  preserved  in  alco- 
hol are  as  good  for  this  purpose  as  fresh 
ones.  For  non-lobulated  kidneys  strong 
hydrochloric  acid  may  be  used  at  once ; 
but  for  others,  in  which  the  arrangement  is 
more  complicated,  it  acts  too  energetically, 
and  the  organ  should  pass  a  week  in  a  mix- 
ture of  three  parts  of  acid  and  one  of  water 
before  the  strong  acid  is  used. 

Microscopy. 
In  regard  to  microscopes,  it  is  very  grati- 
fying to  see  Prof.  Rutherford's  remarks 
(Quarterly  Journal  of  Microscopical  Sci- 
ence) in  praise  of  a  simple  instrument,  now 
that  those  chiefly  used  in  England  and  Ame- 
rica are  rendered  complicated  and  expen- 
sive by  mechanical  appliances  to  do  what 
the  educated  hand  can  easily  accomplish. 
He  says  : — "  The  microscope  which,  in  my 
opinion,  is  by  far  the  best  for  the  student 
and  any  one  who  wants  really  to  woi'k  is 
that  made  by  Hartnack."  We  admit  that 
it  is  not  the  best  for  those  wishing  to  play 
with  diatomes  and  test  lines  ;  but  if  any 
one  with  a  good  "  Hartnack"  is  unable  to 


do  first-class  work  in  histology  he  may  be 
sure  that  the  fault  is  not  in  the  microscope. 

The  nomenclature  of  objectives  has  of 
late  been  discussed  by  Ward,  in  the  Ameri- 
can Naturalist  for  March,  1872,  and  by 
Woodward,  in  the  American  Journal  of 
Science  and  Arts  for  June,  1872.  There  are 
also  some  articles  on  the  subject  in  several 
of  the  later  numbers  of  the  Monthly  Micro- 
scopical Journal.  An  universal  nomencla- 
ture would,  indeed,  be  a  great  conveni- 
ence, but  we  fear  is  not  to  be  expected. 

The  subject  of  micro-photography  is  a 
more  important,  and  also  a  more  hopeful 
one.  It  is,  perhaps,  not  too  much  to  hope 
that  in  a  few  years  the  original  photographs 
will  take  the"  place  of  drawings.  There 
will  then  be  less  doubt  than  now  as  to  how 
many  effects  are  due  the  draughtsman. 
(Vide  Schultze's  Archiv,  vol.  vii,  p.  267, 
1871.) 

Mr.  Wenham,  in  the  Monthly  Microscopi- 
cal Journal  for  June,  1872,  describes  "an 
improved  reflex  illuminator  for  the  highest 
powers  of  the  microscope." 

Drs.  Klein  and  Sanderson,  in  a  prelimi- 
nary notice  on  the  anatomy  of  serous  mem- 
branes, in  the  Quarterly  Journal  of  Micro- 
scopical Science  for  April,  1872,  state  that 
the  best  way  to  demonstrate  the  lymphatic 
system  of  the  diaphragm  and  neighboring 
parts  is  to  keep  a  rabbit  without  food  for 
sixteen  or  twenty  hours  ;  then  to  inject  a 
small  quantity  of  a  five  per  cent,  solution 
of  Prussian  blue  into  the  abdominal  cavity, 
and  four  or  five  hours  later  to  kill  the  ani- 
mal by  bleeding  or  strangulation. 

In  the  American  Naturalist  for  April, 
1872,  H.  L.  Smith  gives  a  method  to  make 
a  frog  motionless  and  apparently  uncon- 
scious for  many  hours.  AH  that  is  neces- 
sary is  to  plunge  the  frog  into  water  about 
as  hot  as  the  hand  can  comfortably  bear — 
about  120° — and  to  keep  it  there  until  it 
becomes  rigid.  The  abdomen  may  be 
opened,  the  mesentery  drawn  out,  and  the 
circulation  studied  for  a  long  time. 

For  putting  up  preparations,  glycerine  is 
not  altogether  satisfactory.  Max  Schultze, 
in  his  Archiv  (vol.  vii.  p.  180,  1871),  says 
that  it  makes  certain  parts  too  transparent, 
and,  by  uniting  with  fat,  makes  alterations 
in  refraction,  besides  turning  black  when  it 
comes  into  contact  with  hyperosmic  acid. 
He  recommends  very  strongly  a  concen- 
trated solution  of  acetate  of  potash,  to  be 
used  in  the  same  manner  as  glycerine. 

Luys,  in  Rolin's  Journal  de  I'Anat.  et  de 
la  Fhys.  for  March  and  April,  1872,  gives  a 
method  of  completely  removing  chromic 
acid  from  specimens  which  have   been  har- 
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dened  in  it.  It  is  to  put  the  section  be- 
tween two  pieces  of  thin  glass,  and,  thus 
protected,  to  immerse  it  in  a  concentrated 
solution  of  caustic  soda  for  a  few  minutes, 
during  which  the  tissues  will  swell  and  be- 
come transparent.  It  is  then  put  into  a 
mixture  of  two  parts  of  hydrochloric  acid 
and  one  of  water,  which  causes  the  tissues 
again  to  contract.  After  five  minutes'  im- 
mersion the  specimen  is  transferred  to  wa- 
ter, which  is  changed  daily  for  two  or  three 
days.  The  section  will  then  have  re-gained 
its  original  color,  and  may  be  stained  if  de- 
sired. Luys  hfts  apparently  used  this  me- 
thod chieliy  wRh  sections  of  the  nervous 
centres. 

Kindfleisch,  in  SchuUze's  Archiv.  (vol.  viii. 
heft  3),  describes  a  method  for  isolating  th*e 
nerve  fibres  and  ganglion  cells  of  the  brain, 
which  gives  beautiful  results.  Macerate  a 
small  piece  of  the  cortical  substance  for 
ten  or  fourteen  days  in  a  10  per  cent,  solu- 
tion of  hyperosmic  acid,  and  then  keep  it 
for  a  week  or  so  in  glycerine.  The  speci- 
men may  then  be  easily  broken  up  into 
small  bundles  of  fibres.  One  is  selected 
and  put  with  a  drop  of  glycerine  under  a 
covering  glass  into  a  sort  of  cell.  The 
glass  is  then  repeatedly  tapped  lightly,  and 
the  motion  of  the  fluid  breaks  the  speci- 
men into  the  finest  elements. 

Great  as  have  been  the  results  obtained 
by  the  use  of  chloride  of  gold,  it  appears 
that  still  more  is  to  be  expected  from  it. 
Dr.  Klein,  in  the  31on(hly  Microscopical 
Journal  for  April,  1872,  figures  the  results 
he  has  obtained  in  the  corneae  of  rabbits 
and  guinea  pigs  by  using  it  in  a  new  man- 
ner. The  cornea  is  laid  in  a  one-half  per 
cent,  solution  of  the  chloride  ;  if  from  a 
rabbit,  it  remains  there  for  an  hour  and  a 
half  to  two  hours,  if  from  a  guinea  pig, 
from  an  hour  to  an  hour  and  a  quarter. 
The  specimen  is  then  washed  and  exposed 
to  the  light  in  distilled  water  (to  be  occa- 
sionally changed)  for  twenty-four  or  thirty- 
six  hours.  It  is  then  left  for  two  or  three 
days  in  a  mixture  of  one  part  of  glycerine 
and  two  of  distilled  water.  A  very  deli- 
cate brush  should  be  gently  passed  over 
the  anterior  surface  to  remove  any  remains 
of  the  precipitate,  and  sections  should  be 
made  with  a  sharp  razor.  By  this  method 
the  very  smallest  nerves  are  brought  into 
view. 

Dr.  Arnold,  in  the  Philadelphia  Medical 
Times,  July  1st,  1872,  states  that  the  re- 
sults obtained  by  hcematoxylin  as  a  stain- 
ing agent  are  much  more  satisfactory  than 
those  by  carmine.  An  abstract  of  the  ar- 
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tide  will  be  found  in  the  number  of  this 
Journal  for  August  8th  ult. 

PmLosopmcAL  Anatomy. 

Two  questions  belonging  to  this  depart- 
ment of  anatomy  have  of  late  excited  con- 
siderable discussion,  namely,  the  nature  of 
the  skull  and  the  relations  of  limbs  to  each 
other ;  these  two  questions  are  really  but 
parts  of  a  third,  that  of  the  general  plan  of 
the  vertebrate  skeleton.  There  can  be  no 
question  in  the  mind  of  any  one  that  the 
right  and  left  halves  of  the  body  are  sym- 
metrical, and  that  the  shoulder  girdle,  up- 
per arm,  forearm,  wrist  and  hand  have  re- 
spectively a  certain  correspondence  to  the 
pelvic  girdle,  thigh,  leg,  ankle  and  foot. 
There  is,  however,  great  doubt  in  what 
manner  the  arm  and  leg  are  to  be  compar- 
ed ;  whether  the  latter  is  merely  a  repeti- 
tion of  the  former,  facing  in  the  same  way, 
or  whether  we  are  to  admit  a  symmetry  be- 
tween the  anterior  and  posterior  parts  of 
the  body,  and  to  consider  the  legs  opposed 
to  the  arras  in  the  same  way  that  the.latter 
are  opposed  to  each  other.  The  chief  up- 
holders of  the  latter  view  are  Profs.  Wymaa 
and  Wilder,  and,  with  some  modifications,  ' 
Foltz,  of  Lyons  ;  the  former  view,  with 
some  difierences  of  detail,  is  more  general- 
ly accepted. 

Prof.  VVyman,  in  the  Proceedings  of  the 
Boston  Society  of  Natural  History  (vol. 
xi.),  gives  as  reasons  for  his  belief  in  ante- 
ro-posterior  symmetry,  several  facts  to  be 
learned  from  the  study  of  the  embryo 
at  its  earliest  stages.  Among  these  we 
may  mention  that  the  growth  is  from  a  cen- 
tral point  forward  and  backward,  that  the 
primitive  groove  of  the  nervous  axis  in  its 
earliest  stages  is  nearly  symmetrically  en- 
larged at  either  end,  and  that  the  process 
of  formation  and  ossification  of  the  spinal 
column  begins  at  the  middle  and  extends  to- 
ward the  ends.  To  compare  the  limbs  ac- 
cording to  this  view,  the  body  must  be  sus- 
pended horizontally,  with  the  limbs  hang- 
ing downward,  the  hand  being  sui^inated 
and  the  fingers  pointing  backward.  From 
this  point  of  view  we  find  the  radius  ho- 
mologous to  the  fibula,  the  ulna  to  the  tibia 
and  the  thumb  to  the  little  toe.  Foltz 
thinks  that  the  thumb  represents  the  fourth 
and  fifth  to«s,  and  that  the  great  toe  equals 
the  ring  and  little  fingers. 

According  to  the  theories  generally  ac- 
cepted in  Europe,  the  tibia  corresponds  to 
the  radius,  the  fibula  to  the  ulna  and  the 
great  toe  to  the  thumb.  The  reader  is  re- 
ferred to  the  works  of  Flower  and  Gegen 
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I  uuer,  and  to  a  good  article  on  Compara- 
tive and  Homological  Anatomy  by  Macalis- 
1.  r,  in  the  Journal  of  the  Royal  Dublin  So- 

■  eiy,  1872. 

Prof  Burt  G.  Wilder  begins,  in  the  Pro- 

■  edivgs  of  the  £  union  Society  of  Natural 
Listory,  1871,  an  article  on  Intermembral 
Homologies,  evidently  the  result  of  great 
labor,  in  which  he  proposes  to  strengthen 
whatever  may  be  weak  iu  Prof.  Wyman's 
ll,eory,  and  incidentally  to  revolutionize 
tlie  nomenclature  of  the  subject.  That 
part  which  has  appeared  contains  an  his- 
torical sketch  of  the  question,  a  revision  of 
the  nomenclature  of  parts  and  of  that  of 
ideas.  Thus,  to  begin  with  that  of  parts, 
arm  and  leg  will  hereafter  be  armus  and 
sides,  attached  respectively  to  the  omozone 
and  ischizone.  The  armus  will  consist  of  a 
b?  achium,  cubitum  and  manus  ;  the  skelos 
vi  a  meros,  cms  and  pes ;  the  thumb  will 
be  pollex  and  the  great  toe  primus.  We 
cannot  look  upon  this  as  an  improvement ; 
we  confess  to  preferring  what  Prof.  Wilder 
calls  "  abominable  terms  compounded  with 
*  lore.' ''  The  common  nomenclature  of 
ideas,  referring  to  this  branch,  is  not  satis- 
iaclory,  for  certain  terms  are  used  very 
loosely,  and  sometimes  to  express  different 
id<-as  ;  but  we  find  no  help  here.  For  "  po- 
lar relation  of  back  and  belly"  (Oken), 
"  dorso-ventral  polarity  "  (Dana),  "  verti- 
cal homology  "  (Mivart),  &c.,  we  are  to 
have  "  pseudantitropy"  (Wilder),  which 
he  defines  as  "  the  apparently  antitropic 
relation  between  parts  which  are  telically 
opposed  to  each  other,  but  lie  upon  the  same 
side  of  a  structural  plane."  Part  of  the 
existing  confusion  is  of  Wilder's  own  mak- 
ing (as  he  indeed  acknowledges),  for  he 
would  hardly  think  it  necessary  to  substi- 
tute "  platetropy  "  for  "bilateral  symme- 
try" (Agassiz),  and  for  "right  and  left 
symmetry"  (Wyman),  if  he  had  not  al- 
ready enriched  the  vocabulary  with  "  lati- 
typy "  and  "  latitropy,"  Dr.  Coues  con- 
tri butin g  "  1  aterity  py . " 

It  appears  to  us  that,  if  one  of  these 
ways  of  comparing  limbs  ^e  correct,  the 
other  is  entirely  wrong ;  and,  although  he 
says  nothing  of  it,  that  the  doctrine  of  the 
vertebral  character  of  the  skull  is  absolute- 
ly necessary  to  the  validity  of  Professor 
AVyman's  theory.  One  would  think  that 
antero-posterior  symmetry  must  exist  in  the 
spinal  column  as  well  as  in  the  limbs ;  and 
as  the  tail  undoubtedly  consists  of  mtrdi- 
fied  vertebras  that  the  head  must  be  formed 
from  the  same  elements.  The  researches  of 
Rathke,  Iluxley  and  others  have  gonefarto 
overthrow  the  vertebral  theory  of  the  skull. 


If  not  completely  found  wanting,  it  is  at 
least  in  so  critical  a  condition  that  the  bur- 
den of  proof  is  on  the  side  of  its  defenders. 
The  study  of  transcendental  anatomy  is, 
we  believe  and  hope,  on  the  decline.  The 
address  of  Mr.  W.  Kitchen  Parker,  Presi- 
dent of  the  Royal  Microscopical  Society  of 
London  {Monthly  Microscopical,  Journal, 
March,  1872),  is  encouraging.  We  take 
this  ground  because,  in  spite  of  the  valua- 
ble labors  of  several  able  observers,  so 
much  trash  has  been  written  by  dreamers 
of  various  ability,  from  Oken  downwards, 
as  to  make  the  study  very  unsatisfactory. 
Moreover,  it  leads  to  no  certain  results,  as 
do  embryology  and  comparative  anatomy, 
but  tends  to  encourage  the  vaguest  theo- 
rizing. Among  the  most  curious  modern  • 
phantasies,  we  must  mention  a  paper  on 
the  "Numeric  Relations  of  the  Vertebrate 
System,"  by  Dr.  T.  G.  Hilgard,  read  at  the 
annual  meeting  of  the  American  Associa- 
tion for  the  Advancement  of  Science.  (See 
the  publications  of  the  Society.  There  is 
an  abstract  in  the  American  Naturalist, 
September,  1871.)  Dr.  Hilgard  begins  by 
re-arranging  the  vertebrate  cranium  so  as 
to  make  it  consist  of  "  five  complete  neural 
rib  arches,"  and  of  "  '  extremities  '  or  pre- 
hensile appendages."  He  then  states  that 
the  same  numeric  law  which  pervades  the 
entire  vegetable  kingdom  re-occurs  in  the 
human  fabric  in  a  very  marked  manner. 
The  number  of  radiating  elements  in  a  coil 
or  whorl,  or  of  whorls  in  a  cycle,  or  in 
cycles  generally  speaking,  as  in  pine  cones 
and  flower  buds,  &c.,  are  the  following: — 
1,  2,  3,  5,  8,  13,  21,  34,  55,  89,  144,  &c." 
The  application  of  this  to  the  human  skele- 
ton is  shown  as  follows: — "Inclusive  of 
the  terminal  (ossified  or  gristly)  coccygeal 
element  we  have  exactly  thirty-four  spinal 
vertebrae. 

"  Classifying  nerves    by  their  work    or 
'  function,'  we  find 

3  pairs  of  cervical  nerves  (neck), 
5  pairs  of  biacchial  (sic)  nerves  (arms), 
8  pairs  of  pedal  nerves,   composed   of 
3  crural  (lumbar)  and  5  ischiadic 
(sacral)  ones, 
13  pairs  of  nerves  to  the  rump, 
5  specific  ones  to  the  cranium ; 

34  in  all ;  whereas  the  number  of  spinal 
vertebras  which  enclose  the  spinal  cord  is 
exactly  21."*  (The  reader  will  observe 
the  "  cyclar "  arrangement  of  the  num- 
bers.) As  there  are  thirty-one  pairs  of  spi- 
nal nerves  and  twelve  (or  at  least  nine)  of 

*  This  stotement  is  not  quite  correct  for  the  adult  and 
entirely  wrong  for  the  foetus. 
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cranial  ones,  making  forty-tbree  or  forty, 
in  all,  we  are  anxiaus  to  know  what  has  be- 
come of  the  others ;  perhaps,  as  Dr.  Ilil- 
gard  classifies  nerves  by  their  "work," 
those  which  he  does  not  mention  are  for 
ornament.  There  are  several  other  enter- 
taining points  in  the  article,  but  we  will 
confine  ourselves  to  alluding  to  "  the  vary- 
ing cyclar  number  of  '  loose  '  ossicles, 
such  as  carpals,  tarsals,  teeth,  &c." 

The  "  Origin  of  the  Vertebrate  Skeleton  " 
(Annals  and  Magazine  of  Natural  Hislorxf, 
April  and  July,  1872),  by  Mr.  Harry  G. 
Seely,  though  in  a  different  style,  shows 
the  same  excess  of  statements  over  evi- 
dence. One  quotation  will  suffice.  "  All 
vertebrate  animals  are  locomotive,  and  all 
fish  and  all  immature  amphibia  live  in  wa- 
ter. These  animals  progress  backward, 
though  we  usually  name  the  motion  for- 
ward ;  thai?  is,  each  uses  its  tail  to  obtain 
a  leverage  by  which  it  retreats,  the  ani- 
mal's head  necessarily  going  where  the  tail 
Bends  it." 

Anomalies. 

Formerly,  but  little  attention  was  paid  to 
this  branch  of  anatomy  except  in  regard  to 
the  variations  of  the  bloodvessels  or  to  re- 
markable peculiarities  of  the  viscera,  but,  of 
late,  those  of  the  muscles  have  been  studied 
with  the  greatest  care.  This  has  been  done 
chiefly  in  England,  Germany  and  Russia. 
In  America,  except  in  one  or  two  cities, 
there  is  no  approach  to  the  number  of  sub- 
jects seen  in  the  dissecting-rooms  of  Europe ; 
but  we  think  that  more  might  have  been 
made  out  of  the  material  than  there  is  evi- 
dence of.  It  may  be  said  that  most  of  these 
anomalies  are  of  little  or  no  practical  value  ; 
but,  as  in  the  cases  of  variation  in  the 
deep  femoral  veins,  presently  to  be  noticed, 
the  seeker  is  often  rewarded  with  discove- 
ries of  importance.  Considered  as  a  science 
it  is  not  of  the  same  misty  nature  as  the 
transcendental  researches  lately  discussed, 
for  the  identity  of  certain  abnormal  arrange- 
ments in  man  and  of  the  normal  disposition 
in  some  animals  is  a  fact  and  not  a  theory. 

The  two  greatest  collectors  of  facts  are 
Wood,  of  London  [vide  Proc.  Boy.  Soc. 
London),  and  Gruber,  of  St.  Petersburg 
[vide  Publications  of  the  Acad.,  and  various 
German  Journals).  We  mention  only  some 
of  the  latest  contributions. 

Osteology.— Br.  T.  Hale  Street,  U.  S.  N., 
reports  (Amer.  Jour,  of  Med.  Sciences, 
July,  1872)  a  case  of  two  supernuraerarj 
ribs,  one  attached  to  each  side  of  the  sev- 
enth cervical  vertebra.  The  specimen  will 
be  described  more  fully  by  Dr.  W.  W. 
Keen. 


Myology. — In  the  same  paper.  Dr.  Street 
describes  a  small  tendon  arising  from  the 
fascia  binding  down  the  flexor  sublim.  dig., 
about  two  inches  above  the  pisiform  bone, 
joining  and  inserted  in  common  with  the 
abduct,  min.  dig.  He  also  mentions  a  case 
occurring  in  both  hands,  of  the  tendon  of 
the  flexor  pro  fund,  for  the  little  finger  being 
inserted  to  the  radial  side  of  that  of  the 
sublimis  instead  of  piercing  it. 

Mr.  J.  B.  Perrin  writes  a  preliminary 
paper  on  the  "  Affinities  and  Evolutions  of 
the  Subclavian  and  Omohyoid  Muscles  "  in 
the  Med.  Times  &  Gazette  of  April  27th, 
1872.  He  gives  instances  of  entire  and  of 
partial  duplication  of  the  omohyoid,  and 
reaches  the  conclusion  that  the  present  ar- 
rangement is  merely  transitional.  He  says, 
"  Even  the  single  average  ^muscle  evinces 
unmistakable  signs  of  desertion  from  the 
scapula  to  the  clavicle  as  a  proximal  nidus, 
and  further  of  culminating  into  a  more  use- 
ful monogastric  rather  than  an  incompre- 
hensible digastric  one." 

Pozzi,  in  liobin's  Jour,  de  VAnat.  et  de  la 
Phys.  for  May  and  June,  1872,  describes  a 
very  common  variety  of  the  perojieus  brevis, 
in  which  a  band  goes  forward  to  the  proxi- 
mal end  of  the  first  phalanx.  This  is  the 
peroneus  quinti  digili  of  Wood.  It  occurs, 
according  to  both  observers,  about  once  in 
seven  cases.  Pozzi  shows  that  it  may  be 
considered  an  "  anomaly  by  reversion,"  as 
the  phalangeal  tendon  is  constant  in  the 
anthropoid  apes,  and  as  among  mammalia 
the  metatarsal  and  the  phalangeal  tendons 
may  coexist,  either  being  the  larger,  and  as 
either  may  exist  alone. 

Mr.  S.  M.  Bradley  publishes  in  the  Jour- 
nal of  Anat.  &  Phys.  (May,  1872),  an  ac- 
count of  an  abnormal  muscle  (normal  in 
apes),  the  abductor  ossis  metatars.  quinti, 
which  arises  from  the  under  side  of  the  cal- 
caneum,  and  is  inserted  into  the  base  of  the 
metatarsal  bone  of  the  little  toe.  He  re- 
ports at  the  same  time  several  other  inter- 
esting though  more  common  anomalies ; 
among  them  a  cleido-occipitalis,  a  depressor 
thyroideoe ,  a  rectus  sternalis,  etc. 

The  reporter  read  a  paper  before  the 
Boston  Soc.  of  Med.  Scie.,  April  30th,  1872, 
which  appeared  in  this  Journal  (June  27th, 
ult. ),  on  a  case  of  an  accessory  belly  to  the 
second  dorsal  interosseous  muscle  of  the 
haitd,  which  he  considered  as  representing 
a  part  of  Prof.  Wood's  extensor  brevis  digit, 
manus. 

Vascular  System. -^Gruher,  in  the  24:th 
vol.  4th  heft  of  Virchow's  Archiv,  gives  two 
long  and  laborious  papers  on  the  occasional 
arteria  thyroidea  ima,  and  on  the  variations 
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of  the  internal  mammary  and  thyroid  axis. 
These  papers  contain  appai-ently  all  that 
has  been  published  about  these  vessels, 
together  with  the  results  of  a  large  series 
of  personal  observations. 

Dr.  Street  (Zoc.  cz7.)  gives  several  arte- 
rial anomalies.  The  most  interesting  are 
of  irregular  division  of  the  brachial  artery. 
They  are  no  exceptions  to  the  rule,  that  in 
abnormal  divisions  of  this  vessel,  the  super- 
ficial arteries  come  from  one  branch  and 
the  deep  from  another.  Foltz  accounts  for 
this  by  the  duality  of  the  organism  in  a 
lateral,  an  antero-posterior  and  a  superio- 
inferior  direction.  According  to  him,  what 
we  call  the  normal  brachial  artery  consists 
of  the  anterior  and  posterior  brachials  con- 
joined ;  hence,  in  high  division  we  do  not 
have  a  doubling  of  the  vessel,  but  simply 
a  resolution  into  its  primitive  parts.  (  Vide 
Bobin's  Jour,  de  VAnat.  et  de  la  Phys.,  May 
and  June,  1812,  for  a  review  of  this  paper 
in  the  Lyon  3Iedical.) 

Gruber,  in  the  Bull,  de  VAcad.  des  Scien. 
de  St.  Petersburg,  vol.  16,  writes  on  the  va- 
riations of  the  deep  femoral  vein,  showing 
that  it  takes  a  comparatively  superficial ' 
course  in  the  back  of  the  thigh  sufficiently 
often  to  make  its  study  of  surgical  import- 
ance. 

Miscellaneous.  —  Gruber  (loc.  cit.,  vol. 
15)  reports  two  cases  of  supernumerary 
lobes  in  the  right  lung.  In  one  case  there 
were  four  lobes  ;  in  the  other  five.  In  each 
case  a  part,  at  least,  of  the  anomaly  ap- 
peared to  be  due  to  the  irregular  course  of 
the  vena  azigos,  which  ran  over  the  right 
lung,  and  opened  into  the  right  aspect  of 
the  vena  cava  sup.,  just  below  the  innomi- 
nate veins. 

Dr.  M.  Watson,  of  Edinburgh  (Journal 
Anat.  &  Phys.,  May,  1872),  describes  in 
detail  an  interesting  case  of  anomalous 
course  of  the  thoracic  duct,  which  ultimate- 
ly opened  into  the  right  internal  jugular 
vein.  In  the  same  journal  Mr.  Galton  re- 
ports the  case  of  a  young  man  in  whose 
upper  jaw  the  right  canine  tooth  appeared 
through  the  gum,  just  above  the  first  pre- 
molar. Two  supernumerary  teeth,  of  which 
one  had  been  extracted,  had  appeared  just 
behind  the  superior  median  incisors.  Mr. 
Galton  gives  some  extracts  from  the  litera- 
ture of  the  subject,  and  remarks  :  "  It  can- 
not, however,  be  overlooked  that  by  far  the 
majority  of  cases  of  supernumerary  teeth 
occur  in  the  upper  jaw,  and  further,  that 
no  case,  as  far  as  I  am  aware,  has  been  re- 
corded in  which  they  have  been  associated 
with  teeth  which  have  had  no  milk  precur- 
sors, i.  e.,  true  molars."     This  is  quoted  as 


showing  the  rarity  of  the  following  case, 
reported  by  Langer  to  the  Society  of  An- 
thropology of  Vienna.  (  Vide  Revue  Scien- 
tif.,  April  13th,  1872.)  A  negro  had  five 
supernumerary  teeth,  namely  an  additional 
true  molar  in  each  side  of  each  jaw,  and  one 
extra  premolar  in  the  lower  jaw.  This 
anomaly  is  apparently  unique. 

Osteology. 

"  Synopsis  sutur arum  et  epiphysium"  is 
the  title  of  a  very  thorough  enumeration  in 
Latin  of  all  the  epiphyses,  and  of  all  the 
places  where  two  or  more  bones  or,  for  the 
time,  distinct  parts  of  the  same  bone  come 
together.  Aucto7^e  Kinberg  (^Publications 
of  the  Roy.  Acad,  of  Stockholm,  1870). 

There  is  an  interesting  account  of  the 
condition  of  the  skull  in  old  age,  by  Sau- 
vage,  in  the  Bull,  de  la  Soc.  de  V Anthropol. 
de  Paris,  for  June  and  July,  1870.  The 
chemical  changes  are  taken  first.  The  au- 
thor finds  that  the  water  is  diminished. 
With  advancing  age  the  quantity  of  miner- 
al matter  becomes  proportionally  greater 
and  that  of  organic  matter  less,  although 
there  is  an  increase  in  fatty  substances. 
The  loss  in  capacity  and  the  gain  in  weight 
are  very  trifling.  The  greater  depth  of  the 
vascular  grooves  is  due  to  thickening  of  the 
bone,  for  a  section  shows  the  layers  bend- 
ing under  the  grooves,  while  the  inner  ones 
would  be  cut  through  were  the  grooves 
caused  by  wearing  away  at  the  bone.  Thin- 
ness of  the  skull,  from  Pacchionian  depres- 
sions, usually  co-exists  with  deep  grooves, 
and  the  depressions  are  usually  more  nu- 
merous and  deeper  on  the  left  side.  The 
obliteration  of  the  sutures  begins  towards 
the  age  of  forty-five.  The  coronal  and 
lambdoidal  follow  the  sagittal.  In  the  cor- 
onal suture  the  obliteration  begins  in  the 
middle,  and  is  more  perfect  on  the  right 
side  than  on  the  left.  In  the  lambdoidal 
the  process  begins  on  the  right  side  and 
travels  along  the  suture. 

In  the  same  number  Dr.  Le  Courtois  con- 
siders the  morphological  changes  in  the 
vault  of  the  skull,  according  to  the  age  and 
the  cranial  type.  lie  has  no  doubt  that 
from  birth  to  adult  age  the  parietal  region 
undergoes  a  considerable  diminution  of  con- 
vexity, and  that  during  the  same  period  the 
frontal  and  parietal  protuberances  become 
less  and  less  prominent  with  even  greateV 
rapidity.  He  shows  by  a  large  number  of 
observations  that,  contrary  to  the  opinions 
of  Welcker  and  Schaaffhausen,  the  skull  at 
birth  maybe  of  any  type,  either  very  narrow 
or  very  broad. 

Prof.  Calori  publishes  a  paper  on  the  so- 
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called  Scafoid  Cranium  (Scafoceplialus  of 
Baer),  in  the  Mem.  Acad.  Scie.  of  Bologna 
(2d  Series,  Vol    10,  Fasicl.  3,  1871). 

Dubrneil  shows  from  sections  made  just 
above  the  middle  of  the  fibula  of  an  ailult, 
of  a  child  of  five  and  a  half,  of  a  child  at 
birth,  and  of  a  six  months  frotns,  that  the 
size  of  the  canals  increases  in  direct  ratio 
to  the  af:i:e,  and  that  tlio  number  diminishes. 
His  tables  appear  to  show  that  tlie  latter 
change  takes  place  more  rapidly  than  the 
former,  so  that  the  bone  becomes  less  and 
less  vascular.  (  Vide  Bobin's  Jour,  de  V 
Anat.  et  de  la  PInjs.,  Jan.  and  Feb.,  1872.) 
"  Growth  of  the  Human  Body  in  Relation 
to  Giants,"  by  Carl  Langer  (Memoirs 
Imp.  Acad.  Sciences  of  Vienna,  Vol.  31, 
1872),  is  the  title  of  a  long  and  valuable 
paper,  in  which  the  proportions  of  the  body 
and  the  laws  of  growth  of  its  various  parts 
at  different  ages  are  studied  very  carefully. 
He  considers  the  proportions  of  children, 
of  adults  of  medium  size,  of  very  tall  men, 
and  of  giants,  keeping  the  last  two  classes 
quite  distinct.  As  it  would  be  impossible 
to  do  justice  to  this  paper  without  a  great 
deal  of  space,  we  give  only  some  of  Frof. 
Langer's  conclusions  : 

"  Gigantic  growth  is  merely  a  continua- 
tion of  the  normal  development  of  the  body  ; 
but  because  some  divisions  of  the  body 
cease  sooner  to  expand,  and  because  others 
do  not  keep  up  with  the  long  bones  in  ra- 
piditj''  of  growth,  in  overgrowths  certain 
discrepancies  necessarily  occur  as  well 
in  the  formation  of  certain  bones  as  in  the 
dimensions  of  certain  divisions  of  the  body, 
and  occasionally  not  less  in  the  propor- 
tions of  the  whole  figure.  It  is  in  these 
discrepancies  that  lie  tlie  peculiarities  of 
giants."  As  the  excessive  growth  rarely 
begins  before  the  tenth  year  and  is  usually 
completed  by  the  twentieth,  Langer  would 
have  this  point  of  equal  importance  with 
those  above  mentioned  to  determine  if  any 
case  of  unusual  growth  is  to  be  called  gi- 
gantic. 

The  last  number  (July  and  August,  1872) 
of  liobin's  Journal,  contains  the  first  of 
what  promises  to  be  a  valuable  series  of 
papers  entitled  "  Anatomical  Researches  on 
the  Normal  Curves  of  the  Spinal  Column 
in  Man  and  Animals,  by  Dr.  Bouland." 
TJie  present  paper  treats  only  of  the  nor- 
mal antero-posterior  curves  in  man.  After 
giving  several  extracts  from  the  works  of 
celebrated  anatomists,  Dr.  Bouland  states 
the  present  belief  to  be  as  follows  : — ''  1st, 
That  at  birth  the  human  spinal  column 
presents  no  curves,  if  examined  in  a  hori- 
zontal position  ;  2d, — That  up  to  the  age 
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of  five  or  six  years  it  presents  only  tempo- 
rary curves  or  posterior  curves,  which  disap- 
pear in  the  horizontal  position  ;  3d, — Tiiat 
the  permanent  curves,  which  are  formed 
later,  arc,  according  to  some,  the  results  of 
various  mechanical  actions,  while,  accord- 
ing to  others,  they  are  the  eflccts  of  the 
organization  itself." 

To  investigate   the   matter,   lie  took   an 
equal   number  of  subjects  of  both  sexes, 
removed  from  each  the  Jiead  and  limbs,  the 
viscera  and  soft  parts,  so  as  to  have  mer(;ly 
a  ligamentous  skeleton  of  the  trunk.     This 
he  imbedded  in  plaster  of  Paris,  and,  when 
it  had  become  hard,  divided  it  by  an  inci- 
sion through  the  middle  of  the   vertebras 
and  of  the  sternum.     He  arranged  his  spe- 
cimens in  four  groups  :  the  first  of  children 
at  birth,  the  second  of  fifteen  or   sixteen 
months,  the  third  of  about  three  years,  and 
the  fourth  of  about  five.     At  birth  he  finds 
the  line  of  the  spinous  processes  perfectly 
straight,  but   that  of  tlie   bodies    already 
curved.     There  is  more  or  less  of  a  cervical 
and  dorsal  curve  in  all  the  groups,  but  the 
lumbar  curve  is  usually  absent  in  the  first 
two.     The  author   proves    by   experiment 
that  the  ligaments  have  no  share  in  forming 
the  curves,  which  depend  entirely  on  the 
difference  in  height  between  the   anterior 
and  the  posterior  surfaces  of  the  bodies, 
(consisting  of  the  central  osseous  nucleus 
and  of  the  cartilaginous  epiphyses),  and  of 
the  intervertebral   discs.       As   a  rule,  the 
curve  in  the  back  is  caused  chiefly  by  the 
bones,  those  of  the  neck  and  loins  by  the 
intervertebral  cartilages.     Dr.  Bouland  con- 
cludes that  the  cervical  and  dorsal  curves 
depend  on  laws  of  organization,  and  not  on 
njeclianical  causes  arising  from  the  upright 
position  of  the  human  body;  but  that  this 
has  an  effect  on  the  lumbar  curve,  as  this  is 
not   coustant   till  the  child  has  begun  to 
walk. 
I      A  full  account,  by  M.  Riviere,  of  the  fos- 
sil skeleton,  which  he  discovered  last  March 
near  Mentone,  has,  we  believe,  not  yet  ap- 
peared.    We  gather,  however,  from  various 
sources,  that  the  specimen  has  been  moved 
to  Paris,  but  not  with  such  perfect  success 
as  could  be  wished,  as  the  parts  in  contact 
with  the   ground  were  far  gone  ;  that  the 
skull  is  narrow  but  not  prognathous,  that 
the  orbits  are  quadrilateral,  and  the  tibiae 

flattened. 

(To  be  continued.) 


American  Pharmacists. — There  are  four- 
teen thousand  pharmacists  in  the  United 
States. 
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^cpit  0f  HcMnil  ^acictics. 


BOSTON     SOCIETY     FOB     MEDICAL     IMPROVEMENT, 
F.    B.    GREENOUGH,    M.D.,    SECRETARY, 

June  10th, — Aneurism  of  the  Iliddle  Ce- 
rebral Artery. — Dr,  Wellington  reported 
the  case  and  showed  the  specimen. 

The  patient,  a  policeman,  41  years  old, 
had  for  two  years  complained  of  pain,  and 
other  uncomfortable  feelings,  in  the  head. 
He  would  sometimes  speak  of  smelling 
disagreeable  odors,  which  were  not  percep- 
tible to  others.  Five  weeks  before  his 
death  he  had  a  severe  attack  of  headache, 
accompanied  by  double  vision.  This  lasted 
three  days,  and  gradually  subsided. 

The  day  before  his  death  he  suffered  an- 
other severe  attack  of  headache.  He,  how- 
ever, in  the  evening  started  on  his  round 
as  night-policeman,  hoping  the  fresh  air 
would  ease  his  pain.  He  suffered  greatly 
through  the  night,  and  returned  home  at  4 
o'clock  the  next  morning  in  great  agony. 
He  acted  strangely  and  seemed  bewildered, 
vomited  and  had  two  dejections.  At  5, 
A.M.,  became  insensible  ;  breathing  labor- 
ed ;  pulse  feeble  :  extremities  cold  and  co- 
vered with  a  clammy  sweat ;  pupils  con- 
tracted.    He  died  at  9.40,  A.M. 

At  the  autopsy,  a  large  coagulum  was 
found  in  the  right  anterior  lobe  of  the  brain, 
near  the  fissure  of  Sylvius.  In  the  midst 
of  this  coagulum  was  an  aneurism  of  the 
middle  cerebral  artery,  an  inch  in  length, 
two  thirds  of  an  inch  in  diameter,  filled 
with  firm,  old  coagula,  and  the  rupture  of 
which  had  caused  the  haemorrhage. 

The  inner  coat  of  the  basilar  and  middle 
cerebral  arteries  was  diseased,  a  whitish 
deposit  being  contained  in  their  substance. 

June  10th. — Aneui^ism  of  the  Arteria  In- 
nominata,  opening  into  the  Trachea. — Dr,  J. 
B.  S.  Jackson  reported  the  case  and  showed 
the  specimen. 

The  patient,  a  healthy  looking  sailor,  35 
years  of  age,  entered  the  U.  S.  Marine 
Hospital,  under  the  care  of  Dr.  A.  B.  Ban- 
croft, April  12th,  1812,  having  given  up  his 
work  two  weeks  previously,  and  on  the  7th 
of  May  he  died.  Six  months  before  ad- 
mission, and  after  being  wrecked  off  the 
coast  of  Nova  Scotia,  he  was  very  greatly 
exposed,  and  at  last  obliged  to  swim  two 
miles  for  his  life.  Previously  he  had  been 
quite  healthy,  but  a  severe  cold  that  he  got 
at  that  time  never  entirely  left  him,  and 
about  three  months  before  entrance  into 
the  hospital,  he  began  to   feel  the  indica- 


tions of  the  fatal  disease.  TJiese,  which  of 
course  gradually  increased,  consisted  of 
paroxysms  of  dyspnoea,  with  wheezing  res- 
piration, a  violent,  hoarse,  racking  cough, 
as  in  croup,  an  expectoration  of  several 
ounces  of  blood  and  mucus,  distention  of 
the  veins  of  the  neck,  and  profuse  perspi- 
ration, A  distinct  murmur  of  a  peculiar 
character  was  heard  over  the  right  clavi- 
cle, and  subcrepitant  rales  were  occasion- 
ally heard  in  both  lungs.  Right  radial 
pulse  much  weaker  than  left,  and  sometimes 
it  seemed  to  be  quite  wanting.  Right  ca- 
rotid pulse  not  to  be  felt  on  entrance,  but 
it  was  felt  afterwards.  No  tumor  could  be 
felt  in  the  neck.  Voice  not  husky,  not 
much  cough,  and  not  ringing,  except  dur- 
ing paroxysms.  Breathing  sometimes  quite 
natural  for  some  days,  whilst  he  was  under 
observation  in  the  hospital,  and  during 
which  time  he  had  eight  or  ten  of  the  pa- 
roxysms above  described.  The  case  was 
regarded  by  Dr.  B.  from  the  first  as  one  of 
aneurism,  and  probably  of  the  arteria  in- 
nominata,  and  all  that  was  done  was  to 
soothe  the  patient  and  await  the  result. 
His  death  was  at  last  sudden,  and  accom- 
panied by  the  raising  of  several  pints  of 
blood. 

The  aneurism,  which  was  shown  to  the 
Society,  and  is  to  be  placed  in  the  Museum 
of  the  Medical  College,  was  quite  defined, 
larger  than  a  hen's  egg,  and  commenced 
abruptly  two  thirds  of  an  inch  from  the 
aorta.  The  carotid  and  subclavian  arteries 
arose  freely  from  it,  but  as  at  their  origin 
they  were  about  half  an  inch  apart,  it  was 
evident  that  they  were  involved  in  the  aneu- 
rism. The  sac  contained  a  large  amount  of 
old  coagula,  and  communicated  freely  with 
the  trachea  midway  and  upon  the  left  side, 
by  a  defined,  narrow,  transverse  fissure, 
about  three-fourths  of  an  inch  in  length,  as 
seen  on  the  inner  surface  of  the  trachea. 
The  lungs  were  distended  with  blood,  and 
distinct  collapse. 

June  10th, — A  case  of  double  ovariotomy. 
Death  from  peritonitis  and  malignant  dis- 
ease of  the  stomach  and  peritoneum.  Dr. 
John  Homans  showed  two  cystic  tumors  of 
the  ovaries,  with  other  specimens,  and  re- 
ported the  following  case  :  — 

Bridget  M.,  32  years  old,  unmarried,  was 
admitted  to  the  Carney  Hospital  June  8t|;i, 
1872,  She  states  that  she  enjoyed  good 
health  till  four  months  ago,  when  she  no- 
ticed a  soreness  across  the  abdomen.  Two 
months  later  two  tumors,  rather  flat,  about 
the  size  of  lemons,  perfectly  movable,  were 
noticed  in  the  right  iliac  region.  From  this 
1  time  till  the  present  she  has  not  been  able 
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to  eat  much  or  work,  and  has  had  more  or 
less  vomitinc^;  the  catamenia  ceased  about 
the  time  of  the  appearance  of  the  tumors. 

Now  the  rip^Iit  umbilical  and  iliac  regions 
are  occupied  by  a  tumor,  having"  the  shape 
of  a  somewhat  (l;ittened  sphere,  hard,  solid, 
and  freely  movable.  This  tumor  projects 
downwards  between  the  uterus  and  rectum. 
A  large  lobe,  or  a  distinct  tumor,  can  be 
felt  on  the  left  side  of  the  median  line  and 
in  the  pelvis.  In  appearance  the  patient  is 
pale,  rather  emaciated,  vomits  everything 
but  milk  and  lime  water.  The  neck  of  the 
uterus  is  nearl}^  obliterated,  its  cavity  is 
normal,  it  can  be  moved  somewhj^t  to- 
wards the  left,  but  not  towards  the  right, 
and  not  perceptibly  upwarfVs.  The  bladder 
is  depressed,  so  that  the  course  of  the 
urethra  is  downwards.  Of  several  gentle- 
men who  examined  the  patient, three  thought 
the  tumor  fibrocystic  of  the  uterus,  and  one, 
malignant  of  tlie  ovary.  M}^  diagnosis  was 
tumor  of  right  ovary,  certainly,  and  proba- 
bly, also,  of  left ;  the  character  of  the  tu- 
mor uncertain,  but  probably  cancerous. 
The  tube  of  the  pneumatic  aspirator  gave 
exit  to  about  h  drachm  of  thick  clear  viscid 
fluid. 

June  18. — Patient  was  etherized,  and  an 
incision,  from  about  2  inches  above  umbili- 
cus to  pubes  was  made.  Two  quarts  of  as- 
citic fluid  ran  out.  Both  ovaries  were  i"e- 
moved.  There  were  no  adhesions.  The 
tumor  of  the  right  side  weighed  four  pounds, 
and  that  of  the  left  one  and  a  half  pounds. 
The  pedicles  of  the  tumors  were  the  broad 
ligaments  and  round  ligaments.  Clamps 
could  not  be  brought  outside  the  abdomi- 
nal wall  without  great  traction  on  the  ute- 
rus, and  the  pedicles  were  ligatured,  one 
with  silver  wire  and  one  with  silk,  and  the 
ends  brought  out  of  the  wound.  There  was 
a  cancerous-looking  nodule  cut  through 
in  making  the  incision  through  the  perito- 
neum, and  several  nodular  tumors,  the  size 
of  peas,  were  seen  in  the  uterine  wall. 
Deep  and  superficial  sutures  closed  the 
wound.  Pulse  120  after  the  operation. 
For  about  ten  hours  after  the  operation  the 
patient  was  quite  comfortable,  then  vomiting 
began  and  continued  more  or  less  till  death, 
forty  hours  later. 

At  the  autopsy  made  fourteen  hours 
after  death,  by  Dr.  Fitz  and  myself,  the 
wound  was  found  well  united  by  adhesions, 
particularly  the  peritoneal  edges.  A  slight 
amount  of  blood  among  the  muscular  fibres. 
Intestines  glued  together  and  to  the  in- 
ner aspect  of  tlie  wound  by  delicate  false 
membrane.  About  a  pint  of  reddish  fluid 
in  the  abdominal  cavity.     Spleen,  liver  and 


kidneys  presented  no  unusual  appearance ; 
in  the  stomach,  about  half  way  across  the 
small  curvature,  was  an  irregularly  round- 
ed, thickened,  ulcerated  mass,  as  large  as 
the  palm  of  the  hand,  the  edges  elevated, 
rounded,  somewhat  conated,  the  central 
portion  depressed  and  of  a  ragged,  yellow- 
isii-white  color.  The  great  omentum  was 
shrivelled  into  a  dense  mass,  containing 
luunerous  small  grey  nodules  ;  secondary 
nodules  were  found  in  the  mesentery,  espe- 
cially near  its  intestinal  attachment,  over  the 
kidneys,  and  in  the  recto-uterine  space,  la 
the  anterior  and  posterior  wall  of  the  uterus. 
The  lelt  lateral  ovarian  ligament  was  attach- 
ed to  the  sigmoid  flexure  by  recent  fibrinous 
adhesions.  There  were  also  old  adhesions 
between  the  uterus  and  intestine  at  this 
point.  There  was  a  nodule,  also,  in  the 
track  of  the  wound,  about  halfway  between 
umbilicus  and  pubes.  On  section,  the  ova- 
rian tumors  were  seen  to  be  cystic.  Dr. 
Fitz  was  kind  enough  to  examine  the  vari- 
ous specimens  microscopically,  and  report- 
ed that  the  ovarian  tumors  were  cystic. 
The  tumors  of  the  stomach  and  peritoneum 
were  sarcomatous.  The  disease  of  the  stom- 
ach would  formerly  have  been  called  can- 
cerous ;  it  is  malignant,  but  in  structure  is 
sarcomatous  and  not  carcinomatous. 


Kerosene  Oil  in  CnRONic  Rhecmatism. — 
A  New  Zealand  correspondent  of  the  Brit. 
Med.  Journal  reports  six  cases  of  chronic 
rheumatism  in  which,  even  in  the  most  ag- 
gravated instances,  he  found  very  marked 
relief  to  be  obtained  from  the  use  of  kero- 
sene oil  in  drachm  doses.  The  writer. re- 
marks in  conclusion  : — 

"  Altliough  kerosene  cannot  be  called  a 
specific  for  rheumatism,  1  think  that  the 
cases  here  cited  are  quite  sufficient  to  in- 
duce medical  men  to  give  it  a  fair  trial.  I 
am  unable  to  find  any  unpleasant  symptom 
caused  by  taking  kerosene.  The  great  ob- 
jections with  many  people  to  taking  it,  are 
the  unpleasant  taste  and  smell.  Some  have 
taken  it  in  water  or  milk  ;  but  I  have  lately 
heard  a  patient  say  he  could  take  it  best 
with  salt ;  a  pinch  of  salt  being  put  into 
the  mouth  and  allowed  to  dissolve,  and  the 
oil  then  swallowed,  mixed  with  its  owa 
bulk  of  water.  I  am  not  aware  of  the  reme- 
dy ever  having  been  used  internally  ;  but 
I  trust  some  medical  men  will  be  found  who 
will  give  it  a  trial  and  record  the  results  of 
his  cases.  Externally,  it  is  of  great  use 
in  burns  ;  it  seems  to  relieve  pain  more  than 
any  other  application,  especially  if  resorted 
to  as  soon  as  the  injury  is  received." 
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Boston:  Thursday,  September  5,  18'72. 


THE  PUBLIC    SCHOOLS. 

The  close  of  the  summer  vacation  and 
the  return  of  thousands  of  children  to  their 
wonted  places  in  the  school-room,  suggests 
a  brief  inquiry  whether  the  methods  of  dis- 
cipline and  study  are  consistent  with  sound 
hygienic  and  sanitary  principles. 

During  the  past  season  we  have  been 
called  in  many  instances  to  attend  upon 
children  whose  health  in  various  ways  had 
seriously  suffered  from  the  systems  now 
pursued  in  the  public  schools.  These  cases 
embraced  nervous  afiections,  chorea,  hy- 
steria, nervous  debility  (so  called),  febrile 
excitement  or  depression,  and  other  dis- 
turbances, resulting  from  overwork,  or  from 
tasks  suited  rather  to  adult  than  to  youth- 
ful heads  and  minds,  and  from  the  methods 
by  which  the  performance  thereof  is  en- 
forced and  obtained.  It  may  be  that  the 
tasks  were  not  always  too  long  ;  but  when, 
for  instance,  a  class  of  young  girls  is  re- 
quired to  carry  up,  as  an  ordinary  lesson  in 
physiology,  a  written  account  of  the  cir- 
culation of  the  blood — a  task  which  would 
puzzle  most  parents,  not  to  say  some  doc- 
tors, to  do  intelligibly — one  cannot  help 
thinking  that  such  a  task  cannot  be  too 
short.  It  should  be,  as  the  lazy  boy  wish- 
ed of  his  Latin  nouns,  declined  altogether. 

But  if  the  tasks  are  not  generally  too 
severe,  they  are  exacted  by  what  would 
seem  very  objectionable  methods.  The 
grand  idea  prevailing  throughout  the  whole 
system,  from  infant  to  normal  schools,  is 
promotion.  To  be  advanced  (?)  on  a  given 
day  to  the  next  higher  class  or  division  is 
the  whip  wherewith  to  lash  the  jaded 
victim  over  the  rough  road  and  through 
the  tiresome  ways.  Not  to  be  hindermost 
is  the  great  bugbear  urging  on  the  aspi- 
rant, from  the  cradle  onwards. 

Who    is    responsible    for    this    state    of 
things?     Go  to  the  teacher,  and  we  are  in- 
formed tliat  the   evil  is  fully  appreciated 
but  he  can  do  nothing  ;  the  committee  make 
the  rules,  and  the  teacher  must  carry  them 


out  at  his  peril.  Go  to  the  Committee — 
they  are  only  public  servants  ;  the  public 
demands  a  high  mental  cultivation,  and 
free  institutions  are  safe  only  in  the  hands 
of  the  educated.  Our  common  schools  are 
our  glory,  and  they  must  not  be  allowed  to 
fall  behind  the  requisites  of  the  times  !  The 
fault  is  in  the  children  themselves,  not  in 
the  system,  that  they  break  down.  A  com- 
mittee can  no  more  find  healthy  bodies  for 
the  pupils  than  they  can  supply  them  with 
brains.  This,  or  its  equivalent,  is  the  usual 
result  of  any  attempt  to  ameliorate  the 
system. 

In  contrast,  we  know  a  school,  where 
with  strict  order  and  discipline,  the  pupils 
are  made  to  appreciate  that  what  to-day 
they  are  learning  is  something  in  itself  use- 
ful to  them,  something  they  will  be  happier 
for  knowing  after  the  troublesome  work  is 
accomplished,  something  which  will  help 
them  to  gain  other  knowledge  to-morrow, 
something  for  themselves,  no  matter  what 
others  do  or  are — not  something  merely  by 
which  to  get  ahead  of  others,  or  to  gain 
admission  to  a  higher  class — that  will  take 
care  of  itself.  In  this  school  (and  it  is  uot 
ideal  or  faultless)  self-dependence,  indi- 
viduality, are  promoted  ;  personal  peculi- 
arities are  studied  and  improved  upon,  but 
not  subverted  ;  and  everything  done  with 
the  view  of  making  each  pupil  "  self-con- 
tained "  and  efficient.  One  day  in  the  week 
is  entirely  the  pupil's,  even  to  \y'mg  in  bed 
till  noon  if  breakfast  is  not  cared  for  ;  and 
this  day,  of  all  others,  is  the  one  on  which 
the  teacher  depends  for  discovering  the 
real  characters  of  the  pupils,  and  for  devis- 
ing the  best  expedients  lor  improving  them. 
Every  week  the  order  of  excellence  in  eve- 
rything, studies,  manners,  and  even  dress 
and  the  mode  of  managing  it,  is  announced 
to  the  full  school,  but  no  comments  are 
made  upon  individuals. 

Is  it  not  possible  to  learn  some  wisdom 
from  the  management  of  such  schools,  and 
is  it  not  time  to  devise  some  improvement 
on  the  high-pressure,  competitive  system 
generally  in  vogue,  and  to  introduce  some 
more  sensible  methods  which  shall  promote 
more  fully  health  of  body  while  they  devel- 
ope  mental  vigor  ? 
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THE  CITY  PEST  HOUSE. 
The  recent  investigation  in  regard  to  the 
Smallpox  Hospital  in  Boston  has  developed 
many  facts  of  interest.  It  has  been  clearly 
proved  that  there  has  been  no  such  neglect 
and  abuse  of  patients  there  as  the  public 
had  been  led  to  think ;  and  that  the  phy- 
sicians in  charge  had  done  everything  for 
the  comfort  and  welfare  of  the  patients 
•which  the  limited  conveniences  at  their 
command  would  permit.  The  insufficient 
accommodations  and  ill-appointed  condition 
of  the  pest  house  were  matters  beyond  their 
control.  There  is  such  a  dread  of  this  dis- 
ease that  it  is  very  hard  to  procure  good 
nurses,  and  much  trouble  was  also  had  in 
getting  workmen  to  make  alterations  and  re- 
pairs upon  the  building.  The  investigation 
will  result  in  good,  however,  if  it  leads  to 
the  immediate  establishment  of  a  suitable- 
sized  and  well-appointed  pest  house  in  some 
locality  which  is  not  too  inaccessible.  The 
necessity  for  such  an  establishment  will  be 
imperative  before  the  inclement  season 
comes  to  make  transportation  of  cases  of 
smallpox  to  the  island  hospitals  impracti- 
cable, because  dangerous  to  life.  The  sum- 
mary order  of  the  Board  of  Aldermen  to 
remove  patients  to  the  harbor  pest  houses 
has  solved  the  difficulty  temporarily,  but 
the  relief  will  be  operative  only  during  the 
warm  season.  Even  if  smallpox  should 
wholly  retire  from  our  midst,  the  city  ought 
not  to  continue  so  ill  prepared  as  it  has 
been  in  former  years  for  the  occasional  out- 
break of  the  disease. 


THE    BLOOMINGDALE    INSANE    ASYLUM. 

Public  curiosity  and,  to  some  degree, 
doubtless,  public  indignation  also,  have 
been  stimulated  by  the  recent  widely  pub- 
lished charges  against  the  management  of 
this  well-known  institution  near  New  York. 
If  there  is  any  truth  in  the  statements  con- 
cerning the  detention  of  perfectly  sane  peo- 
ple on  the  presumption  of  insanity,  or  con- 
cerning abusive  and  improper  treatment  of 
patients  there,  it  will  come  out  in  the  inves- 
tigation which  has  been  already  ordered. 
Meanwhile,  popular  judgment  should  be 
suspended.  It  is  easy  enough  to  arouse  a 
prejudice  against  an  institution  about  which 


so  much  mystery  hangs  as  is  inevitable  and 
necessary  with  an  insane  asylum,  because 
of  the  subtle  nature  of  the  mental  disease 
treated  there  ;  but  we  believe  sensible  peo- 
ple, while  awaiting  the  results  of  the  inves- 
tigation, will  prefer  to  give  the  Asylum  the 
benefit  of  every  doubt  and  will  accept  the 
published  statement  of  a  responsible  and 
respectable  Board  of  Supervision  instead  of 
unconfirmed  charges  of  discharged  patients. 
We  are  glad  to  observe  that  the  expres- 
sion of  the  public  press  is  almost  univer- 
sally condemnatory  of  the  exploits  of  a 
Tribune  reporter,  who  thought  it  sharp  to 
feign  insanity  and  get  himself  lodged  in 
Bloomingdale,  for  the  purpose  of  surrepti- 
tiously obtaining  facts.  Such  sneak-prac- 
tice betokens  neither  great  shrewdness  imr 
a  proper  sense  of  honor,  and  the  facts  se- 
cured will  not  carry  much  weight  with 
people  of  discernment,  who  can  only  look 
upon  journalistic  enterprise  of  this  sort  with 
the  reprehension  it  deserves. 
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Fatal  Case  of  Peritonitis  Following  a 
Single  Examination  of  the  Vagina. — Mr. 
Gillette  reports  \^Gaz.  des  Hojniaux,  No. 
57,  1872  ;  Allg.  Med.  Gent.  ZeUunrj,  July  6, 
1872J  the  following  case  of  death  from 
peritonitis,  following  a  single  vaginal  ex- 
amination, occurring  in  the  case  of  a  woman 
who  had  entered  the  hospital  on  account  of 
a  prolapse  of  the  vagina.  The  patient  was 
40  years  of  age,  and  desired  admission  to 
the  hospital,  complaining  of  general  weak- 
ness and  a  feeling  of  weight  in  the  perine- 
um, attributed  to  a  prolapse  of  the  uterus. 
She  had  given  birth  to  one  child  ten  years 
previous.  For  about  a  year  a  profuse  haem- 
orrhage had  occurred  at  the  menstrual 
epoch.  After  allowing  her  to  rest  for  three 
days,  a  vaginal  examination  was  made,  at 
which  it  was  ascertained  that  a  moderate 
prolapse  of  the  uterus  existed.  There  was 
HO  indication  that  any  pain  was  inflicted  at 
this  examination,  nor  was  any  attempt 
made  to  introduce  a  speculum. 

On  the  following  day  a  severe  peritoni- 
tis ensued,  the  symptoms  being  all  well 
marked,  and  the  woman  died  in  -48  minutes 
after  the  commencement  of  the  attack.  At 
the  autopsy  there  was  found,  in  addition  to 
the  usual  changes  of  peritonitis,  a  decided 
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congestion  of  the  left  Fallopian  tube  and 
ostium  ahdominale.  The  left  ovary  was 
congested  and  enlarged,  while  between  it 
and  the  tube  was  found  a  cavity  filled  with 
pus,  and  lined  with  a  false  membrane.  A 
small  sub-peritoneal  abscess  was  also  found. 
These  lesions,  then,  of  the  ovary  and  the 
neighboring  parts  formed  the  point  of  ori- 
gin for  the  peritonitis,  while  the  mucous 
membrane  of  the  uterus  was  merely  the  seat 
of  a  fungus-like  softening.  It  has  been 
observed  by  Nelaton  that  there  not  unfre- 
quently  exists  some  latent  affection  of  the 
appendages  of  the  uterus,  the  result  gener- 
ally of  chronic  inflammation,  or  the  pres- 
ence of  some  fungous  or  fibrous  growth, 
and  that  the  abdominal  pains  induced  there- 
by leads  the  patient  to  seek  surgical  advice. 
In  these  cases  the  simplest  examination  of 
the  vagina  may  be  followed  by  severe  and 
even  fatal  results.  Recamier,  moreover, 
reports  in  this  connection,  that  two  cases 
have  come  under  his  notice  in  which  death 
ensued  in  48  hours  after  some  application 
had  been  made  to  the  cavity  of  the  womb. 
These  unfortunate  instances  should  put 
the  surgeon  on  his  guard,  when  called  upon 
to  examine  women,  in  case  of  whom  there 
may  be  any  suspicion  of  latent  disease  in 
the  appendages  of  the  uterus,  as  indicated 
by  the  presence  of  pain  in  the  iliac  region. 
It  should  also  be  borne  in  mind  that  the  in- 
strumental examinations  of  the  womb,  when 
accompanied  by  pain,  may  be  followed  by 
the  most  serious  results.  N. 


Inflammation  of  the  Kidneys  Following 
THE  External  Application  of  Tar.  —  Al- 
though the  theory  of  metastasis  in  the 
treatment  of  skin  diseases  has  been  for  a 
long  time  vigorously  conibatted  by  Prof. 
Hebra,  there  still  lurks  in  the  minds  of  cer- 
tain writers  of  eminence,  among  whom  may 
be  mentioned  Niemeyer,  that  where  a  mor- 
bid secretion  of  the  skin  is  suddenly  sup- 
pressed, some  injurious  effects  may  be  pro- 
duced upon  the  internal  organs,  owing, 
perhaps,  to  the  additional  labor  they  are 
called  upon  to  perform  in  eliminating  this 
morbid  matter. 

In  the  case  here  reported  by  Dr.  Kirch- 
helm  (Berliner  Klin.  Wochenschrifi,  May 
6th,  1872J,  very  serious  internal  lesions 
were  found  to  ioUow  the  cure  of  an  ecze- 
matous  eruption,  but  the  unfortunate  result 
is  ascribed  by  that  gentleman  not  to  any 
metastasis  of  the  eruption,  but  rather  to 
the  irritating  effect  upon  the  kidneys  of  the 
tar  employed  externally  in  the  course  of  the 
treatment.     This  agent,  when  applied  ex- 


ternally, is  absorbed  by  the  skin,  and  is 
eliminated  by  the  kidneys,  and  Hebra  is  in 
the  habit  of  warning  students,  that  where 
an  extensive  portion  of  the  body  is  smeared 
with  any  of  the  preparations  of  tar,  pain 
in  the  kidneys  and  strangury  may  be 
produced.  In  no  instance,  however,  does 
he  appear  to  have  met  with  any  serious  ef- 
fects from  this  mode  of  treatment. 

The  patient  of  Dr.  Kirchhelm  was  a  ro- 
bust young  man,  who  entered  the  hospital 
on  account  of  an  infiltrated  eczema  of  the 
lower  extremities,  of  about  a  month's  dura- 
tion. By  the  aid  of  the  usual  baths  and 
applications  of  soap,  oleum  jecoris,  un- 
guentum  diachylon,  etc.,  the  eruption  was 
soon  brought  back  to  a  condition  of  eczema 
squamosa,  after  which  a  preparation  of  oil 
of  cade  and  glycerine  was  applied  on  three 
consecutive  days.  On  the  fourth  day  indi- 
cations of  general  constitutional  disturbance 
were  noticed,  such  as  headache,  loss  of  ap- 
petite, pain  in  voiding  urine,  etc.,  so  that 
the  application  of  the  tar  was  at  once  sus- 
pended. The  symptoms  instead  of  abating, 
however,  increased  in  severity.  Severe 
pain  was  now  experienced  in  the  region  of 
the  kidneys ;  the  urine  was  reduced  in 
quantity  and  loaded  with  albumen ;  the 
skin  assumed  an  oedematous  appearance, 
while  the  serous  infiltration  of  the  lungs 
was  so  great  as  to  occasion  great  dyspnoBa. 
After  a  dangerous  illness,  lasting  nearly 
three  months,  and  complicated  by  an  attack 
of  pneumonia,  the  patient  had  the  good  for- 
tune to  recover,  completely  relieved,  by  the 
way,  of  his  eczema.  JSI . 


Neuralgia  and  Sciatica  Cured  by  Turpen- 
tine. Turpentine  Pearls.— Dr.  Martinet, 
in  a  memoir  presented  by  him  to  the  Fac- 
ulty of  Medicine  {L' Union  Medicate,  June 
20,  1872),  affirms  that  he  has  cured  fifty- 
eight  cases  of  neuralgia  and  sciatica  out  of 
seventy,  by  the  use  of  essence  of  turpen- 
tine. 

The  great  efficacy  of  this  agent  is  not  to 
be  doubted  in  the  above  named  affections  ; 
and  what  is  remarkable,  the  benefit  is  al- 
most always  felt  from  the  first  doses.  But 
this  medicine  has  such  a  disagreeable  odor, 
such  a  harsh  and  pungent  taste,  that  it  is 
quite  impossible  to  take  it  pure.  Dr.  Cler- 
tan  has  contrived  to  enclose  it  in  very  thia 
and  transparent  gelatine,  in  the  form  of  lit- 
tle globules  of  the  size  of  peas,  to  which  he 
has  given  the  name  of  pearls.  Dr.  Clertan's 
"turpentine  pearls"  are  as  readily  swal- 
lowed in  a  little  water  as  pills.  This  agree- 
able form  has  made  the  essence  of  turpen- 
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tine  quite  popular  ;  and  now  there  is  not  a 
physician  (so  says  the  announcement!)  in 
France  who  docs  not  resort  to  turpentine 
pearls,  in  the  treatment  of  neuralgia  and 
sciatica.  Trousseau  always  prescribed  tur- 
pentine iu  this  form.  C. 


A  Sure  and  Safe  Method  of  Removing 
Foreign  Bodies  from  the  Ear. — The  follow- 
ing method  for  removing  foreign  bodies 
from  the  external  auditory  meatus  is  sug- 
gested by  Dr.  Konenberg  of  Paris  [Berlin. 
Klin.  Wochenschrifl,  No.  9,  iv.  10,  1872), 
and  is  applicable  in  those  cases  in  which 
the  ordinary  methods  of  extraction,  by 
means  of  instruments  and  the  syringe,  have 
proved  unavailing.  It  consists  in  smearing 
the  presenting  surface  of  the  foreign  body 
with  some  adhesive  fluid,  which  speedily 
hardens,  by  the  aid  of  which  a  sort  of  han- 
dle may  be  fastened  to  the  body,  which 
may  then  be  readily  withdrawn,  without 
causing  any  pressure  upon  the  walls  of  the 
auditory  canal.  One  of  the  best  substances 
to  be  employed  for  this  purpose  is  ordinary 
glue,  which  should  be  dissolved  in  cold 
water  the  day  before  the  operation,  and 
then  thickened  by  means  of  the  water-bath 
immediately  before  being  used.  The  glue 
is  applied  by  means  of  a  small  brush,  the 
head  of  the  patient  being  allowed  to  rest 
upon  a  pillow.  When  the  foreign  body  is 
well  smeared,  the  end  of  the  wooden  brush- 
handle  may  be  inserted  into  the  auditory 
meatus,  and  placed  in  contact  with  the 
body.  At  the  end  of  three-quarters  of  an 
hour  a  firm  union  generally  takes  place, 
and  the  offending  substance  can  be  easily 
extracted.  It  is  essential  that  the  surface 
of  the  body  upon  which  the  glue  is  smeared 
should  be  perfectly  drj'.  If  the  surface  is 
made  moist  by  the  existence  of  some  dis- 
charge, it  may  pussibly  be  kept  dry  during 
the  operation  by  the  introduction  of  a  cur- 
rent of  warm  air.  If  it  is  found  impossible 
to  keep  it  dry,  then  some  other  substance 
must  be  used  to  cause  adhesion,  such,  for 
instance,  as  plaster  of  Paris  or  cement,  which 
are  hardened  by  the  mixture  of  water.  The 
writer  is  of  the  opinion  that  this  so-called 
adhesive  method  can  be  applied  in  cases 
where  the  foreign  body  has  penetrated  tlie 
tympanum,  provided  the  opening  at  the 
point  of  perforation  is  sufficiently  large  to 
admit  of  the  introduction  of  a  slender  splin- 
ter of  wood,  to  which  the  adhesive  mixture 
has  been  applied,  and  by  the  aid  of  which 
the  foreign  substance  may  be  laid  hold  of, 
and  extracted.  N. 


Cancer  of  the  Tonsils. — Mr.  Alfred  Po- 
land, in  the  course  of  a  paper  in  the  April 
number  of  The  British  and  Foreign  Medico- 
Chirurgical  Beview,  alter  alluding  to  the 
great  rarity  of  cancer  of  the  tonsils,  and  to 
its  inevitably  fatal  termination,  says  that  it 
may  be  either  primary  or  secondary,  or  of 
the  medullary  or  scirrhous  form.  In  regard 
to  the  diagnosis  of  the  disease,  he  adds  that 
"  in  the  early  stage  of  both  forms  of  the 
disease  there  is  no  distinguishing  mark  to 
guide  us  as  to  the  nature  of  the  disease. 
Enlargement  of  the  tonsil  is  the  only  sign, 
and  this  does  not  arrest  the  attention  of  the 
patient,  nor  excite  any  suspicion  in  the 
mind  of  the  surgeon,  in  consequence  of  the 
very  frequent  occurrence  of  subacute  and 
chronic  inflammation  of  the  glands  in  a  very 
great  majority  of  persons.  As  the  disease 
advances,  the  peculiar  nature  of  the  fatal 
disease  begins  to  develop  itself.  When 
rapid,  it  steadily  encroaches  upon  the  fau- 
ces and  pharynx,  involves  the  lymphatic 
gland  at  the  angle  of  the  jaw,  and  after- 
wards the  cervical  glands,  and  soon  de- 
stroys the  patient.  The  scirrhous  variety, 
on  the  contrary,  may  often  fail  to  be  recog- 
nized ;  but  its  slow  progress,  and  its  be- 
coming ulcerated  and  excavated  on  its  sur- 
faces, render  it  less  liable  to  be  confounded 
with  chronic  hypertrophy  and  syphilitic 
ulceration.  However,  both  these  diseases 
have  passed  for  cancer  ;  and,  on  the  other 
hand,  cancer  has  been  presumed  when  sub- 
sequent results  have  disproved  the  suppo- 
sition. Excessive  hardness,  implicatitm  of 
the  lymphatic  glands,  peculiar  ulceration, 
fetid  discharges,  increasing  growth,  and 
peculiar  cachexia,  seem  to  be  its  character- 
istics." 

In  speaking  of  the  treatment,  Mr.  Poland 
says  that,  whenever  there  is  any  reason  to 
believe  that  there  is  a  syphilitic  taint,  iodide 
of  potassium  should  be  given,  and  in  any 
case  it  might  be  well  to  give  the  patient 
the  benefit  of  the  doubt,  lie  refers  approv- 
ingly to  Dr.  Cheever's  operation  in  extir- 
pating an  encephaloid  tonsil  and  an  enlarged 
gland  at  the  angle  of  the  jaw,  by  an  exter- 
nal incision  in  the  neck.  Tijis  operation 
appears  to  have  been  performed,  however, 
by  Langenbeck  in  1865,  and  by  Iluetur  in 
the  same  year.  Caustics,  and  escharotics 
generally,  only  aggravate  the  pain,  and  are 
not  recommended.  The  removal  by  the 
amygdalotome  is  generally  out  of  the  ques- 
tion. The  ecraseur  may,  however,  be  used, 
when  the  tumor  has  not  attained  a  large 
size,  and  when  the  loop  of  the  inst:umeiit 
can  readily  embrace  the  whole  base  of  tlie 
tumor. — Phil.  Med.  Times. 
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The  Medical  Eegister  for  Boston 
AND  Vicinity. — We  are  requested  by  the 
Editor  of  the  Eegister  to  state  that  it  is  in  the 
hands  of  the  printer,  and  that  repHes  to  unan- 
swered circulars  must  be  forwarded  to  him 
at  once. 

Appointments. — Dr.  Thomas  Dwight,  Jr., 
of  this  city,  has  been  appointed  Professor  of 
Anatomy  in  the  Medical  School  of  Maine  at 
Brunswick. 

Hampton  E.  Hill,  M.D.,  of  Augusta,  has 
been  elected  Demonstrator  of  Anatomy  in  the 
Maine  Medical  School  at  Brunswick. 

Dr.  E.  J.  Tilt,  of  London,  has  recently  been 
elected  a  Corresponding  Fellow  of  the  New 
York  Academy  of  Medicine. 

Dr.  Brown-Sequard  has  resigned  the  chair 
of  "  Comparative  and  Experimental "  Patholo- 
gy in  the  Paris  Faculty  of  Medicine,  which  he 
has  temporarily  filled  since  the  death  of  Kayer. 

Royal  College  of  Surgeons.  —  Mr. 
Henry  Hancock,  Surgeon  to  the  Charing  Cross 
Hospital,  was  recently  elected  President  of  the 
Royal  College  of  Surgeons  of  London,  to  fill 
the  vacancy  caused  by  the  retirement  of  Mr. 
Geo.  Busk,  F.R.S.  During  the  past  year  349 
gentlemen  were  admitted  members  of  the  Col- 
lege. 

Medical  Rank  in  the  ISTavy. — The  Na- 
val Reijister^  recently  published,  gives  the  fol- 
lowing numbers  and  rank  of  the  Medical  Staft": 
15  Medical  Directors,  with  the  relative  rank  of 
Captain  ;  15  Medical  Directors,  with  the  rela- 
tive rank  of  Commander ;  50  Surgeons,  with 
the  relative  rank  of  Lieutenant-Commander  ; 
25  Passed  Assistant  Surgeons,  Avith  the  relative 
rank  of  Lieutenant ;  and  52  Assistant  Sur- 
geons, with  the  relative  rank  of  Master. 

Among  the  "  volunteer  officers  "  are  2  Act- 
ing Passed  Assistant  Surgeons  and  11  Acting 
Assistant  Surgeons. 

Suppuration  of  one-half  Lobe  of  Ce- 
rebrum.— Dr.  Schwartzenthal  relates  briefly 
the  case  of  a  man  30  years  of  age,  a  day  labor- 
er, who  had  sullered,  tor  over  two  weeks,  in  the 
commencement  of  May,  in  the  year  1871,  from 
pain  in  tlu;  head,  with  languor  and  want  of  ap- 
petite, followed  by  a  severe  fever  of  an  entire 
month's  continuance.  After  this,  apparent 
convalescence  ensued,  and  the  patient  resumed 
his  ordinary  occupation.  About  four  weeks 
after  he  had  left  the  hospital,  whilst  engaged  in 
an  altercation,  he  received  a  blow  upon  the 
head,  and  instantly  expired.  Examination 
after  death  showed  that  the  posterior  half  of 
the  right  lobe  of  the  cerebrum  was  reduced  to 
a  circumscri))ed  accumulation  of  pus,  wliile  the 
anterior  half  of  the  lolje  and  the  entire  left  ce- 
rebral hemisphere  were  of  a  doughy  consist- 


ence. The  cerebellum  was  to  some  extent 
softened.  Up  to  the  j)eriod  of  his  death,  the 
patient  had  continued  at  labor  without  appa- 
rently the  least  difficulty. — CentralblaW  f.  d. 
Med.  Wissenschaften,  1871,  No.  12,  from  the 
W'ien  Med.  Presse,  1871. — American  Journal 
of  the  Medical  Sciences. 

OzoKERiT  IN  Skin  Disease. — H.  S.  Pur- 
don,  M.D.  (Dahlin  Quarterly  Journal  of  Med. 
Science).,  recommends  ozokerit,  or  vegetable 
wax,  in  the  treatment  of  chronic  affections  of 
the  skin,  eczema  of  long  standing,  unaccompa- 
nied by  much  infiltration  of  the  subcutaneoiis 
cellular  tissue,  tinea,  scabies,  and  psoriasis. 
He  states  that  it  is  as  valuable  as  carbolic  acid, 
oil  of  cade,  or  tar.  Its  action  is  regarded  as 
that  of  a  stimulant  to  the  skin. — Med.  Eecord. 

Effect  of  Diet  and  Exercise  on  the 
Elimination  of  Nitrogen. — Parkes  (Pro- 
ceedings of  the  Royal  Society,  1871,  p.  349) 
finds  that  moderate  exercise  on  a  mixed  diet 
has  little  influence  on  the  excretion  of  nitrogen 
or  on  the  temperature.  It  causes  temporary 
quickening  of  the  i:)ul.se  ;  but  this  is  succeeded 
by  corresponding  slowness,  so  that  the  mean 
pulse-rate  during  the  day  remains  the  same. 
The  elimination  of  nitrogen  is  increased  during 
the  period,  of  rest  after  severe  exercise.  The 
muscles  can  obtain  the  energy  required  for 
great  exertion  from  fat  and  starch,  though  cer- 
tain changes  in  their  nitrogenous  constituents 
also  occur,  which  give  rise  to  increased  elimina- 
tion of  nitrogen  after  the  Avork  is  over. — Brit. 
Medical  Journal. 


Deaths  in  fifteen  Cities  and 
for  the  week  endt'i 

Cities  and  No.  of 

Towns.  Deaths. 

Boston 190 


Chaiiestown 
Worcester  . 
Chelsea    .     . 
Cambridge  . 
Salem  .     .    . 
Lawrence    . 
Springfield 
Lynn    .     .     , 
Fitcliburg 
Taunton 


24 

36 

8 

26 

n 

11 
10 
21 
.  8 

7 


Towns  of  Massachusetts, 

ig  August  2i,  1872. 

Newburyport    ...  2 

Somervillc       ...  9 

Haverhill    ....  9 

tlolyoke 9 

382 

Prevalent  Diseases, 
Clioleni  Infantum      .     124 
Consumption    ....  50 
Dysentery  &  Diarrhoea   23 
Typhoid  Fever     ...  18 


There  were  four  deaths  from  smallpox  in  Boston,  and 
one  iu  Chelsea. 

George  Dekbt,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday, 
August  31,  172.  Males,  78;  females,  94.  Accident,  5— 
apoplexy,  "l — inflammation  of  the  Ijowcls,  3— bronchitis, 
1 — iuflanimation  of  the  brain,  1 — congestion  of  the  brain, 
4 — disease  of  the  brain,  2 — cyanosis,  I — cholera  infantum, 
54 — consumption,  24 — convulsions,  4 — croup,  1 — debili- 
ty, 2 — diarrhoea,  1.3 — dropsy  of  brain,  5 — dyscnter.v,  3 — 
scarlet  fever,  1 — typhoid  fever,  3 — fever,  1 — disease  of 
heart,  5— inflammation,  1— disease  of  the  kidneys,  3 — 
congestion  of  the  lungs,  1— inflammation  of  tlic  lungs,  4 
— marasmus,  II— old  age,  1 — paralysis,  1 — pleurisy,  1 — 
premature  ijirth,  4 — scrofula,  1 — smallpox,  3 — cerebro- 
spinal meningitis, 2 — whooping  cough,  1 — unknown,  1. 

Under  5  years  of  age,  HI— between  5  and  20  years,  8 
— between  20  and  40  years,  27 — between  40  and  60  year,"-, 
16  -above  60  years,  10.  Born  in  the  United  States,  140 
—Ireland,  21 — other  places,  11. 
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NORMAL  DISTORTION  OF  THE  PELYIS. 

A  Paper  read  before  the  Norfolk  (Mass.)  District  Medi- 
cal Society,  Jnl.y  lOtli,  1872. 

By  Edw.  T.  Williams,  M.D.  Harv. 

It  has  always  been  taken  foi"  granted  .that 
the  two  sides  of  the  human  pelvis  are  equal 
and  symmetrical,  or,  if  varying  slightly 
from  perfect  symmetry,  that  such  distor- 
tion is  merely  accidental  and  takes  place 
indifferently  towards  either  side.  I  shall 
endeavor,  in  the  following  paper,  to  show 
reasons  for  questioning  the  truth  of  this 
assumption,  and  to  demonstrate  the  exist- 
ence in  a  majority  of  cases  of  a  slight  but 
appreciable  distortion  towards  the  left  side. 
I  shall  also  attempt  to  trace  the  influence 
of  this  deformity  on  the  mechanism  of  head 
presentation  in  labor. 

I  hold  in  my  hand  a  table  of  original 
measurements  of  41  pelves — 21  male  and 
20  female.  It  comprises  all  the  pelves 
which  I  have  thus  ftir  had  the  opportunity 
of  examining,  and  not  merely  a  class  of 
selected  cases  chosen  with  a  view  to  mani- 
fest the  special  point  of  investigation. 
Some  of  the  specimens,  as  will  bo  seen, 
show  very  slight  deformity  in  any  respect, 
while  others  show  obvious  distortion  to 
the  right.  Taking  the  avei-age,  however, 
of  the  whole  number  of  cases,  the  follow- 
ing general  conclusions  are  made  evident. 

First.  That  the  symphysis  pubis,  as  a 
rule,  is  twisted  over  towards  the  left  side. 
The  mode  of  taking  this  measurement  was 
as  follows  : — Set  the  pelvis  on  a  table,  its 
back  against  a  wall  ;  take  a  carpenter's 
square,  or  right-angled  triangle  used  by 
draughtsmen,  place  it  against  the  wall 
as  near  horizontally  as  possible,  and  de- 
scribe a  perpendicular  through  the  middle 
point  of  the  promontory  towards  the  sym- 
physis. The  distance  of  the  symphysis 
from  this  line  gives  the  amount  of  devia- 
tion. The  average  amount  of  deviation  on 
Vol.  X.— No.  11 


the  whole  number  of  cases  was  between 
I  and  ^  of  an  inch  towards  the  left.  The 
greatest  deviation  was  i  an  inch,  the  least 
-^  ;  that  is,  ^  of  an  inch  towards  the  right 
side.  The  average  deviation  of  the  male 
pelves  was  f  of  an  inch  ;  of  the  female  ^,  a 
trifle  less. 

Second.  The  left  acetabulum,  or  rather 
that  portion  of  the  ilio-pectineal  line  cor- 
responding to  it,  measured  from  the  middle 
of  the  sacral  promontory,  presents  also  an 
average  leftward  deviation  of  ^  of  an  inch, 
the  greatest  being  f  and  the  least  -^.  The 
average  distortion  was,  as  before,  greater 
in  the  male  pelves,  viz.,  ^,  and  in  the  fe- 
male ^  of  an  inch.  This  measurement 
shows  clearly  an  excess  of  capacity  in  the 
left  half  of  the  pelvic  cavity. 

Third.  The  left  oblique  diameter,  or  that 
measured  from  the  right  sacro-iliac  joint  to 
the  left  pubic  ramus,  shows  an  average  ex- 
cess over  the  right  of  ^  of  an  inch ;  the 
greatest  being  f,  the  smallest  -|.  The 
average  of  the  male  pelves  was  ^,  of  the 
female  ^V'  the  preponderance  again  being 
in  favor  of  the  male. 

Lastly.  The  left  anterior  superior  spi- 
nous process  of  the  ilium,  measured  from 
the  right  sacro-iliac  joint,  is  y\  of  ^^  i"ch 
farther  than  the  right  anterior  superior  spi- 
nous process  of  the  ilium  from  the  left 
sacro-iliac  joint.  The  greatest  deviation 
was  f  of  an  inch,  the  smallest  -^  ;  the  ave- 
rage of  the  male  pelves  was  j^^,  of  the  fe- 
male ^  of  an  inch.  The  greatest  distortion 
here  being  in  the  female  pelves.  This 
measurement  shows  an  increased  capacity 
of  the  cavity  of  the  false  pelvis  on  the  left 
side. 

One  more  peculiarity  remains  to  be  no- 
ticed. It  is  a  twisting  of  the  sacral  and 
lumbar  portions  of  the  spinal  column  to- 
wards the  right  in  a  direction  opposite  to 
that  of  the  nssa  innominata,  so  that  the 
lumbar  convexity  of  the  spine,  instead  of 
looking  directly  forwards,  turns  slightly 
towards  the  right  ramus  of  the  pubes. 
The  sacrum  is  also  slightly  twisted  on  its 
own  axis,  as  can  be  seen  usually  by  the 
eye.  I  regret  that  I  have  not  recorded 
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particularly  the  proportion  of  cases  in  which 
this  distortion  was  conspicuous,  as  my  at- 
tention was  not  fully  iixed  upon  it  until 
after  I  had  commenced  my  series  of  mea- 
surements. I  am  confident  in  saying,,  how- 
ever, that  it  is  quite  generally  present,  and 
in  its  effects  as  well  as  its  causes  forming 
part  and  parcel  with  the  deformities  enume- 
rated above. 

To  recapitul  te.     The  symphysis  pubis 
is  twisted  over  towards  the  left  side,  while 
the  upper  portions  of  the  sacrum  and  lum- 
bar vertebrsB    are    oppositely    twisted    to- 
wards the  right ;  the  left  side  of  the  cavity 
and  brim  are  more  hollowed  out,  lengthen- 
ing   the     sacro-acetabular    distance     and 
left    oblique    diameter,   causing    the    left 
ilio-pectineal    line    to    describe     a   deeper 
curve  than  the  right,  and  generally  increas- 
ing the  amount  of  space  on  the  left  side 
the  median  line.     In  the  upper  cavity,  or 
false    pelvis,    th(^    space    is    similany   in- 
creased by  the   greater  flaring  out  of  the 
left  ilium  and  the  bending  over  of  the   spi- 
nal colu  nn  towards  the  right.     It  will  bo 
seen  that  the  general  features  of  the  deformi- 
ty resemble  those  of  oblique  distortion  from 
disease  described  by  obstetrical  writers  and 
exhibited  in  most  pathological  collections. 
The  normal  is  a  miniature  of  the  abnormal. 
The  cause  of  this  deformity,  as  it  appear- 
ed to  me,  is  the  preferred  use  of  the  right 
leg  in   standing  and  walking.     It  is  an  ef- 
fort of  nature  to  throw  the  weight  of  the 
body  into  line  with  the  right  hip.     It  will 
be  recollected  ti-atthe  thi-ee  parts  of  the  os 
innominatum,  the  ilium,  ischium  and  pubis, 
unite  together  at  the  acetabulum,  and  that 
this  union  remains  cartilaginous  until  the 
16th  or  11th  year  of  age;  it  follows,  there- 
fore, that  during  the  early  period  of  liie, 
whenever  the  weight  of  the  body  is  thrown 
onto  the  right  leg,   a  tendency  arises    to 
press  in  the  right  acetabulum,  and  with  it 
the  whole  side  of  the  pelvis,  towards  tiie 
sacrum  ;    while  the    sacrum  itself  (whose 
bony  union  is  still  more  tardy  than  that  oi 
the  acetabulum,  commencing  about  the  18th 
and  ending  about  the  25th  year),  and  with 
it  the   superincumbent  lumbar   portion    of 
the  spine,  rotates  on  its   axis  and  bends 
over  towards  tlie  right,  so  as  to  bring  the 
centre  of  gravity  still  more  nearly  over  the 
right  hip.     This  explanation  is  confirmed 
by  the  fact  exhiijited  in  the  table  that  the 
Siicro-acetabular    measurements  present  a 
greater  disparity  than  any  of  the  other  dis- 
tances, viz.,  I  of  an  inch.    The  same  is  true 
in  cases  of  diseased  p  Ives. 

This  theory  ex  lains  why  the  male  pelves 
are  more  distorted  than  the  female.     If  the 


bony  union  of  the  parts  took  place  during 
childJbood,  when  the  habits  and  exercises  of 
the  two  sexes  are  more  nearly  alike,  we 
should  expect  to  find  a  leasonable  uniformi- 
ty in  the  measurements.  Puberty,  how- 
ever, stepping  in  and  creating  for  the  fe- 
male an  entirely  new  law  of  pelvic  develop- 
ment, changing  also  the  active,  romping 
habits  of  girlhood  for  the  more  staid  and 
dignified  movements  of  woman,  interrupts 
the  action  oi  those  purely  mechanical 
causes  which  in  the  young  man  continue  in 
operation,  with  even  augmented  force,  dur- 
ing the  whole  period  of  ossification.  Heace 
tlie  reason  for  that  slight  but  unequivocal 
excess  of  deformity  in  the  case  of  the  male 
pelves. 

It  remains  to  consider  the  effect  of  late- 
ral distortion  on  the  position  of  the  foetus 
in  utero.  The  theory  may  be  briefly  stated 
as  follows : — The  left  side  of  the  pel- 
vic cavities,  both  false  and  true,  being 
larger  than  the  right,  the  vertex  of  the 
child's  head  as  it  gradually  settles  into  po- 
sition towards  the  close  of  pregnancy, 
naturally  descends  into  the  loft  side,  while 
the  face,  rotating  in  that  direction  where  it 
finds  most  room,  turns  towards  the  left  sacro- 
iliac symphysis.  This  embraces  from  two- 
thirds  to  tiiree  fourths  of  all  cases  of  head 
presentation. 

If,  however,  the  face  in  descending  acci- 
dentally gets  down  on  the  wrong  side 
the  vertebral  column,  the  regular  rotatiou 
to  the  right  is  prevented  and  the  vertex  ro- 
tates, thus  forming  the  second  class,  or  ver- 
tex right  presentations.  In  these  cases,  ow- 
ing to  t  e  left  oblique  diameter  being  slight- 
ly longer  than  the  right,  the  vertex  is  more 
apt  to  turn  backwards  towards  the  sacro-iliac 
junction.  Many  wiiters,  following  Naegele, 
consider  this  position  as  the  regular  one, 
which  I  question.  The  confliction  of  au- 
thorities at  any  rate  shows  it  to  be  less 
regular  th  m  the  first. 

Another  cause  of  vertex  right  presenta- 
tion may  be  right  lateral  distortion. 

I  desire  to  notice  one  more  fact  in  cor- 
roboration of  the  preceding  views.  It  is 
that  the  uterus  itself  in  pregnancy  is  nor- 
mally distorted  towards  the  left,  owing,  as 
I  conceive,  to  the  distorted  pelvis  impress- 
ing its  own  shape  upon  it.  It  was  first  ob- 
served, I  think,  by  Wigand,  author  of  the 
Geburt  des  Menschen,  that  the  left  side  of 
the  abdomen  in  its  lower  portion  was  natu- 
rally more  prominent  in  pregnant  females 
tharj  the  right,  forming  a  bulging  or 
bag  like  prominence  ;ibove  the  left  groin, 
the  08  uteri  at  the  same  timo  being^ 
drawn   over  towards    the   left    side:    the 
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fundus  inclines  to  the  right.  These  st  te- 
meiits  are  confirmed  by  (ierman  authorities, 
thoug:h  not  mentioned  or  only  vaguely  hint- 
ed at  by  our  own  writers.  1  bi'lieve  no 
explanation  of  the  phenomenon  has  been 
hitherto  attempted. 

To  conclude.  Although  the  figures  giv- 
en are  far  too  few  to  establish  satisfactorily 
the  truth  of  the  views  suggested,  I  think 
they  go  iar  enough  to  show,  as  premised 
at  the  outset,  the  probable  existence  of  left 
distortion  in  a  majority  of  cases  as  a  defi- 
nite anatomical  feature.  As  to  the  suppos- 
ed influence  of  the  deformity  in  causing 
the  vertex  to  present  by  preference  on  the 
left  side  of  the  pelvis,  it  is  ofl'ered  simply 
as  a  theory.  I  regret  sincerely  the  una- 
voidable causes  which  have  prevented  me 
from  making  the  investigation  more  com- 
plete.   

Table. 

The  following  figures  give  th(j  amount  of 
deviation  towards  the  left  in  fractions  of  an 
inch.  The  minus  sign  indicates  deviation 
towards  the  right.  The  lines  of  measure- 
ment made  use  of  are  explained  in  the  text. 
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OBSERVATIONS    UPON    OVER-WORK   AND 
STRAIN  OF  THE  HE^mT. 

By  J.  B.  Treadwell,  M.D.  Harv. 

Read  before  the  Massachusetts  Medical  Society,  at  the 
Annual  Meeting,  1872. 

(Concluded  from  page  160.) 

Relative  frequency  of  different  Forms  of 

Lesion. 
In  every  one  of  these  150  cases  we  satis- 
fied ourselves  that  the  heart  had  sufl'ered 
sufficiently  from  structural  and  organic 
changes  to  produce  a  derangement  of  its 
mechanical  functions.  Of  the  pathology 
of  these  changes  I  shall  speak  further  on ; 
at  present  we  have  simply  to  consider  their 
results  as  they  presented  themselves  to  our 
observation  on  an  average  of  about  eight 
years  from  the  time  that  their  presence 
first  became  apparent.  The  normal  mecha- 
nism of  the  heart  had  suflered  as  ibllows  : 
Cases  of  mitral  regurgitation,  51 

"      "        "  "  with 

aortic  obstruction,  32 
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Cases  of  mitral  regurgitation,  with 
aortic  regurgitation, 

Cases  of  mitral  regurgitation,  with 
aortal  regurgitation  and  obstruction,         14 

Cases  of  aortic  regurgitation,  11 

"      "       "       obstruction,  '7 

"      "    tricuspid  regurgitation,  4 

"      "    aortic  obstruction  and  re- 
gurgitation, _  3 

Cases  of  mitral  regurgitation,  with 
tricuspid  regurgitation,  2 

Cases  of  double  mitral  and  double 
aortic,  2 

Cases  of  double  mitral,  2 

I  wish  here  to  remark  tliat  in  every  one 
of  the  above  cases  in  which  mitral  trouble 
is  not  mentioned  as  being  present,  there 
was  more  or  less  systolic  roughness  at  the 
mitral  orifice  ;  and  in  many  of  them  a  very 
decided  approach  to  a  well-marked  mur- 
mur— sufficient  at  least  to  show  that  some 
structural  change  had  taken  place  at  this 
orifice.  Of  course  we  make  no  claim  to 
perfection  or  absolute  accuracy  of  diagno- 
sis in  many  cases,  but  at  the  same  time  we 
have  felt  that  in  each  of  the  150  cases 
above  detailed  we  had  sufficient  evidence 
to  enable  us  to  arrive  at  a  correct  diagno- 
sis in  respect  to  the  particular  lesion  or  le- 
sions in  every  case.  These  difiFerent  lesions 
existed  in  various  degrees  of  severity  in 
the  different  cases,  but  in  all  were  unmis- 
takably present  as  above  recorded. 

The  general  condition  of  the  men  was 
also,  of  course,  very  varied,  and  dependent 
to  some  extent,  though  by  no  means  wholly 
so,  upon  the  severity  of  the  cardiac  lesions. 
Many  of  them  are  able  to  perform  light 
manual  labor  to  a  certain  extent ;  none  to 
do  any  heavy  work  whatever,  while  some, 
and  by  no  means  a  few,  became  almost 
breathless  upon  any  bodily  exertion  what- 
ever. 

There  is  one  condition  or  sympton  which, 
in  the  exti'eme  degree  in  which  it  presents 
itself,  is  almost  peculiar  to  hearts  of  this 
kind.  I  refer  to  a  most  pronounced,  uni- 
versal and  distressing  irritability  of  the  or- 
gan. Such  a  heart  seems  to  have  been 
deprived  of  all  governing  power,  and  upon 
the  slightest  provocation  becomes  tumultu 
ous  and  irregular  in  its  action,  and  is  con- 
sequently the  source  and  seat  of  the  most 
positive  and  relentless  annoyance  and  dis- 
tress to  its  possessor. 

Mr.  Myers  alludes  to  this  condition,  and 
says  that  it  is  particularly  common  among 
very  young  soldiers,  and  also  states  that  in 
connection  with  it  he  has  always  found  the 
ephygraograph  to  indicate  dicrotism,  more 
or  less  marked.     He  further  says  that  Ma- 


rey  and  Naumann  consider  that  this  dicro- 
tism is,  in  a  measure,  due  to  the  recoil  of 
the  blood  against  the  closed  aortic  valves. 
It  has  been  supposed  that  this  irritability  is 
due  to  hypertrophy,  but  this  supposition 
seems  to  me  to  be  at  variance  with  the 
results  of  every-day  observation.  An  hy- 
pertrophied  heart,  independently  of  other  le- 
sions, is  not  necessarily  or  even  frequently 
an  irritable  one  ;  indeed  I  should  say  that 
this  would  be  very  seldom  the  case,  unless 
there  was  obstructive  disease  to  account  for 
the  hypertrophy,  which  those  who  maintain 
the  existence  of  the  latter  deny.  While 
hypertrophy  of  muscular  tissue  does  not 
increase  its  irritability  to  any  extent,  a 
weakened  condition  does  so  increase  it  to  a 
very  great  degree.  Particularly  is  this  the 
case  in  respect  to  the  involuntary  muscular 
tissue.  A  strong  muscle  is,  as  it  were — if  I 
may  be  allowed  the  expression — self-reliant, 
self-suflScient,  and  consequently  self-con- 
trolled, and  being  called  upon  to  perform 
certain  work,  does  it  easily,  steadily,  and 
quietly,  without  violent  or  spasmodic  ef- 
fort, simply  because  it  is  suflBciently  pow- 
erful to  overcome  the  resistance  opposed  to 
it ;  while  a  weak  muscle,  being  insufficient 
in  power  to  meet  the  demands  made  upon 
it,  immediately  becomes  rapid,  irregular 
and  spasmodic  in  its  action,  simply  because 
it  is  weak  and  incompetent  to  overcome  the 
force  opposing  it.  The  slow,  regular  and 
labored  but  certain  and  decisive  beat  of  an 
liypertrophied  heart,  and  the  quick,  spas- 
modic, irregular  and  inefficient  action  of 
that  of  the  class  under  consideration,  are 
two  very  different  things.  In  the  latter 
there  is  no  hypertrophy  proper,  and  very 
seldom  any  of  a  compensatory  character. 
These  cases  differ  from  those  of  hypertro- 
phy in  nearly  every  symptom,  physical  and 
rational.  The  tones  of  the  heart,  its  beat, 
sounds,  rhythm  and  impulse  are  distinctly 
different  from  those  of  an  hypertrophied 
heart,  as  is  also  the  pulse  and  the  general 
condition  of  the  patient.  If  these  hearts 
were  hypertrophied  simply  from  over-exer- 
cise in  consequence  of  increased  obstruction 
in  the  circulation — systemic  and  pulmonic 
— we  should  expect  to  find  the  hypertrophy 
uniform,  the  sounds  those  of  a  strong  heart 
rather  than  those  of  a  weak  one,  and  ab- 
sence of  valvular  lesions  or  mechanical  dis- 
turbance ;  and  we  should  also  expect  the 
hypertrophy  to  diminish  upon  the  cessation 
of  the  exciting  cause,  in  the  same  manner 
as  any  muscle,  enlarged  from  extra  work, 
resumes  its  former  bulk  upon  being  relieved 
from  such  extra  work.  Not  one,  however, 
of  these  conditions,  obtains  in  these  cases. 
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Every  symptom,  early  and  late,  is  indicative 
of  weakness.  My  opinion,  in  regard  to  the 
cause  of  this  irritability,  founded  long  since, 
and  I  am  glad  to  find  the  same  opinion  en- 
tertained by  Mr.  Myers,  whose  book  1  had 
not  seen  until  a  day  or  two  since,  is  that  it 
is  due  to  a  certain  debility  of  tlie  heart, 
accompanied  by,  and  the  cause  of  dilatation 
of  its  cavities,  with  none  or  very  little  com- 
pensatory hypertroph3%  I  am  of  the  opin- 
ion that  there  is  always  dilatation  in  hearts 
of  this  class,  and  that  it  is  the  result  of 
over-work  of  the  organ  already  weakened 
and  debilitated  from  various  causes,  and 
that  compensatory  hypertrophy  is  seldom 
present,  even  in  cases  in  which  aortic  ob- 
struction has  supervened.  But  to  this  I 
shall  presently  allude  again. 

Vertigo  is  a  very  prominent,  constant  and 
oftentimes  distressing  symptom,  in  some 
forms  at  least  of  this  group  of  heart  dis- 
eases. It  is  present  to  a  greater  or  less 
degree  in  almost  every  case,  but  in  what 
particular  form,  if  au}'^  one,  more  than  oth- 
ers, of  the  local  structural  changes,  I  am 
not  yet  fully  satisfied. 

More  than  a  score  of  cases  have  come  to 
our  observation  in  which  men  have  been 
pensioned  for  alleged  gun-shot  wounds  or 
other  injuries  of  the  head,  in  which  there 
was  not  the  slightest  evidence  of  any  such 
"wound  or  other  injury  sufEcient  to  cause 
any  head  symptoms.  The  man  is  disabled, 
and  rightly  attributes  his  disability  to  ser- 
vice, and  in  the  absence  of  any  knowledge 
of  its  real  nature  and  with  this  too  well 
realized  and  almost  constant  head  symptom, 
he  naturally  looks  to  the  head  for  its  origin. 

So  obvious  is  it  that  he  is  disabled  from 
some  cause,  that  if  he  has  had  the  merest 
scratch  of  the  scalp,  or  if  a  cicatrix,  no 
matter  how  small  or  how  problematical  its 
origin,  can  be  found,  and  in  some  cases  if 
not,  he  is  pensioned  for  "wound"  or  "  in- 
jury "  of  the  head,  and  the  heart,  the  real 
and  only  seat  of  the  disability,  is  overlooked. 
I  mention  this  to  show  how  common  these 
forms  of  cardiac  lesion  are,  and  how  little 
attention  they  have  attracted,  even  from 
medical  men. 

I  wish  to  refer  incidentally  to  a  particular 
form  of  these  cardiac  affections,  comprising 
a  class  of  cases  which  have  almost  univer- 
sally been  regarded  as  cases  of  sun-stroke, 
and  to  which  much  of  the  difference  of 
opinion,  and  much  of  the  discussion  as  to 
the  proper  treatment  of  sun-stroke  has  been 
due.  A  man  making  severe  bodily  exer- 
tion, his  respiratory  movements  hampered 
perhaps  by  constricting  clothing,  belts, 
cross-belts,   knapsack-straps,    and   perhaps 


exposed  to  the  solar  rays,  but  quite  as  like- 
ly not,  and  perhaps,  as  is  sometimes  the 
case,  cut  off  from  the  free  access  of  air, 
feels  unconscious  or  semi-conscious,  his 
pulse  scarcely  perceptible  at  the  wrist,  the 
heart  fiuttering  and  its  sounds  indistinct 
and  weak,  the  lungs  filled  with  raucous 
rfdes,  and  the  extremities  relaxed,  without 
(so  far  as  I  have  seen)  any  spasmodic  move- 
ments, is  said  to  have  sufllered  from  sun- 
stroke, or  as  some  of  the  British  writers 
put  it,  with  apparently  some  conception  of 
its  real  nature,  "the  cardiac  variety  of  sun- 
stroke," when,  in  fact,  it  is  no  sun-stroke 
at  all,  in  the  commonly  received  accepta- 
tion of  the  term,  but  simply  a  giving  out  of 
the  heart's  action,  and  this  not  from  defi- 
cient nervous  supply  to  the  heart,  nor  any 
abnormal  condition  of  the  brain  primarily, 
but  simply  from  primary  and  inherent  de- 
bility of  the  muscular  tissue  of  the  heart, 
which  has  become  so  weak  and  dilated  from 
severe  and  sudden  or  prolonged  bodily  ex- 
ertion, or  other  causes,  that  it  fails  to  re- 
spond to  the  nervous  stimulus,  the  brain 
fails  to  receive  an  adequate  supply  of  blood, 
and  the  man  faints  ;  or  perhaps  the  heart, 
weak  and  distended,  is  incapable  of  forcing' 
the  blood  along,  the  pulmonary  circulation 
is  impeded,  and  there  is  a  general  venous 
congestion,  in  which  the  brain  partakes, 
and  the  man  becomes  more  or  less  coma- 
tose. It  would  be  needless,  had  I  the  time, 
to  compare  these  symptoms  with  those  of 
true  sun-stroke  ;  a  thought  is  sufficient  to 
make  manifest  the  difference  between  the 
two  conditions,  and  of  course  the  treatment 
appropriate  for  the  one  is  as  far  remote  from 
that  proper  for  the  other  as  the  widest  range 
of  therapeutics.  The  subsequent  courses, 
sequelee  and  results  of  these  two  conditions 
are  none  the  less  diverse  ;  one  man  returns 
to  consciousness  readil}^  with  a  weak  and 
probably  permanently  disabled  heart,  and 
sound  brain  ;  the  other  slowly,  if  at  all, 
with  a  good  chance  for  cerebral  inflamma- 
tion, but  at  all  events  with  a  permanently 
damaged  brain.  Had  I  space,  I  could,  from 
personal  observation,  give  scores  of  cases 
illustrative  of  these  remarks,  but  I  forbear. 
I  have  mentioned  this  form  of  cardiac  over- 
strain as  peculiarly  illustrative  in  its  sudden 
onset  and  rapid  development,  of  precisely 
what  occurs,  pathologically  speaking,  more 
slowly  in  a  larger  number  of  cases  subject- 
ed to  similar  etiological  conditions,  it  being 
sufficiently  apparent  in  these  acute  cases,  so 
to  speak,  that  the  heart  having  been  alrea- 
dy over-taxed  and  its  cavities  more  or  less 
dilated,  and  being  subjected  to  a  sudden  or 
somewhat  prolonged  and  inordinate  strain 
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necessary  to  carry  on  the  circulation,  be- 
comes still  more  distended,  and  finally,  for 
the  time  being,  incapable  of  efficient  con- 
traction. 

I  think  there  can  be  no  doubt  that  the 
primary  lesion,  in  this  general  class  of  heart 
affections,  is  ventricular  dilatation,  generally 
of  the  left  side,  in  consequence  of  the  great- 
er amount  of  obstruction  existing  in  the 
systemic  circulation,  from  structural  debil- 
ity or  weakness  of  the  heart,  and  that  from 
this  primary  lesion  arise  those  of  a  second- 
ary nature,  which  consist  mostly  of  de- 
rangements of  the  valvular  mechanism. 
Before  considering  these  in  detail,  howev- 
er, I  shall  refer  briefly  to  the  opinions  of 
the  writers  before  named,  upon  the  general 
pathology  of  these  cases. 

Prof.  Gairdner  states  that  dilatation  oc- 
curs frequently  with  auriculo-ventricular 
murmurs,  without  primary  disease  of  the 
valves. — "A  murmur  caused  by  aui'iculo- 
ve utricular  regurgitation,  mitral  or  tricus- 
pid, is  at  least  as  frequent  an  indication  of 
considerable  dilatation  of  the  corresponding 
ventricle  as  any  other  of  its  physical  signs  ; 
and  further,  in  cases  where  such  a  murmur 
does  not  occur,  or  is  not  observed,  auriculo- 
ventricular  regurgitation  is  frequently  pres- 
ent, and  plays  a  most  important  part  among 
the  sequelce  of  dilatation." 

I  have  italicized  the  latter  part  of  the 
paragraph  in  order  to  direct  attention  to  the 
common,  but  I  believe  erroneous  impres- 
sion, that  a  genuine  murmur  must  always 
accompany  regurgitation  ;  but  such  is  not 
the  fact.  In  a  weak  and  debilitated  heart 
a  lai'ge  part  of  the  blood  contained  in  the 
ventricle  at  any  given  time,  may  be  forced 
backward  during  its  systole,  without  any 
murmur  proper  at  all ;  the  retrograde  cur- 
rent may  be  present,  but  the  obstruction  to 
its  course  may  be  so  slight,  or  the  contrac- 
tion of  the  ventricle  so  weak,  or  both,  that 
nothing  like  a  murmur,  in  the  common  ac- 
ceptation of  the  term,  will  be  produced,  the 
presence  or  absence  of  a  murmur  being  de- 
pendent upon  the  size,  and  particularly  the 
character,  of  the  orifice,  rather  than  upon 
the  simple  fact  of  regurgitation. 

Dr.  Bristowe  refers  to  these  dilated  hearts 
as  follows  : — "A  class  of  cases  in  which, 
with  a  histor3^  of  cardiac  disease,  and  with 
clinical  proofs  of  mitral  incompetence,  the 
mitral  valve  and  the  orifice  wliich  it  pro- 
tects, are  found  to  present  a  healthy  ap- 
pearance ;  and  in  which,  without  any  ob- 
vious cause,  a  certain  amount  of  dilatation 
and  hypertrophy  of  the  muscular  tissue  are 
found  to  co-exist." 

Speaking  of  the  post  mortem  appearances 


in  these  cases,  Prof.  Gairdner  says  : — "The 
state  of  the  heart  in  most  of  these  cases,  has 
been  nearly  similar  ;  there  have  been  dilated 
ventricles,  somewhat  dilated  orifices,  stretch- 
ed and  enlarged  valves,  and  not  unfrequent- 
ly  a  more  or  less  thickened  state  of  their 
edges,  or  of  the  tendinous  cords.  The  de- 
gree and  kind  of  the  thickening  has  usually 
been  such  as  to  constitute,  in  my  view,  a 
wide  distinction  between  these  cases  and 
those  of  primary  valvular  deformity,  al- 
though I  have  often  seen  physicians  of  con- 
siderable experience  assume  the  valvular 
thickening  to  be  the  cause  of  the  hypertro- 
phy, and  thus  invert,  in  my  opinion,  the 
whole  pathology  of  the  case." 

Dr.  Bristowe  says  that  in  all  of  his  cases 
there  was  found  "  marked  and  considerable 
dilatation,  with  active  or  relative  thinness  of 
the  ventricular  wall," 

The  same  writer,  in  referring  to  a  certain 
case  of  this  class,  says  : — "  Mitral  regurgi- 
tation had  existed,  and  to  this  the  symptoms 
and  death  were  attributable,  although  no 
organic  mischief  was  discoverable  in  the 
valve  itself."  And  in  another  case,  which 
proved  fatal,  and  in  which  a  mitral  re- 
gurgitant murmur  had  existed  for  a  long 
time  before  death,  in  seeking  an  explanation 
of  its  origin  he  says  : — "  It  is  probably  not 
to  be  found  in  mere  dilatation  of  the  orifice 
itself;  it  still  more  certainly  could  not  be 
explained  by  anything  in  the  state  of  the 
valve.  It  appeared  to  me,  therefore,  that 
the  condition  of  the  ventricle  itself,  apart 
from  that  of  the  orifice,  and  of  the  valve, 
was  sufficient  to  account  for  regurgitation 
through  the  auriculo-ventricular  orifice." 

Dr.  Allbutt  says, —  "These  cases  have 
well-marked  characters,  unlike  other  forma 
of  heart  disease,  or  those  arising  from  other 
causes  —  a  natural  and  distinct  group." 
And  he  further  says, — "  Mitral  incompeten- 
cy may  and  does  result  from  over-distention 
of  the  left  ventricle."  And  again, — "  For 
my  part  I  am  satisfied  that  by  sheer  stretch- 
ing of  the  chambers,  the  auriculo-ventricu- 
lar valves  become  imperfect.  Aortic  incom- 
petency may  take  place  as  a  primary  or  as 
a  consecutive  event." 

Dr.  Allbutt  places  the  structural  changes 
in  the  following  order, — "  Firstly,  dilatation 
of  the  right  heart ;  secondly,  dilatation  of 
the  left  heart ;  thirdly,  in  reason," — the  ital- 
ics are  my  own, — "  if  not  in  time,  hypertro- 
phy of  the  left  ventricle,  or  of  both  ventri- 
cles," etc.  It  will  be  seen  that  Dr.  All- 
butt's  knowledge  of  hypertrophy,  in  these 
cases,  is  merely  a  theoretical  one — "  in  rea- 
son." 

Both  he  and  Mr.  Myers  place  considera- 
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ble  stress  upon  the  presence  of  a  certain 
amount  of  hypertrophy,  both  primary  and 
consecutive,  but  the  preponderance  of  evi- 
dence is  deciiledly  against  tliem  ;  theoreti- 
cally we  might  expect  to  find  hypertrophy, 
but  clinically  we  do  not,  except  of  a  con- 
secutive character,  and  then  only  to  a  slight 
degree,  in  a  very  few  exceptional  cases. 
Increased  area  of  dullness  is  the  only  symp- 
tom in  any  way  indicating  its  presence  as 
a  primary  lesion,  but  this,  as  everyone 
knows,  is  equally  indicative  of  simple  dilata- 
tion, and  to  this  condition,  as  the  initial 
lesion,  every  other  symptom  present,  ra- 
tional and  physical,  points  clearly  and  ex- 
clusively. 

Nearly  all  of  the  writers  quoted  place 
mitral  regurgitation  as  one  of  the  earliest 
of  the  consecutive  lesions,  and  this  certain- 
ly coincides  perfectly  with  the  results  of  my 
observation.  It  is  also,  without  any  ques- 
tion, the  consequence  of  the  antecedent 
ventricular  dilatation.  Thus,  Dr.  Bristowe 
gives  it  as  his  opinion,  that  "  the  lateral  dis- 
placement of  the  origin  of  the  musculi  papil- 
lares,  in  consequence  of  the  rounded  form 
which  dilatation  imparts  to  the  heart,  causes 
a  disproportion  between  the  size  of  the  ven- 
tricular cavities  and  the  length  of  the  chordae 
tendineae,  and  prevents  the  closure  of  the 
auriculo-ventricular  valves,"  or,  in  other 
words,  the  ventricular  cavities  being  dila- 
ted, and  their  walls  bulged,  the  chordse 
tendineaa  become  too  short  to  allow  the 
perfect  closure  of  the  valves,  holding  them 
open,  so  to  speak. 

That  this  is  the  most  frequent  lesion,  our 
own  cases  furnish  abundant  proof.  In  51 
of  the  151  cases,  this  mitral  incompetence 
was  the  only  valvular  lesion  present,  while 
it  occurred  in  connection  with  other  valvu- 
lar lesions  in  72  more,  or  123  in  all.  In  all 
of  these  cases  it  was  well  marked,  and,  as  I 
stated  before,  it  probably  existed  to  some 
degree  in  nearly  every  one  of  the  remaining 
27  cases. 

Tricuspid  regurgitation  is  comparatively 
rare,  in  consequence,  1  think,  of  the  vastly 
less  amount  of  obstruction  existing  in  the 
pulmonary  circulation,  when  compared  with 
the  systemic. 

It  appears  evident,  then,  I  think,  that  the 
initial  lesion,  in  these  cases,  is  ventricular 
dilatation.  Whence  does  it  originate  ?  I 
answer  from  an  inherent  debility  of  the 
muscular  structure  of  the  heart,  which  ren- 
ders that  organ  incapable  of  performing  any 
amount  of  extra  labor,  or  of  overcoming  any 
unusual  obstruction  to  the  circulation,  so 
that  when  such  extra  labor  is  thruwn  upon 
it,  its  muscular  structure  being  already  too 
weak  and  debilitated  to  acquire  a  condition 


of  hypertrophy,  gives  way  and  relaxes  still 
more,  and  ventricular  dilatation  results. 
Dr.  Bristowe  says  that  this  form  of  dilata- 
tion is  "  the  result  of  weakness  of  its  (the 
heart's)  muscular  tissue."  But  debility  of 
the  heart,  however  excessive,  will  not  be 
followed  by  distention,  provided  that  the 
duties  which  that  organ  is  called  upon  to 
perform  are  adjusted  to  its  capabilities. 
This  is  shown  in  the  course  of  exhausting 
diseases,  as  cancer  and  phthisis.  "  A  small 
degree  of  feebleness,  however,  in  a  heart 
which  is  called  upon  to  act  beyond  its 
strength,  will  soon  succeed  in  producing 
greater  or  less  dilatation." 

This  writer  instances  "too  laborious  oc- 
cupation as  one  cause,"  and  further  re- 
marks,— "  Extreme  feebleness  and  atrophy 
of  involuntary  muscular  tissue  may  occur 
without  any  apparent  structural  change  of 
the  ultimate  fibres,  and  there  can  be  no 
doubt  that  the  muscular  tissue  of  the  heart 
is  thus  affected.  Unnatural  thiiming  is 
virtual  weakness,  and  if  dilatation  and  tlii-i- 
ning  may  have  been  produced  by  any  tem- 
porary impairment  of  the  ultimate  tissues 
of  the  heart,  these  conditions  are  liable,  not 
only  to  continue,  but  even  to  progress  after 
the  ultimate  fibres  have  recovered  their  nat- 
ural state." 

He  also  remarks  that  the  progressive 
character  of  these  changes  would  be  vastly 
more  likely  to  continue  and  progress  in  the 
case  of  continued  operation  of  the  exciting 
cause  than  in  cases  where  such  cause  had 
ceased  to  act. 

Dr.  Allbutt  remarks  that  "  whether  the 
dilatation  appears  alone  or  with  liypertrophy 
depends  upon  several  conditions.  If  the 
heart  is  naturally  a  feeble  one,  or  if  it  is  not 
robust  naturally,  or  from  insufficient  nour- 
ishment, or  previous  disease,  or  if  the  lungs 
have  been  hampered  in  their  movements, 
dilatation  will  be  found  at  the  onset." 

Here  he  virtually  admits  tliat  in  the  class 
of  cases  which  we  are  considering,  dilata- 
tion is  the  primary  lesion,  and  it  is  natural 
to  suppose  that  if  under  favorable  conditions 
the  heart  possesses  sufficient  inherent  tone 
and  power  to  recover  itself,  it  will  be  by 
recovery  from  its  dilated  condition,  through 
returning  power  and  contractility  of  its 
muscular  tissue,  rather  than  by  any  consid- 
erable increase  of  tissue  above  its  original 
amount ;  in  other  words,  there  is  no  reason 
lor  the  muscular  structure  under  these  con- 
ditions to  increase  to  a  point  beyond  its 
original  bulk,  unless  obstructive  disease  be 
present.  The  same  conditions  which  would 
favor  a  restoration  of  tlie  natural  tone  and 
power  of  the  muscular  tissue,  would  also, 
by  this  means,  provide  for  the  recovery  of 
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the  organ  from  its  dilated  condition,  without 
hypertrophy,  a  condition  which,  in  the  ab- 
sence of  obstruction,  there  is  nothing  to 
produce.  But  in  the  greater  number  of 
cases  by  far,  the  muscular  tissue  is  so  de- 
bilitated that  the  dilatation  continues,  and 
without  compensatory  hypertrophy,  and, 
according  to  Dr.  AUbutt,  fibrous  degenera- 
tion of  the  muscular  tissue  ultimately  en- 
sues. In  such  cases  he  finds  "  only  indis- 
tinct striation,  which  in  places  may  be  so 
entirely  absent  that  the  tissue  presents  the 
appearance  of  common  white  fibre — such 
fibres  cannot  have  a  normal  contracting 
power." 

But,  to  quote  no  further,  we  have  seen 
that  in  these  cases  we  have  hearts  naturally 
weak,  dilated  from  excessive  bodily  exer- 
tion, with  mitral  incompetence  as  a  se- 
quence, generally  in  persons  less  than  25 
years  of  age,  in  whom  the  muscular  tissues 
have  not  attained  perfect  maturity  of  vigor  ; 
and  this  accounts  for  the  exceeding  fre- 
quency of  this  class  of  affections  among 
amateur  oarsmen,  nearly  all  of  whom,  after 
having  had  hard  practice  for  a  season  or 
two,  as  far  as  I  have  had  opportunity  to 
observe,  have  suffered  to  some  extent  in 
this  way. 

To  follow  out  the  other  morbid  valvular 
manifestations,  the  result  of  the  same  or 
consecutive  changes,  I  have  not  space.  A 
moment's  consideration  will  make  evident 
the  way  in  which  each  of  them  is  produced. 
I  wish  simply  to  add  that,  as  the  result  of 
my  observation  of  many  of  these  cases  dur- 
ing the  past  eight  or  ten  years,  I  am  of  the 
opinion  that,  for  the  most  part,  after  they 
have  reached  a  certain  stage,  these  affec- 
tions progress  but  slowly,  providing  that 
the  conditions  under  which  the  person  is 
placed  be  of  a  favorable  character,  with  of 
course  a  total  removal  of  those  causes 
which  in  the  first  instance  were  productive 
of  the  trouble.  If  the  surroundings  or  hab- 
its of  the  person  be  bad,  and  particularly 
if  manual  labor  be  pursued  to  any  extent, 
the  progress  is  more  rapid,  and  of  course 
the  general  condition  of  the  person  becomes 
worse  in  a  corresponding  degree.  A  few, 
with  naturall}'^  stronger  hearts,  may  partial- 
ly recover,  providing  they  be  placed  under 
favorable  conditions,  and  that  the  lesions 
have  ])ot  become  very  severe. 

These  affections  are  of  every  day  occur- 
rence, and  these  disjointed  and  incomplete 
observations  arc  respectfully  offered  with  a 
view,  should  they  be  considered  worthy  of 
the  object,  of  inciting  inquiry  and  observa- 
tion in  respect  to  this  most  common  and 
interesting  class  of  cardiac  lesions. 

Boston,  June,  1872. 
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REPORT  ON  ANATOI»IY. 
By  Thomas  Dwight,  Jr.,  M.D.  Harv. 

(Concluded  from  page  169.) 

Myology. 
In  the  last  number  of  the  Jour.  Anat.  and 
Phys.  (May,  1872),  Prof.  Humphry  made  a 
valuable  contribution  to  anatomy,  by  a  pa- 
per "  on  the  disposition  of  muscles  in  ver- 
tebrate animals,"  and  on  June  17th  he  de- 
livered the  first  of  three  lectures  on  "  human 
myology,"  (reported  in  full  in  the  Brit.  Med. 
Journ.),  at  the  Royal  College  of  Surgeons. 
The  paper  begins  as  follows  : — "  The  loco- 
motory  system  of  a  vertebrate  animal  con- 
sists fundamentally  of  a  successional  series 
of  alternating  transverse  skeletal  and  mus- 
cular planes,  which  extend  nearly  through 
the  outer  wall  of  the  animal."  The  "  skel- 
etal" parts  are  not  necessarily  of  bone  or 
cartilage,  but  may  be  fibrous.  A  fish's  tail 
is  a  typical  example  of  this  arrangement. 
Prof.  Humphry  then  explains  very  clearly 
the  series  of  changes  by  which  the  muscles 
and  fasciae  attain  the  complicated  forms 
which  they  present  in  higher  animals.  He 
divides  the  dorsal  muscles,  (which  in  high- 
er animals  include  only  the  deeper  layers), 
into  two  classes  :  1st,  those  which  connect 
corresponding  parts,  as  inter-transversales , 
etc.,  and  2d,  those  which  run  obliquely,  as 
from  transverse  to  spinous  processes,  etc. 
In  the  lectures  it  is  recommended  to  sub- 
stitute for  "  the  misleading  term  sacro-lum- 
balis  the  far  better  one  ilio-coslalis,  used  by 
German  anatomists."  This  would  be  a 
great  improvement.  Let  anyone  compare 
the  description  of  the  erector  spina?,  in  the 
last  edition  of  Quain's  Anatomy,  with  that 
in  Henle's  Muskellelire ,  and  he  cannot  but 
be  struck  with  the  greater  simplicity  of  the 
latter. ,  According  to  Henle  the  muscle 
consists  of  the  ilio-costalis  in  three  parts, 
lumborum,  dorsi  and  ce  vicis,  respectively, 
and  of  the  longissimus  dorsi,  which  is  con- 
tinued as  the  I.  cervicis  and  I.  capitis.  The 
confusing  names  musculus  accessoi'ius ,  cer- 
vicalis  ascendens,  transversalis  cei'vicis  and 
trachelo-mastoid  are  happily  dispensed  with. 
Prof.  Humphry  discusses  the  action  of  the 
human  intei'costal  muscles,  and  concludes 
that  they  are  all  inspiratory,  and  that  there 
is  no  antagonism  between  the  different  parts 
of  the  series.  To  return  to  general  princi- 
ples, the  author  finds  that  "  the  muscles  of 
any  division  of  a  limb  consist  usually  of 
thiee  layers  :  First,  and  deepest,  are  the 
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fibres  of  the  segment  itself,  the  intrinsic 
fibres  ;  of  tliese  the  proximal  series  arc  the 
bundles  passing  from  the  girdle  to  the  first 
segment  of  the  limb  ;  secondly,  the  fibres 
derived  from  the  distal  segments,  the  extrin- 
sic fibres  ;  and  thirdly,  and  most  superfi- 
cially, the  fibres  derived  from  the  ventral 
muscle,  the  superficial  ventro-appendicular 
fibres."  The  paper  appears  to  us  of  great 
value,  for  by  looking  at  muscles  as  arranged 
according  to  a  general  plan,  it  may  be  pos- 
sible to  give  them  an  interest  iu  which  they 
are  otherwise  deficient. 

Vascular  System. 

Prof,  Braune  describes  the  effect  of  mov- 
ing the  leg  in  certain  ways  on  the  blood  in 
the  femoral  vein,  in  the  Proc.  Hoy.  Soc. 
Sciences,  Leipzig,  ISVO,  heft  3  and  4.  If 
the  leg  be  rotated  outward  and  carried 
backward  so  as  to  extend  it  as  much  as 
possible,  the  vein  falls  together,  but  fills 
again  and  becomes  prominent  when  the  leg 
is  brought  forward  and  the  thigh  flexed  on 
the  body.  This  can  be  studied  both  on 
the  living  and  dead  subject.  Braune  thinks 
that  the  bones,  muscles,  fasciae  and  veins 
in  the  leg,  but  particularly  about  Pou- 
part's  ligament,  form  a  suction  apparatus, 
which  is  further  assisted,  dui'ing  life,  by  the 
contraction  and  relaxation  of  the  muscles. 

Lymphatic  .  System. 

Bruce,  on  Structure  of  Tendon  ;  Quart. 
Jour.  Micro.  Scie.,  April,  1872.  Boll,  on 
the  same,  in  Schnitzels  Archie,  vol.  7,  heft. 
4,  and  in  Centralblatt,  No.  47,  1871.  Re- 
view of  the  question  in  Quart.  Journ.  Micro. 
Sci.,  April,  1872.  Klein  and  Sanderson  on 
the  anatomy  of  serous  membranes,  in  the 
same  No.  of  last.  Ranvier  on  histology  and 
physiology  of  nerves.  Fart  2d,  in  Archiv  de 
Fhysiol.  July,  1872.  Renaut,  on  the  mu- 
cous tissue  of  umbilical  cord,  in  the  same, 
for  March,  1872.  Wedl,  histological  com- 
munications, in  Proc.  Imp.  Acad.  Sci.,  Vi- 
enna, Oct.,  1871.  Obersteiner  on  some  lym- 
phatic spaces  in  the  brain,  in  the  same  for 
Jan.,  1870.  WagstafTe,  on  the  perivascu- 
lar system  of  the  brain,  in  St.  Thomas's  Hos- 
pital Reports,  1872.  Ludwig  and  Schweig- 
ger-Seidel.  The  lymphatics  of  the  fasciai 
and  tendons.  Leipzig,  IS12.  The  existence 
of  passages  for  the  lymph  has  been  demon- 
strated almost  universally  throughout  the 
body,  but  there  is  still  much  to  be  learned 
as  to  their  nature  and  relations.  There  is 
a  great  diversity  of  opinion  among  observ- 
ers and,  no  doubt,  considerable  diversity  of 
arrangement  in  different  parts.  The  struc- 
ture of  connective  tissue  is,  evidently,  a 
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very  important  part  of  the  question,  and 
will  be  taken  first. 

Ranvier,  published  in  the  Archiv.  de 
Physiol.,  (1869),  some  observations  on  the 
tails  of  young  rats,  which  lead  him  to  be- 
lieve in  tlie  existence  of  cylinders,  formed 
of  quadrilateral  cells,  rolled  in  such  a  man- 
ner as  to  bring  the  opposite  sides  of  each 
cell  into  contact.  This  paper  occasioned 
much  discussion,  and  gave  rise  to  many 
others.  Dr.  Bruce  does  not  get  the  same 
results,  but  finds  cells  arranged  in  stripes, 
and  folded  over  a  fibrillar  bundle  running 
in  the  same  direction.  Ho  finds  more  cells 
in  young  than  in  adult  animals,  and  that  in 
the  former,  tlie  greater  diameter  of  each 
cell  is  transverse.  Boll  sees  a  line  running 
through  the  middle  of  continuous  cells, 
which  he  calls  the  "elastic  stripe."  Ac- 
cording to  some  it  is  a  fold,  and  to  others  an 
optical  delusion.  Ranvier,  in  his  latest 
paper  on  nerves,  treats  of  the  connective 
tissue,  and  thinks  he  has  found  lymph  spa- 
ces, but  without  definite  walls,  between  the 
fibrous  elements  which  hold  the  nervous 
ones  together.  He  says,  "  I  have  not  yet 
succeeded  in  demonstrating  the  communi- 
cation between  the  intra-fascicular  connec- 
tive tissue,  and  the  lymphatic  vessels,  but 
it  is  very  probable  that  this  tissue  is  no  ex- 
ception. The  presence  of  lymphatic  cells, 
beside  the  flat  cells,  between  the  bundles 
of  fibres  indicates,  indeed,  that  it  is  the  seat 
of  a  lymphatic  circulation  ;  but,  I  repeat, 
the  channels  of  circulation  are  still  to  find." 
Renaut  finds  no  lymphatic  canals,  such  as 
Kcister  claims  to  have  injected,  iu  the  rau- 
cous tissue  of  the  umbilical  cord,  but  only 
spaces  in  the  connective  tissue,  with  occa- 
sional flattened  cells  in  the  walls.  On  the 
other  hand  Ludwig  and  Schweigger-Seidel 
claim  regularly  formed  vessels  for  the  fascise 
and  tendons. 

Many  years  ago  Robin  discovered  spaces 
around  the  vessels  of  the  brain,  which  have 
been  further  studied  by  His  and  others, 
some  of  whom  have  found  communications 
between  them  and  the  lymphatics.  The 
latest  writer  on  the  subject  is  Mr.  AVag- 
staffe,  who  agrees  with  His  in  denying  that 
there  is  any  connection  between  the  walls 
of  the  blood  vessel  and  those  of  the. space 
in  which  it  lies.  Roth  and  Obersteiner  find 
radiating  fibres  crossing  the  space  from  one 
wall  to  the  other.  Wagstafle  has  seen  in 
these  spaces  corpuscles  which  very  much 
resemble  lymphatic  ones,  but  which  he  pre- 
fers to  consider  modified  epithelial  cells. 
He  finds  "  evidence  of  a  direct  communica- 
tion between  the  perivascular  canals  in  the 
substance  of  the  organ  and  the  subarach- 
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noid  spaces,  and  of  the  latter  with  the  per- 
ivascular system  and  lymph  spaces  of  the 
membranes."  Obersteiner  goes  further, 
and  demonstrates  passages  from  the  peri- 
vascular canals  to  the  free  spaces  (held  to 
be  lymph  spaces),  around  ganglion  cells. 
In  these  latter  he  has  found  bodies  similar 
to  those  seen  by  Wagstaffe,  but  v^hich  he 
does  not  hesitate  to  call  lymph  corpuscles, 
and  we  think  correctly.  lie  has  been  able 
to  inject  the  spaces  around  the  cells  from 
beneath  the  pia  mater.  Similar  spaces  are 
to  be  seen  around  the  cells  and  vessels  of 
the  spinal  cord  ;  His,  however,  denies  that 
there  is  any  communication  between  them. 
The  reporter  has  lately  studied  these  rela- 
tions in  the  cord  ;  though  unable  to  find 
any  unquestionable  instance  of  such  a  con- 
nection, he  has  seen  it  very  strongly  sug- 
gested by  offshoots  from  the  pericellular 
spaces,  which  passed  out  of  the  plane  of  the 
section,  when  apparently  about  to  open  into 
the  perivascular  canals. 

Wedl  has  lately  written  on  the  lymphat- 
ics of  the  spleen,  of  the  capsule  of  the 
liver  and  of  the  heart.  The  most  interest- 
ing point  is  that  in  no  case  has  he  been  able 
to  find,  though  using  very  fine  injections, 
a  free  opening  of  a  lymphatic  into  a  serous 
cavity.  In  the  spleen  of  a  horse  he  follow- 
ed some  lymphatics,  injected  from  the  cap- 
sule, for  one  centimetre  into  the  substance 
of  that  organ.  He  finds  no  lymphatics  in 
the  endocardium  of  man,  horse  or  sheep, 
though  they  have  been  found  in  that  of  the 
calf.  Dr.  Klein  and  Prof.  Sanderson  give 
an  excellent  account  of  these  vessels  in 
the  tendinous  centre  of  the  diaphragm. 
Those  of  each  side  are  divided  into  two 
sets — an  anterior  and  a  posterior — which 
communicate  freely  with  the  corresponding 
systems  of  the  opposite  side.  Those  of 
the  same  side  are  joined  together  by  longi- 
tudinal vessels  giving  off  perpendicular 
ones,  which  open  by  true  inoiUhs  into  the 
abdominal  cavity.  These  results  are  ob- 
tained by  "  natural  "  injections,  which  were 
described  under  the  head  of  "  Methods," 
while  Wedl  used  only  artificial  ones  ;  it  is 
easy  to  see  that  the  course  of  the  fluid  is 
not  the  same  in  the  two  cases,  as  in  the 
former  it  passes  from  the  serous  cavity, 
and  in  the  latter  towards  it,  and  it  is  possi- 
ble that  this  may  have  something  to  do 
with  Wedl's  non-discovery  of  free  openings 
(stomata.) 

Nervous  System. 

That  part  of  Henle's  Anatomy  devoted 
to  the  central  nervous  system,  and  papers 
on  the  brain  and  spinal  cord  in  Strieker's 
Handbook,  by  Meynert  and  Gerlack  respec- 


tively, have  appeared  dmnng  the  last  two 
years.  The  last  of  these  writers  is  the  only 
one  whose  work  can  be  called  other  than 
very  hard  to  follow ;  it  is  clear  and  tho- 
rough. Meynert's  paper  is  the  most  valu- 
able, but  unfortunately  the  most  difficult. 
Before  one  can  do  justice  to  this  paper  he 
must  not  only  have  a  pretty  good  know- 
ledge of  the  subject,  but  also  have  master- 
ed the  style  and  manner  of  thought  of  the 
author.  Difiicult  as  are  the  details,  the 
general  diagrammatic  sketch  which  he  gives 
of  the  central  nervous  system  is  clear 
enough,  and  if  kept  in  mind  aids  the  stu- 
dent in  the  individual  parts.  The  idea  is 
that  intelligence  is  situated  in  the  gray 
matter  of  the  convolutions,  and  that  the 
impressions  of  the  outer  world  are  thrown 
upon  this  expanded  layer  of  nervous  ele- 
ments, as  the  image  of  a  landscape  is 
thrown  upon  the  retina ;  but  the  conduct- 
ing nerves,  instead  of  going  directly  to 
their  destination  like  the  rays  of  light, 
break  the  journey  occasionally  at  certain 
masses  of  gray  matter  situated  like  railway 
stations  at  the  junction  of  different  lines. 
Meynert  calls  the  conducting  fibres  the 
"  projecting  system,"  and  divides  the 
groups  of  cells  into  four  categories : — 1st, 
that  of  the  convolutions  of  the  cerebrum  ; 
2d,  gray  masses  situated  in  the  substance 
Of  the  brain  ;  3d,  the  gray  matter  along 
the  central  cavity  of  the  brain  and  spinal 
cord  ;  and,  4th,  the  cells  of  the  cerebellum. 
Leaving  the  cerebellum  out  of  the  question, 
there  are,  then,  three  classes  of  "  project- 
ing fibres "  connecting  respectively,  the 
first  division  of  gray  matter  with  the  sec- 
ond, the  second  with  the  third,  and,  as 
nerves,  the  third  with  the  different  parts  of 
the  body.  There  is  also  the  "  associating 
system  "  of  fibres,  and  possibly  of  nerve 
cells,  by  which  different  parts  of  the  brain 
are  brought  into  communication. 

MeduUated  nerve  fibres  have  long  been 
known  to  present  occasional  constrictions, 
but  these  have  never  attracted  much  atten- 
tion, it  apparently  being  tacitly  admitted 
that  they  were  accidental  appearances. 
Ranvier,  in  the  Archiv.  de  Physiol.,  March, 
1872,  gives  the  results  of  some  observa- 
tions on  this  subject,  which,  if  confirmed, 
will  be  of  great  importance.  He  has  ex- 
amined nerves  of  the  kind  in  question, 
treated  with  carmine,  osmic  acid  and  nitrate 
of  silver,  as  well  as  in  the  fresh  tissues, 
and  finds  that  the  constrictions  are  at  regu- 
lar intervals  and  nearer  to  one  another  in 
small  than  in  large  nerves.  They  are  caus- 
eu  by  the  bending  in  of  the  sheath  so  as-  to 
reach  the  axis  cylinder  and  entirely  to  divide 
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the  white  substance  of  Schwann.  A  very 
important  point  is  that  there  is  one  nucleus 
in  the  sheath  between  ever}--  two  constric- 
tions, and  that  in  growing  nerves  the  spaces 
regnilarly  enhirgo,  Ranvier  finds  tliicken- 
ings  of  the  axis-cylinder  in  the  neighbor- 
hood of  the  constrictions,  which  serve,  as 
he  thinks,  to  make  the  separation  more  per- 
fect. The  transverse  lines  which  nitrate  of 
silver  shows  in  the  axis  cylinder  appear 
best  marked  at  the  constricted  points. 

We  find  the  following  statement  of 
Beale's  view  on  nerves  in  the  Monthhi  Mi- 
croscopical Journal,  April,  1872: — "With 
regard  to  the  nerve  fibrils  themselves,  many 
(I  believe  all)  are  unquestionably  com- 
pound, consisting  of  still  finer  fibrils,  which 
are  arranged  according  to  the  s;ime  plan  as 
the  nerve  fibres  in  the  larger  trunks." 

The  relations  and  modes  of  termination 
of  minute  nerves  have  of  late  been  the 
subjects  of  an  interesting  discussion  be- 
tween Dr.  Lionel  Beale,  the  representative 
(perhaps  we  should  say  the  founder)  of  the 
English  school  of  histology,  and  Dr.  Klein, 
formerly  of  Vienna,  but  now  of  London, 
who  worthily  represents  the  German  ob- 
servers. The  former  does  not  believe  that 
nerves  end  in  cells,  much  less  in  their  nu- 
clei, nor  in  contact  with  the  contractile  tis- 
sue of  voluntary  tnuscle,  whicli  fact  Klein 
attributes  chiefly  to  the  imperfection  of  his 
method  of  preparation.  Beale  adheres  to 
carmine  as  a  coloring  agent,  and  his  results 
are  certainly  magnificent ;  but  it  does  not 
appear  to  show  such  fine  nerve  fibres  as 
the  chloride  of  gold.  The  termination  of 
the  nerves  in  the  cornea  and  their  relations 
to  the  corneal  corpuscles  are  two  of  the  most 
mooted  points  bearing  on  this  question. 
The  nerves  have  been  held  by  some  to  join 
the  processes  of  the  corpuscles,  and  by 
others  to  have  no  connection  with  them. 
RoUet  ( On  the  Cornea,  in  Strieker's  Hand- 
book) is  of  the  latter  opinion  ;  and  Klein, 
in  his  article  on  the  distribution  of  non- 
meduUated  nerve  fibres  in  the  Quarterly 
Journal  of  Microscopical  Science  (October, 
ISVl),  describes  a  net-work  of  fine  nerves 
on  the  corpuscles.  Lipmann,  in  Virchoiu's 
Archiv,  vol.  xxxviii.  p.  218,  describes 
nerves  going  to  the  nuclei  of  the  corpuscles, 
but  no  one  else  appears  to  have  been  fortu- 
nate enough  to  find  them.  The  reporter, 
in  a  paper  on  the  use  of  chloride  of  gold, 
published  in  this  Journal,  May  27th,  18ti9, 
and  re-printed  in  the  Monthly  Microscopical 
Journal,  July  1869,  stated  that  he  had 
found  but  one  undoubted  case  of  union  of 
a  fibre  and  a  process  of  a  corneal  corpus- 
cle, and  that  then  the  nature  of  the  fibre 


was  not  certain.  Since  then  he  has  repeat- 
edly studied  the  suliject,  and  is  convinced 
that  such  connections  occasionally  occur, 
but  is  not  prepared  to  maintain  that  such 
is  the  universal,  nor  even  the  usual  arrange- 
ment. 

Dr.  Klein  gives  drawings  of  a  deep  and  a 
superficial  intra-epithclial  nervous  network 
in  the  cornea  in  the  3Ionth.  Micro.  Journ., 
April,  1872. 

For  the  literature,  vide  most  of  the  En- 
glish microscopical  journals,  for  this  year, 
ajid  for  some  account  of  the  discussion,  the 
September  number  of  the  Amer.  Naturalist. 

Rindfieisch  describes  in  Schultze's  Archiv. 
Vol.  8,  he/l  3,  the  termination  of  the  nerves 
in  the  cortical  substance  of  the  brain.  The 
axis-cylinder  becomes  naked,  and,  growing 
smaller,  breaks  up  into  a  bundle  of  very 
minute  fibrilhe,  which  at  last  appear  to  be 
mere  strings  of  granules.  The  branched 
processes  of  the  ganglion  cells  end  in  the 
same  way. 

Viscera. 

Kidney. — Two  new  valuable  papers  on 
this  organ  have  lately  appeared.  The  first 
by  Dr.  Seng,  in  the  Froc.  Imp.  Acad.  Sci. 
Vienna,  Oct.,  1871,  is  a  report  of  some  yery 
conclusive  observations  on  the  epithelium 
of  the  Malpighian  corpuscles.  It  is  held 
that  these  bodies  are  formed  by  a  coil  of 
capillaries  pressing  against  the  blind  end  of 
the  convoluted  uriniferous  tubule  till  the  lat- 
ter is  reflected  like  a  sack  over  the  former. 
If  this  be  true  there  must,  originally  at 
least,  be  two  layers  of  epithelium  facing 
one  another  but  yet  continuous,  owing  to 
the  folding  of  the  wall  of  the  tubule.  As 
an  illustration  suppose  that  the  end  of  the 
finger  of  a  glove  be  pushed  in  for  a  short 
distance,  the  object  pushing  it  will  repre- 
sent the  blood  vessel — the  f/lomeridus — and 
the  lining  of  the  glove,  reflected  over,  will 
correspond  to  the  epithelium.  Observers, 
however,  have  not  been  able  to  find  the 
relations  of  the  epithelium,  as  they  ought 
to  be,  accoi'ding  to  this  view.  Some  did 
not  find  the  cells  on  the  glomerulus,  and 
otliers,  finding  these,  were  still  unable  to 
trace  the  connection  between  the  la3-ers. 
Seng,  being  unable  to  demonstrate  the  lat- 
ter point  on  the  kidneys  of  adult  men  and 
animals,  turned  to  the  human  foetus  of  from 
four  to  nine  months,  and  succeeded  in  show- 
ing the  relations  as  we  should  expect  to 
find  them.  The  drawings,  by  Ileitzmann, 
are  admirable  and  convincing.  The  other 
work  is  an  elaborate  and  beautifully  illus- 
trated paper  "  On  the  pelvis  of  the  kidney 
in  man  and  mammals,'^  by  Prof.  Hyrtl,  in 
the  Memoirs  of  the  Vienna  Acad,  for  1872. 
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It  is  based  on  the  study  of  corrosion  prep- 
arations of  the  kidneys,  of  all  the  orders  of 
mammalia,  (except  Sirenia).  We  consider 
here  only  the  part  relating  to  himian  anato- 
my, though  the  other  is,  we  think,  decided- 
ly the  better.  In  spite  of  the  great  diver- 
sity of  form,  Hyrtl  thinks  that  human 
kidneys  may  be  divided  into  three  classes. 
The  first  has  no  pelvis  ;  the  ureter  divides 
as  it  approaches  the  kidney  into  two  branch- 
es, without  any  enlargement  at  the  point  of 
division.  The  second  kind  has  a  true  pel- 
vis, the  ureter  dividing  with  an  enlarge- 
ment at  or  within  the  hiliis.  The  third  kind 
has  half  a  pelvis  ;  in  this  case  the  ureter 
divides  unequally,  one  part  enlarging  suffi- 
ciently to  form  a  pelvis,  while  the  other 
does  not.  Hyrtl  also  divides  the  calices 
into  greater  and  lesser,  and  the  latter  into 
those  of  the  first  and  second  class.  It  ap- 
pears to  us  that  the  distinction  between  a 
pelvis  and  a  calyx  is  quite  arbitrary,  and 
that  the  classification  of  the  different  kinds 
of  kidneys  is  unnecessary.  The  author 
describes  two  cases  of  diverticula  from  the 
renal  pelvis,  and  concludes  with  some  re- 
marks on  the  arteries. 

Spleen.  —  The  nature  of  the  channels 
through  which  the  arterial  blood  reaches 
the  veins  in  this  organ  is  still  undecided. 
Wedl,  in  his  "histological communications,'' 
Proc.  Acad.  Vienna,  Oct.,  1871,  expresses 
the  opinion  that,  beside  the  capillary  sys- 
tem, there  are  direct  communications  be- 
tween small  arteries  and  veins.  He  does 
not  believe  in  the  existence  of  vascular 
spaces  without  regular  walls. 

The  nerves,  bloodvessels  and  lymphatics 
of  the  mucous  membrane  of  the  larynx,  by 
Dr.  Boldyrew,  in  Schnitzels  Archiv.,  Vol.  7, 
p.  166.  The  author  describes  a  nervous 
network,  forming  nearly  regular  figures, 
immediately  below  the  subepithelial  layer, 
and  sending  upward  terminal  fibres,  to  end 
in  the  areolar  tissue,  either  with  a  small 
swelling  or  in  a  nucleated  granular  mass. 
He  finds  no  ganglion  cells,  and  is  unable  to 
determine  whether  any  nerves  end  in  the 
epithelial  layer. 

There  are  three  layers  of  bloodvessels, 
except  on  the  epiglottis.  The  deepest  of 
these  is  of  coarse  vessels,  forming  a  poly- 
gonal network,  which  communicates  with 
the  middle  layer  by  vessels  which  run  ob- 
liquely, while  the  middle  is  joined  by  per- 
pendicular vessels  to  the  very  fine  subep- 
ithelial network.  These  three  layers  are 
quite  distinct.  The  author  has  seen  ofi- 
Bhoots  from  the  deep  lymphatic  vessels  run 
obliquely  to  the  svibepithelial  layer  of 
bloodvessels,  and  end  there  in  cul  de  sacs. 


A  description  of  the  nerves  of  the  oral 
cavity  will  be  found  in  the  same  volume,  p, 
238. 

In  the  Lancet  (April  13th,  1872),  there  is 
an  abstract  of  an  article  from  the  Central- 
blatt,  by  Eindfleisch,  on  a  well  marked  lay- 
er of  muscular  fibres  in  the  lungs,  forming 
sphincters  where  the  bronchi  join  the  in- 
fundibula,  and  sending  both  looped  and 
circular  fibres  over  the  latter. 

The  organ  of  taste. — Dr.  Von  Ajtai,  in 
Schultze's  Archiv.,  Vol.  8,  h<ft  3.  A  new 
form  of  papilla  called  foliata  was  described 
some  time  ago  as  present  in  the  tongues  of 
some  animals,  but  the  author  of  this  paper 
is  the  first  who  has  found  any  analogous 
structure  in  man.  He  describes  transverse 
folds  crossing  the  posterior  two-thirds  of 
the  human  tongue,  and  becoming  less  prom- 
inent as  they  approach  the  front  part.  In 
these  he  finds  cells  of  the  same  kind  as  are 
found  in  the  human  papillce  circumvallatce 
and  in  the  foliafce  of  the  rabbit.  He  also 
mentions  some  peculiar  forms  of  epithelial 
cells,  which  he  has  found  in  these  eleva- 
tions.    . 

"  Contributions  to  the  knowledge  of  the 
glands  in  the  walls  of  the  intestine  and 
particularly  Brunner's  glands  "  is  the  title 
of  an  exhaustive  article,  by  Schwalbe,  ia 
Schultze's  Archiv.,  Vol.  8,  heft  1.  It  treats 
of  the  finest  points  in  the  structure  and  ar- 
rangements of  the  cells,  the  membrana 
propria,  the  lymph  vessels,  etc.,  in  the 
greatest  detail. 

Friedinger  discusses  the  question  as  to 
which  cells  in  the  pepsine  glands  contain 
the  pepsine,  in  the  Proc.  Acad.,  Vienna, 
Oct.,  1871,  and  settles  it  in  favor  of  the  old 
"digestive"  cells  (Labzellen)  against  cer- 
tain others  lately  discovered  difiering  from 
the  former  in  shape  and  in  their  behavior 
to  coloring  fluids. 

Dr.  Max  Huss  shows  in  his  inaugural 
thesis,  published  in  the  Journal  of  Jena, 
Vol.  7,  heft.  2,  1872,  that,  in  mode  of  de- 
velopment, the  human  mammary  glands  are 
very  different  from  those  of  the  ruminant. 
This  called  out  a  valuable  paper  (in  the 
same  number),  by  Gegenbaur,  on  the  de- 
velopment of  the  nipple  in  mammalia. 

"  Some  remarks  on  the  anatomy  of  the 
human  placenta."  Journ.  Anat.  and  Phys., 
May,  1872.  Dr.  Hicks  in  this  paper  de- 
scribes the  appearances  of  several  placen- 
tae examined  in  situ,  in  which  he  usually 
found  no  blood  between  the  villi.  The 
author  begins  by  stating  that  "  The  fact 
that  blood  has  been  found  among  the  villi 
in  placentae  after  their  expulsion  from  the 
I  uterus  in  labor,  has  given  great  weight  to 
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the  theory  of  a  placental  sinus-system." 
He  says  little  in  the  way  of  comment,  con- 
cliidiiig-  by  the  observation  that  the  condi- 
tion which  he  found  "  is  a  far  more  diflicult 
thing-  to  comprehend,  if  blood  naturally  be 
there,  than  to  understand  how  it  is  so  fre- 
quently there  in  the  naturally  expelled 
placenta,  supposing  blood  be  ordinarily 
absent. 

The  anatomy  of  the  eye  and  ear  is  left  to 
the  reporters  on  those  subjects. 

Miscellaneous. 

Histology  of  Synovial  Membranes. — Dr.  Al- 
bert, in  the  Pi'oc.  Vienna  Acad.,  (Oct.  18*7 1), 
endeavors  to  show  that  the  synovial  mem- 
brane in  a  joint  does  not  cover  the  interar- 
ticular  lig-aments  anymore  than  it  does  the 
cartilage,  and  further,  that  there  is  no  epi- 
thelial lining  to  the  joint.  The  drawings 
show  appearances  which  are  too  wonderful- 
ly like  epithelium  to  be  anj'thing  else.  The 
author  admits  the  resemblance,  but  states 
that  the  appearances  vary  very  much  in 
diflerent  parts  of  the  joint.  We  do  not 
well  see  that  this  makes  the  existence  of 
epithelium  improbable,  in  at  least  some 
parts  of  the  cavity.  This  article  is  well 
written,  and  an  important  contribution  to 
the  literature  of  the  subject. 

The  Structure  of  the  Cell-Nucleus  has 
been  studied  by  Dr.  Eimer,  who  publishes 
his  results  in  Schultze'sArchiv.,  Vol.  8,  heft 
1.  He  found  almost  invariably  in  cells 
of  various  kinds  that  the  clear  space  which 
often  surrounds  the  nucleolus  is  bounded 
by  a  layer  of  granules,  separating  it  from 
the  darkerouter  partof  the  nucleus.  When 
the  nucleus  does  not  present  a  clear  space 
near  the  middle,  it  is  still  divided  into  two 
parts  by  this  granular  layer.  When  there 
are  two  nucleoli  in  one  nucleus,  this  struc- 
ture is  to  be  found  around  each. 

Analysis  of  the  gasses  of  the  blood,  by 
Estor  and  St.  Pierre,  in  Bobin's  Journ., 
March  and  April,  1812.  The  authors  after 
comparing  different  apparatus  and  modes 
of  procedure,  show  that  by  adding  hot  wa- 
ter to  blood  and  boiling,  more  oxygen  can 
be  found  than  by  boiling  the  blood  alone, 
or  by  adding  the  hot  water  without  boiling. 

Pfluger's  Archiv.,  Vol.  5,  Jieft  2  and  3, 
1872,  contains  a  paper,  by  Dr.  Treskin,  on 
the  chemical  constituents  of  the  testicle. 


Note. — It  is  proposed  that  these  Reports  should  ap- 
pear semi-annually.  Writers  of  anatomical  papers  will 
greatly  aid  the  reporter  by  sending  him  copies  addressed 
to  this  JOUKNAL.  T.  D.  Jk. 


lIebica(im^SiirKkal|0iirnaL 


Boston:  Thursday,  September  12,  1872. 


THE  HARVARD  MEDICAL  SCHOOL. 

In  the  Journal  for  August  15th  we  spoke 
of  the  success  of  the  new  plan  of  instruc- 
tion in  the  Medical  School  of  Harvard  Uni- 
versity and  of  the  cordial  reception  it  had 
met  with  from  the  profession  and  such  stu- 
dents as  had  become  acquainted  with  its 
working.  At  the  same  time,  we  stated  that 
the  number  of  students  had  materially  di- 
minished, but  assured  our  readers  that  this 
would  not  "  kill  the  school,"  and  added 
"  we  know  too  well  the  material  of  which 
its  oflScers  are  made  up  :  and  more  than 
that  we  know  the  material  of  which  the 
medical  profession  is  made.  The  Faculty 
means  work,  the  Medical  Profession  means 
work,  and,  though  there  are  croakers 
everywhere,  the  medical  profession  will 
back  the  Faculty." 

We  have  reason  to  believe  that,  in  using 
this  language,  we  gave  the  impression  that 
there  had  been  an  unexpected  loss  of  stu- 
dents and  that  pluck  and  determination 
were  to  take  the  place  of  that  pecuniary 
support  upon  which  medical  schools  gene- 
rally depend.  If  any  such  impression  were 
given,  we  wish  farther  to  state  that  the 
diminution  in  numbers  was  less  than  was 
anticipated  and  that  the  pecuniary  results 
were  eminently  satisfaqtory.  The  income 
from  the  smaller  number  of  students  ex- 
ceeded the  estimates  of  those  who  had  ad- 
vocated and  inaugurated  the  change,  and 
nearly  equalled  that  derived  from  the 
largest  number  of  students  ever  connected 
with  the  school  under  the  old  plan  in  any 
single  year. 

We  may  perhaps  be  asked  how  this  is 
compatible  with  a  deficit  about  which  so 
much  was  said  at  the  last  meeting  of  the 
Massachusetts  Medical  Society.  The  ex- 
planation is  simple.  A  large  part  of  the  so- 
called  deficit  was  the  result  of  the  enlarge- 
ment of  the  building,  rendered  necessary 
by  the  change  in  the  plan  of  instruction 
and  the  more  liberal  consequent  expendi- 
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ture.  To  these  must  be  added  the  cost  of 
a  lot  of  land  purchased  to  secure  the  Col- 
lege against  the  erection  of  some  structure 
which  might  prove  very  injurious. 

The  remainder  represents  a  fraction  of 
the  amount  appropriated  for  the  payment 
of  the  salaries  of  the  instructors.  The  lat- 
ter were  based  upon  the  probable  receipts 
of  the  school,  which  were  intentionally  ex- 
ceeded, with  the  hope  that  the  requisite 
amount  would  be  made  up  from  other 
sources.  The  actual  deficit  from  this  cause 
was  not  more  than  one-half  of  that  which 
was  expected. 

We  were,  therefore,  justified  in  speaking 
as  we  did  of  the  present  and  prospective 
success  of  the  new  scheme,  which  meets 
with  the  approbation  of  all  true  students. 


^xm  §ritislj  loiirnals. 


Uses  op  Chloride  of  Ammonium.  —  Dr. 
Dwar  (Brit.  lied.  Jour.  July  2T,  1872,) 
states  that  this  article  has  not  been  em- 
ployed internally  as  much  as  its  usefulness 
would  seem  to  indicate.  It  is  a  valuable 
diaphoretic  and  diuretic.  It  seems  to  have 
a  special  action  on  the  serous  membranes 
generally.  He  has  found  it  of  especial  val- 
ue in  pleuritic  effusions,  particularly  when 
their  cause  is  of  a  subacute  or  chronic 
character. 

In  a  case  of  hydrothorax,  where  the  ef- 
fusion was  very  abundant,  absorption  of 
the  fluid  rapidly  took  place  under  the  use  of 
the  drug.  Other  sijnilar  cases  are  reported. 
It  is  necessary  to  give  adults  twenty  or 
thirty  grains  every  three  or  four  hours. 
Its  precise  modus  operandi  has  not  been 
clearly  ascertained.  Although  primarily 
not  a  stimulant,  it  may  act  on  serous  mem- 
branes by  stimulating  their  power  of  ab- 
sorption. Its  diaphoretic  action  may  ac- 
count for  its  usefulness  in  muscular  rheu- 
matism, in  which  affection  the  author  has 
employed  it  with  much  satisfaction.  He 
has  not  found  it  of  much  use  in  lumbago  or 
articular  rheumatism.  Some  bitter  infusion 
is  the  best  vehicle  for  disguising  its  taste. 
G. 

Sleeping  to  Death. — The  British  Medical 
Journal  (Aug.  10,  1872,)  refers  to  the  sin- 
gular  and   always   fatal  lethargic  disease 


(lethargus)  occasionally  observed  to  be 
prevalent  among  the  negroes  of  West 
Africa. 

Dr.  T.  H.  Bailey,  who  ha^  observed  it 
there,  but  who  is  not  able,  more  than  others 
have  been,  to  explain  its  pathology,  de- 
scribes it  briefly  as  follows  ':  It  is  one  of 
the  curiosities  of  medicine.  As  the  name 
implies,  the  principal  and,  in  fact,  only 
symptom  that  presents  itself  is  lethargy, 
and  one  case  is  essentially  a  stereotype 
of  all.  The  patient,  usually  a  male 
adult,  is  seized  without  any  premoni- 
tory symptom,  with  a  sensation  of  drowsi- 
ness, which  continues  rapidly  to  increase, 
in  spite  of  all  eff"orts  to  throw  it  off,  until 
he  sinks  into  a  profound  and  seemingly 
natural  sleep.  This  continues  for  about 
twenty-one  days,  when  death  takes  place. 
Throughout  the  coui'se  of  the  disease,  the 
patient  preserves  a  quiet  and  peaceful  coun- 
tenance, may  be  easily  aroused  for  a  short 
time,  will  take  nourishment,  and  generally 
answer  a  few  questions  in  a  perfectly  ra- 
tional manner.  The  pulse,  respiration  and 
temperature,  remain  normal  throughout ; 
the  pupil  is  neither  dilated  nor  contracted 
to  any  noticeable  extent,  and  the  urine  and 
faeces  are  voided  with  comparative  regu- 
larity. With  the  exception  of  the  abnor- 
mal tendency  to  sleep,  nothing  exists  to 
denote  disease."  Many  careful  po'st-mor- 
tem  examinations  have  been  made  by  com- 
petent men,  but  nothing  of  an  abnormal 
character  has  been  found.  Dr.  Smith, 
colonial  surgeon  at  Freetown,  says  that 
every  remedy  that  could  possibly  be  of  any 
avail  had  been  used,  without  any  apparent 
beneficial  effect.  They  sleep  on  and  glide 
into  eternity,  in  spite  of  professional  skill. 

G. 


Action  of  Alcohol. — In  his  Lectures  on 
the  Treatment  of  Fever,  Dr.  Lionel  S.  Beale 
gives  the  following  summary  of  the  local 
and  general  action  of  alcohol  [Med.  Times 
and  Gazette,  July  27,  1872)  :— 

1.  "In  external  wounds  and  in  internal 
diseases  where  alcohol  acts  beneficially, 
the  good  result  is,  in  part  at  least,  due  to 
the  alcohol  checking  the  increased  action 
already  established. 

"  2.  Alcohol  does  not  act  as  a  food  ;  it 
does  not  nourish  tissues.  It  may  diminish 
waste  by  altering  the  consistence  and 
chemical  properties  of  fluids  and  solids.  It 
cuts  short  the  life  of  rapidly  growing  bio- 
plasm, or  causes  it  to  live  more  slowly, 
and  thus  tends  to  cause  a  diseased  texture, 
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in  which  vital  changes  are  abnormally  ac- 
tive, to  return  to  its  normal  and  much  less 
active  condition. 

"3.  In  'exhausting'  diseases,  alcohol 
seems  to  act  partly  by  diminishing  very 
rapidly  the  abnormally  increased  growth 
of  bioplasm.  The  quantity  required  will 
depend  upon  the  extent  to  which  the 
changes  alluded  to  have  proceeded.  In 
extreme  cases,  half  an  ounce  of  brandy,  or 
even  more,  may  be  given  for  a  time  (in 
some  cases  even  for  several  days)  every 
half-hour  ;  and  there  is  reason  to  believe 
that  in  desperate  cases  life  is  sometimes 
saved  by  this  treatment. 

"  Practical  Conclusions. — Lastly,  I  shall 
venture  to  repeat  here  the  conclusions  I 
arrived  at  many  j^ears  ago  concerning  the 
great  value  of  the  alcoholic  treatment  of 
low  fevers  and  inflammations.  Increased 
experience  has  aflorded  farther  confii*ma- 
tion  of  the  correctness  of  the  statements 
made  in  the  paragraphs  below.  I  do  not, 
of  course,  refer  to  slight  cases  of  fever, 
pneumonia,  &c.,  in  which  no  stimulant 
whatever  may  be  required,  but  to  ve7'y  se- 
vere cases  of  disease  only. 

"  1.  In  what  appeared  hopeless  cases,  as 
much  brandy  as  the  patient  could  be  made 
to  swallow  (an  ounce  and  a  half  to  two 
ounces  in  an  hour)  has  been  given  for 
several  hours  in  succession,  and  then  as 
much  as  thirty  ounces  a  day  for  several 
days,  not  only  without  producing  the 
slightest  intoxication,  vomiting  or  head- 
ache, but  the  treatment  has  been  followed 
by  recovery, 

"2.  I  would  adduce  the  fact  that  a  man 
not  accustomed  to  drink,  when  suffering 
from  acute  rheumatism,  complicated  with 
pericarditis  with  effusion,  pneumonia  at  the 
base  of  one  lung,  and  pleurisy  on  the  oppo- 
site side,  has  taken  twenty-four  ounces  of 
brandy  a  day  for  eleven  days,  the  tongue 
being  moist  and  the  mind  calm  during  the 
whole  time.  While  under  this  treatment, 
inflammatory  products  were  absorbed,  and 
the  general  state  of  the  patient  much  im- 
proved. 

"  4.  I  have  been  compelled  to  give  a 
very  weak  child,  weighing  less  than  four 
stone,  twelve  ounces  of  brandy  a  day  for 
ten  days,  while  suffering  from  acute  rheu- 
matism, with  pericarditis  and  effusion. 
This  quantity  did  not  produce  the  slightest 
tendency  to  intoxication,  or  exert  other 
than  a  favorable  effect  upon  the  disease. 
The  patient  did  not  begin  to  improve  until 
the  quantity  of  brandy,  gradually  increas- 
ed, had  reached  the  amount  stated. 

"  4.  I  would  state  that  among  the  gene- 


ral conclusions  I  have  reached,  after  care- 
fully watching  more  than  one  hundred 
cases  of  acute  disease  treated  with  large 
quantities  of  stimulants,  are  the  following: 
That  intoxication  is  not  produced  ;  that  de- 
lirium, if  it  has  occurred,  ceases,  or  is  pre- 
vented from  occurring  at  all  in  the  course 
of  the  case  ;  that  headache  is  not  occasion- 
ed ;  that  the  action  of  the  skin,  kidneys, 
and  bowels  goes  on  freely  ;  that  the  tongue 
remains  moist,  or,  if  dry  and  brown,  often 
becomes  moist ;  that  the  pulse  falls  in  fre- 
quency and  increases  in  force  ;  that  respi- 
ration is  not  impeded,  but  that,  where  even 
one  entire  lung  is  hepatised,  the  distress  of 
breathing  is  not  increased,  and  it  appears 
that  the  respiratory  changes  go  on  under 
the  disadvantageous  circumstances  present 
as  well  as  if  no  alcohol  had  been  given. 

"  The  conclusion  from  all  this  is,  most 
certainly,  that  alcohol  does  not  do  harm  in  fe- 
vers and  acute  inflammations  ;  that  it  does 
not  produce  intoxication  in  persons  suffer- 
ing from  exhausting  diseases,  and  that  large 
quantities  (from  twelve  to  thirty  ounces) 
may  be  given  in  cases  which  appear  very 
unlikely  to  recover,  and  sometimes  the  pa- 
tient will  be  saved.  The  conviction  is 
forced  upon  the  observer  that,  in  desperate 
cases,  these  large  quantities  of  alcohol  are 
directly  instrumental  in  saving  life,  not  by 
exciting  or  stimulating  to  increased  action, 
hut  bij  moderating  actions  already  excessive, 
and  at  the  same  time  by  causing  the  heart 
to  contract  more  vigorously,  and  so  con- 
tinue to  drive  the  blood  through  the  im- 
peded capillaries."  G. 


Death  from  the  AoinjasTRATioy  of  Chlo- 
roform.— We  regret  to  record  another  death 
from  the  administration  of  chloroform, 
wliich  took  place  at  the  Great  Northern 
Hospital  on  Wednesday.  The  patient  was 
a  man  53  years  of  age,  on  whom  Mr.  Carr 
Jackson  was  about  to  perform  the  opera- 
tion of  lithotomy.  The  vapor  was  admi- 
nistered by  Mr.  George  Eastes,  the  chloro- 
formist  of  the  hospital,  who  has  had  ex- 
tensive experience  in  anesthetics.  Mr. 
Osman  Vincent,  Mr.  Vernon  and  Mr. 
Bloxara,  all  experienced  chloroformists, 
were  present ;  but  the  efforts  of  all  were 
unavailing  in  restoring  the  unfortunate  man 
to  consciousness. — Brit.  Med.  Jour. 


Urea  in  Bile. — Popp  finds  that  urea  is 
a  constant  constituent  of  bile.  The  bile  of 
the  pig  seems  to  contain  it  in  larger  quan- 
tity than  that  of  the  oxj 
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A  "  Kegulak  "  Advertisement.  — The 
Michigan  State  Medical  Society,  at  its  recent 
session,  enacted  the  following  : — 

'■'■  Besolved,  That  the  State  Medical  Society 
of  Michigan  hereby  adopts  as  one  of  its  standing 
rules,  that  all  members  of  this  Society  are 
strictly  prohibited  from  advertising  in  any  way 
exceiDt  to  the  following  extent,  viz.  : — 

'"JOHX  DOE,  M.D., 

"'physician  and  surgeon, 

" '  [Or,  OcuUst  and  Aurist,  or  other  specialty,] 

"'Office,  No.  — , Street.' 

"Anything  more  than  this  will  subject  the 
offender  to  the  penalty  of  exi^ulsion  from  the 
Society.  All  members  who  are  recognized  as 
specialists,  and  who  advertise  themselves  in 
accordance  with  the  preceding  rules  will  not  be 
permitted  under  such  an  advertisement  to  en- 
gage in  general  practice." 

The  Michigan  Medical  Society  ad- 
mits female  jDractitioners  to  its  membership. 

Dr.  Schoeppe,  whose  trial  and  conviction 
for  murder  two  years  ago  brought  him  to  the 
foot  of  the  gallows,  and  caused  much  excite- 
ment at  the  time,  has  just  had  a  second  trial, 
and  has  been  acquitted  on  the  ground  of  insuf- 
ficient evidence.  The  medical  evidence  at  the 
first  trial  was  especially  faulty. 

At  the  recent  graduation  ceremonies  at  the 
close  of  the  summer  session  of  the  University 
of  Edinburgh,  a  bust  of  the  late  Prof.  Syme 
was  presented  to  the  University. 

Health  Department  of  IN'ew  York. — 
At  A  meeting  of  the  Board  of  Health,  held  July 
31st,  the  services  of  forty-three  physicians, 
forming  the  Auxiliary  Corps  of  Assistant 
Health  Inspectors,  were  dispensed  with,  at  the 
recommendation  of  the  Acting  City  Sanitary 
Inspector — there  being  no  further  necessity  for 
their  services,  as  smallpox  has  been  stamped 
out  (!). 

Craniotomy  under  Difficulties.  -=- 
The  Melbourne  correspondent  of  the  Medical 
Times  and  Gazette  gives  the  details  of  a  pecu- 
liar case  : — A  medical  man  named  Jackson,  re- 
siding in  one  of  the  thinly  populated  districts 
in  the  West,  where  a  practitioner  has  to  ride 
probably  thirty  or  forty  miles  to  see  half-a- 
dozen  patients,  attended  a  case  of  midwifery 
in  March  last,  and  had  to  perform  craniotomy. 
There  was  nothing  remarkable  in  the  case  be- 
yond the  fact  that  the  head  had  become  impact- 
ed ;  turning  was  not  practicable,  and  the  wo- 
man was  rapidly  becoming  exhausted.  But, 
being  many  miles  from  his  residence,  and  hav- 
ing no  instruments  with  him,  he  did  the  best  he 
could  with  such  instruments  as  he  could  extem- 
porize.   With  a  chisel,  a  gimlet,  an  auger,  and 


a  hook  made  out  of  a  piece  of  telegraph-wire, 
he  delivered  the  woman  successfully,  and  she 
recovered  without  the  least  bad  effect  after. 
But  two  rival  practitioners  of  base-minded  pro- 
cUvities  actually  set  on  the  woman's  husband 
to  move  the  coroner  to  hold  an  inquest  on  the 
remains  of  the  child,  and  so  worked  upon  the 
prejudices  of  the  people  in  the  district  that  the 
jury  returned  a  verdict  of  manslaughter  against 
Mr.  Jackson,  and  he  has  been  committed  for 
trial,  notwithstanding  the  most  favorable  rep- 
resentations on  the  part  of  the  medical  society 
of  which  he  is  a  member. — A\  Y.  Med.  Jour. 

A  NEW  Medical  Baronet.. — It  is  an- 
nounced in  Dublin  that  Dr.  William  Stokes, 
Begins  Professor  of  Physic  in  Trinity  CoUege, 
Dublin,  and  Physician  to  the  Queen  in  Ireland, 
is  about  to  receive  a  baronetcy.  Dr.  Stokes  is 
the  acknowledged  head  of  the  profession  in  Ire- 
land.— British  Medical  Journal. 


Books  Received. — The  Principles  and  Practice  of 
Surgery.  Bj'  Frank  Hastings  Hamilton,  A.M.,  M.D., 
LL.D.,  &c.  Illustrated.  New  York  :  William  Wood  & 
Co.  1872.  (From  the  Publishers.) — Lettsomian  Lec- 
tures on  Diseases  of  the  Liver.  Bv  T.  0.  Habershon, 
M.D.  Lond.,  F.R.C.P.,  &c.  Philadelphia:  Lindsay  & 
Blakiston.  (From  the  Publishers.) — On  Winter  Cough, 
Catarrh,  Bronchitis,  Emphysema,  Asthma.  A  Course 
of  Lectures  by  Horace  Dobell,  M.D.  New  Edition. 
Philadelphia :  Lindsay  &  Blakiston.  1872.  (From  the 
Publishers.) 

Died, — In  South  Boston,  6th  inst.,  Stephen  Mighill, 
M.D.,  aged  51  years. 

Deaths  in  seventeen  Cities  and  Towns  of  Massachusetts, 
for  the  week  ending  August  31,  1872. 

Cities  and  No.  of       Taunton 


12 
6 
7 

11 


Holyoke 9 

426 

Prevalent  Diseaaes. 
Cholera  Infantum     .    136 
Consumption    ....  53 
Dysentery  &  Diarrhoea   26 
Typhoid  Fever     ...  19 


Toions.  Deaths.       Newburyport 

Boston 172         SomerviUe 

Charlestown      ...  21        Haverhill 
Worcester  ....    30 

Lowell 28 

Milford 3 

Chelsea 11 

Cambridge  ....    31 

Salem 21 

Lawrence    ....    25 
Springfield    ....  14 

Lynn 17 

Fitchburg       ....  5 

Three  deaths  from  smallpox  occurred  in  Boston. 

George  Derby,  M.D., 
Secretary  of  State  Board  oj  Health. 

Deaths  in  Boston  for  the  week  ending  Saturday, 
September  7,  169.  Males,  88;  females,  81.  Accident,  8 
abscess,  2— apoplexy,  3— asthma,  2— inflammation  of 
the  bowels,  2— bronchitis,  2— inflammation  of  the  brain, 
2— disease  of  the  brain,  4— burned,  1 — cancer,  3— cerebro- 
spinal meningitis,  1 — cholera  infantum,  38— cholera  mor- 
l)us,  2 — consumption,  27— convulsions,  2 — croup,  2 — de- 
bility, 4— diarrhu3a,  8— dropsy,  1— dropsy  of  brain,  2— 
drowned,  1— dysentery,  2— epilepsy,  1— scarlet  fever,  1 
—typhoid  fever,  3— bilious  fever,  1— gastritis,  2— dis- 
ease of  the  heart,  1— infantile,  1— insanity,  1— disease  of 
the  kidneys,  1— disease  of  the  liver,  2— congestion  of 
the  lunus,  1— inflammation  of  the  lungs,  5— marasmus, 
15— panilysis,  2— peritonitis,  1— puerperal  disease,  2— 
scalded,  1— smallpox,  4— suicide,  1— tetanus,  1— teeth- 
ing, 1 — unknown,  2. 

Under  5  years  of  age,  87— between  5  and  20  years,  9 
—between  20  and  40  years,  34— between  40  and  60  years, 
21— above  60  years,  18.  Born  in  the  United  States,  121 
—Ireland,  28— other  places,  20. 
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ELECTRICITY   IN  SURGERY. 

By  J.  S.  Copley  Greene,  M.D.  Ilarv, 

Besides  the  galvano-cautery  introduced  by 
Middeldorpf,  and  recently  advocated  by 
Voltolini,  as  a  means  of  operating  in  the 
larynx  and  pharynx,  as  well  as  in  the  oral 
and  nasal  cavities  and  the  external  auditory 
canal,*  there  are  two  other  methods  of 
applying  the  galvanic  current,  especially 
in  the  treatment  of  tumors  of  various  kinds. 
These  ai'e  called  the  percutaneous  method, 
and  that  by  acupuncture.  In  the  former 
case,  as  the  name  implies,  the  current  must 
pass  through  the  skin  ;  in  the  latter  it  is 
conducted  through  it  by  means  of  needles. 
To  the  result  of  the  former  the  name  kata- 
lysis  has  been  applied,  while  for  the  latter 
is  reserved  the  name  of  electrolysis. 

In  the  former  method  the  current  is  ap- 
plied by  means  of  moist  electrodes  to  the 
skin.  Either  both  are  applied  over  the  tu- 
mor or  only  one,  according  to  the  size  of 
the  growth.  In  the  latter  case,  that  elec- 
trode which  is  not  applied  to  the  tumor  is 
placed  on  any  indifferent  part  in  its  vicinity. 
The  object  of  this  use  of  the  constant  cur- 
rent is  to  produce  the  removal  of  the  tumor 
by  absorption.  The  application  may  be 
either  of  a  strong  current,  during  a  short 
time  (five  to  twenty  minutes),  or  of  a  weaker 
current  for  many  hours,  or  even  days,  con- 
tinuously. Inasmuch  as  under  the  elec- 
trodes, especially  the  negative  one,  vesica- 
tion and  sloughing  of  the  skin  may  be  pro- 
duced by  too  long  application  to  the  same 
spot,  it  is  necessary,  when  using  a  strong 
current,  to  change  their  points  of  contact 
frequently.  In  employing  a  weak  current 
continuously,  the  same  precaution  is  need- 
ful, though  of  course  at  proportionately 
longer  intervals.     No  very  satisfactory  ex- 


♦  Die  Anwendunfi  der  Galvanokaustik  im  Inncrn  dcs 
Kehlkopfes  iind  Sclilundkopfes  sowie  in  der  Miuul  uiid 
Naseulirthle  und  den  Oliren.    Wieii.     1872. 
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planation  of  the  action  of  the  current  thus 
applied  has  yet  been  given,  but  there  are 
facts  enough  to  show  that  both  the  prolife- 
ration of  cells  and  reproduction  of  tissue, 
as  well  as  absorption  of  serous  exudation 
are  facilitated  by  passing  even  a  very  weak 
galvanic  current — as,  for  example,  in  the 
first  case,  through  an  indolent  ulcer,  and, 
in  the  latter,  througli  a  "  housemaid's 
knee."  Chvostek  has  thus  obtained  good 
results  with  indolent  buboes,  and  experi- 
ments with  "scrofulous"  glands  have  been 
both  numerous  and  satisfactory. 

In  contrast  with  the  katalytic  method  is 
the  electrolytic.  Whereas  the  former  re- 
quires batteries  of  moderate  power,  such 
as  those  composed  of  the  silver-zinc  ele- 
ments of  Smee  (without  a  porous  dia- 
phragm), or  the  copper-zinc  elements  of 
Daniell  and  Siemens-Ualske,  both  of  which 
are  provided  with  a  diaphragm — the  latter 
with  a  more  perfect  one  than  the  former — 
or  the  now  well-known  carbon-zinc  battery 
of  Stohrer,  which  is  without  a  diaphragm  ; 
the  latter  has  of  late  acquired  much  greater 
efficiency  by  tlie  employment  of  batteries 
possessing  a  stronger  chemically  working 
power  than  those  above  named,  as,  for  ex- 
ample, the  platinized  lead-zinc  battery  of 
Frommhold,  or  a  carbon-zinc  battery  with- 
out a  diaphragm,  and  filled  with  a  mixture 
of  sulphuric  acid  and  a  concentrated  solution 
of  bichromate  of  potassa,  in  the  proportion 
of  one  part  to  fifteen. 

The  action  of  the  galvanic  current  thus 
applied  depends  upon  its  well-known  pro- 
perty of  decomposing  water  through  which 
it  may  be  passed.  If  the  electrodes  be  me- 
tallic needles,  for  the  sake  of  readily  pene- 
trating and  thus  bringing  them  into  inti- 
mate contact  with  the  tissues  to  be  destroy- 
ed, the  water  of  the  tissues  becomes  de- 
composed along  the  whole  surface  in  con- 
tact with  the  needles,  in  the  substance  ly- 
ing between  them,  and  to  a  greater  or  less 
extent  on  either  side  of  the  line  thus  de- 
scribed, according  te  the  quantity  of  the 
current  employed.  Moreover,  if  the  nee- 
dle forming  tlie  positive  electrode  be  of 
zinc  or  steel,  it  enters  into  combination 
Whole  No.  232U 
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with  the  liberated  oxygen,  and  if  exposed 
for  sufficient  time  to  this  action,  so  much  of 
it  as  is  buried  in  the  tissues  may  even  be 
completely  oxydized  and  disappear.  In 
consequence  of  this  oxydation,  the  result- 
ing slough  is  firmer  and  dryer  (especially  if 
the  needle  be  zinc)  than  if  a  gold  or  plati- 
num needle  be  used.  Blood  is  coagulated 
by  the  current,  and  if  the  vessels  which 
supply  a  tumor  be  reached  by  the  needles, 
the  resulting  coagulum  cuts  off  further  nu- 
trition from  it.  This  coagulation  is  par- 
ticularly effected  by  the  positive  pole, 
which  has  a  dry  slough-producing  action, 
while  the  negative  pole  has  a  softening, 
liquefying  one,  so  that  a  parallel  may  be 
drawn  between  the  latter  and  the  caustic 
alkalies,  between  the  former  and  acids. 
Hence  it  is  a  cardinal  object  in  the  electro- 
lytic treatment  of  a  tumor  to  pay  especial 
attention  to  the  base,  and  by  its  destruc- 
tion to  isolate  the  diseased  parts  from  the 
sound  tissues. 

Hitherto  we  have  spoken  of  a  single 
needle  as  forming  each  electrode,  but  it  is 
not  only  important  to  use  a  battery  of  suffi- 
cient power  for  the  special  case,  but,  since 
the  action  takes  place  only  within  a  limited 
sphere,  it  is  evident  that  thus  a  removal  of 
the  needles  from  part  to  part  of  the  tumor 
would  be  necessary  if  it  were  larger  than 
this  sphere.  This  loss  of  time  may  be 
avoided  by  conducting  a  sufficiently  pow- 
erful current  from  the  two  main  conducting 
wires  to  a  number  of  needles  simultane- 
ously. One  of  the  simplest  methods  of 
arranging  such  a  combination  is  to  take  an 
ordinary  steel  needle,  through  the  eye  of 
which  a  fine  copper  wire  about  a  foot  long 
is  passed  and  twisted  closely  round  the 
shaft.  By  means  of  a  very  thin  strip  of 
gutta  percha,  the  needle  from  the  point  of 
attachment  of  the  wire,  and  the  latter  itself 
up  to  an  inch  from  its  point,  should  be  in- 
sulated. The  gutta  percha  can  be  firmly 
glued  to  the  wire  by  previously  painting 
with  chloroform  the  surface  to  be  applied. 
By  means  of  strong  serres  fines,  or  solder- 
ing, as  many  as  twelve  such  needles  may 
be  attached  to  each  main  wire,  or  this  may 
itsell  be  composed  of  a  dozen  fine  copper 
wires  twisted  together  into  a  cord,  leaving 
the  last  twelve  or  eighteen  inches  of  the 
strands  free,  and  attaching  a  needle,  as 
above  described,  to  the  end  of  each.  The 
extreme  distance  at  which  the  needles  of 
such  a  combination  are  inserted  from  one 
another  should  not  be  more  than  a  quarter 
of  an  inch.  It  is,  however,  of  course  ne- 
cessary that  the  number  and  size  of  the 
needles  should  be  adapted  to  each  case, 


according  to  the  size,  shape,  nature  and 
location  of  the  tumor.  A  single  needle  at 
one  pole  and  a  combination  at  the  other ;  or 
an  equal  number  at  each  pole,  introduced 
from  opposite  sides,  and  interdigitating 
with  one  another  ;  or  a  single  large  needle 
attached  to  one  pole  and  introduced  parallel 
with  the  long  axis  of  an  oblong  tumor,  and 
a  combination  connected  with  the  other 
pole  and  inserted  on  the  periphery ;  or  a 
single  needle  at  one  pole,  fixed,  and  a  single 
one  at  the  other,  removed  from  time  to  time 
to  different  parts  ;  or  a  single  needle  at  one 
pole  and  a  moist  electrode  at  the  other. 
Each  of  these  arrangements,  or  others 
which  will  readily  suggest  themselves,  may 
under  different  circumstances  be  found  the 
most  advantageous. 

The  mechanical  arrangements  requisite  for 
the  application  of  electrolysis  being  thus 
briefly  described,  I  will  add  a  condensed  sum- 
mary of  the  latest  and  most  complete  publish- 
ed statistics  on  this  subject  which  have  re- 
cently appeared.*  After  an  introduction,  in 
the  course  of  which  a  very  interesting  case 
of  a  large  aneurism  of  the  right  subclavian, 
successfully  treated  by  means  of  the  con- 
stant galvanic  current,  is  related,  and  a 
dozen  pages  of  general  observations  on 
batteries,  electrodes,  &c.,  there  follows  a 
series  of  forty  cases  treated  by  electroly- 
sis, and  comprising  cases  of  vascular  nsevi, 
haemorrhoids,  lupus  scrophulosus,  condy- 
lomata, sarcoma  and  carcinoma. 

Of  the  naevi,  eleven  cases  are  reported. 
Part  of  these  were  treated  by  gradual  co- 
agulation, the  needles  being  isolated,  except 
near  the  point,  by  a  coat  of  varnish,  in  or- 
der to  avoid  injury  to  the  integument ;  in 
the  rest,  needles  not  so  protected  were  em- 
ployed. In  the  foi'mer  it  was  important, 
either  because  the  nsevus  occupied  a  con- 
spicuous position,  or  involved  structures 
which  would  be  deformed  or  injured  by 
cicatrization.  In  the  latter,  a  less  conspicu- 
ous position  of  the  growth  rendered  this 
precaution  needless.  Thus  a  nsevus  which 
measured  one  and  a  half  by  one  and  three 
quarters  inches,  situated  on  the  right  cheek 
and  sending  a  process  upwards  into  the 
lower  eyelid  of  that  side,  was  very  gradu- 
ally obliterated,  by  small  parts  at  a  time, 
in  seven  sittings.  A  single,  positive  zinc 
needle  was  introduced  each  time  at  the 
centre  of  the  nsevus  and  its  point  was  car- 
ried thence  subcutaneously  into  ever^'  part 
of  the  nsevus  while  a  moist  electrode  con- 
nected with  the  negative  pole  was  placed 
on  the  skin  near  by.     The  eyelid  retained 


*  Die  Elektrolyse  in  der  Cbirurgie.    Klinische  Stu- 
dien  von  Fraaz  Groh,  Professor,  &c.  &c.    Wiea.    1871. 
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its  form  perfectly,  and  only  a  small,  slightly- 
depressed  cicatrix  remained  on  the  clieek. 

Among  the  sarcomata  reported  are  the 
two  first  tumors  treated  by  electrolysis. 
Each  was  larger  than  an  apple,  and  each 
was  destroyed  in  fifteen  minutes,  at  a  sin- 
gle sitting.  A  sarcoma  epulis  as  large  as 
a  pigeon's  egg  was,  in  seven  minutes,  de- 
stroyed down  to  the  bone.  No  fever,  and 
but  slight  local  reaction  followed.  On  the 
thirteenth  day,  the  tumor,  with  a  small 
lamella  of  bone  came  away,  and  cicatriza- 
tion was  rapidly  completed. 

Of  the  cases  of  cancer  the  majority  were 
very  extensive,  some,  indeed,  quite  hope- 
less. Of  the  whole  number,  however,  thir- 
teen were  successfully  operated  on,  two 
were  discharged  from  hospital  improved, 
two  without  any  improvement.  Of  these, 
one  was  a  patient  who  refused  to  submit  to 
a  completion  of  the  operation  because  of 
the  pain,  anaesthesia  having  been  but  in- 
completely produced — (no  uncommon  oc- 
currence in  Vienna  operating  theatres,  a 
tacit  confession  of  the  distrust  with  which 
chloroform  is  regarded) — and  one  died  of 
intercurrent  disease  during  the  time  of  treat- 
ment. In  the  cases  of  most  extensive  dis- 
ease, a  very  powerful  current  was  em- 
ployed, under  ansesthetics,  usually  in  a  sin- 
gle sitting,  with  one  reiipplication  to  sus- 
picious spots.  In  other  cases,  anaesthetics 
were  not  employed  ;  the  current  was  used 
as  strong  as  the  patient  could  bear  it,  and 
the  operation  was  protracted  to  four  or  six 
sittiogs  of  from  fifteen  to  sixty  minutes. 

In  a  case  of  cancer  of  the  rectum,  in- 
volving the  vicinity  of  the  orifice  externally 
and  extending  upwards  from  the  anus  two 
inches,  and  sharply  defined  above,  the  pa- 
tient suff"ered  from  pains  so  severe  that  even 
large  doses  of  morphine  injected  subcuta- 
neously  could  only  temporarily  palliate 
it.  At  the  same  time  a  most  penetrating 
odor  was  disseminated.  In  the  first  sit- 
ting, the  external  part  alone  was  at- 
tacked, and  in  forty-two  minutes  it  was 
destroyed.  No  anaesthetic  was  used. 
The  pain  from  this  time  became  so  much 
less  that  the  patient  required  no  more  opi- 
ates, and  the  offensive  odor  ceased  to  give 
further  annoyance.  The  slough  separated 
on  the  fifth  day.  Three  days  later,  the  in- 
ternal infiltration  was  submitted  to  treat- 
ment. The  sloughs  separated  soon,  and 
the  general  health  of  the  patient  improved 
so  much  that  in  less  than  seven  weeks  from 
the  date  of  the  second  operation  he  was 
discharged,  well.  The  subsequent  history 
of  this  case  is  not  given. 

In  three  cases  it  was  possible  thoroughly 


to  destroy  carcinoma  which  was  so  inti- 
mately connected  with  the  inferior  maxilla 
that,  had  it  been  operated  on  by  the  knife, 
resection  of  that  bone  would  have  been  ne- 
cessary. In  another  case  of  epithelial  can- 
cer of  the  lower  lip,  the  swelling  of  the 
submaxillary  'glands  of  both  sides,  which 
were  largely  infiltrated,  entirely  disap- 
peared after  the  destruction  of  the  primary 
disease  by  electrolysis.  The  same  phe- 
nomenon was  observed  and  reported  by 
Dr.  Neftel,  of  New  York,  in  a  case  of  re- 
current cancer  of  the  breast,  which  had 
been  previously  twice  removed  by  excision. 

It  is  worthy  of  note  that  neoplasmata 
hav^e  been  frequently  observed  to  grow 
much  more  rapidly  under  the  stimulus  of 
too  weak  a  current  which  had  been  employ- 
ed with  the  intention  of  destroying  tiiem. 

These  may  serve  as  illustrations  of  some 
of  the  advantages  of  electrolysis  as  a  means 
of  operation.  Besides,  it  should  be  ob- 
served that  there  is  complete  absence  of 
loss  of  blood,  and  of  all  reaction  due  to 
such  loss.  Indeed,  as  a  rneans  of  arresting 
bleeding  from  an  artery  which  is  inaccessi- 
ble .  to  ligatures,  nothing  can  be  neater  or 
more  eflScient  than  to  pierce  the  vessel  with 
a  needle  just  above  the  bleeding  point,  the 
needle  being  connected  with  the  positive 
pole  of  a  battery,  the  negative  pole  being, 
of  course,  also  brought  into  connection 
with  the  body  near  by. 

So  free  from  risk  is  the  application  of 
electrolysis  that  Benedikt  reports  a  case  in 
which  he  introduced  a  long  needle  into  a 
fibroid  tumor  of  the  uterus  through  the  ab- 
dominal walls ;  no  general  reaction  followed, 
and  the  local  reaction  was  quite  insignifi- 
cant. So  completely  free  from  all  formida- 
ble features  is  it,  if  performed  under  ether, 
that  electrolysis  may  be  employed,  even  if 
only  as  a  palliative  operation,  in  many 
cases  where  it  can  at  least  afford  relief 
from  painful  and  distressing  symptoms,  and 
render  a  prolonged  life  supportable,  when 
operation  by  the  knife  might  be  refused  by 
the  patient,  or,  indeed,  might  involve  so 
many  chances  of  an  unfavorable  result  as 
to  forbid  the  surgeon's  advising  it. 

On  the  other  hand,  the  expense  of  a  bat- 
tery fitted  for  electrolytic  operations  is  not 
inconsiderable  ;  such  a  battery  is  with  diffi- 
culty transported,  and  with  the  batteries 
hitherto  used  the  time  which  such  opera- 
tions require  is  relatively  somewhat  long. 
Perhaps  still  more  powerful  batteries,  or 
the  simultaneous  use  of  more  than  one  for 
different  parts  of  a  tumor,  might  obviate 
this  last  disadvantage. 

Anyone  who  may  wish  to  pursue   this 
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subject  still  furthur,  will  find  it  treated  in 
detail  in  the  above-mentioned  monograph 
of  Prof.  Groh,  and  in  Dr.  Victor  von  Bruu's 
■work  on  "  die  Galvano-Chirurgie." 
Samaden,  Switzerland,  July,  1872. 


RUPTURE  OF  MEISIBRANES ;  DELFVTERY  OF 

LBONG  CHILD  TWELVE  DAYS 

AFTERWARDS. 

By  W.  H.  Campbell,  M.D.,  Harv. 

A  COMMUNICATION  in  the  British  Medical 
Journal  of  May,  1872,  from  the  pen  of  Dr. 
J.  Thorburn,  of  Manchester,  England,  on 
the  subject  of  premature  rupture  of  the 
membranes,  recalls  a  case  which  occurred 
in  my  own  practice  in  May,  1870,  which  I 
think  is  worth  placing  on  record  in  that 
connection. 

Mrs.  H.,  aged  22,  in  her  second  preg- 
nancy, applied  for  relief  from  excessive 
vomiting.  She  stated  that  she  was  in  her 
sixth  month,  and  had  vomited  from  the 
commencement,  but  could  always  retain 
some  portion  of  her  food  till  lately,  and  at 
the  present  time  she  vomited  everything 
she  ate. 

I  tried  in  turn  all  of  the  vaunted  reme- 
dies, with  no  success,  and  at  last,  after  con- 
sulting with  another  physician,  I  proceeded 
to  induce  premature  delivery,  believing 
that  it  was  necessary  to  save  the  life  of  my 
patient. 

On  the  evening  of  the  30th  of  May,  I 
passed  a  sound  into  the  uterus  and  rup- 
tured the  membranes.  She  vomited  less 
that  night,  and  next  morning  could  retain 
food  well. 

She  improved  from  day  to  day,  but  no 
signs  of  delivery  were  manifested,  and  I  be- 
gan to  think  that  the  dead  foetus  was  to  be 
retained  till  it  decomposed.  But  on  the 
afternoon  of  the  10th  of  June,  twelve  days 
after  puncturing  the  membranes,  she  was 
delivered  of  a  child  which  lived  after  birth 
about  six  hours. 

In  this  case,  the  foetus  remained  alive 
and  well  for  twelve  days  after  the  discharge 
of — at  least  a  portion  of — the  amniotic 
fluid.  Another  point  of  interest  was  the 
relief  obtained,  the  vomiting  ceasing  as 
soon  as  the  contents  of  the  uterus  were 
disturbed,  and  before  they  were  fully  ex- 
pelled, and  long  before  the  separation  of 
the  placenta. 

1328  Tremont  St.,  Aug.  2Uh,  1872. 
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REPORT  ON  THERAPEUTICS. 
By  Robert  T.  Edes,  M.D.  Harv. 

The  present  report  on  therapeutics  being 
the  first  of  the  series,  no  attempt  has  been 
made  to  confine  it  strictly  within  the  half 
yearly  limit  proposed. 

The  figures  in  the  table  below  are  present- 
ed, on  account  of  the  interest  and  importance 
of  the  subject,  for  comparison  with  each 
other  and  with  the  statements  which  follow. 
The  most  valuable  figures  are  those  where 
two  different  methods  of  treatment  in  the 
same  institution  or  among  the  same  class  of 
persons  are  contrasted  with  each  other. 

Mortality  from  Typhoid  and  Typhus. 
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Cold  Water  Treatment  of  Typhoid  and 
Hyperpyrexia  in  Rheumatism. — Schols,  in 
Bremen  (Deutches  Arch.f.  Klin.  Med.,  ix., 
176,  199,  and  Gentr.f.d.  Med.  Wiss.,  1872), 
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has  lost  since  18G9,  5  cases  in  125,  that  is  4 
per  cent.  Baths  were  o-iven  when  the  tem- 
perature rose  above  30"  C.  (102-2"  Fahr.). 
In  severe  cases,  cold  applications  were  made 
to  .the  chest  and  abdomen.  The  chief  con- 
traindication to  this  treatment  is  intestinal 
ha3morrliage.  It  is  also  but  little  applica-' 
ble  to  those  rare  cases,  mostly  among-  ha- 
bitual drunkards,  where  the  disease,  though 
presenting  severe  symptoms,  is  not  charac- 
terized by  a  high  temperature. 

Bauer,  in  Munich  {Bayerisch.  Arzt.  In- 
tell.  m.  18T2,  No.  8,  and  Centralbl.  f.  d. 
Med.  Wiss,  18T2),  concludes  that  the  mor- 
tality in  general  is  diminished  by  the  cold 
water  treatment,  that  the  mortality  is  in- 
creased by  a  disregard  of  the  disease  in  its 
early  stages,  the  want  of  regular,  early,  an- 
tifebrile treatment,  and  b^^  insufficient  nour- 
ishment. Baths  were  given  at  39'6°  (in 
rectum)  and  ice  bags  applied.  The  baths 
were  usually  at  16'^  or  18"  or  if  the  patient 
was  very  weak,  a  longer  one  at  a  higher 
temperature  was  used. 

Lissaner  (Vircli.  Archiv  liii.  266,  272, 
and  Centralbl.  /.  d.  Med.  Wiss.  1872),  in 
three  army  hospitals  observed  a  mortality 
from  typhoid  of  11  in  46,  under  an  expect- 
ant treatment,  and  of  6  in  97,  under  the  use 
of  cold  water.  He  considered  tuat  great 
advantage  was  derived  from  a  combination 
of  the  cold  water  treatment  with  the  use  of 
quinine,  according  to  Binz's  plan,  giving  1 
gm.  (15  grains)  at  night.  In  this  way  the 
remission  of  the  fever  was  prolonged  so 
that  it  was  possible  to  g;.'t  along  with  two 
or  at  the  most  three  baths  per  diem. 

Gotz  (Prager  Virschrift,  1872  and  Cen- 
iralblaitf.  d.  Med.  Wiss.  1872)  reports  from 
the  Vienna  General  Hospital,  that  the  mor- 
tality from  typhoid  under  the  expectant 
treatment  was  28- 72,  under  cold  water 
treatment,  154.  In  typhus  maculata,  on 
the  other  hand,  the  corresponding  figures 
were  17.97  and  26.16. 

Brand  (  Wien.  Med.  Wochenschri/i  1872, 
No.  6  and  9,  and  Centralblatt  f.  d.  Med. 
Wiss  1872)  criticises  a  report  from  Duchek's 
clinic  in  Vienna,  which  was  unfavorable  to 
the  cold  water  treatment,  because  the  baths 
were  not  continued  through  the  night  as 
they  should  havo  been.  He  says  tliat  it  is 
not  sufficient  to  bathe  when  the  tempera- 
ture reaches  39°  C,  but  that  the  baths  should 
be  given  often  and  long  enough  to  keep  the 
temperature  between  37°  and  38"  (98.6"  and 
100.4"  Fahr.)  or  within  a  few  tenths  of  a 
degree  of  this  limit.  He  thinks  that  the 
fever  may  thus  be  completely  kept  under, 
and,  if  the  treatment  is  begun  early  enough, 
the  mortality  reduced  to  zero. 


Riegel  (Deutches  Archiv  f.  klin  Med. 
ix.  433  and  451,  and  (Jbl,  1872,  p.  431)  ap- 
plied the  cold  water  treatment  in  the  Julius 
Hospital  at  Wurzburg  in  a  mild(?)  form. 
Tlie  bath  was  warmed  to  68°  F>;hr.,  and  the 
patient  allowed  to  remain  therein  ten  min- 
utes. Half  baths  were  used  and  colder 
water  poured  on  from  above.  Baths  were 
given  when  the  temperature  reached  103- 1", 
and  in  the  intervals  cold  compresses  were 
applied  to  the  abdomen.  In  the  years 
1870  and  1871,  of  156  patients  with  typhoid, 
only  the  severer  cases  being  reckoned,  only 
7  died  (4.48  p.  c).  Before  the  introduc- 
tion of  the  cold  water  treatment  into  the 
same  hospital  the  usual  percentage  of  mor- 
tality was  20  per  cent.  Riegel,  like  Jiir- 
genson  and  Ilagenbach,  observed  very  fre- 
quently a  severe  burning  pain  in  the  soles 
of  the  feet  so  that  there  seems  to  exist  some 
connection  between  this  symptom  and  the 
cold  water  treatment.  Intestinal  haemor- 
rhage seemed  no  more  frequent  than  under 
an  expectant  treatment,  perhaps  from  the 
mild  character  of  the  hydro-therapeutics. 

Dr.  Kelly  (Practitioner,  July,  1862)  re- 
ports two  cases  of  hyperpyrexia  in  rheu- 
matism, in  one  of  which,  a  man,  the  tem- 
perature gradually  rose  until  death,  while 
in  the  other,  in  which  the  temperature 
rose  even  higher,  the  cold  pack  was  ap- 
plied, by  sheets  continually  wrung  out  of 
cold  water,  reducing  the  temperature  in 
four  and  a  half  hours  from  106-2°  to  99-6". 
Brandy  was  frequently  given  throughout 
the  treatment.  From  this  date  the  patient 
began  to  mend. 

Chloral  Hydrate. — Byasson  and  Follet 
(Robin's  Journal de  VAnat.  el  de  la  Physiol., 
1870-71,  570-580)  found  chloroform  'in  the 
breath  during  sleep  from  chloral,  and,  after 
it,  formic  acid  in  the  urine.  They  think 
that  too  little  importance  has  been  hereto- 
fore attached  to  the  presence  of  formic 
acid  in  the  nascent  state.  It  acts  by  tak- 
ing the  oxygen  of  the  blood  to  form  car- 
bonic acid,  thus  producing  asphj'xia.  The 
soda  and  magnesia  salts  of  trichloracetic 
acid,  given  by  the  mouth  or  subcutaneous- 
ly,  act  similarly  to,  but  less  powerfully 
than,  chloral.  The  details  of  the  experi- 
ments are  not  given. 

Jolly  (Cbl.,  1872,  p.  394),  in  the  course 
of  two  years  during  which  he  has  given 
chloral  hydrate  to  insane  persons,  has  ob- 
served two  cases  in  which  death  occurred 
suddenly  after  seventy-five  grains,  a  dose 
which  is  far  below  that  ordinarily  stated  as 
a  maximum.  Both  cases  had  presented 
symptoms  of  excitability  without  paralysis. 
One,  who  had  for  four  days  borne  well  a 
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dose  of  75  grs.  at  night,  a  few  moments  after 
taking  a  fifth  of  the  same  size  collapsed, 
with  immediate  stoppage  of  the  respiration 
and  movements  of  the  heart.  The  autopsy 
showed  anaemia  of  the  brain,  acute  pulmo- 
nary oedema,  congestion  of  the  abdominal 
organs,  perfectly  normal  heart,  dark  and 
fluid  blood. 

The  second  had  taken  the  same  dose 
twelve  days,  with  the  usual  hypnotic  action 
after  a  short  stage  of  excitement ;  a  quar- 
ter of  an  hour  after  the  thirteenth  dose  he 
suddenly  fell,  and  died  after  a  few  rattling 
respirations.  The  autopsy  showed  mode- 
rate oedema  of  the  lungs,  fluid  blood,  which 
was  divided  among  the  organs  in  normal 
proportions.  The  heart,  however,  was 
large  and  flaccid,  its  muscles  pale,  but  not 
friable. 

Jolly  attributes  the  poisonous  effects 
which  have  occurred  from  chloral  hydrate 
to  one  of  three  conditions: — 1st.  Slowing 
of  the  respiration,  which  may  become  ster- 
torous, and  lead  to  sopor,  coma  and  death  ; 
2d.  Paralyzing  influence  on  the  vascular 
nervous  system  (deficient  innervation  of 
the  cutaneous  vessels  leads  to  erythema, 
petechise,  &c.,  after  the  use  of  chloral) ; 
3d.  Direct  paralyzing  influence  on  the 
heart  itself.  He  supposes  his  own  fatal 
cases  to  have  been  of  the  third  kind,  and 
advises,  for  use  with  the  insane,  that  large 
doses  should  be  replaced  by  smaller  and 
more  frequently  repeated  ones. 

Maschka  (Cbl,  1872,  p.  176)  reports  the 
case  of  a  person  who  took  sixty  grains  of 
chloral  hydrate  in  order  to  have  teeth  ex- 
tracted. Soon  after  the  operation,  the  face 
became  red  and  then  pale,  the  breathing 
ceased,  and  the  patient  died  in  a  few  mo- 
ments. The  autopsy  disclosed  hyperaemia 
of  the  brain  and  its  membranes,  diseased 
tricuspid  valves  and  thin  walls  to  the  left 
side  of  the  heart. 

Croft  (Lancet,  1871,  vol.  ii..  No.  19,  and 
GIL,  1871,  p.  iii.)  reports  two  cases  of  teta- 
nus successfully  treated  with  chloral.  The 
cases  are  supposed  to  differ  from  many 
others  published,  in  that  the  action  of  the 
chloral  was  obscured  by  no  other  drug,  and 
the  cases  were  certainly  not  of  the  lightest, 

Lorey  (Deutclies  Klinik,  1871,  46),  gave 
in  whooping  cough  a  teaspoonful  of  a  so- 
lution of  chloral  hydrate  (1  to  30)  two  or 
three  times  a  day.  The  attacks  became 
less  severe,  the  nights  were  undisturbed 
by  cough,  and  the  duration  of  the  convul- 
sive stage  shorter. 

Lactic  Acid. — Balfour  (Edinburgh  Med. 
Journal,  1871,  533,  544)  has  seen  good  re- 
sults in  diabetes  from  Cantani's  method, 


which  consists  in  the  daily  administration 
of  77  to  154  grains  of  lactic  acid  in  8  to  10 
ounces  of  water.  The  diet  is  extremely 
strict,  milk  and  eggs,  as  well  as  vegetables, 
being  forbidden. 

The  following  cases  are  of  great  interest 
in  connection  with  the  lactic-acid  theory  of 
rheumatism  and  the  experiments  of  Rich- 
ardson, who  produced  in  dogs  reddening 
of  the  endocardium,  with  symptoms  of  en- 
docarditis, and  soreness  and  stiffness  of 
joints  by  the  injection  of  lactic  acid  into 
the  peritoneum. 

Balthazar  W.  Foster  (Brit.  Med.  Journal, 
Dec.  23,  1871)  treated  a  case  of  diabetes 
by  lactic  acid.  When  fifteen  minims  of  the 
acid  was  given  four  times  daily,  the  pa- 
tient had  acute  pains  in  the  loins  and  flying 
pains  about  the  limbs.  Upon  the  acid  be- 
ing stopped  the  pains  subsided.  Upon  its 
resumption,  the  pains  returned,  the  fingers, 
wrists  and  elbows  were  red,  hot  and  swol- 
len. The  acid  was  discontinued,  and  the 
pains  subsided  in  two  or  three  days.  This 
happened  several  times.  The  second  case 
acted  similarly. 

Foster  supposes  that  in  health  a  much 
larger  quantity  of  lactic  acid  might  be  ex- 
creted without  giving  trouble,  but  that  ia 
cases  like  the  above,  disordered  assimila- 
tion of  some  kind  must  exist  to  prevent  its 
being  burnt  up. 

Alkaline  Salts. — 'Rabutean  ( Gaz .  Hebd., 
1871,  Nos.  43,  46,  48,  and  Gbl,  1872,  p. 
189),  in  a  series  of  experiments  upon  him- 
self, has  found  that  the  alkaline  carbonates 
diminish  the  excretion  of  urea  and  the  tem- 
perature. Carbonate  of  ammonia  is  less 
effective  than  the  carbonates  of  potassa  and 
soda.  Introduced  in  less  doses  than  two 
drachms  and  a  half,  it  does  not,  like  the 
other  carbonates,  render  the  urine  alkaline, 
but  is  partly  excreted  as  a  phosphate  in  the 
urine  and  in  part  changed  in  the  intestine 
to  the  hydrochlorate.  If  doses  of  about 
forty  grains  are  injected  into  a  vein  of  a 
dog,  a  hyperaesthesia  and  general  torpidity 
are  produced,  from  which  the  animal  reco- 
vers in  about  twenty  hours.  If  sixty  grains 
are  introduced  in  the  same  way,  he  dies  im- 
mediately from  cardiac  paralysis. 

All  the  alkaline  salts,  with  the  exception 
of  sal  ammoniac,  have  the  same  action, 
since  the  alkaline  blood  separates  from 
them  free  ammonia,  traces  of  the  elimina- 
tion of  which  may,  according  to  Rabuteau, 
be  detected  in  the  animal's  breath.  In  the 
same  way  as  the  alkaline  carbonates  act, 
the  alkaline  salts  of  the  lower  fatty  acids 
(formic,  acetic,  valerianic),  the  vegetable 
acids  (tartaric,  malic  and  citric),   and   of 
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benzoic  and  lactic  acids,  because  they  are 
burnt  up  in  the  blood  to  carbonates,  and  as 
such  excreted  by  the  urine  making  it  al- 
kaline. 

Chloroform  and  Morphia. — MM.  Labbe 
and  Guyon  (Practitioner,  July,  1872)  have 
made  use  of  the  fact,  pointed  out  by 
Bernard,  that  the  ansesthesia  produced  by 
chloroform  can  be  greatly  prolonged  by  the 
subcutaneous  injection  of  morphia,  in  sur- 
gical practice.  In  a  case  of  amputation  of 
the  foot,  twenty  minutes  before  the  opera- 
tion, about  one-third  of  a  grain  of  hydro- 
chlorate  of  morphia  was  subcutanoously 
injected  ;  chloroform  was  then  given,  and 
the  patient  exhibited  slight  excitement.  At 
the  expiration  of  seven  minutes,  the  anais- 
thesia  was  complete,  and  lasted  long  after 
the  operation  was  finished.  The  quantity 
of  chloroform  used  was  about  an  ounce. 
This  patient,  before*  sensibility  returned, 
was  wide  awake,  and  replied  intelligently 
to  questions  asked.  Labbe  and  Guyon 
think  that  rather  a  larger  dose  of  the  mor- 
phia might  be  injected  and  at  rather  a 
longer  period  prior  to  the  operation. 

Eucalyptus  Globulus. — Keller  (Gbl.  18T2, 
p.  368)  reports  concerning  this  drug  as  fol- 
lows. Twenty-five  quarts  of  tincture  was 
prepared  from  ten  pounds  of  the  leaves.  Of 
432  cases  of  intermittent  treated  with  this 
drug,  310  were  completely  cured;  122 
afterwards  treated  with  quinia,  of  118  to 
whom  quinia  had  been  exhibited  without 
result,  91  were  completely  cured  by  eu- 
calyptus globulus.  The  dose  was  usually 
about  8  grms.  (two  drachms).  The  leaves 
of  eucalyptus  growing  in  Southern  France 
are  more  active  than  those  growing  in 
Austria. 

Alcohol. — Dr.  Dupre  [Practitioner,  March 
1872)  has  made  a  number  of  quantitative 
determinations  upon  the  elimination  of  al- 
cohol, which  confirm  the  actual  results  ob- 
tained, not  only  by  Anstie  and  others  who 
hold  that  only  a  small  portion  of  the  amount 
of  the  alcohol  taken  is  eliminated  as  such, 
but  also  by  Lallemand,  Perrin  and  Duroy, 
who,  in  the  face  of  their  own  experiments, 
put  forward  the  theory  that  the  whole  of  a 
dose  of  alcohol  passes  off  as  such  by  the 
breath,  urine  and  skin.  When  a  constant 
quantity  of  alcohol  is  taken  day  after  day, 
the  total  elimination  theory  would  demand 
either  that  the  whole  should  be  gotten  rid 
of  in  twenty-four  hours,  which  can  easily 
be  shown  not  to  take  place,  or  that  the 
amount  eliminated  should  increase  with  the 
amount  ingested,  which  alternative  has  just 
been  disproved  by  Dr.  Dupre.  He  also 
found  that  the  urine  of  a  person  who  never 
drank  any  liquor  but  once  in  his  life,  and 


that  two  years  before,  contained  a  small 
amount  of  substance  capable  of  giving  the 
alcohol  reaction  witli  chromic  acid.* 

Dr.  Dupre  also  criticises  [Practitioner, 
July  1872)  a  recent  paper  of  Subbotin  on 
the  elimination  of  alcohol.  Subbotin,  by 
tho  use  of  an  air-tight  chamber,  was  ablo 
to  collect  all  the  excretions  of  rabbits  to 
which  he  had  administered  alcohol  by  in- 
jection into  the  stomach  through  the  cut 
and  tied  oesophagus.  Making  allowance 
for  losses,  it  appears  that,  at  the  most,  less 
tlian  25  per  cent,  of  the  alcohol  taken  was 
eliminated.  Tho  amount  of  alcohol  used 
for  a  (lose  is  sufficient  to  take  away  any 
value  which  these  experiments  might  other- 
wise have  in  a  therapeutic  point  of  view, 
since,  if  a  man  of  moderate  weight  were  to 
take  brandy  in  doses  equivalent  to  the  al- 
cohol injected  at  once  into  the  stomach  of 
a  rabbit  he  would  use  thirteen  ounces.  It 
is  admitted  that  wlion  a  narcotic  dose  of 
alcohol  is  taken,  the  proportion  eliminated 
is  naturally  increased,  although,  even  then, 
entirely  inadequate  to  remove  all  taken. 

Subbotin  did  not  conduct  any  experiment 
upon  the  plan  of  Dr.  Dupre,  that  is  by  con- 
tinuing the  administration  of  alcohol  for 
several  days  until  a  balance  of  ingestion 
and  elimination  was  established,  and  under 
these  circumstances  determining  whether 
the  amount  eliminated  equalled,  as  it  should 
do  if  totally  excreted,  the  amount  ingested. 
It  is  somewhat  singular,  and  to  an  unpre- 
judiced observer  a  very  strong  argument, 
that  the  strong  supporters  of  the  elimina- 
tion theory  have  furnished  many  very  good 
experiments  to  sustain  the  other  side  of  tho 
question. 

Dr.  Ford,  of  New  Orleans  [N.  Y.  Med. 
Journal),  has  made  a  large  number  of  care- 
ful experiments  by  which  he  shows  the  nor- 
mal presence  of  alcohol  in  very  small 
amount  in  the  blood.  He  supposes  it  to  be 
derived  from  glucose  supplied  by  the  liver. 

Rovida  has  given  alcohol  in  doses  of 
about  one  and  a  half  to  two  and  a  half 
ounces  daily  (85  per  cent.,  diluted  with 
water  and  syrup)  in  twenty-six  cases  of 
typhus  exanthematicus,  and  in  general  seen 
no  deviation  from  the  ordinary  course  of 
the  disease  ;  but  in  some  cases,  apparently 
as  a  consequence  of  the  alcohol,  a  more  or 
less  marked  fall  of  temperature  was  ob- 
served. The  alcohol  had  no  unfavorable 
effects,  but  its  administration  was  often  ob- 
jected to,  especially  by  women.  Pulse  and 
respiration  generally  followed  the  tempe- 
rature. 


*  Lieben  foniul  a  similar  state  of  tilings  in  regard  to 
the  iodoform  test. 

[To  be  eoucludcd.] 
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Boston:  Thursday,  September  19,  18*72. 


QUARANTINES. 

Among  the  last  Acts  of  Congress  before 
its  adjournment  was  the  following,  recently 
promulgated  : — 

"  Whereas  experience  has  proved  that 
the  present  system  of  quarantine  on  the 
Southern  and  Gulf  coasts  is  inefficient  to 
prevent  the  ravages  of  yellow  fever  in  the 
cities  and  towns  of  that  section  :  There- 
fore— 

"Besolved,  by  the  Senate  and  House  of 
Representatives  of  the  United  States  of 
America  in  Congress  assembled,  that  the 
Secretary  of  War  be,  and  is  hereby,  di- 
rected to  detail  one  or  more  medical  offi- 
cers of  the  Regular  Army,  who  shall,  during 
the  coming  season,  visit  each  town  or  port 
on  the  coast  of  the  Gulf  of  Mexico  and  the 
Atlantic  coast  which  is  subject  or  liable  to 
invasions  of  yellow  fever,  and  shall  confer 
with  the  authorities  of  such  port  or  town 
with  reference  to  the  establishment  of  a 
more  uniform  and  efiective  system  of  quar- 
antine, and  who  shall  ascertain  all  facts 
having  reference  to  the  outbreaks  of  this 
disease  in  such  ports  or  towns,  and  whether 
any  system  of  quarantine  is  likely  to  be 
effective  in  preventing  invasions  of  yellow 
fever,  and  if  so,  what  system  will  least  in- 
terfere with  the  interests  of  commerce  at 
said  ports  ;  and  shall  make,  also,  a  detailed 
report  on  this  subject  to  the  Secretary  of 
War,  through  the  Surgeon-General,  on  or 
before  the  assembling  of  the  third  session 
of  the  Forty-second  Congress,  in  Decem- 
ber, 1872." 

The  report  of  this  commission  will  be 
looked  for  with  great  interest.  There  are 
many  who  are  incredulous  concerning  the 
utility  of  any  quarantine  regulations  beyond 
those  necessary  for  the  removal  of  the  sick 
from  inward  bound  vessels  to  suitable  hos- 
pitals, and  for  the  requisite  cleaning  of  the 
ship ;  they  believe  the  usual  quarantine 
delays  to  be  a  great  hindrance  to  commerce, 
a  waste  of  treasure  to  merchants,  a  loss  of 
time  and  increase  of  exposure  to  well  pas- 
sengers ;  especially  absurd  while  railroads 
carry  their  crowds  of  travellers  from  one 
country  to  another  without  hindrance,  and 


while  the  incubation  of  the  most  dreaded 
diseases  often  lasts  longer  than  the  tran- 
sit, even  by  sea,  from  one  country  to  an- 
other. 

The  passage  of  the  Act  of  Congress,  above 
quoted,  shows  how  ineffectual  quarantines 
have  been  on  our  southern  borders.  Indeed, 
a  medical  gentleman,  who  has  resided  for 
thirty  years  in  New  Orleans  and  its  vicinity, 
only  a  day  or  two  ago  said  to  us,  with  re- 
ference to  this  Act,  that  quarantines  had 
never  prevented  or  restrained  the  yellow 
fever  in  that  city  ;  some  seasons  it  was 
quite  rife,  and  again,  for  j'ears,  it  would  be 
comparatively  or  wholly  absent,  giving  the 
sanitary  scheme  which  happened  to  be  re- 
sorted to  at  the  time  a  temporary  popu- 
larity it  was  not  entitled  to.  We  learn, 
also,  from  private  sources,  that  the  medical 
profession  in  New  Orleans  ai-e  not  agreed 
with  regard  to  the  efficiency  of  the  quaran- 
tine regulations  applied  to  that  city,  and 
that  the  matter  has  been  the  subject  of 
lively  discussion  during  the  past  summer. 
The  Board  of  Health  advocate  rigid  quaran- 
tine measures  during  the  hot  months,  but 
other  physicians  think  the  present  regula- 
tions which  compel  the  detention  of  in- 
fected vessels,  sometimes  with  perishable 
cargoes,  while  they  permit  passengers  and 
crew  from  the  same  vessel  to  proceed  to 
the  city  with  the  contagion  upon  them  but 
not  yet  with  the  developed  disease,  sani- 
tary statutes  as  burdensome  as  they  are  in- 
effectual— injuring  the  commerce  of  the 
city  and  failing  to  protect  its  inhabitants 
from  the  pestilence.  They  say,  if  yellow 
fever  be  contagious,  but  little  is  gained  by 
quarantine  since  passengers  and  others 
from  the  infected  vessels  may  carry  the  in- 
fection to  the  city  and  disseminate  it  as 
rapidly  as  if  the  vessel  were  herself  allowed 
to  proceed  ;  while,  on  the  other  hand,  if 
the  disease  be  non-contagious,  it  certainly 
would  be  wrong  to  compel  the  detention  of 
well  passengers  along  with  the  sick. 

These  discussions  in  a  city  so  "suscepti- 
ble "  to  yellow  fever  as  New  Orleans  indi- 
cate the  imperative  importance  of  investi- 
gation. We  hope  that  the  most  competent 
officers  will  be  detailed  on  the  commission, 
and  that  they  will  give  the  subject  a  tho- 
rough and  impartial  examination. 
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MASSACHUSETTS  GENERAL  HOSPITAL. 

Pleurific  U/fusion ;  Rapid  Absorption 
xoWwut  Treatment.  [Service  of  Dr.  Ellis.] 
On  Oct.  10th,  1871,  a  boy,  16  years  of 
age,  entered  the  hospital.  He  was  born  in 
Boston,  though  he  went  to  England  when 
a  year  old,  and  had  lived  there  until  within 
a  year.  He  was  never  very  strong,  had  a 
long  neck  and  flat  chest.  For  four  years 
he  had  had  a  bad  cough  in  winter,  though 
free  from  it  in  summer.  At  times  he  had 
had  darting  pains  in  tlie  right  side  and  chest. 
He  expectorated  white  frothy  mucus,  but 
had  never  had  hajmoptysis.  During  the 
last  two  weeks  his  cough  had  been  so  much 
worse  as  to  confine  him  to  the  house.  The 
appetite  had  failed,  and  he  had  lost  consi- 
derable flesh.  At  night,  there  was  cough- 
ing and  sweating. 

Three  days  after  admission,  a  physical 
examination  was  made.  The  whole  of  the 
right  side  of  the  chest  in  front,  below  the 
second  rib,  was  flat  on  percussion.  On  the 
left,  flatness  existed  below  a  line  extending 
from  a  point  on  the  second  rib  an  inch  and 
a  half  to  the  left  of  the  sternum  obliquely 
down  to  a  point  an  inch  and  a  half  outside 
the  left  nipple,  between  the  sixth  and  sev- 
enth ribs.  The  sternal  half  of  the  left 
clavicle  was  dull,  compared  with  the  right. 
Respiration  was  puerile,  over  all  of  the 
resonant  part  of  the  chest,  gradually  disap- 
pearing below  the  line  of  flatness,  and  be- 
ing absent  two  or  three  inches  below.  On 
the  right  side  of  the  back  the  voice  was 
slightly  modified. 

Ten  days  after wai'ds,  the  line  of  dulness 
was  observed  to  be  rapidly  subsiding,  now 
passing  through  the  right  nipple.  The  res- 
piration also  was  normal  down  to  that  point, 
and  on  the  back  to  the  same  level.  At  this 
time,  the  line  of  dulness  was  higher  in  the 
axillary  region  than  either  in  front  or  be- 
hind. Beneath  the  axilla,  on  the  right  side, 
was  a  marked  friction  sound. 

About  a  week  later,  the  patient  was  dis- 
charged, the  eff'usion  having  disappeared. 

This  case  is  a  contribution  to  the  natural 
history  of  pleuritic  eff'usion.  The  patient 
appeared  so  comfortable,  when  first  seen, 
as  to  make  it  perfectly  safe  to  watch  the 
efforts  of  nature,  and  daily  observation 
showed  that  nothing  more  could  be  expect- 
ed from  ordinary  treatment. 

The  data  are  not  such  as  to  enable  us  to 
calculate  the  duration  of  the  effusion  pre- 
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cisely,  but  we  are  sure  that  an  amount  of 
serum  suflicient  nearly  to  fill  the  right  pleu- 
ral cavity  was  absorbed  in  two  or  three 
weeks  without  the  use  of  other  means  than 
proper  diet  and  good  care. 

Ten  Cases  of  Acute  Itheumatism  without 
Active  Treatment.  [Service  of  Dr.  Minot.l 
Case  I. — A  Boston  stone-cutter,  20  years 
old,  entered  the  wards  on  March  27th.  lie 
had  enjoyed  excellent  health  till  ten  days 
previously,  when  he  began  to  have  pain  in 
one  ankle,  extending  afterwards  to  the 
knee  and  then  to  the  joints  of  the  other 
leg  and  of  both  upper  extremities,  accom- 
panied by  considerable  heat,  redness  and 
swelling  of  the  parts.  On  admission,  the 
knees  and  wrists  were  chiefly  troublesome. 
The  heart-sounds  were  normal.  He  could 
sleep  but  little,  and  the  appetite  was  poor. 
The  tongue  was  moist,  bowels  regular,  and 
pulse  96. 

The  only  treatment  adopted  in  this,  as 
well  as  in  all  the  succeeding  cases,  was  an 
occasional  opiate  when  the  pain  became 
acute,  and  the  regular  administration  of 
five  grains  of  citric  acid  thrice  daily.  The 
pain  continued  for  about  a  week.  He  was 
discharged,  "cured,"  on  April  8th,  after 
an  illness  whose  total  duration  was  twenty- 
three  days. 

Case  II.  was  that  of  a  carver,  native  of 
this  city,  and  21  years  of  age.  Twelve 
years  ago  he  had  rheumatic  fever,  lasting 
four  weeks.  March  18th,  he  had  to  give 
up  work  and  take  to  his  bed,  with  pain  in 
the  calves  of  his  legs,  which  soon  extended 
to  the  feet  and  ankles,  and  then  to  the 
knees  and  hips.  These  joints  became  much 
better,  but  as  the  pain  seemed  to  be  trans- 
ferred to  the  upper  extremities,  he  entered 
the  hospital  March  28th.  At  tliis  time 
there  was  some  efi"usion  into  the  left  knee, 
and  there  was  much  suffering  from  pain  in 
the  back  and  the  pelvic  region.  There  was 
considerable  sweating,  no  appetite,  and  but 
little  disposition  to  sleep.  Pulse  was  72. 
The  heart-sounds  were  normal. 

This  case  was  treated  like  the  preceding 
one,  and  pursued  an  even  and  favorable 
course  up  to  its  discharge,  on  April  8th. 
Total  duration  twenty-two  days. 

Case  III.  was  an  Irish  teamster,  32  years 
old,  who  was  a  healthy  man  until  March  22, 
when  he  was  seized  with  pain  in  the  left  side 
of  the  chest  and  over  the  region  of  the  sca- 
pula. The  next  day  he  took  to  his  bed,  with 
pains  in  the  joints  of  both  lower  extremities, 
accompanied  by  considerable  heat  and  red- 
ness of  the  parts.  After  a  few  days,  the 
right  shoulder  and  arm  were  aflected,  and 
lastly  the  joints  of  the  left  upper  extremity 
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began  to  pain  him  so  badly  that  he  was  in- 
duced to  enter  the  hospital.  At  this  time 
he  was  still  unable  to  move  his  legs.  There 
was  some  pain  in  the  cardiac  region,  with  a 
Boft,  systolic  murmur  at  the  apex.  There 
was  no  dyspnoea.  The  sweating  was  consi- 
derable, with  constipation,  poor  appetite, 
moist  tongue,  little  sleep.  Pulse  96,  full 
and  hard.  This  case  convalesced  slowly 
under  the  same  expectant  treatment  as  the 
previous  ones.  The  idrosis  lasted  a  long 
while.  He  was  discharged,  April  22d, 
after  an  illness  of  thirty-two  days. 

Case  IV. — A  healthy  Nova  Scotia  girl, 
about  18  years  old.  She  entered  the  hos- 
pital April  19th,  having  already  been  sick 
three  weeks.  She  had  been  put  to  hard 
work,  washing,  &c.,  and  taken  cold  from 
exposure.  The  pain  first  attacked  the  feet 
and  ankles,  accompanied  with  the  usual 
heat  and  swelling  of  the  parts.  Later,  it 
extended  to  the  knee,  and  then  to  the  hands, 
wrists  and  shoulders.  The  heart-sounds 
were  normal.  The  appetite  was  poor, 
tongue  moist.  Pulse  108.  She  slowly 
convalesced  under  the  expectant  treatment, 
and  was  discharged  from  the  hospital  on 
June  8th,  after  an  illness  lasting  about  two 
months. 

Case  V. — A  Boston  boy,  only  T  years  of 
age,  entered  the  hospital  on  April  30th, 
His  parents  were  stated  to  be  somewhat 
rheumatic.  The  patient  left  off  his  winter 
clothing  and  flannels  a  fortnight  before  the 
attack,  which  imprudence  soon  caused  se- 
vere pain  in  both  knees,  afterwards  extend- 
ing to  the  left  hip.  Two  days  before  ad- 
mission, the  left  shoulder  and  the  left  side 
of  the  occiput  were  attacked.  The  pain 
allowed  but  little  sleep.  There  was  no 
marked  heat  or  swelling  of  the  joints.  The 
appetite  was  fair,  tongue  moist,  pulse  104, 
and  skin  cool.  There  was  a  tendency  to 
constipation.  Immediately^  following  the 
first  sound  of  the  heart  was  an  obscure, 
short,  rubbing  murmur,  most  marked  at  the 
apex,  but  audible  at  the  base  of  the  heart. 
Treatment  was  similar  to  that  pursued  in 
the  previous  cases.  His  discharge  from 
the  hospital  occurred  on  May  11th,  after 
an  illness  of  about  three  weeks. 

Case  VI. — An  English  seaman,  30  years 
of  age,  entered  the  hospital  on  May  11th. 
He  had  always  been  a  strong  man,  but  ten 
days  previously  he  took  a  cold  bath,  and 
the  following  day  his  neck  and  shoulders 
felt  stiff.  Chills  ensued  during  the  follow- 
ing four  or  five  days,  together  with  pain  in 
the  hips.  Next  his  arms  became  painful  to 
move.  On  his  admission  the  chief  seat  of 
rheumatism  was  in  the  joints  of  the  lower 


limbs,  which  he  could  move  only  with  dif- 
ficulty. The  right  knee  was  especially 
tender  to  touch  on  the  inner  side,  though 
there  was  no  redness.  The  heart-sounds 
were  normal.  He  slept  but  little.  The 
appetite  was  good,  and  the  skin  cool. 
Pulse  was  100,  and  the  temperature,  ob- 
served in  the  evening,  was  102°  F.  The 
usual  treatment  was  adopted.  Recovery 
was  rapid,  and  he  was  discharged  after 
four  days'  residence  in  the  hospital. 

Case  VII, — A  gas-fitter,  17  years  of  age, 
entered  the  hospital  on  May  8th.  His  pa- 
rents were  living  and  healthy,  and  he  en- 
joyed excellent  health  until  three  weeks 
previously,  when,  from  exposure  to  wet, 
his  feet  became  painful  and  swollen.  After- 
wards this  swelling  disappeared  and  was 
transferred  to  the  joints.  On  admission, 
the  hands  and  wrists  were  painfully  swol- 
len and  somewhat  red.  He  slept  but  little. 
Appetite  was  poor,  bowels  constipated, 
pulse  92,  and  temperature  104°  F,  The 
expectant  treatment  was  adopted,  with  re- 
covery and  discharge  on  May  30th,  after 
an  illness  of  about  six  weeks. 

Case  VIII, — An  Irish  domestic,  53  years 
old,  entered  the  hospital  on  May  22d.  She 
had  been  in  good  health,  and  never  had  had 
rheumatism  until  three  weeks  before,  when, 
without  known  exposure,  she  was  attacked 
by  pain  in  the  instep  of  one  foot,  followed 
by  pain  in  the  ankle  and  knee.  The  joints 
of  the  other  limb  next  became  implicated, 
obliging  her  to  take  to  her  bed.  The  slight- 
est movement  caused  great  pain.  She 
could  sleep  but  little.  Tongue  was  coated 
white  ;  appetite  poor ;  bowels  constipat- 
ed ;  pulse  was  84,  temperature  103|°  F. 
There  was  much  sweating  and  excessive 
pain.  The  treatment  adopted  was  similar 
to  that  of  the  previous  cases.  During  the 
two  or  three  days  following  admission,  the 
temperature  increased  to  105|° ;  the  pulse 
exceeded  90,  and  was  hard  and  strong ; 
tongue  became  dry  and  red,  while  the  sweat- 
ing and  restlessness  continued.  On  the 
fifth  day,  diarrhoea  occurred,  with  eight 
liquid  dejections.  On  the  eighth  day,  the 
pulse  rose  to  112.  The  respiration  became 
a  little  coarse  in  the  lower  part  of  the  left 
lung  in  front.  The  diarrhoea  continued  in 
spite  of  opiates  and  astringents.  The  next 
day,  the  patient  began  to  sink.  Pulse  was 
102 ;  respiration  48,  temperature  102|°. 
There  was  subsultus  tendinum.  Stimulants 
were  administered,  but  the  following  day 
(June  1st)  she  died,  after  an  illness  of 
nearly  four  weeks. 

Case  IX. — This  patient  was  a  hod-carrier, 
an  American,  28  years  old.     He  entered 
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the  hospital  on  June  1 1th,  having  always 
enjoyed  good  health  until  two  weeks  pre- 
viously. Ho  had  lived  in  a  damp  place, 
and  his  feet  had  not  been  well  protected  of 
late.  Two  weeks  before  admission  he  felt 
pain  in  the  sole  of  his  left  f(jot  which  ex- 
tended to  the  knee  and  hip.  The  joints 
swelled,  and  he  could  not  walk.  The  pain- 
ful swelling'  afterwards  shifted  to  the  right 
lower  limb  and  to  the  arms.  There  was 
much  sweating  and  little  sleep.  The  bow- 
els were  constipated,  pulse  was  112,  tem- 
perature 105°  ¥.  The  usual  treatment  was 
inaugurated.  Four  days  aftowards,  the 
temperature  had  sunk  to  102.^",  although  the 
pulse  was  116.  On  the  eighth  day,  tem- 
perature was  lOli",  and  pulse  100.  From 
this  time,  improvement  was  gradual  and 
steady,  and  he  was  discharged,  well,  on 
July  4th,  after  an  illness  of  about  five 
weeks. 

Case  X.  —  A  book-binder,  a  native  of 
Boston,  18  years  old,  entered  the  hospital 
on  April  th.  He  had  always  enjoyed  good 
health  until  four  days  previous  to  his  ad- 
mission, when  he  was  taken  with  pain  in 
the  soles  of  the  feet,  then  in  the  ankles  and 
knees,  afterwards  in  both  elbows  and  wrists, 
and  in  the  lower  part  of  the  back.  As  the 
affection  attacked  the  joints  of  the  upper 
limbs,  those  of  the  lower  became  less  pain- 
ful. There  was  no  pain  in  the  cardiac  re- 
gion nor  any  dyspnoea,  but  at  the  apex  was 
heard  a  soft,  mitral  systolic  murmur.  Sweat- 
ing was  profuse.  The  upper  part  of  the 
abdomen  was  distended,  tympanitic  and 
painful.  He  could  sleep  only  when  under 
opium.  His  appetite  was  very  poor,  bow- 
els inclined  to  constipation,  tongue  dry, 
pulse  84.  The  expectant  treatment  was 
again  adopted,  namely,  opiates  when  ne- 
cessary, and  five  grains  of  citric  acid  every 
two  hours.  During  two  weeks  there  was 
no  improvement.  A  vain  attempt  was 
made  to  control  the  profuse  sweating  by 
oxide  of  zinc.  The  pulse  increased  to  96, 
with  the  occasional  intermission  of  a  beat. 
The  bowels  continued  to  be  moved  only  by 
enemata.  The  patient  became  very  weak, 
and  a  bedsore  began  to  appear  on  the  sa- 
crum. At  times  the  pulse  rose  to  150,  with 
great  prostration,  and  resort  was  had  to 
milk  punch,  beef-tea,  &c. 

During  the  third  week,  a  "  squeak  " 
could  be  heard  over  the  heart.  Pulse  was 
104.     The  constipation  became  confirmed. 

During  the  fourth  week,  the  pain  became 

strongly  localized  in  the  soles  of  the  feet. 

Opium  in  various  forms,  chloral   and  warm 

omentations  failed  to  give  more  than  tem- 


porary and  imperfect  relief.  At  the  end  of  the 
week,  to  relieve  the  extreme  constipation, 
calomel  and  jalap  were  given.  No  eflect  fol- 
lowed this,  but  three  days  afterwards  diar- 
rh(ea  set  in,  with  eight  abundant  dejections, 
followed  by  considerable  prostration.  Pulse 
became  144  ;  tongue  was  very  dry.  At 
the  heart-apex  was  a  sharp  systolic  mur- 
mur. Infusion  of  digitalis  was  given  to 
regulate  the  upward  tendency  of  the  pulse, 
but  after  two  days  was  omitted,  failing  of 
the  desired  effect.  Pulse  was  then  about 
168.  An  alcoholic  and  supporting  treat- 
ment was  adopted,  and  he  gradually  rallied 
under  the  use  of  perchloride  of  iron.  The 
pulse  regained  its  previous  rate  of  about 
100. 

In  the  seventh  week,  diarrhoea  again  set 
in  and  could  not  be  controlled  by  drugs. 
After  a  period  of  four  or  five  days  it  dimi- 
nished, then  altogether  ceased,  and  was 
followed  by  obstinate  constipation  for  a 
week. 

During  the  seventh  and  eighth  weeks  the 
feet  were  much  swollen  and  very  tender. 
There  was  constant  pain  in  the  abdomen  to 
the  left  of  the  umbilicus,  which  could  be 
relieved  only  by  subcutaneous  injections  of 
morphia,  under  the  influence  of  which  he 
was  almost  constantly  kept. 

In  this  condition  the  patient  remained  for 
nearly  ten  weeks  longer.  The  region  of 
the  left  groin  gradually  became  occupied 
by  an  inflamed,  fluctuating  swelling,  which 
was  opened  on  Aug.  2d,  allowing  the  es- 
cape of  a  considerable  amount  of  laudable 
pus.  After  the  incision,  the  constant  pain 
still  continued,  necessitating  the  use  of 
morphine  subcutaneously  in  very  large 
doses.  Ten  days  after  the  opening  of  the 
abscess,  between  Tg,  A.M.,  and  11,  P.M., 
he  had  twelve  grains  [12  grs.]  of  morphia 
subcutaneously,  the  last  dose  being  three 
grains. 

Death  occurred  August  12th,  after  an  ill- 
ness of  about  twenty  weeks. 

Autopsy,  by  Dr.  Fitz,  four  hours  after 
death. 

There  was  no  rigor  mortis.  The  body 
was  extremely  emaciated,  the  feet  oedema- 
tous,  the  skin  rough.  In  the  left  groin  was 
a  subcutaneous  abscess,  extending  two 
inches  above  and  below  Poupart's  liga- 
ment. 

The  pericardial  cavity  was  completely 
obliterated  by  recent  yet  quite  firm  adhe- 
sions, which  could  be  separated,  and  left  a 
thick,  rough,  opaque  and  somewhat  h;em- 
orrhagic  pericardium.  The  heart  was  pale 
and  anasmic,  the  muscular  structure  sufl5- 
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ciently  firm.  On  the  mitral  valves  were 
slight  excrescences  (valvular  endocarditis). 
The  other  valves  were  healthy. 

The  lungs  collapsed  readily.  The  lung 
tissue  was  pale  and  slightly  pigmented. 
The  lower  left  lobe  was  dense,  of  grayish- 
red  color,  and  the  cut  surface  presented  oc- 
casional gray  patches  of  the  size  of  the  head 
of  a  pin.  The  surface  in  general  was  more 
homogeneous  than  normal,  and  on  pressure 
a  sero-purulent  fluid  appeared,  with  drops 
of  pus,  corresponding  to  the  gray  patches. 
A  similar  fluid  was  in  the  bronchi.  The 
right  lung  was  healthy.  The  larger  branch- 
es of  the  pulmonary  arteries  of  both  lungs 
contained  thrombi,  which  had  evidently  ex- 
isted for  some  time,  one  of  the  thrombi  be- 
ing adherent  to  the  vessel  walls. 

The  spleen  was  normal,  as  were  also  the 
stomach  and  small  intestine.  The  liver  was 
a  small  one.      The  left  kidney  was  about 


one-half  the  normal  size,  while  the  right 
was  half  as  large  again  (complementary 
hypertrophy).  In  the  pelves  and  infundi- 
bula  was  an  abundance  of  uric  acid,  not, 
however,  formed  into  a  calculus.  Both 
kidneys  were  healthy,  though  anaemic. 

The  transverse  colon  contained  conside- 
rable yellow,  feculant  matter.  There  ex- 
isted, also,  an  extensive  catarrhal  ulcer, 
about  the  size  of  the  palm  of  the  hand,  the 
greatest  diameter  parallel  with  the  intes- 
tine and  the  base  formed  by  the  muscular 
coat.  The  edges  were  made  up  of  polypus- 
like masses  of  mucous  membrane,  and  simi- 
lar islets  were  found  in  the  bed  of  the  ulcer. 
Just  beyond  the  edges  were  a  few  minute, 
rounded  ulcerations,  A  similar  but  smaller 
ulcer  was  found  in  the  descending  colon. 
The  follicles  of  the  intestine  were  enlarged, 
and  the  mucous  membrane  thickened,  gray 
and  opaque.  D. 
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BOSTON  CITY  HOSPITAL. 

\Six  Gases  of  Hydrocele. 

I. — D.  L.,  set.  60,  entered  the  hospital 
with  a  hydrocele  on  the  left  side,  of  two 
years'  duration.  It  had  been  tapped  twice. 
The  sac  was  opened  by  a  free  incision  and 
nearly  a  pint  of  serum  escaped.  The  wound 
was  then  filled  with  dry  lint,  and  adhesive 
plaster  was  passed  around  the  dressing.  On 
the  second  day  after  the  operation  the  lint 
was  removed  and  the  wound  dressed  with 
a  weak  solution  of  carbolic  acid.  Two  days 
later,  there  was  considerable  suppuration  ; 
but  there  was  only  a  moderate  inflammation 
of  the  scrotum.  At  the  end  of  a  week,  the 
irritation  was  still  inconsiderable.  The 
dressing  was  now  changed  to  a  lotion  of 
liq.  sodai  chl.  (1  part  to  5)  and  tinct.  opii. 
The  progress  towards  recovery  was  now 
rapid,  and  on  the  22d  day  after  the  opera- 
tion, the  patient  was  discharged,  well. 

II. — A.  W,,  47  years  of  age,  presented 


himself  with  a  hydrocele  that  had  existed 
for  four  years.  It  had  never  been  tapped. 
At  the  time  of  his  entrance  to  the  hospital, 
the  tumor  was  the  size  of  the  fist.  There 
was  no  pain,  and  only  inconvenience  from 
its  size.  Tincture  of  iodine  had  been  ap- 
plied externally.  The  tumor  was  first 
tapped  with  an  aspirator  and  its  contents 
found  to  be  fluid.  The  sack  was  then 
freely  opened,  giving  exit  to  twelve  ounces 
of  serum.  The  cavity  of  the  hydrocele 
was  stuffed  with  lint.  During  the  follow- 
ing week  there  was  considerable  inflamma- 
tion of  the  scrotum,  with  infiltration  of  the 
subcutaneous  tissues.  A  temporary  and 
slight  attack  of  erysipelas  retarded  the  pro- 
gress of  healing  during  the  fourth  week. 
At  the  end  of  forty-one  days,  however,  the 
patient  was  discharged,  nearly  well. 

III. — M.  G.,  aged  62,  had  noticed  an  en- 
largement of  the  scrotum  during  the  past 
four  years.  It  had  grown  slowly  until  it 
had  reached  the  size  of  the  fist.     It  had 
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never  been  treated.  The  sac  was  evacu- 
ated by  means  of  an  aspirator,  and  an  ounce 
of  alcohol  injected  into  the  cavity.  The 
opening  in  the  scrotum  was  then  closed 
with  adhesive  plaster.  After  the  expira- 
tion of  a  week,  during  which  time  the  swell- 
ing and  local  irritation  were  inconsiderable, 
two  ounces  of  alcohol  were  injected.  Fol- 
lowing this,  there  was  much  more  irritation 
than  after  the  previous  injection.  Tlie 
swelling  involved  the  whole  scrotum  and 
the  penis.  This  swelling,  however,  gradu- 
ally subsided,  the  efl'used  matter  was  ab- 
sorbed and  the  scrotum  resumed  its  normal 
size.  On  the  forty-second  day  after  the 
first  alcoholic  injection  the  patient  was  dis- 
charged, well. 

IV. — J.  C,  42  years  of  age,  has  had  a 
hydrocele  for  the  past  two  years,  which 
has  now  attained  the  size  of  a  large  fist. 
This  has  been  tapped  several  times.  The 
sac  was  laid  open  freely  and  left  to  granu- 
late. On  the  ninth  day  after  the  operation, 
there  were  symptoms  of  the  formation  of 
an  abscess,  and  poultices  were  applied  to 
the  part  for  one  week.  The  abscess  healed, 
however,  without  complication,  and  the 
patient  was  discharged,  well,  after  thirty- 
six  days  of  treatment.  [The  four  preced- 
ing cases  occurred  in  the  service  of  Dr. 
Cheever.] 

V. — [Service  of  Dr.  Ingalls].  H.  L,,8et. 
55,  entered  the  hospital  with  the  following 
history.  Five  years  previously  he  had  ac- 
cidentally sat  on  his  testicle  ;  this  caused 
some  pain  for  two  or  three  days.  Three 
weeks  later,  the  scrotum  began  to  swell 
slowly,  and  gradually  attained  the  size  of  a 
large  cocoanut.  Complaint  was  made  of 
tenderness  on  pressure  at  the  time  of  en- 
trance. The  tumor  was  pyriform  in  shape 
and  translucent.  The  patient  confessed 
a  syphilitic  history,  and  was,  on  admission, 
considerably  debilitated.  The  scrotum  was 
tapped  and  a  quantity  of  dark,  brownish 
fluid,  containing  cholesterine  and  blood 
corpuscles  was  withdrawn.  The  tunica 
vaginalis  was  much  thickened.  After  four 
days,  the  scrotum  appeared  to  have  resumed 
nearly  its  former  size.  A  second  tapping 
brought  away  seven  ounces  of  a  straw- 
colored  fluid.  The  cavity  again  filled  rapid- 
ly, attended  with  some  pain.  On  the  in- 
troduction of  the  trocar,  nine  ounces  of 
dark  brown,  excessively  foetid  fluid  escaped, 
with  bubbles  of  gas.  On  the  following  day, 
the  scrotum  was  laid  freely  open,  and  the 
tunica  vaginalis  was  found  sloughy  and 
much  thickened.  A  drainage  tube  was  in- 
troduced. The  next  day,  gangrene  of  the 
scrotum   began  to  developc.     In  spite  of 


active  stimulation  and  supporting  measures, 
severe  rigors,  delirium  and  general  prostra- 
tion supervened  and  on  the  sixtieth  day 
after  the  commencement  of  the  treatment, 
the  patient  died. 

VI. —  [Service  of  Dr.  Ilomans.]  R.  H., 
aged  45,  has  had  a  hydrocele  for  six  years. 
It  has  been  tapped  twice  ;  the  second  time, 
one  week  before  entrance.  Since  the  last 
tapping,  the  scrotum  has  become  swollen 
and  inflamed.  A  free  incision  was  made 
into  the  scrotum  and  a  considerable  quan- 
tity of  pus  evacuated.  The  walls  of  the 
sac  were  found  thickened  and  infiltrated. 
The  wound  was  left  open  to  granulate,  and 
on  the  thirty-fifth  day  after  entrance,  the 
patient  was  discharged,  well,  the  most  sim- 
ple dressings  having  been  used  meanwhile. 

M. 


U.  S.  MARINE  HOSPITAL;  CHELSEA. 

[Service  of  Dr.  Bancroft.] 
Fracture  of  Femur . — A.  B.,  aged  26,  sail- 
or, entered  the  hospital  with  a  simple  frac- 
ture of  the  femur  of  two  months'  duration. 
He  had  not  received  any  treatment  from 
the  date  of  the  injury,  except  that  given  by 
the  mate  of  the  ship.  He  also  at  the  same 
time  fractured  his  left  radius  and  dislocat- 
ed the  right  ulna.  No  treatment  was 
adopted  for  the  latter  injuries,  as  the  chance 
for  any  permanent  benefit  was  very  slight. 
The  union  of  the  fracture  of  the  femur  was 
of  moderate  firmness,  with  great  deformity 
and  about  two  and  one  half  inches  shorten- 
ing, measuring  from  the  umbilicus  to  the 
inner  condyle  of  the  femur.  Near  the  knee- 
joint,  which  was  much  enlarged  and  anchy- 
losed,  there  were  several  cicatrices,  which 
the  patient  said  were  the  result  of  disease 
of  the  joint  during  childhood.  This  limb 
was  somewhat  shorter  than  the  other,  before 
the  accident,  but  how  much  he  was  unable 
to  state.  On  both  the  outer  and  inner  as- 
pects of  the  thigh  were  numerous  ulcers 
caused  by  the  application  of  improperly 
padded  splints,  adjusted  by  the  mate  of  the 
ship.  The  patient  was  etherized  and  the 
union  broken  up,  only  a  slight  amount  of 
force  being  required.  Extension  and  an 
external  splint  were  adjusted.  The  patient 
was  in  a  debilitated  condition,  but  by  means 
of  nourishing  diet,  iron,  quinine  and  ale, 
he  soon  began  to  improve.  The  progress 
towards  recovery  was  not  retarded  by  any 
bad  symptom,  and  in  twelve  weeks  from 
the  commencement  of  the  treatment  he  was 
allowed  to  leave  his  bed.  The  union  at 
this  time  was  quite  firm,  with  three-fourths 
of  an  inch  shortening,  but  without  any  ap- 
parent deformity.      The  condition  of  the 
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knee-joint  had  much  improved,  although 
there  was  considerable  enlargement  of  the 
ends  of  the  femur  and  tibia,  and  the  joint 
was  capable  of  only  a  limited  amount  of 
motion.  The  patient  was,  however,  able 
to  walk  quite  well  with  the  aid  of  a  cane, 
when  he  was  discharged. 

Disease  of  Elbow  ;  Amputation ;  Becove- 
rxj. — L.  M.,  aged  35,  was  admitted  with  a 
small  abscess  in  the  right   axilla,  which, 
after  considerable  sloughing  of  the  subja- 
cent tissues,  commenced  to  heal.     The  pa- 
tient had  a  syphilitic  history,  and  soon  alter 
entrance  began  to  complain  of  periosteal 
pain  in  the  long  bones.     He  was  very  anae- 
mic, and  a  perfect  specimen  of  the  syphili- 
tic cachexia.     Iodide  of  potassium  in  large 
doses  was  administered,  with  marked  relief 
to  the  periostitis.     After  having  been  in 
the  hospital  some  little  time,  he  began  to 
complain  of  pain  on  motion  and  tenderness 
of  the  right  elbow,  which  commenced  to 
swell.     During  the  following  three  weeks, 
the  severity  of    the    symptoms   increased 
very   rapidly.      The    elbow   became   very 
much  enlarged,  the  pain  and    tenderness 
increased,  and  two  or  three  abscesses,  com- 
municating with  the  interior  of  the  joint, 
pointed  on  its  outer  aspect.     On  examina- 
tion under  ether,  crepitation  of  the  articu- 
lar ends  of  the  bones  could  be  detected. 
The  patient  was  having  severe  rigors,  and 
was  rapidly  sinking.     It  was    decided   to 
amputate  the  arm,  although  his  condition 
did  not  give  much  promise  of  recovery. 
The  operation  was  accordingly  performed 
in  the  upper  third,  by  the  circular  method. 
The  haemorrhage,  which  proceeded  princi- 
pally from  an  immense  number  of  minute 
points  rather  than  from  arteries  of  any  size, 
was  controlled  by  cold  and  pressure.    Five 
vessels  required   ligation,   however.      The 
condition  of  the  man  rapidly  improved  after 
the  operation,  and  in  one  week's  time   he 
was  able  to  leave  his  bed.     At  the  end  of 
three  weeks  the  arm  had  nearly  healed,  and 
the  general  health  was  better  than  it  had 
been  at  any  time  since  his  admission.     He 
continued  to  improve,  and  in  five  weeks 
from  the  date  of  the   operation  was  well. 
On  dissection  of  the  joint,  the  articular  sur- 
faces of  the  humerus,  radius  and  ulna  were 
found  eroded,  and  in  some  places  honey- 
combed ;  the  lateral  ligaments  were  destroy- 
ed, and  the  adjacent  tissues  infiltrated  with 
the  products  of  inflammation. 

Stricture  of  the  Urethra;  Foreign  Body 
in  the  Bladder. — J.  M.,  aged  28,  sailor,  en- 
tered the  hospital  with  the  following  history. 
He  had  had  a  stricture  for  the  last  two 
years,  consequent  upon  a  gonorrhoea,  and 


at  various  times  had  suff"ered  from  retention, 
which  had  been  relieved  in  some  instances 
by  forcible  catheterization  and  in  others  by 
laudanum,  enemata  and  warm  baths.  Two 
weeks  before  entrance,  while  at  sea,  after 
exposure  to  cold  and  dampness,  he  suffered 
from  retention,  and  for  the  purpose  of  re- 
lieving himself  attempted  to  pass  a  gutta 
percha  bougie,  about  the  size  of  a  No.  5, 
of  his  own  manufacture.  The  bougie  was 
quite  brittle  and  in  manipulating  the  instru- 
ment he  broke  off"  the  end.  He  still  per- 
sisted in  his  endeavors,  however,  and  suc- 
ceeded in  pushing  the  broken  end  into  the 
bladder.  After  removing  the  bougie,  with 
severe  straining  and  firm  pressure  over  the 
region  of  the  bladder,  he  was  able  to  pass 
a  small  amount  of  urine.  The  stream,  how- 
ever, suddenly  stopped,  but  after  changing 
his  position  quite  a  number  of  times  he  was 
able  to  pass  water  again.  Thus  by  fre- 
quent attempts  at  micturition  he  was  able 
to  relieve  himself.  On  entrance,  a  stricture 
was  found  in  the  membranous  portion  of 
the  urethra,  which  admitted  a  No.  5  bougie 
with  some  difficulty.  The  stricture  was 
gradually  dilated,  and  at  the  end  of  a  week, 
while  the  patient  was  urinating,  he  passed, 
per  urethram,  without  much  trouble,  the 
broken  end  of  the  bougie.  The  fragment 
was  one-half  an  inch  long,  and  had  the  di- 
ameter of  a  No.  5.  At  the  expiration  of 
three  weeks,  he  was  discharged,  well. 

M 


The  Adulteration  Act. — The  following 
are  the  provisions  of  this  measure,  which, 
although  imperfect  in  the  shape  in  which  it 
has  passed  the  Legislature,  is  capable  of 
being  made  to  serve  the  public  interests. 

1.  The  penalties  for  poisonous  adultera- 
tions ai'e,  for  the  first  offence,  a  fine  not 
exceeding  £50 ;  and  for  the  second,  six 
months'  imprisonment,  with  hard  labor. 

2.  Any  person  who  shall  knowingly  mix 
any  substance  with  any  article  of  food, 
drink  or  drug,  with  intent  fraudulently  to 
increase  its  weight  or  bulk,  unless  he  de- 
clares the  mixture  before  delivering  the 
same,  will  be  liable  to  a  fine  not  exceeding 
£20 ;  and,  on  a  second  conviction,  shall 
have  his  name  published  by  the  justices. 

3.  Compulsory  power  is  given  to  local 
government  boards  to  force  local  bodies  to 
appoint  analysts. 

4.  Inspectors  of  nuisances,  weights  and 
measures,  and  markets,  "  are  forced  to  pro- 
cure and  submit  articles  suspected  of  be- 
ing adulterated,  and  to  prosecute  on  cer- 
tificate of  analysis  being  obtained. — Brit. 
Medical  Journal. 
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city  of  the  cornea  and  chronic  ophthalmia, 
recovered  her  sight  mainly  from  the  local 
use  of  powdered  tannin.  G. 


Local  Uses  of  Tannin. — Dr.  G.  P.  Hacli- 
euberg  (X.  Y.  Med.  Record,  Aug.  15,  18tl) 
reports  several  cases  of  the  use  of  this 
remedy  in  prolapsus  uteri,  where  other 
means  had  failed  to  afford  relief  His  me- 
thod is  as  follows  :  A  glass  speculum  is  in- 
troduced into  the  vagina  so  as  to  push  the 
uterus  into  its  place.  Through  the  speculum 
a  metallic  tube  or  syringe,  with  the  end 
containing  about  thirty  grains  of  tannin,  is 
passed.  With  a  piston,  the  tannin  is  now 
pushed  against  the  uterus,  the  syringe 
withdrawn,  and  the  packing  neatly  and  ef- 
fectually completed,  with  a  dry  probang, 
around  the  mouth  and  neck  of  the  womb. 
After  the  packing  is  completed,  the  pro- 
bang  is  placed  against  the  tannin,  in  order 
to  hold  it,  and  the  speculum  is  partially 
withdrawn.  The  packing  is  now  fully  se- 
cured and  Ihe  instrument  removed. 

The  application  of  tannin  holds  the  uterus 
firmly  and  securely  in  place,  not  by  dilata- 
tion of  the  walls  of  the  vagina,  but  by  cor- 
rugating and  contracting  its  parts.  At 
first,  the  applications  may  be  made  weekly, 
finally  but  once  or  twice  a  month.  It  not 
only  overcomes  the  hypertrophy  and  elon- 
gation of  the  cervix,  but  even,  the  writer 
thinks,  induces  a  slight  atrophy  of  the  parts. 
As  a  remedy  for  leucorrhoea,  where  the 
seat  of  the  intlammation  is  at  the  mouth  of 
the  womb,  or  within  the  vagina,  it  actually 
gives  speedy  relief 

Dr.  H.  also  reports  a  case  of  chronic 
ulceration  of  the  rectum,  which  was  cured 
after  a  few  weekly  packings  of  tannin. 

He  has  found,  moreover,  that  in  affec- 
tions of  the  throat,  direct  applications  of 
tannin  to  the  diseased  parts  give  satisfac- 
tory results.  In  a  case  of  extraordinary 
hypertrophy  of  the  tonsils,  preparatory  to 
the  operation  of  extirpation,  tannin  mixed 
with  tincture  of  iodine  to  the  consistency 
of  syrup,  was  applied  with  the  effect  of  so 
diminishing  the  hypertrophy  that  a  surgi- 
cal operation  will  in  all  probability  not  be 
necessary. 

No  remedy  has  given  such  satisfactory 
results  in  certain  forms  of  chronic  ophthal- 
mia and  opacity  of  the  cornea  as  tannin. 
Once  a  week,  place  under  the  eyelids  pure, 
well-triturated  tannin.  The  application  is 
not  very  painful,  and  the  tears  soon  dissolve 
the  tannin.  An  aged  lady,  who  had  chro- 
nic ophthalmia,  was  relieved  by  one  appli- 
cation ;  another,  who  was  blind  from  opa- 


Bleached  Tincture  of  Iodine. — Tho  Phar- 
macist and  Chemical  Record  (July,  1872) 
gives  the  following  formula  for  the  above 
preparation  : — 

R.  Tinct.  of  iodine, 

Glycerine,  pure,  aa  5i. 
Sulphite  of  soda,  5i- 

Rub  the  salt  to  a  powder  in  a  small  mor- 
tar, and  add  the  glycerine  gradually  ;  then 
pour  in  the  tincture  of  iodine  and  triturate 
gently  until  a  solution  is  effected,  and  the 
mixture  assumes  an  amber  color. 

It  is  claimed  that  the  properties  of  iodine 
are  increased  by  the  addition  of  the  sul- 
phite of  soda,  and  that  the  glycerine  en- 
hances its  value  and  convenience  for  local 


application. 


G. 


Differential  Diagnosis  of  ANiEsnc  from 
Organic  Murjiurs  of  the  Heart. — Dr.  Jas. 
H.  Hutchinson  (Philadelphia  3Ied.  Times, 
Aug.  15,  1872),  in  a  lecture  on  ansemia, 
states  that  he  has  found  a  peculiarity  in 
cardiac  murmurs  arising  from  anaemia, 
which  is  but  obscurely  alluded  to  by  some 
writers  on  auscultation.  The  murmur  will 
be  found  to  be  much  more  intense  when  the 
patient  is  in  the  recumbent  position  than 
when  he  is  either  standing  or  sitting.  -Hav- 
ing never  failed  to  detect  this  greater  in- 
tensity in  the  recumbent  position  in  every 
instance  in  which  he  has  auscultated  anae- 
mic patients,  Dr.  H.  believes  it  is  a  charac- 
teristic of  some  importance  in  the  differen- 
tial diagnosis  ef  anaemic  from  organic  mur- 
murs. G. 


The  "  Cottage  System"  for  the  Insane. 
— Dr.  Kirkbride,  of  Philadelphia,  in  his  last 
report  of  the  Pennsylvania  Hospital  for  the 
Insane,  states  that  this  proposed  family  sys- 
tem, no  matter  what  size  is  adopted,  takes 
away  the  facility  of  supervision,  while  the 
risks  of  accidents  of  various  kinds,  espe- 
cially of  escapes,  personal  injury,  and  of 
fire,  are  greatly  and  unnecessarily  increased. 
His  own  experience  with  cottages  and  de- 
tached buildings,  even  at  very  short  dis- 
tances, long  since  led  him  to  the  conclusion 
that  no  building  to  be  occupied  by  patients 
should  be  so  far  removed  from  the  main 
structure  as  not  to  be  connected  with  it  by 
a  covered  way,  well  lighted  at  all  times, 
and  comfortably  warmed  in  winter. — N.  Y. 
Medical  Record. 
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Dr.  D.  W.  Cheever,  of  this  city,  has  just 
returned  from  his  three  months'  sojourn  in 
Europe. 

M.  Louis.— The  death  of  this  eminent  and 
veteran  physician  and  teacher  is  announced.  It 
occurred  in  Paris,  on  the  23d  of  August,  after 
an  illness  of  about  two  months.  His  name  is 
associated  with  some  of  the  most  important  pa- 
thological discoveries  of  this  century.  He 
graduated  in  medicine  in  1818. 

The  American  Public  Heai^th  Asso- 
ciation.— A  large  number  of  medical  and  oth- 
er scientific  men  have  organized  as  the  Ameri- 
can Public  Health  Association,  with  Stephen 
Smith,  of  New  York,  president ;  Edwin  M. 
Snow,  of  Providence,  first  vice,  and  C.  B. 
White,  of  New  Orleans,  second  vice-president ; 
John  H.  Eauch,  of  Chicago,  treasurer  ;  Elisha 
Harris,  of  New  York,  secretary ;  Francis  Bacon, 
of  New  Haven,  "William  Clendenin,  of  Cincin- 
nati, C.  C.  Cox,  of  Washington,  Henry  Harts- 
horne,  of  Philadelphia,  Moreau  Morris,  of  New 
York,  and  John  M.  Woodworth,  of  Washing- 
ton, executive  committee.  Various  important 
subjects  are  referred  to  special  committees. 
The  present  number  of  members  is  ninety-five, 
all  well-known  workers  in  the  field  of  sanitaiy 
improvement  in  the  cities  of  the  United  States 
and  Canada.  The  next  meeting  will  be  at 
Washington  in  the  last  week  in  February. 

Quack  Advertisements  Prohibited. — 

The  posting  of  the  hand-bills  of  quacks  and  of 
advertisements  of  quack-medicines  about  the 
streets  is  prohibited  in  Chicago.  The  example 
might  well  be  followed  elsewhere,  not  only  in 
cities,  but  throughout  the  country.  If  the  pro- 
hibition could  be  made  of  general  application, 
no  one  but  the  quacks  would  find  fault  at  the 
decadence  of  this  peculiarly  American  practice. 

Maiming  Establishments.  —  The  police 
of  London  have  discovered  an  establishment  at 
which,  for  various  sums  and  according  to  the 
service  rendered  and  the  age  of  the  victims,  lit- 
tle children  are  maimed  by  the  distortion  of 
their  legs,  so  as  to  serve  by  reason  of  their  de- 
formities as  catch-pennies  for  beggars.  Those 
in  the  habit  of  indiscriminate  alms-giving  will 
find  something  comforting  in  this  discovery. 

Smallpox  is  reported  to  be  epidemic  in 
Vienna,  and  the  mortality  is  on  the  increase. 

Health  of  Rome. — Sickness  is  very  preva- 
lent in  Rome,  and  the  hospitals,  over-crowded, 
are  obliged  to  turn  away  scores  of  applicants 
for  admission.  It  is  proposed  to  make  tempo- 
rary use  of  the  vacant  convents  as  hospitals, 
but  the  proposition  does  not  find  favor  with  the 
church  authorities  of  the  city. 

Prof.  John  Tyndall,  who  is  to  visitnhis 
country  in   October,    will    remain    here    six 


months.  He  will  be  the  guest  of  Professor 
Henry,  secretary  of  the  Smithsonian  Institu- 
tion, Washington.  He  will  lecture  in  all  our 
large  cities  on  physical  researches,  though  it 
is  not  unlikely  that  he  will  find  time  during  his 
stay  to  speak  upon  scientific  education,  to 
which  he  has  given  a  great  deal  of  attention. 

A  Hospital  for  Incurables  wiU  soon  be 
established  at  Oxford,  England. 


Erratum On  page  178,  line  29,  for   "left"   read 

right. 

Books  Received. — The  Treatment  of  Syphilis  with 
Subcutaneous  Sublimate  Injections.  By  Dr.  George 
Lewin,  Professor  at  the  Fr.  Milh.  University,  Berlin, 
&c.  Translated  by  Carl  Proegler,  M.D.,  and  E.  H. 
Gale,  M.D.  Philadelphia  :  Lindsay  &  Blakiston.  1872. 
Pp.  249. — The  Functional  Diseases  of  the  Renal,  Urina- 
ry and  Reproductive  Organs,  with  a  general  review  of 
Urinary  Pathology.  By  D.  Campbell  Black,  M.D., 
L.R.C.S.  Edin.,  &c.  Philadelphia:  Lindsay  &  Blakis- 
ton. 1872.  Pp.  172. — Smallpox ;  the  Predisposing 
Conditions  and  their  Preventives.  With  a  Scientific  Ex- 
position of  Vaccination.  By  Dr.  Carl  Both.  Second 
Edition.  Boston:  Alex.  Moore.  1872.  Pp.  82.— The 
Anatomy  and  Development  of  Rodent  Ulcer.  A  Boyl- 
ston  Medical  Prize  Essay  for  1872.  By  J.  Collins  War- 
ren, M.D.  Boston  :  Little,  Brown  &  Co.  1872.  Pp.  66. 
— The  Journal  of  the  Gynascological  Society  of  Boston. 
January  to  July,  1872.  Boston :  James  Campbell.  1872. 
Pp.  48J.  (From  the  Publishers.)— New  Treatment  of 
Venereal  Diseases  and  of  Ulcerative  Syphilitic  Affec- 
tions by  Iodoform.  Translated  from  the  French  of  Dr. 
A.  A.  Izard  by  Howard  F.  Damon,  M.D.  Boston: 
James  Campbell.   1872.  Pp.  73.  (From  the  Publishers.) 


Died, — In  this  city,  14th  inst.,  Howard  Sargent,  M.D., 
aged  61  years. 
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Prevalent  Diseases. 
Cholera  Infantum     .      90 
Consumption    ....  56 
Dysentery  &  Diarrhoea    17 
Typhoid  Fever     .    .    .11 


Deaths  in  fourteen  Cities  a7id  Towns  of  Massachusetts, 
for  the  week  ending  Sept.  7,  1872. 

Cities  and  No.  of 

Towns.  Deaths. 

Boston 169 

Charlestown  .  .  .11 
Worcester  ....    SI 

Milford 4 

Chelsea 6 

Cambridge  ....    37 

Salem 10 

Lawrence  ....  10 
Springfield  ....  7 
Lynn 27 

Four  deaths  from  smallpox  occurred  in  Boston. 

George  Debky,  M.D., 
Secretary  of  State  Board  of  Health, 

Deaths  in  Boston  for  the  week  ending  Saturday, 
September  14,  188.  Males,  91 ;  females,  97.  Accident,  2 
apoplexy,  1 — anaemia,  1 — inflammation  of  the  bowels,  2 
—inflammation  of  the  brain,  1 — congestion  of  the  brain, 
2— disease  of  the  brain,  8 — cerebro-spinal  meningitis,  4 — 
cancer,  4 — cholera  infantum,  33— consumption,  21 — con- 
vulsions, 7 — croup,  1 — debility,  5— diarrhoea,  10 — dropsy, 
3— dropsy  of  brain,  2 — dysentery,  8 — scarlet  fever,  2 — 
typhoid  fever,  7 — gastritis,  1— disease  of  the  heart,  6 — 
intemperance,  3 — disease  of  the  kidneys,  2— disease  of 
the  liver,  3 — congestion  of  the  lungs,  4— inflammation 
ot  the  lungs,  4 — marasmus,  8 — necrosis,  1 — old  age,  2 — 
paralysis,  2 — premature  birth,  5 — puerperal  disease,  2 — 
scalded,  1 — smallpox,  7 — spina  bifida,  1 — spine  disease, 
1 — whooping  cough,  2 — unknown,  8. 

Under  5  years  of  age,  97— between  5  and  20  years,  14 
— between  20  and  40  years,  36— between  40  and 60  years, 
16  —above  60  years,  25.  Born  in  the  United  States,  134 
—Ireland,  33— other  places,  21. 
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A  NEW  RULE  FOR  DOSES. 
By  E.  H.  Clarke,  M.D. 

The  doses,  given  in  works  on  materia 
medica  for  the  administration  of  medicines, 
are  intended  for  adults  of  average  health 
and  strength.  These  average  doses  are,  of 
course,  varied  by  the  physician,  when  pre- 
scribing, 80  as  to  suit  differences  of  age,  dis- 
ease, sex,  temperament,  idiosyncrasy  and  the 
like.  Of  the  various  modifying  circum- 
stances that  affect  the  dose,  age  has  always 
been  recognized  as  the  most  important,  as 
it  is  the  most  obvious  one.  Several 
schemes  or  rules,  intended  to  aid  the 
memory  in  apportioning  doses  to  different 
ages,  have  been  proposed.  Two  are  com- 
monly referred  to  as  the  best.  Both  of 
them  are  familiar,  and  both  may  be  found 
in  the  United  States  Dispensatory. 

The  first  is  the  table  of  Gaubius,  accord- 
ing to  which  the  dose  of  an  adult  being  1, 
or  1  drachm,  that  of  a  person  from 

14  to  21  years  will  be  |  or  2  scruples, 
7  to  14      "       "      "  i-  or  i  drachm. 
4  to    7      "       "      "  J  or  1  scruple. 
At  4  years  old,  the  dose  will  be  ^  or  15  grs. 
At  3      "       "      "      "       "     "  ^  or  10  grs. 
At  2      "       "       "      "       "     "  i  or  8  grs. 
At  1      "       "      "      "       "     "  tV  or  5  grs. 

Dr.  Young's  rule,  extracted  from  the 
Pharmacologia  of  Dr.  Paris,  is  generally 
preferred,  on  account  of  its  simplicity,  to 
the  table  of  Gaubius.  It  is  this  : — "  for  chil- 
dren under  12  years,  the  dose  of  most  medi- 
cines must  be  diminished  in  the  proportion 
of  the  age  to  the  age  increased  by  twelve  ; 
thus  at  2  years  to  }  :  viz.,  2-/yj=|.  At  21 
the  full  dose  may  be  given." 

Physiological  experiment  has  shown  that 
the  weight  of  animals  is  not  only  as  impor- 
tant an  element  in  apportioning  doses  of 
drugs  as  age,  but  is  probably  a  more  im- 
portant one  than  that.  Thus,  Dr.  Fraser, 
Vol.  X.— No.  13 


of  Edinburgh,  in  his  recent  admirable 
monograph  on  Physostigmia  and  Atropia, 
has  shown  that  the  minimum  lethal  dose  of 
sulphate  of  physostigmia  for  rabbits  is  004 
gram  for  every  pound.  M.  Claude  Bernard 
has  called  attention  to  the  fact  that  in  phy- 
siological experiments  with  drugs  on  ani- 
mals, the  dose  should  vary  with  the  weight 
of  the  animal.  Clinical  observation  shows 
that  men  in  this  respect  are  not  unlike  other 
animals  ;  and  that  in  the  administration  of 
remedies  the  dose  should  vary  with  the 
weight  of  the  patient,  in  order  to  obtain 
the  best  therapeutical  result.  Guided  by 
this  principle,  it  is  easy  to  gi%^e  a  rule  for 
doses  that  is  more  exact  and  more  easily 
remembered  than  the  table  of  Gaubius  or 
the  equation  of  Dr.  Young. 

Assuming  the  average  weight  of  an  adult 
to  be  one  hundred  and  fifty  pounds,  for 
whom  an  appropriate  dose  is  1  or  1  drachm, 
the  dose  of  most  medicines  must  be  in- 
creased or  diminished  in  the  proportion  of 
the  weight  of  the  patient  to  that  number  of 
pounds.  This  proportion  is  represented  by 
a  fraction,  whose  numerator  is  the  patient's 
weight  and  whose  denominator  is  150.  If 
a  child  at  birth  weighs  six  pounds,  the  ap- 
propriate dose  for  it  would  be  ^-f  g-  or  gV  ;  if 
it  weighs  ten  pounds,  yV°ff  or  ^\.  A  child 
2  years  old,  weighing  twenty  pounds,  would 
require  f^%   or  about  ^  of  an  adult  dose  : 

1 
or,  more  precisly,  -,,  which  is  exactly  half 

'2 

way  between  the  quantity  indicated  by  the 
table  of  Gaubius  for  a  child  two  years  old 
and  that  indicated  by  Dr.  Young's  scheme 
for  the  same  age.  A  person  whose  weight 
is  two  hundred  pounds  should  have  f  f  g  or 
li  of  an  average  adult  dose.  A  child  12 
years  old,  weighing  75  pounds,  would  re- 
quire ^^%  or  ^  of  an  average  dose. 

The  modifications  of  the  average  dose, 
demanded  by  a  patient's  idiosyncrasy,  dis- 
ease and  other  conditions  than  age  or 
weight,  are  not,  of  course,  met  by  the 
above  rule. 

Boston,  August,  1872. 
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DEDICATION  IN  INSANITY. 

Read  at  a  Meeting  of  the  Norfolk  (Mass.)  District  Medi- 
cal Society,  July  10th,  1872. 

By  Silas  E.  Stone,  M.D.  Harv. 

A  PASSAGE  in  Dodoneus's  History  of  Plants, 
which  I  examined  a  few  days  ago  as  a  cu- 
riosity in  botanical  literature,  has  suggested 
some  thoughts  on  the  subject  for  to-day. 

Writing  of  the  common  feverfew,  he 
says  of  the  virtues  of  the  plant :— "  Fever- 
few dried  and  made  into  powder  and  two 
drammes  of  it  taken  with  honey,  or  other 
thing,  purgeth  by  siege  melancholy  and 
phlegm  ;  wherefore  it  is  very  good  .... 
....  for  melancholic  people  and  such  as 
be  sad  and  pensive  and  without  speech." 

Here  was  a  person  distinguished  for 
learning,  holding  appointments  as  physi- 
cian to  two  emperors,  and  professor  of  phy- 
sic to  the  renowned  University  of  Leyden, 
recommending  as  a  cure  for  melancholy  or 
dementia  a  plant  of  little  or  no  activity. 

In  our  day  the  esteem  in  which  purely 
medical  treatment  is  held  in  this  class  of 
cases  may  be  in  some  measure  judged  from 
the  space  given  to  its  consideration  in  mo- 
dern works  on  mental  diseases. 

Griesinger,  in  his  Mental  Pathology  and 
Therapeutics,  gives  less  than  twelve  pages 
to  the  purely  medical  treatment  of  the  in- 
sane. Maudsley  disposes  of  this  subject, 
including  bloodletting,  baths  and  counter- 
irritation,  in.  less  than  eight  pages,  while 
Winslow,  in  his  work  on  Obscure  Diseases 
of  the  Brain  and  Mind — which  occupies 
706  pages — finds  five  pages  suflBcient  for  the 
therapeutics  of  insanity. 

Does  this  indicate  that,  like  Macbeth's 
physician,  when  asked — 

"  Canst  thou  not  minister  to  a  mind  diseased  ?  " 

we  must  reply, 

"Therein  the  patient 
Must  minister  unto  himself"  ? 

Rather  does  it  not  imply  that  our  treatment 
will  consist  of  something  besides  that 
"  sweet,  oblivious  antidote  "  he  was  called 
upon  to  administer,  and  that  dosing  will 
form  a  very  small  part  of  it. 

The  practice  of  surgery  has  been  no 
more  simplified  from  the  complexity  and  con- 
fusion of  former  times  than  the  practice  of 
psychological  medicine,  and  between  these 
two  branches  some  striking  analogies  exist. 

A  man  meets  with  some  accident,  a  frac- 
ture, for  example  ;  he  is  obliged  to  keep  his 
bed  and  have  splints  applied.  He  is  ren- 
dered helpless  and  dependent  on  others, 
though  his  general  health  may  not  be  seri- 
ously affected.  Should  severe  pain  or  mus- 
cular spasm  occur,  his  sufferings  may  be 


diminished  and  his  strength  saved  by  judi- 
cious medication. 

In  acute  mania,  such  as  may  follow  some 
great  mental  shock,  the  room  and  seclusion 
are  the  bed  and  splint.  The  patient  wholly 
depends  on  the  care  of  his  attendant,  though 
muscular  power  and  digestion  may  be  un- 
impaired. Spasmodic  bursts  of  excitement 
and  loss  of  sleep  are  likely  to  occur,  and 
after  recovery  he  may  be  left  crippled  and 
disabled  in  his  mind.  Both  often  depend 
on  drugs  for  the  needed  sleep  which  nature 
refuses,  while,  if  the  strength  of  the  con- 
stitution of  either  is  tried,  he  must  be  sup- 
ported by  stimulants  and  concentrated 
nourishment.  Formerly,  bleeding  and 
purging,  with,  perhaps,  emetics,  were  con- 
sidered essential  at  the  outset,  but  in  both 
cases  these  have  been  found  to  disturb  the 
patient  without  any  corresponding  good 
results. 

Medication,  in  order  to  be  effective,  must 
modify  the  function  or  structure  of  the  or- 
gan to  which  it  is  addressed,  and  conse- 
quently our  treatment  will  largely  depend 
on  our  understanding  of  the  nature  of  the 
disease. 

If,  like  the  voice  and  digestion,  the  mind 
is  a  complex  function,  depending  on  the 
activity  of  its  proper  organ,  then  its  disor- 
ders can  be  rationally  addressed  by  those 
remedies  which  affect  the  brain  ;  and  such 
have  always  proved  to  be  the  most  eflB- 
cacious. 

Mental  disease,  then,  is  to  be  regarded 
as  cerebral  disease,  functional  or  organic. 
And  thus  we  bring  it  into  the  catalogue  of 
other  diseases  of  the  body,  which  are  all 
governed  by  the  same  vital  laws,  and  are, 
therefore,  to  be  treated  on  the  same  gene- 
ral principles. 

A  slight  acquaintance  with  maniacal  affec- 
tions will  show  that  we  find  among  them  the 
same  variety  observed  in  ordinary  practice. 

Here  we  shall  find  both  acute  and  chronic 
affections ;  the  self-limited  and  the  incui'a- 
ble  ;  those  whose  termination  may  be  ex- 
pected in  a  few  days,  or  others  which  may 
drag  their  slow  course  through  months, 
years  even,  and  then  end  in  permanent  re- 
covery. Instead  of  the  violent  practice  of 
blistering,  purging,  bleeding  and  shower- 
ing, which  formerly  prevailed,  and  which 
was  preceded  by  exorcism  even  more  un- 
philosophical,  a  more  accurate  knowledge 
of  mental  disease  has,  as  in  other  depart- 
ments of  practice,  led  to  more  rational 
views  of  treatment ;  in  illustration  of  which 
nothing  can  be  plainer  than  such  statements 
as  the  following,  from  Griesinger.  Speak- 
ing of  treatment,  he  says  : — 

"  lu  mental,  as  in  other  diseases,  the  sim- 
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pie  expectant  and  dietetic — which  is  far 
from  meriting  the  absurd  reproach  of  the  do- 
nothing — is,  in  many  cases,  though  not  in 
all,  far  in  advance  of  the  employment  of 
very  active  and  often  changed  remedies. 
To  how  small  an  extent  their  recovery  is, 
properly  speaking,  due  to  direct  medicinal 
interference  is  seen  from  the  similarity  of 
statistics  furnished  by  various  asylums 
where  the  methods  of  treatment  are  essen- 
tially difl'erent." 

And,  again,  "  observation  shows  that 
very  man^'^  cases  of  recent  disease  (insanity) 
proceed  spontaneously  to  recovery  without 
much  positive  interference  through  a  treat- 
ment limited  to  the  warding  off  of  all  inju- 
rious influences." 

If  our  drugs  alter  the  structure  or  func- 
tion of  an  organ,  then  they  may  do  harm 
as  well  as  good,  and  tliis  we  should  always 
bear  in  mind,  but  we  should  not  discard 
them  on  that  account,  any  more  than  the 
surgeon  would  the  knife  because  in  the 
hand  of  some  ignorant  or  inexperienced 
person  it  has  proved  an  injury  where  it  was 
designed  to  benefit.  This,  it  seems  to  me, 
is  especially  to  be  guarded  against  in  treat- 
ing so  delicate  an  organ  as  the  brain. 

If  a  case  of  acute  melancholy  with  ex- 
citement comes  under  our  care,  let  us  not 
send  it  away  with  the  opium  habit  substi- 
tuted for  it,  nor  make  our  epileptic  pay  the 
price  of  bromide-dementia  for  the  relief  from 
occasional  convulsions. 

The  small  proportion  which  insanity  bears 
to  ordinary  sickness,  and  the  limited  number 
of  even  these  cases  that  can  be  successfully 
treated  in  their  own  homes,  will  place  most 
of  this  class  of  cases  in  the  hands  of  those 
who  adopt  this  special  department  of  prac- 
tice ;  but,  though  we  may  but  seldom  be 
called  upon  to  conduct  a  case  of  insanity 
through  its  whole  course,  we  should  re- 
member that  mental  disease  is  cerebral  dis- 
ease, that  the  medication  of  the  insane  is  to 
be  conducted  on  the  same  principles  as  in 
other  cases,  and  just  as  much  good  and  no 
more  is  to  be  expected  from  the  exhi- 
bition of  drugs  in  this  class  of  cases  as  in 
others  ;  that  any  drug  capable  of  doing 
good  may  do  harm  ;  that  we  should  not  on 
that  account  be  timid  or  hesitating,  but  if 
the  indication  is  plain,  and  experience  has 
shown  the  utility,  we  should  give  our  pa- 
tient, whether  insane  or  sane,  the  benefit 
of  decided  treatment.  But  above  all  let  it 
be  borne  in  mind  that  it  is  very  seldom  that 
dosing  is  the  most  important  part  of  treat- 
ment, and  that  often  it  need  form  but  a 
slight  and  inconsiderable  part  of  it. 

Walpole,  July,  1872. 
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REPORT  ON  THERAPEUTICS. 

By  RoKERT  T.  Edes,  M.D.  Ilarv. 

(Concluded  from  page  99.) 

ApoMORpmA  is  an  artificial  alkaloid  formed 
by  heating  morphia  in  a  closed  tube  with 
hydrochloric  acid.  Since  its  discovery  by 
Matthiesen  and  Wriglit  it  has  been  recog- 
nized as  a  powerful  emetic. 

Siebert  and  Riegel  and  Bohm  ( Central- 
blalt,  1872,  p.  155)  report  the  result  of 
some  experiments  thereon.  Its  chief  ad- 
vantage as  an  emetic  is  its  easy  and  pain- 
less subcutaneous  application,  for  which 
purpose  it  (the  hydrochlorate  of  apomor- 
phia)  may  be  dissolved  in  water  in  the  pro- 
portion of  1  to  100. 

Vomiting  seems  to  be  preceded  and  ac- 
companied by  prsecordial  distress,  affection 
of  the  head  and  noticeable  weakness,  but 
the  return  to  the  normal  condition  is  very 
rapid  a  id  complete.  Objective  changes  in 
the  organism  are  even  less.  The  subcuta- 
neous injection  causes  little  smarting, 
scarcely  any  pain,  and  does  not  result  in 
abscess.  Digestive  disturbances  have  not 
been  observed.  The  emetic  dose  for  man 
is  about  one-tenth  of  a  grain.  A  maximum 
dose  does  not  seem  to  exist,  as  an  increase 
of  the  effectual  dose  one  hundredfold  in 
animals  and  threefold  in  man  produced  no 
increase  of  symptoms. 

The  dose  must  be  very  greatly  increased 
if  given  by  the  stomach.  The  English  pre- 
paration seems  to  be  several  times  more 
powerful  than  the  German  (Merck's).  The 
purer  and  more  active  the  drug  and  the 
more  promptly  and  freely  emesis  set  in,  so 
much  the  less  troublesome  appeared  the  disa- 
greeable subjecti  ve  concomitants.  Morphia 
does  not  prevent  the  action  of  apomorphia, 
but  seems  to  render  a  larger  dose  necessary. 

Blaser  (Gbl,  1872,  p.  480)  saysa  solution 
of  hydrochlorate  of  apomorphia  in  simple 
syrup,  if  kept  from  the  air,  may  be  preserv- 
ed unchanged  for  weeks.  A  more  dilute 
solution,  with  sugar,  prevents  decomposi- 
tion. 

The  English  apomorphia  is  the  only  pre- 
paration which  forms  a  completely  colorless 
solution  in  water. 

Atropia. — Frazer  ( Trans.  Roy.  Soc.  Ed- 
inburgh, lSV2,xx\i.;  Gbl., 1812,  p.  395)  has 
made  a  series  of  experiments  upon  the  an- 
tagonism of  atropia  and  physostigmia  (cala- 
bar bean).     He  employed  an  alcoholic  ex- 
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tract  and  a  sulphate  of  physostigmia  pre- 
pared by  himself,  and  injected  subcuta- 
neously. 

The  smallest  fatal  dose  of  each  prepara- 
tion was  determined  for  a  given  weight  of 
the  animals  used  for  experiment ;  when  an 
animal  was  kept  alive  by  the  combined  ac- 
tion of  at  least  this  minimum  dose  of  phy- 
sostigmia united  with  atropia,  and  after 
perfect  return  to  health  (ten  or  eleven 
days),  the  animal  was  killed  by  the  same 
or  a  smaller  dose  of  physostigmia.  If  atro- 
pia was  injected  a  few  moments  before  the 
physostigmia,  the  symptoms  were  of  a  mix- 
ed character — dilated  pupil,  increased  fre- 
quency of  pulse  and  respiration  (atropia)  ; 
universal  paralysis,  twitching  of  muscles, 
loose  discharges,  increased  secretion  of  mu- 
cus and  saliva  (physostigmia).  In  from  one 
to  one  and  a  half  hours,  the  symptoms  be- 
gan to  yield  ;  in  twenty-four,  the  animal  was 
fully  restored,  but  the  pupils  and  pulse  did 
not  return  to  their  normal  condition  for  five 
days.  The  symptoms  were  essentially  the 
same  if  the  physostigmia  were  administered 
at  the  same  time  or  very  shortly  before  the 
atropia  ;  but  those  from  physostigmia  were 
alwaj's  the  most  troublesome  in  the  begin- 
ning, while  those  from  atropia  were  the 
most  enduring.  Fraser  supposes  that  this 
antagonism  holds  good  for  the  higher  ani- 
mals. 

Ti lis  antagonism  is  not  absolute;  there 
are  doses  of  atropia  which  cannot  fully  an- 
tagonize physostigmia,  and  also  such  as  can- 
not be  antagonized  by  it. 

Digitalis. — Bbhm  {Pfluger'sArchiv,  4  and 
5  Heft,  ISn  ;  Cbl,  1872,  p.  219)  has  re-in- 
vestigated the  complicated  subject  of  the 
action  of  digitalis.  We  have  space  only 
for  his  most  important  conclusions.  Digi- 
talin  brings  the  inhibitory  nerve  centres 
situated  in  the  heart  into  a  condition  of  in- 
creased excitability.  It  has  a  peculiar  spe- 
cific action  upon  the  heart-muscle  itself,  in 
the  first  stage  strengthening  its  contrac- 
tions, in  the  second  making  them  irregular, 
and  in  the  third  bringing  it  to  a  condition  of 
peculiar  rigidity  or  tetanus.  He  thinks  that 
the  digitalin  does  not  cause  a  contraction  of 
the  arterioles,  but  that  the  increased  pres- 
sure in  the  arteries  is  due  to  the  increased 
force  of  each  pulsation  of  the  heart. 

Antimony. —  Radziejewski  (Reichert  and 
DuBois  lieymond's  Archiv  and  Cbl,  1872, 
p.  278)  finds  that  the  principal  symptoms 
to  be  remarked  upon  poisoning  frogs  with 
tartar  emetic  administered  subcutaneously, 
are  depression  and  paralysis  of  the  heart's 
activity  after  a  short  initial  increase,  and 
also  a  disappearance  of  reflex  irritability. 


The  heart,  remaining  in  diastole,  does  not 
react  to  stimuli  which  are  still  capable  of 
causing  contraction  in  other  muscles.  The 
abolition  of  reflex  activity  is  due  to  an  ac- 
tion upon  the  spinal  cord. 

In  rabbits,  comparatively  sntaller  doses 
produce  similar  symptoms,  besides  a  diar- 
rhoea due  to  extravasations  in  the  stomach 
and  hyperemia  in  the  intestinal  tract. 

He  does  not  agree  to  the  theory  that  the 
cardiac  and  reflex  depressant  action  of  tar- 
tar emetic  is  due  to  the  potassa  contained 
therein,  since  these  efl'ects  are  produced 
by  doses  of  tartar  emetic  far  smaller  than  are 
required  of  other  salts  containing  a  much 
larger  amount  of  potassa.  Also,  the  same 
phenomena  were  produced  by  the  chloride 
of  antimony  dissolved  in  tartaric  acid.  He 
thinks,  contrary  to  the  usual  opinion,  that 
the  emetic  action  of  antimonial  prepara- 
tions is  due  to  a  local  action  upon  the  sto- 
mach, as  in  two  cases  of  the  therapeutic 
application  of  tartar  emetic  he  was  able  to 
determine  that  the  larger  part  of  the  drug 
had  not  been  absorbed.  This  view  is  also 
supported  by  the  fact  that  much  larger 
doses  are  needed  to  produce  vomiting  when 
injected  into  the  blood  than  when  given  by 
the  stomach. 

While  the  action  of  antimony  upon  the 
heart,  and  especially  upon  the  reflex  excita- 
bility, is  entirely  similar  to  that  of  arsenic, 
it  differs  therefrom  in  this,  that  also  its  (an- 
timony's) combination  with  alcoholic  radi- 
cals show  the  same  action  ;  while,  on  the 
contrary,  in  the  arsenical  methyl  and  ethyl 
combinations  the  metallic  action  falls  into 
the  background. 

Strychnia.— Mayer  (Cbl,  1872,  p.  270) 
has  experi'nented  upon  animals  with  a  view 
to  determining  the  influence  of  strychnia 
upon  the  vaso-motor  nervous  system.  The 
animals  were  poisoned  with  woorara,  and 
kept  alive  by  artificial  respiration.*  Under 
these  circumstances,  the  blood  pressure  in 
the  veins  rose  upon  the  administration  of 
strychnia  without  the  frequency  of  the 
pulse  being  changed.  Mayer  attributes 
this  rise  to  a  tetanic  contraction  of  the 
smaller  vessels,  which  can,  indeed,  be  di- 
rectly observed  in  the  mesentery ;  and 
since  this  rise  is  either  very  small  or  none 
at  all  after  section  of  the  spinal  cord  below 
the  medulla  oblongata,  it  probably  takes 
place  from  excitation  of  the  vaso-motor 
centres. 


*  Woorara,  by  paralyzing  the  motor  nerves,  pi-events 
the  action  of  strychnia  upon  the  vohmtary  muscles,  hut 
it  is  not  a  physiological  antidote,  and  its  own  poisonous 
effects  are  fatal  unless  artificial  respiration  is  used.  It 
does  not  affect  the  vaso-motor  nerves  until  a  much  later 
period  than  that  at  which  the  nerves  of  voluntary  mus- 
cles are  fully  paralyzed. — E. 
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Upon  curarized  animals  a  slowing  of  the 
pulse  was  sometimes  observed,  so  that  it  is 
probable  the  increase  of  frequency  seen  in 
some  cases  when  the  animal  is  not  curariz- 
ed is  due  to  the  general  tetanus. 

Carbolic  Acid. — In  frogs  0.2  or  0.3  gram. 
(3  to  4A  grains)  of  a  concentrated  solution 
of  carbolic  acid  injected  under  the  skin  or 
into  the  stomach  cause,  first,  pain  and  retch- 
ing (Salkowski,  Pjluger's  Archiv  1812,  v., 
Gbl  1872,  p.  379).  After  three  or  four 
minutes,  the  animal  begins  to  collapse  and 
falls  into  a  condition  of  sopor.  Then  fol- 
lows twitching  of  the  extremities,  reflex  ex- 
citability is  increased,  but  voluntary  mo- 
tions become  weaker.  Finally,  more  vio- 
lent spasms  occur,  as  after  strychnia  poi- 
soning. This  condition  continues,  dimi- 
nishing in  intensit}'',  till  death,  which  takes 
place,  usually,  in  twenty-four  hours.  The 
muscles  and  nerves  have  lost  a  portion  of 
their  irritability,  probably  from  fatigue  ;  the 
heart  usually  makes  some  sluggish  pulsa- 
tions. Local  congestion  appears  at  the 
point  where  the  poison  was  introduced. 
The  blood  is  thin  ;  urine  clear  without  albu- 
men. The  action  upon  the  nervous  sys- 
tem consists  in  an  increased  excitability  of 
the  spinal  cord. 

The  influence  upon  the  heart  is  shown  in 
a  gradual  diminution  in  frequency,  some- 
times after  a  temporary  acceleration,  and 
in  a  decrease  of  strength. 

Poisoning  in  rabbits  begins  with  fibrillar 
twitchings  which,  after  some  moments, 
pass  into  a  general  trembling.  The  animal 
becomes  restless,  the  respiration  is  accele- 
rated, convulsive  shocks  follow,  and,  finally, 
violent,  clonic  spasms  occur,  accompanied 
by  flow  of  saliva  and  dilatation  of  the  pu- 
pils. The  ears  are  pale,  bluish  red,  cool ; 
the  respiration  rapid.  Sensibility  is  re- 
tained, since  the  animals  seek  to  avoid 
pinching  of  the  skin.  With  medium  doses, 
death  occurs  in  two  or  three  hours  with 
tonic  and  clonic  convulsions,  but  the  ani- 
mals often  survive  this  condition  without 
subsequent  trouble. 

Upon  dissection,  immediately  after  death, 
the  heart  is  found  actively  pulsating,  the 
muscles  and  nerves  excitable.  Further 
than  this,  nothing  is  found  except  the  local 
effects,  which  vary  with  the  degree  of  con- 
centration at  which  the  poison  is  admin- 
istered. The  smell  of  carbolic  acid  was  not 
to  be  recognized  except  at  the  place  of  ap- 
plication. The  principal  difference  in  the 
symptoms  between  frogs  and  rabbits  is  the 
absence  in  the  latter  of  a  paralytic  stage. 

The  same  writer  reports  some  cases  in 
man  in  which,  after  a  dessert-spoonful-dose 


of  a  1^  to  200  solution  every  two  hours,  a 
slight  diminution  in  the  frequency  of  the 
pulse  was  observed. 

For  determining  the  presence  of  carbolic 
acid  in  urine,  it  was  distilled  with  tartaric 
acid,  the  distillate  shaken  with  ether,  the 
ajthereal  solution  re-distilled,  the  portion 
remaining  dissolved  in  water,  and  used  to 
obtain  the  reaction,  which  consists  in  the 
addition  of  ammonia  and  some  drops  of  a 
solution  of  chloride  of  calcium,  these  pro- 
ducing a  blue  color,  even  in  very  dilute  so- 
lutions. 

Carbolic  acid  was  detected,  by  this  test, 
in  the  urine  after  both  internal  and  exter- 
nal use.  It  seems  to  be  combined  with  an 
alkali  in  the  urine,  as  the  experiment  fails 
unless  an  acid  is  added.  The  dark  color  of 
the  urine,  after  using  carbolic  acid,  espe- 
cially externally,  ranges  from  olive  green 
to  dark  brown,  but  not  in  direct  proportion 
to  the  amount  of  acid  present,  so  that  a 
dark  colored  urine  is  no  indication  for  dis- 
continuing its  use.  As  the  amount  of  car- 
bolic acid  found  in  the  urine  is  small,  ex- 
aminations were  made  to  determine  whether 
products  of  its  oxidation  were  present  in 
the  body.  Oxalic  acid,  which  may  be 
produced  by  the  action  of  permanganate  of 
potassa  upon  carbolic  at;id,  was  suspected 
and  found  in  the  blood  of  two  r.ibbits  out 
of  three  who  had  taken  carbolic  acid,  though 
only  in  small  doses. 

Bert  and  Jolyet  (Gaz.  31edicale,  1872) 
distinguish  two*  kinds  of  death  from  car- 
bolic acid.  First,  that  which  takes  place 
almost  instantaneously  from  paralysis  of  the 
heart  after  very  large  doses  or  rapid  injec- 
tion into  the  veins,  or  more  slowly,  in  con- 
sequence of  the  convulsions,  which  last  for 
hours.  Second,  that  which  occurs  a  longer 
time,  perhaps  several  days  after  the  poison- 
ing. Dissection  shows  that  in  these  cases 
the  animal  has  died  from  a  lobar  pneumo- 
nia or  pleuro-pneumonia,  probably  produced 
by  the  exhaled  acid.  They  were  not  able, 
however,  to  produce  this  affection  or  any 
kind  of  poisoning  by  t^e  inhalation  of  car- 
bolic acid  vapors.  In  these  prolonged  cases, 
a  purulent  kerato-conjunctivitis  without 
loss  of  sensibility  of  the  cornea  was  not  in- 
frequently observed. 

Occasionally,  animals  supported  conside- 
rable doses  for  several  months  without  se- 
rious attacks.  The  authors  have  before 
proved  that  the  toxic  principles  of  woorara 
and  strychnia  solutions  can  be  precipitated 
by  small  doses  of  carbolic  acid,  even  in  de- 
composed blood,  but  it  is  impossible,  ac- 
cording to  their  experiments,  to  found  upon 

*  There  seems,  from  the  description,  to  be  fhree. — E. 
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this  fact  a  treatment  for  such  poisoning 
when  the  poison  and  carbolic  acid  are  given 
separately. 

Sansom  (Beale's  Archives,  vol.  v.  No. 
IT  ;  Gbl  1812,  p.  383)  recommends  the 
sulpho-carbolates,  especially  that  of  soda, 
for  internal  use  in  zymotic  diseases.  The 
sulpho-carbolate  of  soda  may  be  given  in- 
ternally in  doses  of  15-30-60  grains  every 
three  or  four  hours.  The  only  unpleasant 
symptom  from  a  dose  of  60  grains  was  an 
inclination  to  dizziness.  In  the  urine  of  a 
patient  who  had  taken  six  drachms  in  the 
previous  twenty-four  hours,  a  considerable 
quantity  of  sulphate  of  soda  was  found,  but 
no  carbolic  acid.  The  easily  soluble  lime 
salt  is  to  be  used  only  when  there  are  indi- 
cations for  the  introduction  of  lime  into  the 
system.  The  zinc  and  copper  salts  are 
suitable  for  external  application. 

Weiske  ( Gentralhlatt,  1871,  p.  615  ;  and 
18T2  p.  IH)  has  made  experiments  on  three 
goats  which  were  fed  for  several  weeks  on 
hay  washed  with  muriatic  acid,  sugar, 
casein  and  starch,  one  of  them  having  in 
addition  twelve  grammes  phosphate  of  soda 
and  another  twenty  grammes  of  chalk.  On 
analysis  of  corresponding  bones,  it  was 
found  that  about  the  same  amount  of  chalk, 
magnesia  and  phosphoric  acid  was  found  in 
all  three. 

.Y^/^oZ.— Burkart  (Gbl.  1872,  p.  368)  finds 
that  xylol  is  of  use  in  smallpox  in  so  far 
that  it  diminishes  the  eruption  of  pustules 
in  the  throat  and  consequently  the  angina, 
so  that  the  patients  can  swallow,  at  least, 
fluids.  It  is  also  a  deodorizer.  No  other 
efi'ect  could  be  observed. 

Phosphorus. —  Kohler  {Gentralhlatt,  1872, 
p.  476)  gives  the  results  of  experimen-s 
made  under  his  direction,  in  which  oil  of 
turpentine  (not  the  chemically  pure,  but 
the  commercial  as  containing  more  oxy- 
gen) was  administered  to  animals  poisoned 
by  phosphorus.  In  ten  experiments  on 
rabbits  and  seven  on  dogs,  he  saved  all  the 
latter  and  three  of  the  former,  after  doses 
of  phosphorus  which  would  otherwise  have 
been  undoubtedly  fatal.  The  longest  time 
after  taking  the  phosphorus  at  which  a  fa- 
vorable action  of  this  antidote  has  been  ob- 
served in  man  is  eleven  hours.  Turpentine 
is  supposed  to  act  by  forming  in  the  intesti- 
nal canal  with  phosphorus  a  new  crystal- 
line compound,  which  is  harmless  and  need 
not  even  be  evacuated  by  an  emetic,  but  is 
absorbed  and  eliminated  unchanged  by  the 
urine.  The  turpentine  may  be  given  in 
excess  without  fear,  and  may  be  adminis- 
tered in  capsules  or  by  the  stomach-pump. 

Bamberger  (  Wien.  Med.  Presse,  1872,  and 


Gbl,  1872,  p.  188)  thinks  that  neither  the 
clinical  nor  experimental  facts  justify  the  re- 
putation of  turpentine.  Turpentine  dissolves 
phosphorus  and  hastens  its  evaporation. 
The  hypothesis  of  Kohler,  just  mentiolied, 
he  considers  highly  improbable.  The  com- 
pound spoken  of  only  forms  after  several 
hours  at  a  temperature  of  30°  R.  (99^"  F.). 
The  most  rational  treatment  of  phospho- 
rus poisoning  is  by  the  soluble  salts  of 
copper.  If  the  sulphate  acts  too  rapidly 
as  an  emetic,  the  carbonate  may  be  used, 
and  afterwards  dissolved  slowly  by  acetic 
acid.* 


!il)ii0()ra|(jiciil  l^atiai 


An  Experimental  Research  on  the  Antago- 
nism between  the  Action  of  Physostigmia 
and  Atropia.    By  Thomas  B.  Frasek,M.D., 
Lecturer  on  Materia  Medica  and  Thera- 
peutics,  at  Surgeon's  Hall,  Edinburgh. 
From  the  Transactions  of  the  Royal  So- 
ciety of  Edinburgh,  vol.  xxvi.,  pp.  184, 
with  plates.     Edinburgh,  1872. 
Tffls  monograph  is  an  admirable  illustra. 
tion  of  recent  methods  of  research  under  - 
taken  for  the  purpose  of  determining  the 
exact  actions  of  drugs  on  men  and  animals. 
It  is  equally  an   admirable   illustration  of 
the  legitimate  use  of  exp  'riments  on  living 
animals  by  which  knowledge,  important  to 
human  life   and  comfort,  is  obtained,  that 
can  be  obtained  in  no  other  way.     The  em- 
piricism of  the  past  has  left  a  rich  legacy 
of  clinical  observation  to  the  medical  sci- 
ence of  to-day  ;  but  in  the  long  journey  of 
the    race,    from   Hippocrates   to   the  nine- 
teenth century,  only  scraps  of  exact  know- 
ledge of  the  modus  opei'andi  of  drugs  have 
been  picked  up.     It  will  be  the  duty  of  the 
science  of  the   future  to  supply  this  defi- 
ciency, and  to  build  up,  with  slow  and  pa- 
tient labor,  an  indestructible  basis  of  exact 
knowledge,  into  which  the  precise  relation 
of  drugs  to  healthy  and  diseased  structures 
and  functions  shall  largely  enter.     In  the 
performance  of  this  task,    science  will  de- 
rive a  large  amount  of  valuable  assistance 
from  the  lower  animals,  from  comparative 
experiment.     Dr.  Eraser,  by  his  recent  re- 
search into   the  mutual  relations  of  physo- 
stigmia  and    atropia,   has   shown  us  how 

*  Writers  of  papers  on  therapeutics  will  greatly  aid 
in  the  preparation  of  these  semi-annual  reports  if  they 
will  forward  copies  of  their  contributions,  addressed  to 
this  Journal.— Eds, 
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much  can  be  done  in  this  way  ;  and  in  doing 
80,  has  made  a  valuable  contribution  to 
scientific  medicine. 

The  antagonism  of  the  physiological  ac- 
tion of  drugs  has  long  been  suspected,  but 
never  proved  till  recently.  Medical  jour- 
nals of  the  past  few  years  have  made  us 
familiar  with  tlie  real  or  supposed  antago- 
nism of  opium  and  belladonna.  Dr.  Norris 
tells  us,  in  an  excellent  article  upon  the 
subject,  that  three  centuries  ago,  in  the 
year  15*10,  opium  was  given  to  remedy  the 
ill  effects  of  belladonna.  Dr.  Ilarlcy,  in  his 
late  book  on  the  Old  Vegetable  Neurotics, 
has  shown  that,  though  tins  antagonism  ex- 
ists, it  is  partial,  not  general,  and  cannot 
be  relied  on  in  the  treatment  of  poisoning 
by  either  of  these  drugs.  Antagonism  has 
been  suspected,  and  to  some  extent  proved 
between  the  actions  of  atropia  and  Prussic 
acid  ;  between  those  of  strychnia  and  cura- 
ra ;  of  strychnia  and  bromide  of  potassium  ; 
of  strychnia  and  chloroform  ;  but  in  none 
of  these  instances  has  the  extent  and  cha- 
racter of  the  antagonism  been  demonstrated. 
Dr.  Eraser's  laborious  researches  have 
shown  that,  between  atropia  and  physo- 
stigmia,  "  the  reality  of  a  lethal  antagonism 
may  be  readily  and  certainly  established  by 
experiment." 

Rabbits  and  dogs,  chiefly  the  former, 
were  the  subjects  of  the  observer's  experi- 
ments. The  work  was  done  in  the  Materia 
Medica  Laboratory  of  the  University  of 
Edinburgh.  Some  idea  of  the  amount  of 
labor  performed  may  be  gathered  from  the 
statement  that,  in  all,  four  hundred  and 
ninety-two  experiments  were  made.  Only 
those  who  have  undertaken  investigations 
of  the  character  we  are  considering  can  ap- 
preciate the  amount  and  quality  of  the 
work  which  that  statement  implies. 

The  method  of  experimentation  was  alike 
simple  and  satisfactory.  First,  the  mini- 
mum lethal  dose  for  rabbits  or  dogs,  as  the 
case  might  be,  of  physostigmia  and  of  atro- 
pia was  determined  by  a  series  of  prelimi- 
nary experiments.  This  was  done  so  accu- 
rately, that  Dr.  Eraser  was  able,  by  ascer- 
taining the  weight  of  an  animal,  to  state 
in  advance  of  experiment  the  precise  mini- 
mum dose  that  would  kill  it.  Having  ob- 
tained this  knowledge,  the  second  step  was 
to  administer  doses  of  physostigmia  equal 
to  minimum  fatal  ones,  or  in  excess  of  them, 
and  in  combination  with  them  to  adminis- 
ter atropia.  Thirdly,  when  recovery  fol- 
lows the  administration  of  the  agents  to- 
gether, the  animal  was  allowed  to  recover 
completely  from  the  effects  of  the  experi- 
ment.    As  soon  as  complete  recovery  was 


established,  the  same  dose  of  physostigmia 
that  had  previously  been  given  with  atro- 
pia, and  from  which  the  animal  recovered, 
was  repeated,  but  without  atropia.  lu 
every  such  instance,  the  dose  proved  fatal. 
Svich  results  warrant  the  conclusion  of  the 
observer,  that.  "  therefore,  when  the  ad- 
ministration of  atropia  prevented  an  other- 
wise fatal  dose  of  pliysostigma  from  caus- 
ing death,  a  perfect  demonstration  was  ob- 
tained of  the  power  of  atropia  to  produce 
some  physiological  action  or  actions,  that 
counteracted  some  otherwise  lethal  action 
or  actions  of  physostigmia." 

The  experiments  disclosed  a  number  of 
interesting  and  instructive  physiological 
facts.  The  minimum  lethal  dose  of  sul- 
phate of  atropia  for  rabbits  was  found  to 
be  21  grains  for  every  three  pounds  weight, 
or  7  grains  per  pound.  Dogs  are  more  sus- 
ceptible to  it  than  rabbits.  Fifteen  grains 
killed  a  dog  weighing  sixteen  pounds — less 
than  a  grain  to  a  pound.  A  man  of  the 
average  weight  of  150  pounds  is  most  sen- 
sibly affected  by  j'jj  of  a  grain,  and  would 
probably  be  killed  by  |  of  a  grain  of  sul- 
phate of  atropia.  This  makes  a  fatal  dose 
for  a  human  being  g^^j  of  a  grain  per 
pound  weight;  and  ^^W  of  a  grain  per 
pound  weight,  a  dose  that  produces  most 
unequivocal  effects.  The  scale  of  fatal 
doses  is  1  grains  per  pound  for  rabbits,  1 
grain  per  pound  for  dogs,  and  g-^j  of  a 
grain  per  pound  for  man.  What  a  curious 
field  for  speculation  and  investigation  these 
facts  disclose.  Rabbits  do  not  tolerate 
physostigmia  as  they  do  atropia  ;  the  mini- 
mum lethal  dose  for  them  of  the  extract  of 
physostigmia  being  0-4  of  a  grain  per  pound 
weight,  or  r2  of  a  grain  for  a  rabbit  weigh- 
ing three  pounds.  Another  curious  phe- 
nomenon is  the  range  of  counteraction. 
Atropia  counteracts  in  rabbits  the  lethal 
action  of  physostigmia  only  within  certain 
limits,  both  of  dose  and  time.  Not  more 
tlian  three  and  a  half  times  the  minimum 
lethal  dose  of  the  latter  can  be  antagonized 
by  the  former ;  that  is,  a  rabbit  weighing 
three  pounds  will  not  be  killed  by  a  quanti- 
ty of  the  extract  of  physostigmia  varying 
from  1-2  grains  to  3-5  grains,  provided 
an  appropriate  amount  of  atropia  is  also 
administered.  More  than  35  grains  can- 
not be  antagonized.  The  limits  of  the 
counteracting  doses  vary  slightly,  as  one 
agent  is  given  simultaneously  with  the 
otiier,  or  five  minutes  before  or  five  minutes 
alter  the  other.  In  like  manner,  it  was 
shown  that  if  too  little  or  too  much  atropia 
is  given  for  a  definite  quantit}^  of  physos- 
tigmia, death  will  not  be  prevented.   Thus,  a 
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quantity  of  the  sulphate  of  atropia  vary- 
ing from  2^^  of  a  grain  to  3-3  grains  will 
prevent  the  lethal  action  of  three  grains  of 
extract  of  physostigma ;  but  less  thaa  5^^^ 
of  a  grain  and  more  than  3  3  grains  will 
not  do  so. 

The  range  of  time  relation  is  not  less 
curious  or  less  important  than  that  of  doses. 
"  The  fatal  effect  of  one  and  a  half  times 
the  minimum  lethal  dose  of  physostigmia 
(3  grains  of  the  extract)  can  be  prevented 
by  any  dose  between  25  of  a  grain  and  2yV 
grains  of  sulphate  of  atropia,  if  it  be  ad- 
ministered within  ten  minutes  afterwards  ; 
and  by  any  dose  between  f^o  of  a  grain  and 
one  grain  of  sulphate  of  atropia,  if  it  be 
administered  within  fifteen  minutes  after- 
wards." Beyond  this  interval,  successful 
antagonism  does  not  occur.  Another  fact, 
not  less  extraordinary  than  inexplicable  at 
present,  which  Dr.  Eraser's  experiments 
have  brought  to  light,  is  this  :  a  non-fatal 
dose  of  physostigmia  combined  with,  or 
rather  given  simultaneously  with  a  non- 
fatal dose  of  atropia,  will  be  fatal.  This  is 
very  odd,  when  we  remember  that  if  the 
doses  of  the  agents  are  increased  a  fatal  re- 
sult is  prevented. 

There  are  other  curious  phenomena,  de- 
scribed in  this  monograph,  which  it  would 
be  pleasant  to  mention  and  discuss,  but  our 
space  forbids  it.  We  must  refer  the  stu- 
dent of  physiological  therapeutics,  who  is 
interested  in  these  most  fascinating  inqui- 
ries, to  the  original  work.  Its  concluding 
paragraph  forms  an  appropriate  conclusion 
to  this  imperfect  notice.  Speaking  of  the 
way  or  mode  by  which  atropia  counteracts 
the  lethal  action  of  physostigmia,  the  author 
says  :  "  In  presence  of  the  many  obvious 
proofs  to  the  contrary  contained  in  this 
paper,  I  have  considered  it  superfluous  to 
enter  into  any  discussion  of  the  possibility 
of  this  counteraction  being  the  result  either 
of  some  chemical  reaction  between  atropia 
and  physostigmia,  or  of  an  increased  rapidity 
in  the  elimination  of  the  one  substance  pro- 
duced by  the  action  of  the  other.  The  con- 
ditions of  the  experiments,  and  the  symp- 
toms that  were  observed,  render  it  certain 
that  atropia  prevents  the  fatal  effect  of  a 
lethal  dose  of  physostigmia  by  so  influenc- 
ing the  functions  of  certain  structures  as  to 
prevent  such  manifestations  from  being 
produced  in  them  by  physostigmia,  as  would 
result  in  death  The  one  substance  coun- 
teracts the  action  of  the  other  ;  and  the  re- 
sult is  a  physiological  antagonism  so  re- 
markable and  decided,  that  the  fatal  effect 
even  of  three  and  a  half  times  the  minimum 
lethal  dose  of  physostigmia   may  be  pre- 


vented by  atropia.  The  existence  of  such 
an  antagonism  encourages  the  hope  that 
the  power  of  directly  counteracting  disease 
is  far  from  unattainable,  and  it  supplies  a 
strong  incentive  to  efibrts  designed  to  de- 
termine the  conditions  of  disease  and  the 
actions  of  remedies  with  an  exactitude  suffi- 
cient to  show  how  the  remedial  action  may 
be  applied  as  a  counteracting  influence  to 
the  diseased  condition."      E.  H.  Clarke. 


Clinical  Observations  on  the  Dementia  and 
the  Hemiplegia  of  Syphilis.  By  M.  H. 
Hknry,  M.D.,  New  York  :  F.  W  Chris- 
tern.  1872.  Pp.  15. 
This  excellent  little  article  is  a  reprint 
from  the  American  Journal  of  Sijphilography 
and  Dermatology  for  January,  1872,  and 
emanates  from  the  prolific  pen  of  the  ener- 
getic editor  of  that  journal.  It  comprises 
accounts  of  two  interesting  cases  of  disease 
of  the  brain  originating  in  syphilis.  In 
these  days  of  Contagious  Diseases  Acts, 
our  knowledge  of  the  varied  manifestations 
of  the  syphilitic  poison  should  keep  pace 
with  the  increasing  general  interest  in  the 
subject,  and  this  knowledge  can  only  be 
attained  by  careful  study  of  honest  and  ac- 
curate clinical  observations.  We  would 
particularly  call  attention  to  Dr.  Henry's 
most  just  views  with  regard  to  very  large 
doses  of  iodide  of  potassium.  We  are  con- 
fident that  many  patients  linger  uncured  for 
months,  if  not  years,  taking  small  doses  of 
the  drug  the  whole  time  and  that  without 
marked  benefit,  who  might  have  been  speedi- 
ly restored  to  health  by  a  bolder  and  more 
energetic  course  of  treatment.  W. 


Fireside   Science.      By   James  R.  Nichols, 
A.M.,  M.D.    New  York :  Hurd  &  Hough- 
ton.    1872.     Pp.  283. 
This  volume  includes  a  series  of  popular 
scientific  essays  upon  subjects   connected 
with    every-day  life.     Most  of  them  have 
appeared  before  in  the  Boston  Journal  of 
Chemistry. 

The  book  is  another  addition  to  a  class 
of  works  whose  aim  is  to  interest  the  gene- 
ral reader,  and  at  the  same  time  to  convej^ 
in  a  popular  form,  scientific  facts  relating 
to  subjects  which  are  constantly  brought 
before  the  notice  of  even  those  who  claim 
to  care  nothing  for  anything  scientific. 
There  are,  also,  several  chapters  contain- 
ing a  great  deal  of  information  on  subjects  . 
about  which  little  is  generally  known  ;  not, 
however,  because  the  public  feel  no  inter- 
est in  the  subjects  alluded  to,  but  because 
they  are  rarely  to  be  found  in  books  intend- 
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ed  for  popular  use.     The  chapters  on  "  The 

Lost  Arts,"  "  Diamonds  and  Diamond  Cat- 
ting" and  "  Coal  Mines,"  arc  sure  to  con- 
vey, in  a  small  compass,  many  facts,  both 
novel  and  interesting.  The  book  is  intend- 
ed for  non-scientitic  readers,  and  to  all  such 
we  can  recommend  it  as  well  deserving  a 
place  in  their  libraries.  R. 


Practical  Lessons  in  the  Nature  and  Treat- 
ment of  the  Contagious  ^Diseases.  By 
John  Morgan,  M.D.,  F.R.C.S.,  Surgeon 
to  Mercers  Hospital  and  to  the  West- 
moreland Lock  Hospital,  Dublin;  Profes- 
sor of  Surgical  and  Descriptive  Anatomy, 
Royal  College  of  Surgeons,  Ireland,  and 
member  of  Council,  &c.  &c.  London  : 
Bailliere,  Tindall  &  Cox.  1872.  Pp.  335. 
The  role  of  the  critic  is  not  often  spread 
with  honey,  and  where  an  author  is  so — 

"  Armed  on  with  titles  as  Briareus  armed  " 
so  overwhelmed  with  honors  asTarpeia  with 
bracelets,  &c.,  or  the  Prussian  Bureaucracy 
with  red  eagles  of  the  third  class,  the  critic 
feels  a  little  like  a  mousing  owl  hawking  at 
the  eagle  towering  in  his  pride  of  place. 
Still,  Fiat  Justitia,  llagna  est  Veritas,  &c., 
and  if  any  one  wishes  to  inspect  a  tho- 
roughly Hibernian,  rambling,  helter-skelter, 
uugrammatical,  inconsistent  and  illogical 
exposition  of  the  merits  of  the  under  dog 
in  the  syphilographical  contest ;  a  mass  of 
non-objective  observations  of  an  apparently 
credulous  inexperience  plus  a  hodge  podge 
of  the  defunct  theories  of  the  past  and  of 
the  foetal  ones  of  the  future,  ana,  ])artes 
cequales ;  wretchedly  bound  and  full  of 
misprints  and  other  errors,  we  trust  typo- 
praphical ;  then,  but  not  till  then,  would 
we  commend  this  volume  to  his  leisure 
hours.  Otherwise,  cave  caneni ;  avoid  this 
(Irish)  bull! 


Righy^s  Obstetric  Memoranda.    Fourth  Edi- 
tion, Revised  and  Enlarged.     By  Alfred 
Meadows,  M.D.  &c.   Philadelphia  :  Lind- 
say &  Blakiston.     1872.     Pp.  104. 
Memoranda  of  Poisons.    By  the  late  Thomas 
Hawkes   Tanner,    M.D.,  F.L.S.      Third 
Edition.     Philadelphia  :   Lindsay  &  Bla- 
kiston.    1872.     Pp.  155. 
If  such  miniature  morsels  in  medical  lite- 
rature are  ever  commendable,  these  hand- 
books are  certainly  of  the  best.     Both  of 
them  bear  the  names  of  very  eminent  au- 
thors, and  the  evident  intention  of  these  au- 
thors has  been  to  give  in  these  little  works 
the  largest  amount  of  instruction  in    the 
fewest  possible  words.     The  titles  of  the 
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books  indicate  the  true  character  of  the 
contents  ;  the  reader  will  find  "  things  to 
be  remembered,"  presented  concisely  and 
with  a  concentrated  brevity  which  is  un- 
satisfactory to  the  true  student. 

The  practical  utility  of  such  books,  while 
it  stands  as  the  excuse  for  their  brevity,  is 
still  mythical.  The  obstetric  student  or 
practitioner  would  hardly  be  satisfied  with 
the  four  little  pages  of  instruction  concern- 
ing the  forceps  ;  and  the  memoranda  of 
poisons  give  nothing  to  be  remembered 
which  larger  text-books  have  not  already 
given,  and  which  every  student  should 
have  committed  befare  he  begins  practice, 
while  to  the  practitioner  himself  this  small 
hand-book  would  hardly  serve  in  an  emer- 
gency, unless  ho  took  the  precaution  to 
have  a  copy  of  the  book  always  with  him 
for  ready  consultation  in  time  of  need. 

Both  books  are  good,  but  they  are  not 
good  enough. 


TJie  Urine  and  its  Derangements.  By 
George  Harley,  M.D.,  F.R.S.  &c.  Phila- 
delphia:  Lindsay  &  Blakiston.  1872. 
Pp.  334. 

Dr.  Harley's  book  could  hardly  fail  to 
interest  the  most  casual  reader.  The  style 
is  original,  direct,  practical,  often  incisive 
and  epigrammatic.  Originally  designed  as 
lectures,  the  composition  admits  pf  a  cer- 
tain degree  of  dogmatic  force,  not  ordinarily 
found  in  medical  text-books,  so  that,  at  in- 
tervals, expressions  are  met  with  that  would 
serve  as  medical  aphorisms. 

The  method  of  the  author  is  pleasing  and 
to  a  certain  degree  original.  After  some 
general  observations  on  the  nature  of  urine, 
its  composition  as  variously  influenced  by 
food,  drink,  medicine  and  disease,  the  indi- 
vidual elements  of  urine  are  examined  in 
their  chemical,  physiological  and  patholo- 
gical relations. 

The  latter  half  of  the  work  is  devoted  to 
two  topics,  diabetes  and  albuminuria  ;  and 
so  fully  and  intelligently  has  the  author 
discussed  these  important  subjects  in  all 
their  bearings  that,  by  the  general  medical 
reader,  these  closing  chapters  will,  we 
think,  be  deemed  the  most  valuable  por- 
tion of  the  book. 

Dr.  Harley  has  presented  the  important 
subjects  of  urinary  physiology  and  patholo- 
gy so  well  that  one  is  tempted  to  overlook 
a  few  short-comings  which  grow  out  of  the 
fact  that  the  lectures,  of  which  the  book  is 
a  compilation,  were  delivered  some  j^ears 
ago ;  and  these  points,  which  more  recent 
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investigations  by  chemists  have  improved 
upon,  will  undoubtedly  be  amended  in  future 
editions. 

The  book  is  published  in  the  familiarly 
presentable  style  of  the  Philadelphia  pub- 
lishers, and  is  embellished  with  numerous 
wood-cuts.  We  miss  the  usual  table  of 
contents,  an  omission  almost  cancelled  by 
a  very  full  index. 


Science  Primers;    Chemistry.      By   Prof. 

RoscoE,  F.R.S. 
Physics.  By  Prof.  Balfour  Stewart,  F.R.S. 

New  York  :    D.  Appleton  &  Co.     1872, 

Pp.  103  and  135, 

Two  very  neatly  prepared  little  volumes 
in  limp  cloth  in  which  the  authors  state  the 
fundamental  principles  of  their  respective 
sciences  in  a  manner  suited  to  pupils  of  an 
early  age.  In  fact,  both  books  have  a  lauda- 
ble object  in  view  ;  less  that  of  serving  as 
text-books,  but  rather  as  leading  strings  to 
direct  the  youngest  steps  toward  the  great 
truths  of  science  which  they  can  more  fully 
develope  in  maturer  years.  The  names  of 
the  authors  are  a  sufi5cient  guaranty  of  the 
value  of  the  books. 


"busy  practitioner"  can  hardly  feel  grati- 
fied with  a  rhetorical  style  which,  by  its 
rambling  obscurity,  often  conceals  its  mean- 
ing, and  frequently  needs  second  perusal 
to  be  clearly  made  out.  As  a  book  of  refer- 
ence, its  value  is  compromised  by  the  re- 
peated digressions  in  some  parts,  and  by 
unsatisfactory  abridgment  in  others.  Thus, 
nearly  a  fourth  of  the  work  is  devoted  to 
conditions  having  only  the  remotest  con- 
nection with  irritable  bladder,  such,  for  ex- 
ample, as  the  discussion  of  constitutional 
causes  of  local  disease  in  general,  the  pa- 
thology of  hysteria  and  so  on,  while  the 
treatment  of  calculi  is  disposed  of  in  eight 
pages. 

The  author  states  that  he  has  purposely 
omitted  illustrative  cases,  preferring  to 
"  imperceptibly  express  their  results  in 
rules  and  particulars  of  treatment,"  rather 
than  extend  his  work. 

The  imprint  of  the  book  is  English,  and 
is,  of  course,  excellent. 

Among  the  sins  of  omission,  is  the  ab- 
sence of  an  index,  a  guide  especially  requi- 
site in  this  book. 


The  Irritable  Bladder;  its  Causes  and 
Treatment :  including  a  Practical  View 
of  Urinary  Pathology,  Deposits  and  Cal- 
culi. By  Frederick  James  Gant,  F.R.C.S, 
Third  Edition,  Revised  and  Enlarged, 
Philadelphia:  Lindsay &Blakiston,  1872, 
Pp,  221, 

Perhaps  the  author's  observation  in  his 
preface,  that  the  fact  "  that  another  edition 
of  this  treatise  has  been  called  for,  long  be- 
fore he  could  find  time  to  supply  it,  maybe 
taken  as  a  fair  indication  of  its  acceptance 
as  a  guide  to  a  large  class  of  diseases  "  is 
justified,  but  we  have  failed  to  discover  the 
intrinsic  attractions  which  could  create  such 
a  gratifying  demand  for  the  book.  The 
work  appears  to  us,  throughout,  from  its 
peculiar  title  to  its  final  page,  a  continued 
disappointment.  The  author  has  collected 
a  great  amount  of  scientific  information 
within  this  small  volume,  and  much  of  it  is, 
indeed,  original  and  valuable  ;  but  the  plan 
of  the  book  is  such  that  in  its  want  of  sys- 
tem it  really  fails  of  its  purpose  "to  meet 
the  requirements  of  all  those  who,  whether 
as  clinical  students  or  being  actively  en- 
gaged in  practice,  may  find  it  convenient 
to  have  at  hand  a  ready  guide."  The  stu- 
dent will  not  find  here  the  systematic  and 
concise  teaching  which  he  requires,  and  the 


The   Correct  Principles  of   Treatment  for 
Angular    Curvature  of  the  Spine.      By 
Benj.   Lee,   A.M.,  M.D.      Philadelphia  : 
J.  B.  Lippincott  &  Co.     1872,     Pp,  77, 
This  contribution  to  the  pathology  and 
treatment  of  disease  of  the  spine  is  essen- 
tially the  same  in  its  general  character  as 
the  monograph  published  some  years  since 
by  Dr,  Lee  and  at  present  out  of  print.     It 
must  be  particularly  gratifying  to  the  au- 
thor to  state  that  he  has  been  unable  to  im- 
prove in  the  slightest  degree  on  the  princi- 
ples set  forth  in  the  first  essay  and  only 
immaterially  on  their  practical  application. 
Such   confidence   must  enable  a  writer  to 
express  himself  with  almost  dogmatic  au- 
thority ;  and  we  find  that,   after  a  full  dis- 
cussion of  the  pathological  changes  in  the 
vertebras  which  constitute  the  disease,  the 
mechanical  treatment  for  the  redressing  of 
distortion  and  the  relief  of  pressure  is  com- 
prised either  under  the  form  of  antero-pos- 
terior  support  with  the  fulcrum  of  the  appa- 
ratus adjusted  over  the  oblique  processes 
of  the  diseased  bones,  or  as  modified  sus- 
pension whereby  the  extension  of  the  spine 
is  efiected  by  making  the  weight  of  the  pa- 
tient's body  the  extending  force,  the  point 
of  departure  of  the  power  being  a  fixed 
point  to  which  straps,  adjusted  to  the  chin 
and  occiput,  are  attached. 
The  book  is  readable  and  instructive. 
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Clinical  Charts.  By  Wir.  W.  Keen,  M.D., 
Fellow  of  the  College  of  Physicians  of 
Philadelphia,  &c.  Published  by  Turner 
Hamilton,  No.  lOG  South  Tenth  St., 
Pliiladelphia,  Pa. 

DiAGKAMS  in  outline  of  the  human  form 
and  subjacent  skeleton,  designed  to  furnish 
means  for  the  "graphic  delineation  of  dis- 
eases and  injuries  *  *  *  useful  in  private 
practice  and  also  especially  in  shortening 
the  work  of  our  busy  hospital  and  clinical 
teachers  and  students.  By  means  of  them, 
the  various  physical  signs  in  thoracic  and 
abdominal  diseases,  relative  measurements, 
deformities,  fractures,  tumors,  cutaneous 
diseases  and  many  cases  of  surgical  dis- 
ease, can  be  delineated  in  a  moment." 

Anyone  who  has  attempted  to  keep  cur- 
rent notes  of  his  cases  will  appreciate  the 
exact  value  of  such  charts.  They  will  not 
supersede  verbal  descriptions  and  are  not 
adapted  to  universal  use  ;  they  may  even 
grossly  misrepresent,  from  differences  in 
proportionate  measurement  of  subject  and 
chart.  But,  to  save  time  during  an  exami- 
nation, especially  if  afterwards  used  to 
point  or  accompany  a  verbal  description, 
they  are  positively  useful,  and  lead  to  a 
degree  of  accuracy  of  observation  of  loca- 
tion not  cultivated  by  the  mere  habit  of 
writing  records.  The  separable  parts  mea- 
sure 5i  X  3^  inches,  and  can  be  ti'immed  to 
4f  X  3  ;  hence,  can  be — and  this  is  essen- 
tial— easily  pasted  into  a  common  pocket 
record-book. 

A  chart  for  the  respiration,  pulse  and 
temperature  is  included,  but  does  not  be- 
long to  the  same  category  of  usefulness. 
It  is  enough,  moreover,  to  say  of  it  that, 
without  a  degree  of  trouble  fatal  to  its  em- 
ployment, respirations  can  be  noted  only 
by  fives,  pulses  by  tens  and  temperature  by 
whole  degrees,  and  that  its  month  contains 
but  twenty-five  days  !  S. 


Natatorial  Hardihood. — An  attempt  has 
been  recently  made  by  an  English  profes- 
sional swimmer  to  swim  across  the  English 
Channel  from  Calais  to  Dover,  forty  miles, 
in  ten  hours.  He  remained  in  the  water 
one  hour  and  ten  minutes  and  swam  over 
seven  miles,  but  then  became  so  benumbed 
and  prostrated  by  the  low  temperature  of 
the  water  that  he  was  obliged  to  abandon 
his  attempt.  The  Brit.  Med.  Journal,  in 
commenting  upon  this  attempted  feat,  be- 
lieves it  to  be  impossible,  unless  some  very 
ingenious  artificial  means  is  devised  for 
keeping  the  heat  of  the  body  at  its  normal 
point. 


cMcahmb  Sur(jini(|aurmt(. 


Boston:  Thursday,  September  26,  1872. 

EXPERT  TESTIMONY. 

There  is  probably  no  position  in  the  ex- 
perience of  a  medical  man  more  ungracious 
or  more  trying  to  his  dignity  and  his  good 
judgment  than  that  to  which  he  is  some- 
times summoned  as  an  expert  in  legal  tri- 
als. It  tests  his  coolness,  his  firmness,  his 
honestj'  and  his  moral  and  mental  force  as 
hardly  another  emergency  in  all  his  profes- 
sional career  is  likely  to.  It  demands  of 
him  unusual  nicety  of  discrimination,  ex- 
treme breadth  of  thought,  and  an  impar- 
tiality as  uncompromising  as  justice  itself. 
It  imposes  on  him  the  necessity  of  impart- 
ing what  he  knows  in  unusual  and  untech- 
nical  methods — breviter,  suaviter,caute.  It 
exacts  all  the  accuracy  of  observation  and 
of  description  which  the  ordinary  witness 
to  the  facts  must  possess,  and  it  superadds 
the  demand  for  intuitive  power  and  for  de- 
ductive ability  in  the  highest  degree. 

It  is  safe  to  assert  that  these  conditions 
are  practically  never  fulfilled  on  the  part  of 
medical  men.  On  the  contrary,  medical 
expert  witnesses,  in  the  present  order  of 
things,  generally  accomplish  little  to  for- 
ward the  cause  of  justice,  either  through 
their  impartiality,  their  mature  judgment  or 
their  power  of  telling  what  they  know  so 
that  others  may  also  know  it  clearly. 
Scarcely  a  trial  in  the  civil  or  the  criminal 
courts  occurs,  requiring  the  assistance  of  a 
medical  expert,  that  does  not  bring  into 
unenviable  notoriety,  not  the  medical  wit- 
ness alone,  but  the  medical  profession 
which  he  represents.  It  is  a  scandal  and  a. 
reproach  to  all  decent  physicians  that,  by 
the  methods  at  present  employed  to  fortify 
partisan  interests  in  courts  of  law,  the 
medical  profession  should  allow  itself  to  be 
so  disreputably  compelled  to  prop  up  one- 
sided justice.  We  need  not  cite  a  single 
case  of  all  those  which  recently,  in  this 
country,  have  reflected  such  discredit  on 
the  profession,  or  specify  in  detail  any  of 
the  notorious  instances,  on  the  one  hand, 
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of  the  absolute  incompetency  of  expert  tes- 
timony, so  that  innocent  men  are  brought 
to  the  foot  of  the  gallows  to  be  saved  from 
execution  only  "by  the  interposition  of  Prov- 
idence" ;  or,  on  the  other,  of  experts  so 
partisan  and  so  forgetful  of  their  position 
that  they  make  the  witness-stand  the  van- 
tage ground  for  the  recrimination  of  their 
fellows  and  for  the  indulging  of  professional 
acrimony. 

This  state  of  things  grows  out  of  the  ig- 
norance of  medical  men  in  matters  pertain- 
ing to  medical  jurisprudence,  and  out  of  a 
legal  system  which  permits  the  employment 
of  expert  testimony  in  a  partisan  way,  no 
matter  how  serious  the  issue  at  stake.  It 
will  continue  until  more  systematic  instruc- 
tion is  given  in  the  medical  schools  in  the 
practice  of  legal  medicine,  embracing  tech- 
nical study  in  the  law  as  well  as  the  medi- 
cine of  the  subject.  It  will  more  especially 
continue  until  some  amendment  is  made  in 
the  prevailing  system  of  summoning  medi- 
cal witnesses  theoretically  to  testify  as  ex- 
perts, but  in  reality  to  give  opinions  as 
medical  advocates. 

Many  suggestions  have  been  made  at  va- 
rious times,  with  a  view  to  correct  this  lat- 
ter evil.  Any  one  of  the  schemes  appears 
an  improvement  on  the  present  method  of 
examining  medical  experts.  One  of  these 
proposed  methods  is  that  all  such  witnesses 
shall  be  examined  by  the  presiding  judge, 
so  that  the  testimony  elicited  should,  at 
lea3t,  approximate  to  impartiality.  Prof. 
Haughton,  in  his  address  before  the  recent 
Convention  of  the  British  Medical  Associa- 
tion, urged  the  feasibility  of  a  plan  by 
which  a  medical  expert  is  summoned  for 
each  side,  and  these  two  unite  in  the  choice 
of  a  third  neutral,  so  that  all  the  medical 
testimony  may  be  taken,  or  its  merits  de- 
termined, by  the  three,  whose  united  opin- 
ion shall  be  authoritative.  Still  another 
method  proposes  the  appointment  of  a  medi- 
cal expert-general,  selected  for  acknow- 
ledged ability,  and  whose  duty  it  shall  be 
to  give  expert  opiuions  in  any  case  demand- 
ing such  aid.  His  position  would  be  allied 
to  that  of  the  judge,  in  point  of  impartiality 
and  freedom  from  partisan  motives ;  he 
should  be  as  uncompromising  as  that  officer 
and  as  far  removed  from  the  equivocal  in- 


fluences or  the  tempting  collusions  of 
either  side  in  a  case  on  trial.  Such  a  posi- 
tion would  be  commensurate  with  the  vast 
responsibility  theoretically  resting  on  the 
medical  expert. 

The  time  cannot  too  quickly  come  when, 
because  of  the  distinctive  character  of  medi- 
cal expert  testimony,  involving  as  it  does 
such  peculiar  knowledge  and  carrying  such 
important  weight  in  deciding  the  issues  of 
legal  trials,  medical  witnesses  shall  be  ex- 
cepted from  the  regulations  and  customs  to 
which  ordinary  witnesses  are  subject. 


A  BOARD  OF  HEALTH  FOR  BOSTON. 

It  gives  us  very  great  pleasure  to  record 
the  progress  which  has  been  made,  in  the 
last  few  weeks,  toward  the  institution  in  this 
city  of  an  independent  and  competent 
Board  of  Health.  It  is  a  reform  about 
which,  at  present,  there  seems  to  be  scarce- 
ly any  difference  of  opinion.  The  daily 
press  has  not  withheld  the  important  influ- 
ence it  was  able  to  exert  on  the  public 
mind,  and,  as  the  result  of  the  agitation 
growing  out  of  the  wretched  administration 
of  sanitary  affairs  the  past  season,  the  peo- 
ple have  taken  hold  of  the  matter  and,  with 
a  unanimity  which  cannot  be  misinterpreted, 
a  new  order  of  things  is  demanded  immedi- 
ately. The  petition  has  been  very  numer- 
ously signed,  the  eagerness  with  which 
the  popular  demand  is  made  attesting  the 
importance  of  the  measure  proposed  and  an 
emphatic  popular  appreciation  of  the  evils 
to  be  corrected. 

It  is  especially  noteworthy  that  the  pro- 
ject for  a  Board  of  Health  has  received  the 
most  hearty  approval  of  the  medical  pro- 
fession in  this  city,  and  that  the  petition 
which  has  been  circulated  has  been  signed 
by  physicians  almost  without  a  word  of 
protest.  They,  of  all  people  in  the  commu- 
nity, recognize  the  necessity  for  a  radical 
change  in  the  affairs  pertaining  to  public 
health. 

This  universal  call  for  such  a  change  will 
inevitably  be  met  very  soon,  since  the 
present  city  government  cannot  well  afford 
to  let  the  opportunity  pass;  and  the  im- 
portance of  an  early  organization  of  a  new 
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Board  is  evident,  in  view  of  the  unusual 
prevalence  of  smallpox  in  the  city,  impera- 
tively requiring,  as  is  shown  by  the  commu- 
nication of  the  City  Physician  to  the  Board 
of  Aldermen  the  present  week,  immediate 
measures  for  the  proper  management  of 
the  epidemic,  in  order,  also,  that  the  win- 
ter months  may  be  used  for  the  initiation 
and  perfecting  of  a  system  of  sanitary  ad- 
ministration for  service  next  summer,  with- 
out the  defects  and  delays  incident  to  nov- 
elty and  inexperience.  We  have  confi- 
dence that  in  the  selection  of  the  men  who 
will  comprise  the  new  Board,  a  good  por- 
tion of  the  efficient  and  expert  strength  of 
the  body  should  be  derived  from  the  medi- 
cal profession.  In  this  belief,  we  trust  not 
only  that  the  best  men  in  the  profession, 
the  men  best  fitted  for  the  place  may  be 
chosen,  but  that  the  place  itself  may  be 
made  such  that  the  best  men  may  not  find 
it  to  their  disadvantage  to  accept  it  and 
its  great  responsibilities. 


QUARANTINE  IN  RUSSIA. 

The  Medical  Times  and  Gazette  of  Aug. 
24:th  contains  some  editorial  comments  on 
the  report  of  M.  De  Valcourt,  who  has  re- 
cently been  visiting  the  Russian  sea-port 
cities  with  a  view  to  inspect  the  practical 
operation  of  the  quarantine  rules  in  that 
country.  The  observations  are  so  perti- 
nent to  the  quarantine  regulations  in  this 
country,  and  supplement  so  well  the  edito- 
rial notes  on  the  subject  which  we  made  in 
the  last  number  of  the  Journal,  that  we  are 
tempted  to  transcribe  some  of  the  more  im- 
portant conclusions. 

M.  De  Valcourt  reports  particularly  con- 
cerning Odessa,  where  cholera  has  recently 
prevailed  with  considerable  severity.  But 
in  spite  of  the  excellent  quarantine  ar- 
rangements made  in  times  past,  embracing 
costly  buildings,  well-ordered  hospital  ac- 
commodations and  a  numerous  and  well- 
paid  force  of  attendants,  the  quarantine  of 
inward-bound  ships  is  practically  aban- 
doned because  it  has  been  found  essentially 
useless  ;  vessels  having  cholera  on  board 
are  purified  and  the  patients  are  removed 
to  the  quarantine  hospital,  but  the  ships 
are  then  allowed  to  proceed  without  further 


delay.  Since  1870,  the  quarantine  build- 
ings have  not  been  employed,  except  for 
the  reception  this  year  of  four  sailors,  who 
died  of  cholera. 

This  virtual  abandonment  of  the  quaran- 
tine at  Odessa  grows  out  of  some  such 
state  of  things  as  was  alluded  to  in  our 
own  observations.  "  While  there  are,  on 
the  average,"  it  is  remarked,  "  but  thirty 
passengers  who  disembark  at  the  port  of 
Odessa,  subject,  if  need  be,  to  the  rules  of 
quarantine,  fully  four  hundred  arrive  by 
rail,  free  to  enter  the  city  without  any  ob- 
stacle. Modern  modes  of  communication 
render  all  systems  of  quarantine  entirely 
illusory — the  very  persons  who  arrive  most 
rapidly  from  the  seat  of  contagion  being 
those  who  are  exempted  !" 

In  conclusion,  M.  De  Valcourt  remarks, 
after  stating  that  increased  railway  facili- 
ties across  the  Russian  border  will  shortly 
bring  the  adjacent  countries  into  close 
communication,  with  freer  transportation 
of  infection  :  "  The  rapidity  of  inter-com- 
munication and  the  large  number  of  travel- 
lers render  the  isolation  of  centres  of  infec- 
tion in  Europe  impossible.  The  quarantine 
system  has  seen  its  day  ;  and  it  is  now  only 
urgent  to  ^insist,  but  that  with  redoubled 
vigilance,  upon  the  adoption  of  hygienic 
measures  in  all  centres  of  population." 


Occupation  in  the  Causation  of  Skin  Dis- 
ease.— Mr.  Balmarino  Squire,  of  London, 
an  acknowledged  authority  on  skin  disease, 
affirms  that  the  majority  of  the  cases  are 
found  among  book-binders,  dyers,  tanners, 
hatters,  weavers,  leather-cutters,  fur-work- 
ers, all  of  whom  have  much  to  do  with  ani- 
mal products. 


The  Report  of  the  British  Arjiy  for  1870, 
the  last  published,  states  that  of  38,408  re- 
cruits examined  for  the  army  during  that 
year,  12,935  were  rejected,  a  ratio  of  336.7 
per  thousand.  It  also  states  in  regard  to  the 
liealth  of  European  soldiers  in  the  Indian 
army,  that  for  the  whole  number  55,380,  in 
the  service  that  year,  there  were  89,898  hos- 
pital admissions  and  1,266  deaths,  which  is 
in  the  ratio  of  1,623  admissions  and  22.86 
deaths  per  thousand. 
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Canada  Medical  Association. — The  an- 
nual convention  of  this  body  was  held  in 
Montreal,  Sept.  11th  and  12th  inst.  An 
address  by  the  President,  Dr.  Sewill,  of 
Quebec,  was  read,  and  the  rest  of  the  ses- 
sion was  devoted  to  the  presentation  of  pa- 
pers on  medical  and  scientific  subjects,  and 
to  discussions.  Among  the  important  mat- 
ters brought  forward  for  the  deliberation  of 
the  association,  was  the  proposed  Medical 
Act  for  the  regulation  of  medical  practice  in 
the  Dominion.  St.  John,  N.  B.  was  se- 
lected as  the  place  of  meeting  for  the  next 
year. 

A  Bequest  of  10,000  francs  has  been  made 
by  M.  Falsch  to  the  Academy  of  Medicine 
of  Paris,  for  the  purpose  of  founding  a 
prize  on  mental  and  nervous  diseases. 

Among  The  Candidates  who  recently  pass- 
ed the  anatomical  examination  at  the  uni- 
versity of  Berlin,  with  especial  approbation, 
was  a  Japanese  student,  a  son  of  the  pri- 
vate physician  of  the  Mikado. 

Dr.  Schweinfurth,  the  renowned  explo- 
rer of  Central  Africa,  is  about  to  make 
another  expedition  to  that  country  in  the 
especial  interest  of  botany.  His  chief 
financial  support  is  given  him  by  his  brother, 
a  merchant  of  Riga. 

The  Sanitary  Condition  of  the  city  of 
Berlin  is  at  present  very  far  from  what  it 
should  be,  and  the  city  is  very  unhealthy. 
This  state  of  things  is  owing  partly  to  the 
situation  of  the  city,  built  as  it  is  on  a  level 
sandy  plain,  and  partly  to  the  overcrowd- 
ing of  the  population  due  to  its  very  rapid 
growth  since  the  last  war  with  France. 

Death  Certificates. — The  loose  way  in 
which  dispensary  and  hospital  ph3'sicians 
give  death  certificates,  has  received  a  well- 
merited  check  in  London.  A  physician 
there  has  been  held  in  £300  bail  for  trial, 
for  having  given  a  death  certificate  for  a 
patient,  whom  he  saw  for  the  first  time 
after  death.  Many  American  physicians 
might  take  a  seasonable  hint  from  this. 

A  Useful  Form  of  Disinfectant  has  been 
recently'  brought  into  use  in  England,  name- 
ly, sawdust  soaked  in  a  saturated  solution 
of  carbolic  acid.  It  is  convenient  for  many 
purposes,  cheap,  easily  prepared,  and  not 
liable  to  be  swallowed  accidentally,  as  ordi- 
nary liquid  disinfectants  are. 


A  Nut  for  Vital  Statisticians. — During 
the  recent  strike  of  the  scavengers  of  Edin- 
burgh, the  mortality  of  that  city  fell  to  15 
per  1000,  far  below  the  ordinary  average. 

A  New  Green  Pigment,  as  brilliant  as 
that  made  of  arsenic,  but  free  from  its  poi- 
sonous qualities,  it  is  claimed  can  be  made 
by  mixing  20  parts  oxide  of  zinc  with  1  of 
sulphate  of  cobalt  into  a  thin  paste  with 
water,  and  then  exposed  to  a  red  heat. 

Death  Under  Bichloride  of  Methylene. — 
A  patient  recently  died  at  the  Bath  United 
Hospital  while  under  the  influence  of  the 
Bi-chloride  of  Methylene  given  for  the  pur- 
pose of  reducing  a  dislocation  of  the  shoul- 
der. A  post  mortem  showed  the  heart  to 
be  large  and  flabby,  but  not  otherwise 
diseased. 

Prof.  Virchow  has  been  chosen  dean  of 
the  Medical  Faculty  in  Berlin,  and  Prof. 
Gneist  is  the  new  Rector  Magnificus. 

Relation  of  Syphilis  to  Insanity. — Dr. 
Mildnen,  director  of  the  Lunatic  Asylum 
in  Klosternenberg,  Austria,  states  that  of 
5,529  patients  received  at  that  institution 
during  the  period  of  fourteen  years,  in  only 
seven  cases,  or  1.  2  per  cent.,  could  the  oc- 
currence of  insanity  be  traced  as  due  to 
syphilis. 

Deaths  Under  Chloroform. — A  patient  re- 
cently died  at  the  Manchester  Royal  Eye 
Hospital  while  chloroform  was  being  ad- 
ministered previous  to  an  intended  opera- 
tion for  cataract.  A  post  mortem  showed 
a  fatty  heart. 

Dr.  Asa  Wheat  of  Canaan,  N.  H.,  on 
Aug.  24th,  1872,  gave  his  wife  chloroform 
for  the  extraction  of  teeth ;  his  brother,  a 
dentist,  had  pulled  three,  when  the  patient 
became  faint,  and  in  spite  of  every  effort 
made  to  revive  her,  died  in  a  few  moments. 

German  War  Losses. — According  to  a 
statement  prepared  for  the  Statistical  Con- 
gress at  St.  Petersburg,  the  German  armies 
lost  during  the  late  Franco-German  war, 
40,881  by  death.  Of  these,  17,527  fell  in 
battle,  10,710  died  of  wounds,  316  died  of 
accidents,  and  30  by  suicide.  Dysentery 
carried  off  2,000,  typhus  fever  6,595,  gas- 
tric fever  159,  small  pox  261,  inflammation 
of  lungs  500,  other  acute  diseases  521  ; 
phthisis  529,  and  other  chronic  diseases  249. 
Sudden  death  94.  Nature  of  death  not 
given  in  556  cases,  and  cause  of  death 
not  stated  in  419  cases.  Number  missing, 
4,009. 
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Overcrowding. — According  to  the  recent 
reports  of  some  of  tlie  district  medical  ofli- 
cers  in  London,  the  overcrowding  of  the 
population  in  the  tenement  houses  is  some- 
thing fearful.  In  one  room  in  Wliitechapel 
the  amount  of  air  allowed  each  person  was 
only  54  cubic  ieet,  and  one  woman  iu  West- 
minster, who  kept  a  low  lodging  house, 
stated  that  in  three  rooms  she  lodged  no  less 
than  92  persons. 

The  Administration  of  Insane  Asylums. — 
This  matter  has  had  unusual  prominence  in 
the  public  mind  during  the  past  summer. 
The  Bloomingdale  Asylum,  case  is  fresh  in 
every  one's  memory.  Still  more  recently, 
the  Ward's  Island  Insane  Hospital  of  New 
York,  has  attained  an  unenviable  notoriety 
as  the  scene  of  inhuman  abuses  on  the  part 
of  a  cruel  attendant,  whereby  two  of  the 
patients  lost  their  lives.  It  is  not  anticipa- 
ted that  any  influence  of  the  epidemic  of 
asylum  abuses  will  extend  in  this  direction, 
but  at  a  time  when  the  matter  of  hospital 
superintendence  is  being  so  freely  ventila- 
ted, no  apology  is  deemed  necessary  for 
the  following  extracts  from  a  very  valuable 
work,  a  new  edition  of  which  has  just  ap- 
peared,— "  The  History  of  the  Massachu- 
setts General  Hospital,"  by  the  late  N.  I. 
Bowditch,  who  was  for  a  long  time  one  of 
the  trustees  of  the  institution.  The  extracts 
are  contained  in  the  revisions  made  by  the 
Rev.  Dr.  Ellis,  and  show  some  features  in 
the  management  of  the  McLean  asylum, 
which  are  of  seasonable  interest : — 

So  far  as  the  method  and  practice  of  this 
asylum  are  concerned,  it  may  be  said  that 
all  of  its  successive  superintendents,  disap- 
proving the  use  of  drugs  for  subduing  exci- 
ted patients,  and  believing  that  a  sole  reli- 
ance upon  the  muscular  force  of  the  attend- 
ant would  be  either  impracticable  or  other- 
wise objectionable,  especially  as  being  most 
irritating  and  offensive  to  the  patients,  have 
reduced  the  use  of  physical  restraining  ap- 
pliances to  the  minimum. 

A  report  made  to  a  committee  of  the  trus- 
tees by  Dr.  Jelly,  on  several  subjects  rela- 
ting to  the  conduct  of  the  asylum,  shows  a 
total  of  sixty-one  out  of  two  hundred  and 
fifty-three  persons  who  were  under  restraint 
either  twentj'-four  hours,  or  one  night  at 
least,  during  187L  "This  includes  all  the 
habitual  restraint.  Occasionally  a  patient 
wears  the  camisole  or  mittens  for  an  hour 
or  two  only,  on  account  of  some  special 
outburst  of  violence,  which  is  not  mentioned 
in  the  records." 

As  to  the  restriction  upon  interviews 
with  friends  of  the  patients  from  outside 
the  asylum,  who  might  wish  to  see  their  con- 


dition and  apartments,  popular  prejudices 
have  often  gone  the  length  of  assuming 
that  our  gentle  and  wise  superintendents 
exercise  the  functions  of  those  who  have 
prisoners  of  State  or  convicts  under  their 
charge,  with  whom  they  can  positively  pro- 
hibit all  intercourse.  It  is  enough  to  say 
that  no  such  prerogative  is  granted  or  ex- 
ercised at  the  asylum  to  or  by  those  who 
have  the  oversight  of  it.  Recently,  of  the 
whole  number  of  patients  in  the  asylum — 
being  167 — the  friends  of  142  of  them  could 
and  did  visit  them  at  their  pleasure.  Of 
course  the  friends  of  the  chronic  demented 
very  rarely  wish  to  see  them.  Only  twen- 
ty-five of  the  whole  number  of  the  patients 
were  pronounced  by  the  superintendent  as 
in  a  condition  to  render  visits  from  friends, 
for  a  time,  unadvisable.  In  no  single  case 
and  under  no  circumstances  is  the  nearest 
friend  or  guardian,  having  personal  rights, 
precluded  from  an  interview  with  a  patient, 
or  prevented  from  removing  him  or  her  at 
pleasure.  Of  course  there  are  cases  in 
which,  in  the  exercise  of  his  judgment,  and 
as  a  prime  condition  of  qualiiication  for  his 
high  trust,  the  superintendent  will  strongly 
advise,  perhaps  remonstrate,  against  allow- 
ing an  interview  between  a  patient  and 
one  who  has  a  right  to  ask  for  it,  .  .  . 
As  to  the  restriction  upon  the  correspon- 
dence between  patients  and  friends  outside, 
there  is  misapprehension  here,  also,  which 
is  made  to  exaggerate  popular  prejudice. 
The  figures  on  this  point  will  be  most  satis- 
factory. On  the  28th  of  May,  18T2,  there 
were  in  the  McLean  asylum,  as  patients,  TT 
males  and  101  females,  in  all  1T8  ;  of  these, 
53  males  and  60  females,  in  all  113,  never 
wish  to  write  ;  21  males  and  34  females,  in 
all  55,  write  when  they  wish,  and  receive 
letters, — more  than  half  of  these  not  having 
their  correspondence  subjected  to  any  pru- 
dential oversight  whatever.  Of  those  from 
whom  the  means  of  correspondence  are 
witheld  there  are  but  three  males  and  seven 
females,  in  all  ten.  The  restriction  in  these 
very  few  cases  is  imposed  for  one  or  both  of 
the  two  very  sufficient  reasons,  either  that 
it  would  harm  the  patient  for  whom  there 
is  hope  of  cure,  to  yield  to  the  excitement 
of  putting  delusions  and  ftincies  upon  pa- 
per, or  that  the  morbid  communications 
which  they  might  write  would  be  misleading 
and  harrowing  to  friends.  Reasons  there 
are  also,  in  some  of  these  cases,  for  leading 
the  friends  of  patients  to  enjoin  extreme 
caution  on  the  officers  of  the  asylum  as  to 
the  exchange  of  letters  with  objectionable 
correspondents,  while  they  are  also  ear- 
nestly desirous  that  no  letters  from  the  pa- 
tients be  written  to  themselves. 
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Dr.  David  P.  Smith,  of  Springfield,  has 
been  appointed  surgeon  in  the  regular  army, 
with  the  rank  of  lieutenant-colonel. 

Mr.  Poland,  of  Guy's  Hospital,  an  eminent 
London  surgeon,  died  Aug.  21st. 

It  is  stated  by  the  Freeman''s  Journal  that 
Dublin  is  in  the  worst  sanitary  condition  with 
the  one  exception  of  pure  water,  of  any  city  in 
the  British  Empire. 

The  Advai^ce  of  the  Cholera. — I^Tew 
York  specials  from  London  state  that  there  is 
no  abatement  to  the  spread  of  cholera  in  Kou- 
mania.  The  nature  of  the  plague  is  epidemic  in 
the  extreme,  and  it  is  feared  that  it  will  spread 
over  the  entire  country.  Ten  thousand  have 
already  died  from  the  disease. 

In  Korth  India,  the  cholera  is  making  fearful 
ravages.  In  the  Eoman  Catholic  College  at 
Agra,  in  five  days,  82  boys  were  attacked,  of 
whom  35  died.  The  disease  also  rages  among 
the  British  troops  in  India. 

Smallpox  is  decreasing  in  London.  There 
were  only  15  deaths  from  that  disease  for  the 
week  ending  August  17th,  which  was  less  than 
for  any  week  since  October,  1870. 

The  Importation  of  preserved  meat  from 
Australia  into  England  is  assuming  very  great 
importance.  In  1871,  no  less  than  1,185,300 
lbs.  of  this  meat,  valued  at  over  §^25,000,000, 
were  imported,  and  it  is  believed  that  the  a- 
mount  will  be  at  least  trebled  the  present  year. 

The  Next  Meetings  of  the  British  Medi- 
cal Association  are  to  be  held  at  Bradford,  in 
September,  1873,  and  at  Belfast,  in  1874.  Dr. 
Jas.  P.  Joule  is  the  new  President  elect. 

Artificial  Eyes. — A  French  paper  gives 
a  detailed  account  of  the  manufacture  of  false 
eyes  in  Paris,  from  which  the  curious  fact  ap- 
pears that  the  average  sale  per  week  of  eyes 
intended  for  the  human  head  amounts  to  400. 
One  of  the  leading  dealers  in  this  article  carries 
on  the  business  in  a  saloon  of  great  magnifi- 
cence; his  servant  has  but  one  eye,  and  the  ef- 
fect of  any  of  tlie  eyes  wanted  by  customers  is 
conveniently  tried  in  this  servant's  head,  so  that 
a  customer  can  judge  very  readily  as  to  the  ap- 
pearance it  will  produce  in  his  own  head.  The 
charge  is  about  .^10  per  eye.  For  the  poor 
there  are  second-hand  visual  organs,  which  have 
been  worn  for  a  time  and  exchanged  for  new 
ones;  they  are  sold  at  reduced  prices,  and  quan- 
tities are  sent  oti"  to  India  and  the  Sandwich 
Islands. 

The  British  Med.  Journal  says  that  Mr. 
Holloway,  of  pill  and  ointment  reputation,  is 
about  to  erect  at  his  own  expense  a  middle  class 
asylum  at  Virginia  Water.  The  asylum  will 
cost  from  £70,000  to  £100,000,  and  will  accom- 


modate two  hundred  patients.  It  will  be  main- 
tained for  a  year  by  Mr.  Holloway,  after  which 
it  is  expected  to  be  self-supporting,  and  will  be 
handed  over  to  the  management  of  trustees. 

Designs  have  been  drawn  for  the  new  hospi- 
tal to  be  erected  in  Worcester,  which  provide 
for  a  front  of  296  feet,  arranged  with  a  centre 
building  60  by  62  feet,  with  a  tower  14  feet 
high,  and  wings  60  by  152  feet,  with  towers  80 
feet  high,  the  whole  costing  $300,000. 

Eight  Children  at  a  Birth. — On  the 
21st  of  August,  Mrs.  Timothy  Bradlee,  of 
Trumbull  County,  Ohio,  gave  birth  to  eight 
children — three  girls  and  five  boys.  They  are 
all  living,  and  are  healthy  but  quite  small.  Mr. 
Bradlee  was  married  six  years  ago  to  Eunice 
Mowery,  who  weighed  273  pounds  on  the  day 
of  her  marriage.  She  has  given  birth  to  two 
pairs  of  twins,  and  now  eight  more,  making 
twelve  children  in  six  years.  Mrs.  Bradlee  was 
a  triplet,  her  mother  and  father  being  twins, 
and  her  grandmother  the  mother  of  five  pairs 
of  twins. 

Mrs.  Peter  Charron,  of  Ware,  died  a  few 
days  ago,  after  twenty-six  years  of  married  life, 
during  which  time  she  had  twenty-two  children, 
all  at  single  births. 


Fitchburg       .    .    . 

.  3 

.   4 

Newburyport    .     . 
Somerville       .    . 
Haveihill    .      .    . 

.  12 

.    11 

.    6 

391 
Prevalent  Diseases. 
Cholera  Infantum      .      90 

Consumption    ....  44 
D3senteiy  &  Diarrhoea    30 
Typhoid  Fever     ...  24 

Pamphlets  Received. — Transactions  of  the  Medi- 
cal Society  of  the  State  of  Pennsylvania  at  its  twenty- 
third  annual  session,  published  by  the  society.  Pp.  263. 

Ekratum — On  page  181,  line  4,  for  "feels"  read 
falls.    On  page  183,  line  39,  for  "  151 "  read  150. 

Deaths  in  sixteen  Cities  and  Towns  of  Massachusetts, 
for  the  week  ending  Sept.  14,   1872. 

Cities  and  No.  of 

Towns.  Deaths. 

Boston IBS 

Charlestown  ...  12 
Worcester  ....    29 

Lowell 30 

Milford 9 

Chelsea 9 

Cambridge  ....    22 

Salem 14 

Lawrence  ....  12 
Springfield  ....  8 
Lynn 22 

Seven  deaths  from  smallpox  occuiTed  in  Boston,  and 
one  in  Charlestown. 

George  Debet,  M.D., 
Secretary  of  State  Board  oj  Health. 

Deaths  in  Boston  for  the  week  ending  Saturday, 
September  21,  153.  Males,  80;  females,  73.  Accident,  2 
apoplexy,  1 — aneurism,  1 — bronchitis,  2 — inflammation 
of  the  l)rain,  3— disease  of  the  brain,  6 — cyanosis,  1 — 
cancer,  2 — cholera  infantum,  27 — cerebro-spinal  meningi- 
tis, 3 — consumption,  26— convulsions,  2 — debility,  3 — 
diarrhoea,  9— dropsy,  3 — dropsy  of  brain,  3 — drowned  1 
scarlet  fever,  1 — typhoid  fever,  5 — disease  of  the  heart, 
7— insanity,  1— intemperance,  2 — disease  of  the  kidneys, 
2 — disease  of  the  liver,  2— congestion  of  the  lungs,  1  — 
inflammation  of  the  lungs,  3— marasmus,  12 — old  age, 
2 — paralysis,  1 — premature  birth,  3 — smallpox,  7 — spina 
bifida,  1 — spine  disease,  1 — tumor,  1 — whooping  cough, 
3— 'Unknown,  3. 

Under  5  years  of  age,  80— between  5  and  20  years, 
12 — between  20  and  40  years,  25— between  40  and  60 
years,  22  -above  60  years,  14.  Born  in  the  United 
States,  112-Ireland,  28— other  places,  13. 
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RE-INTRODUCTION  OF   ETHER  INTO 
ENGLAND. 

By  B.  Joy  Jeffries,  M.D.  Harv. 

My  student  life  in  Europe  in  1858-59  taught 
me  that  English  and  Continental  surgeons 
were  generally  unacquainted  with  ether 
and  its  administration  as  an  anaesthetic,  to 
such  au  extent  as  to  readily  explain  their 
adoption  and  continued  use  of  chloroform, 
notwithstanding  its  frequent  fatal  effects. 
Hence,  I  have  from  that  time  thought  it 
would  be  doing  good  service  to  show  our 
medical  brethren,  the  other  side  of  the  wa- 
ter, our  method  of  giving  ether,  and  thus, 
perhaps,  give  them  the  confidence  in  it 
which  we  have  here  in  Boston,  where  it  was 
first  used  and  has  never  been  superseded. 
I  had  opportunity  of  doing  this  during  my 
recent  visit  to  England  to  attend  the  meet- 
ing of  the  International  Ophthalmological 
Congress  in  London,  Aug.  1-3,  1872.  This 
Congress  was  composed  of  some  130  dele- 
gates, from  South  and  North  America, 
Eussia,  Germany,  Italy,  Spain,  France, 
Holland  and  Great  Britain,  many  of  whom, 
especinlly  the  London  men,  were  not  only 
ophthalmic  but  also  general  surgeons.  As 
they  gathered  at  the  several  hospitals  to 
witness  operations  on  the  eye  by  their  Lon- 
don confreres,  I  naturally  had  the  best  op- 
portunity of  exhibiting  to  a  large  number 
of  those  unacquainted  with  it,  the  adminis- 
tration of  ether,  and  thus  establish  their 
confidence  in  it,  not  only  by  what  I  said, 
but  by  what  they  could  see  for  themselves. 
The  Ophthalmic  Congress  was  opened  by 
my  reading  a  paper  on  the  "  Value  of  Ether 
in  Ophthalmic  Surgery,"  which  was  pub- 
lished, with  the  remarks  it  elicited,  in  the 
Lancet  of  Aug.  17th,  1872.  I  showed  the 
ether  I  carried  with  me  from  Boston,  and 
offered  to  administer  it  for  any  gentlemen 
who  desired  it  given  for  their  operations. 
This  resulted  in  my  exhibiting  ether  in  the 
Vol.  X.— No.  14 


various  hospitals  seventeen  times  during 
my  brief  stay  in  London.  I  should  have 
continued  doing  so,  but  I  desired  to  leave 
some  of  the  anaesthetic,  as  I  did  at  Guy's 
and  the  Royal  London  Ophthalmic  Hospi- 
tal, in  order  that  the  surgical  staff  might 
use  it  for  themselves  as  they  saw  me  do. 
The  editorial  remarks  in  the  same  number 
of  the  Lancet  explain  when  and  where  I 
gave  ether  and  for  what  operations.  They 
are  as  follows  : — 

"  We  print  to-day  a  paper  read  by  Dr.  B. 
Joy  Jeffries  before  the  Ophthalmological 
Congress  on  the  use  of  ether  as  an  anaes- 
thetic. The  reaction  that  has  set  in  in  fa- 
vor of  ether  during  the  last  few  years  is 
very  remarkable,  and  it  will  be  suen  tliat 
Dr.  Jeffries  claims  for  it  an  absolute  immu- 
nity from  danger  to  life.  During  liis  stay 
in  London,  Dr.  Jeffries  administered  ether, 
on  the  29th  of  July,  at  the  London  Hospi- 
tal, while  Mr.  Hutchinson  excised  a  knee- 
joint  ;  on  the  30th,  at  King's  College  Hos- 
pital, while  Mr.  Soelberg  Wells  performed 
iridectomy  and  operated  for  strabismus  ;  on 
the  2d  of  August,  at  the  Royal  London 
Ophthalmic  Hospital,  during  an  iridectomy 
by  Mr.  Critchett,  and  a  flap  extraction  by- 
Mr.  Bowman  ;  on  the  same  day,  at  St. 
George's,  during  a  double  iridectomy,  a  sin- 
gle iridectomy,  and  a  double  extraction  of 
cataract,  by  Mr.  Brudenell  Carter  ;  on  the 
5th  of  August,  at  the  Roj^al  London  Oph- 
thalmic, during  a  removal  of  prolapsed  vi- 
treous by  Mr.  Streatfield,  and  a  strabismus 
operation  by  Mr.  Hutchinson  ;  on  the  same 
day,  at  Guy's,  during  a  double  iridectomy 
for  glaucoma,  and  during  the  removal  of  a 
foreign  body  from  the  anterior  chamber  by 
Mr.  Bader  ;  on  the  6th  of  August,  at  the 
Royal  London  Ophthalmic,  during  the  ex- 
traction of  cataract  (two  patients),  an  enu- 
cleation of  the  globe,  and  a  strabismus 
operation  by  Mr.  Critchett,  and  a  flap  ex- 
traction of  cataract  by  Mr.  Bowman. 

"  In  all  these  cases,  Dr.  Jeffries  adminis- 
tered the  ether  in  the  manner  set  fortli  in 
his  paper,  and  saturated  his  towel  with  it 
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with  a  freedom  that  at  first  sight  seemed 
almost  startling.  In  all  the  cases,  the  re- 
suits  were  very  good,  and  all  the  operators 
expressed  themselves  as  being  fully  satis- 
fied with  the  insensibility  and  muscular  re- 
laxation produced.  If,  indeed,  it  be  true, 
as  maintained  by  Dr.  Jeffries,  that  the  sur- 
gical use  of  ether  cannot  kill,  it  will  have 
a  strong  claim  to  supersede  chloroform 
alike  in  ophthalmic  and  in  general  surgery." 

My  experience  in  England,  I  mean  what 
I  saw  and  heard,  proved  conclusively  to 
me  that,  whatever  may  have  been  the  rea- 
sons in  the  past,  at  present,  English  and 
Continental  surgeons  do  not  use  ether,  prin- 
cipally because  they  are  unacquainted  with 
it,  and  rank  it  with  chloroform,  of  which 
very  many  have  a  wholesome  dread.  Not 
being  in  any  way  an  etherist,  I  mean  as  in 
England  a  chloroformist,  I  entered  into  no 
crusade  against  chloroform,  but  endeavored 
to  show  how  simply  and  readily  ether  could 
be  administered,  and  how  perfectly  harm- 
less it  was  in  any  case  where  an  anassthetic 
was  in  place.  It  should  be  remembered 
that  but  very  few  of  those  who  saw  me 
give  ether  were  not  thoroughly  convinced, 
from  experience  or  otherwise,  that  ether 
was  not  apractical  ancesfhetic.  I  did  not,  and 
do  not  here,  discuss  the  reasons  for  this. 
But  I  was  as  thoroughly  determined  to  con- 
vince them  through  their  own  senses,  to 
regard  ether  as  I  do.  Truth  will  finally 
come  out,  and  I  foresaw  the  day  when  our 
English  brethren,  awakened  to  the  danger 
of  chloroform  and  the  safety  of  ether,  would 
naturally  blame  us  Bostonians  especially 
for  not  having  enlightened  them  in  spite  of 
themselves.  I  found  only  incredulity  to 
overcome  in  introducing  ether  into  the  Lon- 
don hospitals,  and  I  will  give  the  gentle- 
men there  the  credit  of  first,  very  properly, 
not  believing  till  they  had  seen  for  them- 
selves, and,  secondly,  frankly  acknowledg- 
ing they  had  not  understood  or  appreciated 
ether  as  a  practical  ancesthelic.  Before  I 
left  London  its  administration  had  been 
followed  up  as  I  taught  them,  and,  of  course, 
with  the  same  success. 

It  is  rather  curious  that  the  danger  of 
chloroform  had  prevented  ether  having 
been  properly  administered.  I  mean  that 
it  was  equally  feared  with  chloroform,  and 
hence  not  enough  given  at  once  in  the 
commencement.  Public  opinion  and  pub- 
lic ignorance  greatly  hamper  medical  men 
in  England  as  elsewhere  in  the  world. 
When  I  asked  the  object  of  measuring  the 
chloroform  used,  I  was  told,  with  a  smile, 
"  for  the  benefit  of  the  coroner's  jury." 
This  explained  to  me  the  looks  and  expres- 


sions of  astonishment  when  I  lavishly 
poured  out  ether  on  my  towel  cone,  which 
I  purposely  did  to  prove  there  need  be  no 
fear  of  the  aneesthetic,  the  important  point 
being  how  much  the  patient  got,  not  how 
much  was  in  the  sponge  or  other  apparatus. 

As  may  be  well  imagined,  I  had  to  an- 
swer many  questions  from  the  English  and 
foreign  gentlemen  grouped  about  me.  To 
the  very  frequent  one  as  to  relative  ex- 
pense, I  replied  by  showing  them  that  if 
ether  was  manufactured  and  sold  only  as 
cheaply  as  in  the  United  States,  and  not 
wasted  in  administration,  its  cost  was  little 
if  any  above  that  of  chloroform.  Polite- 
ness, of  course,  prevented  my  adding  what 
was  naturally  in  my  mind,  namely,  that 
probably  any  gentleman  who  had  had  one 
fatal  case  from  chloroform  would  gladly 
deduct  from  his  fee  any  difference  in  price 
of  the  ansesthetic  to  avoid  another. 

Till  my  audiences  were  convinced  by 
their  own  observation,  I  was  repeatedly 
questioned,  with  more  or  less  of  incredulity, 
as  to  the  time  required  to  etherize  a  patient 
ready  for  operation.  This,  I  found,  was 
universally  thought  to  be  so  great  as  to 
practically  exclude  the  angesthetic  in  hos- 
pital practice,  where  in  the  amphitheatre 
perhaps  a  dozen  operations  must  rapidly 
succeed  each  other,  one  surgeon  waiting 
impatiently  for  the  preceding  one  to  finish. 
Now,  in  reality,  when  administering  ether 
in  London,  the  question  of  time  never  once 
entered  my  head,  and  I  never  hurried  with 
the  angesthetic,  yet  several  times  I  turned 
to  the  operator  within  fifty  to  one  hundred 
seconds,  and  told  them  the  patient  was 
ready.  In  looking  up  at  my  audience,  the 
comparison  of  watches  amused  me  as  much 
as  it  surprised  them.  I  judge  the  question 
of  time  was  pretty  definitely  answered. 

As  to  the  relative  disagreeabilities  of 
ether  and  chloroform  I  frankly  told  them  I 
was  not  in  position  to  judge,  for  I  had 
never  administered  the  latter  and  was  not 
an  etherist ;  in  fact,  we  had,  and  needed 
none  among  us,  since  surgeons  in  America 
gave  etherthemselves  when  operating,  or  it 
was  exhibited  by  a  surgeon  assisting,  or  by 
a  medical  student,  experience  having  taught 
us  that  it  was  not  a  dangerous  auEesthetic 
like  chloroform.  I  saw  there  was  evident 
surprise  on  finding,  from  inquiry,  that  I  was 
simply  an  ophthalmic  surgeon  and  not  in 
any  way  an  etherist,  as  they  have  chloro- 
Ibrmists.  It  was  a  good  argument  in  favor 
of  ether. 

My  previous  and  recent  experience  both 
showed  me  there  was  a  strong  and  firmly- 
rooted  incredulity  in  England  and  on  the 
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Continent  as  to  the  practical  value  of  ether 
as  an  anaesthetic,  and  in  England  especially 
as  to  its  safety  as  compared  with  chloro- 
furm.  Now,  with  all  due  deference,  I  really 
feel  that  English  surgeons  are  to  blame  for 
this.  My  only  arguuient  in  proof  will  be 
to  quote  the  words  of  Dr.  Benjamin  W. 
Richardson,  at  our  last  interview  in  London, 
which  were,  "  Why,  Doctor,  I  repeatedly 
told  them,  years  ago,  that  ether  was  safer 
than  chloroform." 

In  our  talk  at  this  interview  over  the  rela- 
tive value,  &c.  of  the  several  antesthetics. 
Dr.  Richardson,  in  explanation,  called  my 
attention  to  what  he  had  recently  said  and 
written,  the  subject  being  then  quite  fresh 
in  his  mind,  as  but  the  previous  day  he  had 
spoken  upon  these  very  points  before  the 
"British  Association"  meeting  at  Brighton. 
I  therefore  take  the  liberty  of  quoting  from 
his  "  Report  on  the  Physiological  Action  of 
Organic  Chemical  Compounds  "  in  1871. 
He  says : — 

"  I  have  takcu  occasion  several  times  to 
observe  the  eflect  of  narcotic  vapors  on 
t.'ie  minute  circulation  of  the  blood.  I  pre- 
fer to  use  the  term  'minute  circulation' 
because  it  embraces  the  minute  arterial  and 
venous,  as  well  as  the  capillary  circulation. 

"  The  first  fact  I  would  notice  as  common 
to»the  action  of  all  vapors  used  is,  that  no 
obvious  change  in  the  physical  character  of 
the  blood-corpuscles,  red  or  white,  was  ever 
observable;  neither  was  there  any  noticeable 
difference  in  the  relationships  of  the  red  and 
white  corpuscles  to  each  other.  The  red 
corpuscles  held  their  ways  so  long  as  there 
was  motion  in  the  centre  of  the  blood- 
streams, while  the  white  ones  rolled  along 
by  the  sides  of  vessels  in  the  same  manner 
as  they  did  before  the  narcotism. 

"Another  fact  common  to  the  action  of  all 
the  vapors  used  was,  that  the  first  sign  of 
arrested  movement  of  the  circulation  com- 
menced in  every  case  on  the  venous  side  of 
the  circulation,  and  consisted  of  a  sort  of 
pulsation  or  to-and-fro  movement  of  the 
current  through  the  vein  ;  soon  upon  this 
the  venous  current  became  obviously  slower 
and  the  vein  dilated,  while  the  arterial  cur- 
rent remained,  often  for  a  long  time,  un- 
changed. 

"To  sura  up,  if  my  observations  be  cor- 
rect, the  action  on  the  systemic  circulation 
of  the  narcotic  vapors  named  was  seen  to 
be  primarily  on  the  venous  current  or,  I 
should  more  correctly  say,  was  primarily 
manifested  in  the  retardation  of  the  venous 
current,  secondly  in  the  capillary,  and 
finally  in  the  arterial  current.  During  re- 
covery, moreover,  the  return   of  a  steady 


onward  current  was  manifested  in  the  veins 
before  it  was  restored  in  the  capillary  chan- 
nels. This  order  of  events  coincides  purely 
with  the  order  of  phenomena  of  death  un- 
der the  inllueuce  of  narcotic  vapors,  as 
observed  both  in  man  and  the  lower  iinimals. 
It  is,  I  think,  the  invariable  fact  that  the 
right  side  of  the  heart  in  such  fatal  cases  is 
the  first  to  cease  its  action,  and  in  animals, 
when  the  heart  is  exposed  to  the  air  soon 
after  death,  the  right  side  is  the  first  to  re- 
commence action.  From  these  facts  the 
inference,  I  think,  is  clear  that  the  arrest  of 
the  circulation  begins,  during  the  narcot- 
ism, in  the  retardation  of  the  venous  cur- 
rent, secondly  in  the  capillary,  and  lastly 
in  the  arterial  current. 

"The  changes  named  above  were  common 
to  the  action  of  all  the  narcotics  named  ; 
but  there  were  some  striking  charges  pe- 
culiar to  the  substances  themselves  to  which 
I  must  refer.  The  peculiarities  were  trace- 
able, as  it  seems  to  me,  to  the  weight,  the 
solubility,  and  the  chemical  composition  of 
the  substance  that  was  employed  to  pro- 
duce the  narcotic  state. 

"  When  the  substance  was  very  light,  of 
low  boiling-point,  and  insoluble,  the  effect 
of  arrest  of  the  circulation  was  most  rap- 
idly developed,  and  at  the  same  time  was 
most  rapidly  removed.  Thus  hydramyle, 
the  lightest,  the  first  to  boil  on  elevation  of 
temperature,  and  the  most  insoluble,  pro- 
duced the  quickest  arrest  of  the  venous 
current;  but  from  its  intluence  the  animal 
was  equally  quick  to  recover,  the  general 
signs  of  recovery  being  secondary  to  the 
local  return  of  the  circulation. 

"When  the  substance  was  light  and  of  low 
boiling-point,  but  comparatively  soluble  in 
blood,  the  time  required  to  produce  the 
slowing  of  the  venous  circulation  was  pro- 
longed after  the  insensibility  of  the  animal 
was  complete  ;  after  even  respiration  had 
stopped,  the  extreme  changes  in  the  circu- 
lation were  slowly  developed  ;  and  although 
the  insensibility  might  be  deep  and  continu- 
ous, like  to  death  itself,  the  actual  tempora- 
ry arrest  of  the  arterial  current  was  imper- 
fectly pronounced.  Absolute  ether,  which 
has  a  very  low  specific  weight  (720)  and  a 
very  low  boiling  point  (04°  F.),  but  which  is 
soluble  in  blood  to  the  extent  of  not  less 
tlian  eleven  parts  in  the  hundred,  produced 
perfectly  all  the  eflFects  immediately  named 
above.  When  the  substance  inhaled  was 
comparatively  heavier,  of  a  higher  boiling- 
point,  insoluble,  and  contained  as  one  of  its 
elements  an  irritant,  there  was  introduced 
a  new  phase,  that  is  to  say,  the  arterial 
vessels,  as  the  animal  came  under  the  influ- 
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ence  of  the  narcotic,  were  reduced  in  cali- 
bre. The  changes  of  the  circulation  in 
this  case  were  first  marked  in  the  retarda- 
tion of  the  blood  through  the  veins,  then 
the  vein  increased  in  diameter,  and  there 
were  signs  of  regurgitation  of  its  blood  ; 
these  indications  were  followed  by  what 
may  be  called  irregular  movements  in  the 
capillaries,  and  by  reduction  of  calibre  of 
the  arteries.  It  was  observed,  neverthe- 
less, that  the  narrowing  of  the  arterial  ves- 
sels, though  well  marked,  was  never  so  ex- 
treme as  to  prevent  motion  of  the  blood  in 
them  ;  that  is  to  say,  the  degree  of  arterial 
contraction  was  limited.  I  consider  this  to 
be  due  to  the  circumstance  that  the  animal 
had  always  ceased  to  breathe,  and  the  fur- 
ther absorption  of  the  narcotic  vapor  had 
consequently  also  ceased,  by  the  time  that 
the  action  of  the  vapor  upon  the  arterial 
vessels  was  developed. 

"  During  the  period  when  the  size  of  the 
arterial  vessel  was  reduced,  the  motion  of 
the  blood  in  the  capillary  vessels  fed  by  the 
arterial  supply  was  modified;  the  blood 
flowing  through  the  capillary  channels  mov- 
ed less  steadily,  and  was  forced,  if  I  may 
so  express  the  fact,  in  pushes,  as  if  there 
were  intervals  of  relaxation  of  the  arterial 
vessels  during  which  the  resistance  to  the 
impelling  power  of  the  heart  slightly  and 
slowly  yielded.  After  a  time  the  circula- 
tion of  the  blood  through  the  artery  became 
slower,  the  capillaries  were  left  empty,  the 
venous  current  ceased,  and  the  condition  of 
temporary  suspension  of  all  circulation,  ex- 
cept slowly,  in  the  arterial  supervened. 
The  effects  here  named  were  well  marked 
from  the  action  of  the  chlorides  ;  they  were 
seen  under  the  influence  of  bichloride  of 
methylene,  they  were  still  more  definite 
under  chloroform, 

"The  position  then  assumed,  that  the  pri- 
mary arrest  of  the  column  of  blood  during 
fatal  narcotism  is  in  the  lesser  circulation, 
we  have  to  ask  whether  the  arrest  com- 
mences in  the  heart  or  in  the  lungs.  The 
commonly  accepted  view  has  been  that  it 
commences  in  failure  of  the  right  side  of 
the  heart ;  but  I  incline  to  think  that  this 
view  is  incorrect,  and  that  the  positive 
source  of  failure  is  in  the  peripheral  circu- 
lation of  the  lung.  The  vapor  inhaled  im- 
pi'esses,  I  think,  immediately  the  minute 
circulation,  and  acts  not  by  absorption  into 
the  blood,  but  by  simple  and  instant  contact 
with  the  minute  pulmonary  vessels,  so  that 
there  is  immediate  resistance  to  the  pass- 
age of  blood  through  them.  Three  well- 
observed  facts  support  this  opinion: — 1st, 
the  fact  already  dwelt  upon,  that  in  cases 


of  rapid  death  the  lungs  are  emptied  of 
blood  ;  2nd,  that  the  arrest  of  the  systemic 
circulation  commences  on  the  venous  side 
of  the  circulation,  and  is  attended  with  fill- 
ing of  the  veins ;  3d,  that  immediately  af- 
ter the  death  of  the  animal,  if  the  chest  be 
opened  and  the  heart  exposed,  the  right 
side  of  the  heart,  relieved  of  pressure,  will 
immediately  recommence  to  contract  vig- 
orously, showing  that  it  is  not  itself  para- 
lyzed, but  is  restrained  from  action  by  me- 
chanical resistance  to  its  column  of  blood. 

"If  the  theory  of  the  action  of  narcotic 
vapors  thus  propounded  be  correct,  we 
ought  to  draw  from  it  this  practical  lesson, 
that  in  introducing  new  narcotic  vapors 
into  practice,  the  utmost  care  should  be 
taken  to  select  those  only  that  are  negative 
in  respect  to  their  action  upon  the  vessels 
of  the  minute  circulation.  A  gas  or  vapor 
that  asphyxiates  but  does  not  irritate  may 
be  safer  than  a  gas  or  vapor  that  does  not 
asphyxiate  and  does  irritate  ;  for  the  for- 
mer, when  it  kills,  kills  by  a  secondary 
process  that  is  preceded  by  a  series  of  symp- 
toms foretelling  the  danger  ;  while  the  lat- 
ter, when  it  kills,  kills  often  by  instantly 
shutting  off  the  column  of  blood  that  is 
making  its  way  to  the  air,  and  by  so  oppress- 
ing the  heart  that  every  attempt  at  action, 
under  the  condition  produced,  increases  the 
injury." 

I  would  gladly  add  here  but  a  single 
word  as  to  the  fatality  of  bichloride  of  me- 
thylene, now,  according  to  Dr.  Richard- 
son's computation,  as  he  himself  told  me, 
already  administered  some  twenty  to  thirty 
thousand  times.  Had  I  most  carefully  sift- 
ed the  hear-say  reports  which  came  to  my 
ears  while  in  London,  I  should  have  said 
there  had  been  several,  perhaps  some  eight 
or  ten,  deaths  from  this  angesthetic.  Dr. 
Richardson,  however,  assured  me  there  had 
been  but  /owr  cases  where  methylene  could 
be  accused  as  the  fatal  cause,  and  these 
were  not  all,  as  he  explained,  quite  satis- 
factory in  proof.  I  cannot,  however,  from 
what  I  saw  and  heard,  honestly  turn  from 
the  use  of  ether  to  methylene,  at  any  rate 
at  present.  It  is  to  be  earnestly  hoped 
that  such  untiring  study  and  investigations 
as  Dr.  Richardson's  will  not  go  unrewarded 
in  the  search  for  a  practical  ancesthetic  free 
of  the  danger  of  chloroform  and  methylene 
and  the  disagreeabilities  of  these  and  of 
ether. 

For  years  past,  I  have  repeatedly  heard 
many  doubts  expressed,  even  by  medical 
men,  except,  of  course,  from  those  who  had 
studied  abroad,  as  to  my  statements  in 
referjence  to  the  Jack  of  acquaintance  with 
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ether  on  the  part  of  European  surgeons. 
Since  my  return  this  time,  many  persons, 
both  in  and  out  of  the  profession,  have 
spoken  with  me  on  the  subject,  and  still 
with  such  a  tone  of  incredulity  as  to  induce 
me  to  present  these  lacts  and  explanations 
here,  and  describe  what  I  saw  and  heard 
and  have  done.  To  the  majority  of  people, 
it  is  incomprehensible  that  ether  should  not 
be  Tised  and  understood  in  England  and  on 
the  Continent  as  it  is  here,  in  New  England 
especially.  Their  doubts  would  bo  fully 
satisfied  had  they  seen,  as  I  did,  the  aston- 
ishment and,  I  will  add,  acknowledged  sat- 
isfaction of  the  medical  gentlemen  who  wit- 
nessed my  administration  of  this  anaesthetic 
in  London, 

But  there  is  a  monitor  stands  at  my 
elbow  in  the  person  of  my  friend  tlie  Auto- 
crat's iconoclast,  who,  in  a  stage  whisper, 
says,  "Doctor,  cui  bono?  Do  you  really 
believe  you  have  accomplished  anything  ? 
Will  they  at  all  use  ether  now  in  England 
in  preference  to  chloroform?"  This  is  a 
fair  question,  and  I  will  answer  it  truthfully 
by  saying  I  really  cannot  tell,  time  alone 
will  decide.  I  may,  at  least,  say  that  the 
title  heading  these  brief  and  desultory  re- 
marks, "  Re-introduction  of  Ether  into  Eng- 
land," was  the  expression  used  in  reference 
to  my  efforts  by  one  of  the  most  distin- 
guished medical  men  in  London.  If,  also, 
causa  humanitatis ,  medical  men  going 
abroad  to  study,  would  follow  up  what  I 
have  commenced,  I  believe  chloroform,  as 
an  anaesthetic  where  ether  could  have  been 
used,  will  be  more  dangerous  to  the  physi- 
cian than  the  patient. 

At  the  commencement  of  the  Interna- 
tional Ophthalmological  Congress,  August 
1st,  1872,  I  read  the  following  on  the 
value  of  ether  in  ophthalmic  surgery:  — 

Every  week  gives  us  substantial  proof 
of  the  fatality  of  chloi'oform  in  operative 
surgery.  A  certain  degree  of  anxiety, 
therefore,  must  always  be  present  in  the 
operator's  mind,  from  which  he  cannot  free 
himself,  even  if  an  equally  competent  per- 
son administers  the  anesthetic.  If  these 
propositions  are  not  true,  then  there  is  no 
force  in  what  I  have  here  to  say.  I  do  not 
advocate  the  use  of  ether  because  I  come 
from  the  city  where  its  employment  in  sur- 
gery was  discovered  and  promulgated,  but 
because  I  believe  that  there  are  others  like 
myself  who  do  not  desire  to  run  the  risk 
of  killing  a  patient  with  chloroform,  and 
who,  perhaps,  would  gladly  avail  themselves 
of  ether  were  they  rendered  as  familiar 
with  its  administration  and  harmlessness  as 
we  are  in  America.     Let  me  be  clearly  un- 


derstood. I  use  and  advocate  ether  be- 
cause it  is  as  effectual  as  chloroform,  and 
not  dangerous  to  life.  I  should  not  hesi- 
tate to  use  chloroform,  though  perhaps  not 
so  freely  as  ether,  did  the  latter  not  exist. 
As  we  have  ether,  1  do  not  feel  justified  in 
using  chloroform,  and  never  have  done  so. 
1  should  not  uidess  forced  to  ;  therefore  it 
is  that  I  desire  to  induce  others  to  famil- 
iarize themselves  with  the  use  of  ether.  I 
believe  that  those  who  now  use  chloroform 
exclusively,  and  who  can  never  do  it  with- 
out danger  to  the  patient,  would  employ 
ether  did  they  understand  how  to  do  so.  I 
would  unhesitatingly  say  that  I  think  this 
is  largely  the  reason  why  ether  is  not  made 
use  of;  and  I  opine  there  is  some  indefina- 
ble dread  of  it,  caused  by  the  fatality  of 
chloroform,  simply  because  ether  is  an  an- 
jfisthetic.  Now  I  desire  to  here  say  at 
once  that  I  believe  it  is  difficult  to  kill  any 
one  with  ether,  and  that  death  never  occurs 
accidentally  while  it  is  being  inhaled.  The 
accumulated  evidence  on  this  point  is  suffi- 
cient for  me  at  least,  as  the  accumulated 
evidence  of  the  fatality  of  chloroform  is 
sufficient  to  deter  me  from  ever  using  it  un- 
less forced  by  necessity.  That  ether  is  more 
difficult  to  take,  and  to  administer  I  recog- 
nize and  appreciate  as  well  as  any  one.  I 
do  not  wish  to  be  harsh  with  my  medical 
brethren  either  at  home  or  abroad,  but  I 
cannot  but  think  that  the  disagreeabilities 
of  ether  induce  some  to  run  the  risk  of  the 
use  of  chloroform,  which  may  be  fatal — 
when,  who  can  foretell  ?  I  do  not  propose 
to  enter  into  any  discussion  as  to  the  action 
of  ether,  or  the  special  methods  of  using  it. 
I  would,  however,  here  say,  that  many  of 
the  diseagx-eeabilities  of  ether — nausea, 
vomiting,  and  headache — may  be  avoided 
or  mitigated  by  the  patients  taking  no,  or 
but  a  light,  supper  the  evening  previous  to 
the  operation,  and  absolutely  no  food  what- 
ever the  morning  of  the  operation,  which 
should,  if  possible,  be  done  not  later  than 
9  or  10  A.M.  Ether,  at  the  worst,  is  but  a 
profound  intoxication,  and  not  unlike  a 
drunken  fit.  On  the  other  hand,  thousands 
inhale  it  without  trouble,  as  proved  by  their 
anxiety  to  take  it  a  second  time  if  necessa- 
ry. A  towel  rolled  into  a  cone,  with  a 
napkin  or  sponge  pushed  to  the  top  of  the 
inside,  is  all  we  need  to  pour  our  ether  on, 
whilst  our  fingers  can  mould  it  over  any 
mouth  and  nose.  Some  years  ago  I  often 
heard  in  Europe  medical  gentlemen  say, 
"  But  there  are  so  many  people  who  cannot 
take  ether."  I  have  yet  to  see  one.  The 
truth  is,  1  believe,  that  surgeons  who  use 
chloroform  are  afraid  of  ether,  and  do  not 
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dare  to  give  enough  of  it  at  once  in  the 
commencement.  Now  if  the  patient  is 
warned  that  the  ether  will  choke  him,  and 
told  when  this  occurs  to  take  long  breaths 
to  relieve  it,  and  not  to  struggle  and  en- 
deavor to  push  away  the  sponge,  many  will 
go  to  sleep  quietly  and  without  trouble  to 
themselves  or  the  surgeon.  I  have  but  one 
other  point  to  speak  of  in  reference  to  giv- 
ing ether.  When  the  patient,  whether  old 
or  young,  struggles,  and  asks  for  a  respite 
and  fresh  air,  do  not  yield-  Hold  them 
down  by  main  force  if  necessary,  and  at  any 
rate  keep  the  sponge  tight  over  the  mouth 
and  nose  till  they  finally  take  long  breaths 
and  then  soon  go  oflfinto  ether  sleep.  Doing 
this  prevents  their  remembering  anything 
about  their  struggles.  It  is  absurd  to  stop 
the  ether  and  try  to  reason  with  adults  ex- 
cited by  the  anaesthetic,  and  cruel  not  to 
push  on  quickly  with  children.  This  may 
sound  almost  puerile  to  my  American  breth- 
ren, but  my  personal  experience  tells  me 
that  those  who  use  chloroform  have  some- 
how a  sort  of  dread  of  ether,  as  if  it  was 
to  be  suddenly  fatal,  and  hence  fail  to  give 
a  patient  enough  to  intoxicate  him  quickly. 
This  arises  from  lack  of  familiarity  with  its 
use  and  administration. 

In  ophthalmic  surgery  there  are  several 
special  reasons  for  the  employment  of  ether. 
In  the  first  place,  death  during  any  other 
surgical  operation  might  be  allowed  to  pass 
without  creating  undue  or  severe  comment, 
but  no  community  would  let  pass  without 
it  a  death  occurring  from  any  anaesthetic 
during  the  extraction  of  a  cataract,  an  iri- 
dectomy, or  the  removal  of  the  globe.  A 
possible  fatal  result  is  not  included  in  oph- 
thalmic surgery.  In  my  own  community  I 
should  not  care  to  have  a  patient  die  from 
chloroform  under  my  hands,  and  be  myself 
tried  for  manslaughter  afterwai'ds.  The 
prosecuting  attorney  could  put  scores  of 
surgeons  on  the  stand,  whose  evidence  to 
the  jury  would  be  unanimous  that  I  might 
have  employed  ether,  which  is  not  fatal, 
and  hence  the  responsibility  of  the  fatality 
of  chloroform  rested  entirely  upon  me.  It 
would  be  an  ugly  case.  Another  argument 
for  ether  is  that  it  leaves  the  mind  of  the 
ophthalmic  surgeon  entirely  free  from  anx- 
iety or  thought  of  the  anaisthetic.  When 
the  operation  does  not  require  him  to  have 
an  assistant,  he  may  dispense  with  one  to 
administer  the  ether,  and  give  it  himself, 
as  a  little  care  will  enable  him  to  avoid  be- 
numbing his  fingers  with  the  cold,  and  any 
bystander  can  hold  the  sponge  over  the 
patient's  mouth  while  he  sleeps.  I  do  not 
mean  that  an  assistant  is  not  a  convenience, 


but  that  with  ether  we  may  dismiss  thought 
for  the  patient's  pulse,  &c.,  since  blueness 
of  the  face  over  which  we  are  working  tells 
us  when  to  take  off  the  sponge  and  when 
to  re-apply  it.  Moreover,  operations  are 
very  frequent  in  ophthalmic  practice,  and 
an  assistant  to  whom  we  may  commit  the 
administration  of  chloroform  is  not  always 
at  hand  or  readily  obtained,  whilst  the  ne- 
cessity for  immediate  operation  may  from 
various  causes  be  very  pressing.  For  my- 
self, I  find  there  are  but  few  ophthalmic 
operations  which  I  hesitate  to  undertake 
alone  under  ether,  when  compelled  so  to 
do.  I  do  not  find  that  medical  gentlemen 
feel  thus  about  chloroform.  Here  let  me 
answer  by  experience  the  theory  that  ether 
will  not  act  favorably  in  many  ophthalmic 
operations,  in  consequence  of  the  nausea 
and  vomiting  liable  to  follow  its  use.  In 
the  ophthalmic  hospital  with  which  I  am 
connected,  some  fifty  Graefe's  extractions 
are  annually  done,  almost  always  under 
ether,  without  the  subsequent  nausea  or 
vomiting,  provided  this  takes  place  at  all, 
seeming  to  interfere  with  the  usual  course 
of  the  recovery  or  the  final  result.  Some 
three  hundred  other  operations  are  also  per- 
formed under  ether.  We  never  use  chloro- 
form. I  will  say  nothing  here  of  the  use 
of  ether  in  the  general  hospitals  of  my  own 
city,  as  I  desire  to  confine  my  remarks  to 
ophthalmic  surgery,  in  which  I  consider 
ether  a  blessing  to  both  surgeon  and  pa- 
tient. Finally,  I  would  sum  up  what  I 
mean,  and  would  here  say  that  ether  is  nev- 
er fatal  in  surgery,  it  can  always  be  used 
in  ophthalmic  practice,  as  it  does  not  inter- 
fere with  the  operation  or  its  results,  it 
allows  the  operator  to  work  alone  if  com- 
pelled to,  and  free  from  thought  of  the  pa- 
tient's condition.  I  admit  that  it  is  not  so 
pleasant  to  give  or  take  as  chloroform. 
With  those  who  can  administer  this  latter 
without  anxiety,  and  can  rest  ai  peace  with 
their  own  conscience  and  the  community 
in  which  they  live  after  a  fatal  case  under 
their  hands,  my  remarks  can  of  course  have 
no  force,  and  for  such  they  are  not  intended. 
Mr.  Brudenell  Carter  said  :  "  I  much  re- 
gret. Sir,  the  absence  from  among  us  of  a 
gentleman  who,  more  than  any  other  in 
London,  is  in  the  habit  of  administering 
ether — Mr.  Warrington  Ilayward,  the  sur- 
gical registrar  and  chloroformist  to  St. 
George's  Hospital.  He  has  advocated 
very  strongly  the  use  of  ether  in  general 
surgery,  but  his  experience  is,  and  I  must 
say  that  mine  entirely  coincides  with  it,  that 
ether  as  an  anfesthetic  agent  does  not  pro- 
duce sufficient  muscular  relaxation  to  fulfil 
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all  the  requirements  of  the  ophthalmic  ope- 
rator. As  we  have  had  it  administered  at 
St.  George's  Hospital,  we  have  certainly 
found  that  the  recti  muscles  have  not  been 
rendered  passive  in  the  degree  that  I  should 
desire,  and  after  some  experience  both  Mr. 
Hayward  and  myself  have  determined  to 
lay  it  aside,  and  return  to  our  old  and  trust- 
ed friend  chloroform,  of  which  I  must  say 
we  have  no  fear,  and  which  we  have  never 
had  any  reason  to  regret  using.  It  is  with 
great  deference  that  I  venture  to  question 
the  statement  of  Dr.  Joy  Jeflries  about  the 
safety  of  ether,  but  unless  my  memory 
plays  me  altogether  false,  there  have  been 
deaths  from  ether  recorded  in  surgical  his- 
tory. I  think  that  when  anesthetic  agents 
were  first  introduced,  and  ether  was  the 
only  one  considered  to  be  of  any  practical 
value,  certain  deaths  did  occur.  I  shall  be 
grateful.  Sir,  if  Dr.  Jeffries  will  come  to 
St.  George's  Hospital  and  administer  ether 
for  us,  that  we  may  see  whether  our  past 
dissatisfaction  with  it  may  be  in  any  way 
due  to  our  faults  of  administration." 

Dr.  O'Leary  observed  that  many  differ- 
ences in  the  effect  of  ether,  when  adminis- 
tered as  an  anassthetic,  were  due  to  differ- 
ences in  the  purity  of  the  drug.  He  be- 
lieved it  to  be  a  perfectly  safe  remedy,  pro- 
vided it  be  pure. 

Mr.  Jabez  Hogg  said  that  after  much 
experience  with  various  anaesthetics  he 
preferred  to  operate  without  any  anaesthe- 
tic. The  resistance  of  the  recti  muscles 
was  the  best  possible  aid  to  extraction. 

I  replied,  in  answer  to  Mr.  Carter,  that 
a  Medical  Society  in  Boston  appointed  a 
committee  some  years  ago  to  investigate 
all  the  reported  cases  of  deaths  by  ether. 
That  was  done,  and  they  could  not  find 
that  any  one  of  tliose  reported  deaths  was 
due  to  the  anaesthetic.  When  the  muscles 
are  too  tense  for  the  operation,  I  doubt  if 
ether  enough  has  been  given. 


BoLDO. — This  is  the  name  of  a  new  rem- 
edy which  has  been  recently  introduced 
into  Europe.  It  is  imported  from  Chili, 
where  it  is  distilled  from  the  leaves  of  a 
tree,  of  the  genus  Monimiacece.  Its  repu- 
tation appears  to  rest  upon  a  pretty  slender 
basis,  and  not  upon  the  results  of  any 
trustworthy  experiments.  Thus  far,  it  has 
been  administered  empirically  for  the  more 
frequent  affections  of  the  liver.  As  in  the 
case  of  cundurango,  its  use  is  most  strongly 
recommended  by  charlatans,  pecuniarily 
interested  in  its  success,  and  like  that  drug, 
its  popularity  will  probably  be  of  very  short 
duration. 
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REPORT   ON  OTOLOGY. 

By  J.  Orne  Gkeen,  M.D. 

An  Investigation  concerning  the  Mechanism 
of  fJie  Ossicles  of  Hearing  and  the  Mem- 
bt-ane  of  the  Round  Window. — Burnett.  {Ar- 
chives of  Ophlhalmology  and  Otology  vol  ii., 
No.  2.) 

Burnett  has  still  further  confirmed  the  the- 
ories of  Ed.  Weber  and  Helniholtz  in  re- 
gard to  the  mechanism  of  the  ossicles  of 
hearing,  by  some  very  exact  experiments 
to  determine  the  condition  of  the  membrane 
of  the  round  window  during  the  conducting 
of  waves  of  sound  through  these  bones, 
and  also  to  determine  the  effect  of  altered 
labyrinthine  pressure  upon  the  chain  of 
bones  and  upon  the  membrane. 

The  preparations  were  made  by  removing 
the  floor  of  the  tympanum,  leaving  the 
membrana  tympani,  the  ossicles  and  the  lab- 
yrinth uninjured,  and  then  placing  them  so 
that  the  movements  of  grains  of  starch, 
with  which  the  parts  were  sprinkled,  could 
be  accurately  examined  and  measured  with 
a  microscope. 

The  vibrations  of  different  notes  were  then 
conducted  against  the  membrana  tympani, 
and  the  vibrations  of  the  different  ossicles 
and  of  the  membrane  of  the  round  window 
observed.  When  the  sound  waves  struck 
directly  against  the  membrana  t3^mpani 
and  the  hammer,  the  ossicles  and  labyrinth 
responded  to  the  vibration  ;  but  when  the 
waves  first  struck  the  wall  of  the  meatus, 
so  as  to  be  deflected,  they  were  found  to  be 
destroyed,  which  seems  to  show  that  the 
bony  walls  of  the  auditory  canal  have  no 
effect  in  conducting  sound  to  the  labyrinth. 
The  excursions  of  the  ossicles  and  of  the 
membrane  of  the  round  window  always 
bore  a  fixed  relation  to  each  other,  and  also 
to  the  pitch  of  the  note,  the  longer  excur- 
sion corresponding  to  the  deeper  note. 

The  experiments  on  labyrinthine  pressure 
were  made  by  opening  one  of  the  semicir- 
cular canals  and  attaching  to  this  opening 
a  column  of  water,  the  height  of  which 
could  be  varied,  and  it  was  found  that  when 
the  pressure  was  increased  or  diminished 
beyond  a  certain  point  the  excursions  both 
of  the  ossicles  and  of  the  membrane  of  the 
round  window  ceased  ;  sooner,  however, 
during  the  occurrence  of  a  high  than  of  a 
low  note.  These  experiments  demonstra- 
ted a  condition  not  unfrequcntly  found  in 
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the  human  ear,  in  which  low  notes  are  heard 
distinctly,  but  higher  ones  not  at  all.  Such 
cases  have  been  considered  by  some  au- 
thors to  be  affections  of  those  ultimate  fibres 
of  the  auditory  nerve  corresponding  to  the 
unheard  note,  but  these  results  of  Burnett's 
prove  that  they  may  be  merely  faulty  con- 
duction from  abnormal  labyrinthine  pres- 
sure. Politzer  has  already  demonstrated, 
by  a  series  of  experiments  somewhat  simi- 
lar to  those  of  Burnett  (Archiv.  der  Oh- 
renheilkunde,  vol.  vi.,  p.  1),  that  any  ob- 
ject attached  to  the  ossicula  diminishes  the 
extent  of  their  vibrations,  but  that  this 
diminution  is  greater  with  low  than  with 
high  notes,  and,  as  he  says,  these  results 
agree  with  what  is  seen  in  practice,  namely, 
that  pathological  products  on  the  ossicula, 
such  as  adhesions,  anchyloses  or  clumps  of 
mucus,  allow  the  higher  note  to  be  better 
heard  than  the  lower,  a  result  the  opposite 
of  intra-labyrinthine  pressure,  as  demon- 
strated hy  Burnett.  Such  experiments  as 
these,  to  be  confirmed  and  extended,  are 
thus  gradually  evolving  a  means  of  diag- 
nosis in  some  of  the  more  obscure  diseases 
of  the  ear. 

The  following  deductions  are  drawn  by 
Burnett  from  his  experiments. 

(1.)  The  excursions  of  the  chain  of  os- 
sicles of  hearing  bear  a  fixed  relation  to 
each  other. 

(2.)  The  excursions  of  the  ossicles  of 
hearing  are  communicated  through  the  lab- 
yrinthine fluid  to  the  membrane  of  the  round 
window. 

(3.)  The  excursion  of  the  membrane  of 
the  round  window  generally  equals  that  of 
the  stapes,  but  it  may  equal  that  of  the 
membranatympani  at  the  point  of  the  man- 
ubrium mallei. 

(4.)  The  pressure  within  the  labyrinth, 
increased  beyond  certain  limits,  causes  ces- 
sation of  the  action  of  the  membrane  of  the 
round  window  and  the  chain  of  ossicles  of 
hearing. 

(5.)  If  the  labyrinthine  pressure  is  greatly 
diminished  or  totally  removed,  the  chain  of 
ossicles  may  continue  to  vibrate,  but  they 
exert  no  influence  upon  the  membrane  of 
the  round  window. 

Further  Experience  in  Paracentesis  of  the 
Meynhrana     Tympani,    with    Remarks. — 
ScHWARTZE.    (Archiv.  far    Ohrenheilkunde, 
vol.  vi.,  p.  3  ) 

Paracentesis  of  th  ?  Tympanum. — Grubek. 
(Allg.  Wiener  Med.  Zeitung.) 

In  the  second  volume  of  the  Archiv.  fur 
Ohrenheilkunde ,  1866,  Schwartzo  published 
an  article  on  paracentesis  of  the  tympanum, 
in  which  he  favored  the  operation  in  a  large 


variety  of  cases,  not  only  of  acute  but  of 
Ciironic  catarrh  of  the  tympanum.  A  short 
time  after,  a  brochure  on  the  same  subject 
appeared  and  had  an  extended  circulation. 
These  two  works  he  now  supplements  by  a 
third,  giving  the  results  of  his  experience 
after  a  number  of  years,  "  the  intei'vening 
time  appearing  sufficient  for  us  to  be  able 
to  judge  of  the  final  result  of  the  operation 
in  a  large  number  of  cases,''  and  in  the 
table  which  he  gives  at  the  end  of  his  paper 
only  those  cases  are  quoted  which  he  has 
been  able  to  examine  several  years  after 
the  operation.  The  object  of  the  operation 
is  the  removal  of  the  secretion  which  has 
formed  within  the  cavity  as  the  result  of 
the  inflammation  of  the  mucous  membrane, 
and  which  impedes  the  free  vibration  of  the 
membranes  and  ossicula.  The  present  ar- 
ticle is  a  review  of  the  opinions  expressed 
in  the  two  previous  works,  and  it  appears 
that  an  extended  experience  has  changed 
these  views  but  little. 

The  convex,  sack-like  projections  of  the 
membrana  tympani,  and  the  yellow,  trian- 
gular reflex  behind  that  membrane,  which 
were  described  as  the  only  appearances 
seen  on  examination  when  there  was  an  abun- 
dant secretion  in  the  tympanum,  Schwartze 
now  modifies,  as  subsequent  obsei'vation 
has  shown  that  the  membrane  is  frequently 
drawn  inward  by  a  collection  of  fluid  in 
the  cavity,  instead  of  being  forced  outward, 
especially  when  this  fluid  is  very  adhesive. 

This  latter  or  collapsed  condition  of  the 
membrane  is  very  frequent,  and  the  experi- 
ence of  all  would  probably  agree  with  that 
of  Schwartze,  that  it  is  the  most  common  ap- 
pearance of  the  membrane  when  adhesive 
mucus  is  present. 

Small  atrophied  spots  of  the  membrana 
tympani  may  be  forced  outwards  by  air 
driven  into  the  tube,  and  resemble  the  con- 
vex projection  of  the  membrane  from  col- 
lections behind  it;  attention  once  called  to 
the  possibility  of  their  occurrence  would 
prevent  their  being  mistaken  for  fluid  by 
any  one  of  experience. 

Another  condition  liable  to  deceive  is  the 
circumscribed  swelling  which  is  sometimes 
found  on  membranes  subacutely  inflamed ; 
the  differential  diagnosis  is  here  very  easy, 
for,  with  such  infl.imed  membranes,  the  cutis 
is  so  swollen  as  to  conceal  the  manubrium  of 
the  hammer.  Schwartze  says  he  found  this 
circumscribed  swelling  especially  in  com- 
mencing tuberculosis  ;  it  is  unaccompanied 
by  pain  and  the  only  subjective  symptoms 
are  a  feeling  tliat  the  ear  is  stopped  up  and 
occasionally  a  pulsation  in  the  ear  ;  the  in- 
jection and  swelling  of  the  cutis  and  mem- 
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brana  tympani  are  very  marked,  and  the 
latter  is  of  a  yellowish  red  color ;  after 
several  weeks,  perforation  of  the  membrane 
takes  place,  and  its  whole  surface  begins  to 
suppurate.  From  the  description  given,  it 
is  impossible  to  think  that  Schwartze  has 
anything  more  than  one  of  the  painless  in- 
flammations of  the  middle  ear,  which  are 
seen  in  some  severe  general  diseases,  such 
as  scarlet  fever,  and  which  might  occur, 
although  we  have  never  seen  it,  without  the 
general  disease,  especially  in  weak  consti- 
tutions. Having  observed  exactly  these 
same  appearances  in  a  severe  case  of  scar- 
let fever,  which  resulted  in  the  loss  of  both 
drum  membranes,  we  cannot  think  that 
our  author  is  justified  in  suggesting,  as  he 
does,  a  primary  tuberculosis  of  the  mem- 
brane. 

The  convex  projections  of  the  membrana 
tympani  from  fiuid  in  the  cavity,  are  usualhj 
associated  with  an  enlargement  of  the  ra- 
dial bloodvessels  of  the  cutis,  and  in  some 
cases  this  congestion  exfends  over  the 
whole  membrane,  a  condition  described  by 
older  writers  as  paimus. 

The  most  common  appearance  of  the 
membrane,  an  abnormal  concavity  and  a 
yellow  reflex,  with  a  line  of  demarkation 
and  occasionally  bubbles,  Schwartze  des- 
cribes as  other  writers  have  done. 

Attention  is  then  called  to  a  possible  error 
in  diagnosis,  from  an  atrophied  membrane 
being  so  collapsed  against  the  bone  that  the 
yellowish  reflex  from  the  promontory  re- 
sembles the  reflex  from  a  collection  of  fluid. 
In  these  cases,  however,  the  reflex  is  seen 
in  the  centre  and  not  at  the  lower  part  of 
the  membrane,  and  the  air-douche  by  sep- 
arating the  membrane  from  the  bone  re- 
moves the  doubtful  appearance. 

Some  cases  in  which  fluid  is  present  reco- 
ver without  an  operation,  from  an  improve- 
ment in  the  general  health.  The  favorite 
German  salt-baths  Schwartze  has  used  with 
benefit.  If  in  chronic  cases  the  improve- 
ment of  the  hearing  does  not  last  more  than 
two  or  three  days  and  then  is  lost  com- 
pletely again,  he  considers  the  paracentesis 
necessary,  having  found  that  in  such  cases 
a  tedious  treatment  by  other  means  pro- 
duced but  a  temporary  relief,  while  the  op- 
eration, by  thoroughly  freeing  the  tympa- 
num, gave  a  permanent  cure. 

In  acute  cases,  the  absolute  necessity  of 
the  operation  on  the  occurrence  of  dizziness, 
headache  and  vomiting  is  recognized,  in  or- 
der to  diminish  the  danger  of  an  extension 
of  the  inflammation  to  the  brain.  In  scar- 
let fever  and  t^^phus  the  operation  is  ur- 
gently advised  in  the  beginning  of  the  in- 
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flammation,  and  likewise  in  certain  cases  of 
acute  inflammation  of  the  membrana  tym- 
pani alone,  as  preferable  to  the  superficial 
scarification  recommended  by  Bonnafont 
and  Gruber. 

In  regard  to  the  character  of  the  fluid,  he 
had  previously  considered  it  serous  in  acute 
and  muco-purulent  in  chronic  tympanal  ca- 
tarrh, but  a  greater  experience  has  shown 
him  that  the  reverse  may  be  and  often  is 
the  case.  In  the  majority  of  chronic  cases 
he  has  found  it  purely  mucus,  very  adhesive 
and  transparent.  Microscopically  the 
secretion  consists  of  mucus  corpuscles  in 
all  stages  of  degeneration,  with  degenerated 
pavement  epithelium,  some  fat  and  choles- 
torin.  In  91  cases  the  secretion  evacuated 
was  serous  8,  muco-serous  14,  purely  serous 
61,  muco-purulent  8  times.  In  bi-carbonate 
of  soda  the  secretion  remains  unaltered  for 
days,  but  in  a  3-4  per  cent,  solution  of  caus- 
tic potash  is  rapidly  dissolved. 

For  the  operation,  he  still  uses  the  lance- 
shaped  needle  recommended  in  his  first 
work,  preferring  it  to  the  modified  Desmarres 
needle  used  by  Troeltsch  or  the  bayonet- 
shaped  one  of  LuctB.  A  cross  cut  he  con- 
siders necessary  only  where  the  membrane 
is  much  thickened  or  where  the  secretion  is 
very  adhesive  ;  suction  by  means  of  a  Pra- 
vaz'  syringe  is  not  generally  possible. 

The  accidents  during  the  operation  are 
unimportant  and  are  enumerated  as  follows: 
vomiting,  fainting,  bleeding,  injury  of  the 
wall  of  the  labyrinth,  difliculty  of  thor- 
oughly clearing  the  tympanum  on  account 
of  the  adhesiveness  of  the  secretion. 

After  the  incision  has  been  made  the 
air-douche  should  be  used,  and  this  is  suffi- 
cient, if  the  secretion  is  serous,  to  thor- 
oughly evacuate  it ;  if,  however,  it  is  thick- 
er, suction  by  means  of  a  Siegle's  speculum 
can  be  tried,  but  it  has  generally  been  found 
necessary  to  force  a  stream  of  water  through 
the  whole  ear,  and  thus  wash  it  out.  If 
both  ears  have  been  operated  on,  he  injects 
lukewarm  salt  water  rather  forcibly  into  the 
nose,  and  a  part  of  it  runs  out  through  the 
cars  ;  if  only  one  ear  has  been  operated  on, 
he  accomplishes  the  same  purpose  by  in- 
jecting through  a  catheter  directly  into  the 
Eustachian  tube.  The  method  of  washing 
out  the  tj^mpanum  proposed  by  Hinton, 
which  we  have  used  with  most  satisfactory 
results  and  prefer  to  all  others,  as  more 
simple  and  less  disagreeable  to  the  patient, 
is  not  mentioned  at  all  by  Schwartze.  It 
consists  in  inserting  the  nozzle  of  the  syr- 
inge, air  tight,  into  the  meatus  by  means  of 
a  rubber  cork,  then  slowly  forcing  the  water 
through  the  Eustachian  tube  into  the  nose. 
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Where  the  membranatympani  is  thin,  the 
pain  from  the  operation  is  often  wanting' ; 
where  the  membrane  is  thick  it  may  last  for 
some  hours.  After  the  operation  the  ear 
should  be  closed,  the  patient  kept  quiet  on 
restricted  diet,and  everything  tending  to 
congestion  of  the  head  and  ear  should  be 
avoided.  The  air-douche  should  be  repeated 
on  the  first  and  second  day  after  the  ope- 
ration ;  usually,  by  the  third  day  the  in- 
cision is  healed,  but  it  may  remain  open 
much  longer. 

Inflammatory  reaction  after  the  operation, 
is  rare,  but  in  Schwartze's  experience  is 
more  common  than  Troeltsch  and  Politzer 
have  said  :  he  has  found  it  to  a  greater  or 
less  degree  in  20  per  cent,  of  all  his  cases, 
while  Politzer  has  never  seen  it.  It  may 
be  confined  to  the  raembrana  tympani  or 
may  involve  the  meatus,  auricle,  and  some- 
times the  whole  tympanum.  Polypoid 
granulations  on  the  edges  of  the  wound  or 
the  wall  of  the  meatus  may  form  and  re- 
quire removal  and  cauterization.  The  in- 
flammation usually  begins  on  the  third  day 
after  the  operation. 

The  second  day  after  the  operation,  the 
ear  should  be  manipulated  as  little  as  pos- 
sible, but  if,  after  the  incision  has  healed, 
moist  rales  are  still  heard  by  auscultation, 
alkaline  solutions  should  be  injected  to 
render  the  mucus  more  liquid  in  order  that 
it  may  be  absorbed,  and  the  nlles  should 
disappear  before  treatment  is  given  up. 
To  prevent  relapse,  care  should  be  taken 
that  the  Eustachian  tube  is  permeable,  and, 
if  necessary,  the  naso-pharyngeal  cavity 
and  the  tube  should  be  treated  by  injections, 
and  the  general  health  attended  to. 

The  greater  the  improvement  after  the 
air-douche,  the  better  will  be  the  result  of 
the  operation :  if,  however,  there  is  no 
marked  improvement,  or  the  symptoms  ren- 
der a  disease  of  the  labyrinth  probable,  a 
perfect  result  can  hardly  be  expected. 
Disease  of  the  membrana  tympani  itself  does 
not,  however,  necessarily,  exclude  a  per- 
fect result,  as  Schwartze  has  obtained  such 
where  the  membrane  was  atrophied,  and 
also  in  cases  where  it  was  thickened  and 
at  the  same  time  relaxed  :  if,  however,  it 
is  found  thickened,  tensely  stretched  and 
much  drawn  in,  the  improvement  from  the 
evacuation  cf  the  secretion  is  generally  but 
slight.  In  chronic  cases,  the  evacuation 
of  the  secretion  is  generally  followed  by 
immediate  improvement  in  the  hearing,  but 
in  acute  cases  we  may  have  the  opposite, 
the  hearing  being  worse  for  a  short  time. 
Schwartze  has  found  that  these  latter  cases 
are  apt  to  be  of  long  duration.  I 


Finally,  the  results  of  the  operation  in 
100  individuals  and  163  membranes  are 
given,  the  majority  of  the  patients  having 
been  seen  and  examined  from  four  to  six 
years  after  the  operation.  Of  these  163 
operations,  87  resulted  in  perfect  cure,  56 
were  much  improved,  15  slightly  improved, 
and  5  not  benefited  at  all.  Of  the  100  pa- 
tients, 81  were  under  20  years  of  age,  and 
the  duration  of  the  disease,  in  all  but  34, 
was  more  than  a  year.  The  duration  of 
the  treatment  varied  between  eight  days 
and  four  weeks.  The  operation  required  to 
be  repeated  in  43  cases. 

Schwartze  claims  that  the  operation  not 
only  shortens  the  duration  of  the  treatment, 
but  that  relapses  are  much  less  frequent 
than  under  the  old  treatment  by  means  of 
the  catheter  and  internal  medication.  In 
individuals  predisposed  to  catarrhal  diseas- 
es, relapses  do,  however,  occur,  and  in 
some  cases  a  permanent  cure  is  impossible, 
especially  in  cachectic  patients  and  in  those 
with  ulcerative  rhinitis ;  these  are,  how- 
ever, exceptional  cases. 

Thickening  of  the  mucous  membrane  and 
abnormal  adhesions  in  the  conducting  ap- 
paratus are  much  less  common  with  the 
mucous  secretion  than  with  the  serous  exu- 
dation. 

The  article  closes  with  a  quotation  from 
Velpeau  (1839) :  "La  perforation  du  tym- 
pan  en  est  encore  h  prendre  rang  parmi  les 
operations  utiles  et  reglees  de  I'art  de 
guerir." 

Gruber  agrees  fully  with  Schwartze  in 
the  advisability  of  the  operation  for  the  re- 
moval of  mucus  or  pus  from  the  tympanum, 
both  in  chronic  and  acute  cases,  and  in  the 
case  of  purulent  or  hsemorrhagic  exuda- 
tions considers  it  as  a  true  indicatio  vitalis 
to  diminish  the  risks  of  the  inflammation 
extending  to  vital  parts.  In  simple  ca- 
tarrh he  recognizes  the  possibility  of  the 
absorption  of  even  large  collections,  and 
would,  therefore,  not  hasten  the  operation 
till  other  means  of  getting  rid  of  the  secre- 
tion had  failed  or  threatening  symptoms 
appeared. 

He  mentions,  however,  another  and  new 
indication  for  the  operation  in  those  cases 
in  which  a  perforation  has  taken  place  on 
the  anterior  and  lower  quadrant  of  the 
membrane  insufficient  to  thoroughly  evacu- 
ate the  tympanum,  either  from  its  small 
size  or  from  the  adhesiveness  of  the  exuda- 
tion. In  these  cases,  the  retained  secre- 
tion is  a  direct  irritation  which  not  only 
prolongs  the  disease  but  is  also  liable  to 
cause  severe  pain  from  the  pressure  on  the 
inflamed  membrana  tympani.     For  the  re- 
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lief  of  this  condition,  Gruber  proposes  two 
courses,  either  to  enlarge  the  natural  per- 
foration or  to  make  a  new  opening  in  the 
posterior  segment  of  the  membrane  at  a  con- 
siderable distance  from  the  first  perforation, 
and  in  performing  the  operation  care  should 
be  taken  to  make  the  opening  sufficiently 
large,  and  to  leave  as  much  membrane  as 
possible  between  the  natural  and  artificial 
openings,  as  experience  has  shown  that 
the  smaller  this  bridge  of  tissue  the  more 
difficult  it  is  to  obtain  cicatrization. 

Gases  of  injiammation  and  thrombosis  of 
the  transverse  and  petrosal  sinuses  luith 
otitis  media  purulenta. — Schwartze  [Archiv 
f.  Ohrenheilkunde.     Vol.  vi.  p.  3]. 

The  diagnosis  of  thrombosis  and  phlebi- 
tis of  the  sinus  transversalis,  as  the  result 
of  purulent  otitis  media,  can  only  bo  made 
with  certainty  after  pya^mic  symptoms  have 
set  in.  An  unequal  filling  of  the  jugular 
veins,  which  was  considered  by  Gerhard 
pathognomonic  of  the  disease,  is  not  con- 
sidered of  value  by  Schwartze,  as  in  a  case 
examined  by  him,  in  which  the  right  jugu- 
lar vein  was  enormously  swollen,  a  large 
thrombus  was  found  filling  the  right  trans- 
verse and  petrosal  sinuses  completely, 
while  the  sinuses  of  the  opposite  side  were 
entirely  free,  a  condition  the  opposite  of 
what  Gerhard  would  have  expected.  A 
painful  oedema  over  the  mastoid  process, 
which  Griesinger  considered  pathognomo- 
nic, is  found  so  often,  not  only  in  caries  of 
the  bone,  but  also  in  all  kinds  of  inflamma- 
tion of  the  middle  and  outer  ear,  that  this 
symptom  cannot  be  considered  of  value. 

Schwartze  then  gives  the  history  of  four 
cases,  all  of  them  associated  with  purulent 
inflammation  of  the  tympanum,  and  in  three 
of  them  he  considers  the  inflammation  of 
the  sinus  was  the  result  of  the  otorrhoea : 
in  only  one  of  them  was  the  disease  of  the 
sinus  diagnosticated  during  life  from  the 
existence  of  pyremic  symptoms;  in  the 
others  the  symptoms  were  those  of  menin- 
gitis, the  patients  dj'ing  before  the  pya^mic 
symptoms  appeared.  In  the  first  case, 
there  was  no  caries  of  the  bone,  the  inflam- 
mation apparently  extending  along  the 
small  veins  of  the  bone  from  the  mastoid 
cells  to  the  sinus  ;  in  the  other  cases  there 
was  caries  of  some  part  of  the  tympanum. 

In  addition  to  the  fourcases  by  Schwartze, 
Dr.  Stokes  narrates  a  case  in  which  there 
was  likewise  no  caries  of  the  bone.  The 
symptoms  were  chiefly  delirium  and  slight 
swelling  behind  the  ear,  which  led  him  to 
perforate  the  mastoid  cells,  but  no  pus  was 
evacuated.  Death  followed  on  the  thirtieth 
day.    In  De  Rossi's  case  there  were  pysemic 


chills,  with  death  in  three  weeks.  The 
transverse  sinus  and  upper  end  of  the  jugu- 
lar vein  were  filled  with  purulent  thrombi ; 
there  was  also  here  no  caries  of  the  bone. 

In  a  series  of  dissections  previously  re- 
ported by  VVendt  (Archiv  fur  Ileilkunde, 
xi.),  he  examined  thirteen  cases  of  disease 
of  tlie  brain  associated  with  disease  of  the 
ear,  and  in  six  of  them  found  a  thrombus  in 
the  lateral  sinus  and  in  one  a  thrombus  in 
the  cavernous  sinus.  In  one  of  these  seven 
cases  of  thrombosis  the  disease  of  the  sinus 
was  caused  by  a  tumor  of  the  neck  and  was 
not  connected  with  the  ear-disease,  in  four 
of  the  cases  the  connection  with  the  oar 
could,  however,  be  distinctly  traced,  while 
in  the  other  two  cases  it  was  highly  proba- 
ble, although  not  positively  proven.  Ca- 
ries of  the  petrous  bone  existed  in  only  five 
of  the  cases. 

Remarks  on  Affections  of  Hearing  in  cases 
of  Disease  of  the  Nervous  Sijslem.  IIugh- 
lixgs-Jackson.  [Medical  Times  and  Gazette, 
July  13,  1872.] 

Dr.  Hughlings-Jackson,  in  a  clinical  lec- 
ture on  deafness  in  nervous  diseases,  after 
calling  attention  to  our  imperfect  know- 
ledge of  this  field,  remarks  that  in  physi- 
cians' practice  an  excellent  opportunity  is 
afforded  for  the  precise  study  of  the  vari- 
ous causes  of  such  deafness  by  more  accu- 
rately establishing  the  nature  of  the  deaf- 
ness during  life  and  noting  the  appearances 
in  the  ear  and  its  nerves  post-mortem. 

Dr.  Jackson  states  that,  excluding  the 
cases  of  disease  in  the  outer  and  middle  ear, 
deafness  is  a  rare  complication  of  intra-cra- 
nial  disease,  much  less  common  than  optic 
neuritis.  In  no  case  has  he  overseen  deaf- 
ness the  result  of  adventitious  products  or 
of  any  disease  of  the  cerebral  hemispheres, 
meaning,  apparently,  when  the  disease  was 
confined  to  the  hemispheres,  as  immediately 
after  he  gives  two  cases  in  which  deafness 
was  a  prominent  symptom,  one  where  a 
tumor  was  situated  at  the  junction  of  the 
pons  and  medulla  oblongata  and  another 
where  a  tumor  extended  from  the  sphenoidal 
fossa  back  to  the  auditory  nerve.  Thus 
deafness  becomes  in  these  cases  a  symptom 
by  which  the  position  of  the  disease  may 
be  located,  while  optic  neuritis  is  of  no 
value,  as  it  may  occur  from  a  tumor,  pro- 
bably in  any  part  of  the  encephalon,  the 
adventitious  product  scarcely  ever  in- 
volving any  part  of  the  optic  nervous 
system. 

In  both  of  the  cases  quoted  above,  the 
deafness  was  double,  while  but  one  nerve 
was  involved,  and  Dr.  Jackson  is  unable  to 
give  any  explanation,  as  he  has  seen  a  tu- 
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mor  of  the  cerebellum  producing  deafness 
only  on  one  side. 

An  auditory  neuritis  is  as  yet  undeter- 
mined, but  would  probably  depend  on  dis- 
ease of  the  cerebellum  ;  but  Vulpian  states 
that  trouble  with  the  hearing  is  very  rare 
in  alterations  of  the  cerebellum. 

Dr.  Jackson  then  calls  attention  to  the 
association  of  epilepsy  with  disease  of  the 
tympanum  and,  although  consideringthe  con- 
nection between  the  two  as  uncertain,  says 
that  it  is  as  important  to  inquire  for  this  as  for 
any  other  excentric  causes.  The  irritability 
of  nerve-tissue  in  epilepsy  he  thinks  depends 
on  different  pathological  processes,  among 
others  embolism  and  thrombosis,  and  hence 
in  an  epileptic  patient  he  inquires  for  heart 
disease,  rheumatism,  scarlet  fever,  and  also 
for  discharge  from  the  ear,  as  this  may  pro- 
duce venous  thrombosis  ;  the  epileptiform 
seizure,  bethinks,  may  depend  not  on  reflex 
action  from  the  ear  disease  but  fi'om  the 
gross  process  of  thrombosis.  These  facts, 
however,  have  never  been  confirmed  by 
autopsy. 

[To  be  concludct!.] 
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NORFOLK  DISTRICT  MEDICAL  SOCIETY, 

The  Society  held  its  quarterly  meeting  at 
Hyde  Park,  on  Wednesday,  July  10th,  the 
President,  Dr.  Jarvis,  in  the  chair.  The 
subject  announced  for  consideration  was 
"  Medication  in  Disease." 

Dr.  Maynard,  of  Dedham,  in  opening  the 
discussion,  alluded  to  the  common  tendency 
to  hasty  generalization,  premature  conclu- 
sions being  too  often  drawn  from  limited 
facts.  This  propensity  to  promulgate  hy- 
potheses, or  theories  constructed  upon  in- 
sufficient data,  was,  in  fact,  one  of  the 
greatest  hindrances  to  the  progress  of  true 
medical  science. 

lie  next  illustrated  the  importance  of  ob- 
taining a  true  knowledge  of  the  natural 
course  of  disease  uninterfered  with  by 
medication,  aflirming,  in  conclusion,  that 
medication  in  disease  is  likely  to  be  of  value 
in  proportion  to  our  knowledge  of  disease 
without  medication. 

Dr.  Maynard's  paper  appeared  in  full  in 
the  Journal  for  August  29th  ult. 

Dr.  Monroe,  of  Medway,  spoke  of  the 
very  great  advance  that  has  of  late  years 
been  made  with  regard  to  our  knowledge 


of  therapeutics,  and  showed  how  this  in- 
crease of  knowledge,  in  revealing  the  ex- 
istence of  former  errors,  had  thrown  a  cer- 
tain amount  of  discredit  upon  the  regular 
profession,  which  has  been  augmented  by  a 
very   extensive    misapplication   of    drugs. 
Considering  that  too  great  doubt  already 
prevailed  with  the  public  as  to  the  utility 
of  medication,  he   deemed  it  unwise,  that 
any  utterances  of  medical  men  should  add 
to  the  prevailing  scepticism.     The  medical 
journals  of  the  day  unite  their  testimony  in 
favor  of  numerous  drugs,  while  the  ques- 
tion of  the  power  of  other  agents  is  placed 
beyond  a  doubt  by  the  physiological   ex- 
periments of  the  most  capable   and  trust- 
worthy   observers.      He    adhered   to    the 
opinion  that  certain  diseases   may  be  cut 
short  by  the  administration  of  drugs.     Dis- 
eases,  for   instance,    of    an    inflammatory 
type  may  be  shortened  in  duration  by  the 
administration   of  cathartics    and  emetics, 
as  formerly  employed.     The  fashion   now 
prevailed,  however,  of  avoiding,  as  far  as 
possible,  all  active  interference  in  disease. 
He  was  inclined  to  the  belief  that  we  had 
already    gone  too    far  in  the  direction  of 
non-medication,  and  it  was  becoming  more 
and  more  evident  that  public  opinion  among 
the  profession,  if  not  among  the  laity,  was 
slowly  reverting  to  former  belief,  and  more 
in   favor   of  active   interference.      It   was 
this  feeling  of  scepticism  among  the  pro- 
fession that  had  thrown  so  many  patients? 
into  the  hands  of  homoeopaths,  spiritualists 
and  other  uneducated  practitioners.    When 
a  man  has  some  trifling  indisposition  and 
seeks  relief  from  his  medical  adviser,  he  is 
very  apt  to  be  put  off  with  some  indefinite, 
general  directions  as  to  rest  and  diet.    With 
this  advice,  however,  he  is  often  far  from 
satisfied.      It  is  possible  that  his  business 
affairs  may  demand  his  immediate  attention, 
and  he  is  convinced  that,  at  least,  an  at- 
tempt might  be  made  by  the  aid  of  some 
drug  to  alleviate  his  symptoms.     Hence,  it 
happens  that  in  his  anxiety  to  obtain  relief, 
he  too  often  falls  into  the  clutches  of  the 
charlatan,  fertile  in  expedients  and  dazzling 
in  promises,   and,   although  he  derives  no 
benefit,  even  from  this  source,  he  consoles 
himself  with  the  idea  that  every  effort  has 
at  least  been  put  forth  in  his  behalf. 

Dr.  Morison,  of  Quincy,  referred  to  the 
unfortunate  tendency  of  passing  from  one 
extreme  to  another  in  the  practice  of  medi- 
cine, regardless  of  the  truth  expressed  by 
the  proverb,  "in  medio  tutissimus  ibis.'' 
While  our  fathers  administered  their  potions 
with  no  sparing  hand,  there  existed  at  the 
pi'esent  day  a  latent  disposition  to  ignore 
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the  efficacy  of  medicines  in  the  treatment 
of  disease,  and  to  trust  chiefly  to  the  con- 
servative forces,  or  to  the  recuperative 
powers  of  nature.  lie  spoke  of  the  differ- 
ent means  at  our  disposal  for  allaying^ 
speedily  nearly  all  forms  of  pain,  and 
thoup^ht,  that  if  no  other  aid  than  this  could 
be  afforded  by  the  physician,  his  office 
would  be  a  noble  one.  We  could  remove 
affections  dependent  on  parasites.  He  be- 
lieved, moreover,  that  other  morbid  phe- 
nomena could  be  directly  controlled  by  the 
proper  use  of  drugs,  although  it  was  not 
always  easy  to  explain  the  modus  operandi. 
Dr.  Salisbury,  of  Brookline,  said  that 
with  regard  to  certain  diseases  of  the  in- 
flammatory tj'pe,  such  as  pneumonia,  their 
natural  course  had  already  been  studied, 
and  was  perfectly  understood,  and  experi- 
ence had  shown  that  when  such  cases  were 
properly  treated  the  amount  of  suffering 
was  lessened,  and  the  duration  of  the  ill- 
ness shortened,  and  he  therefore  failed  to 
see  how  a  physician,  in  view  of  these  facts, 
could  conscientiously  leave  a  patient  with- 
out medication. 

Dr.  Tucker,  of  Stougbton,  remarked  that 
an  extensive  experience  of  above  forty 
years,  had  tended  to  strengthen  his  confi- 
dence in  the  power  of  most  drugs  ;  at  the 
same  time  he  was  conscious  that  there  might 
arise  an  over-confidence  in  the  power  of 
medicine,  which  would  very  naturally  result 
in  a  tendency  to  over-medication.  In  this 
way,  he  was  willing  to  admit,  evil  had  been 
done,  more  especially,  perhaps,  in  the  over 
dosing  of  young  children.  He  enumerated 
finally  the  advantages  to  be  derived  from 
venesection,  endorsing  fully  the  views  of 
Dr.  H.  I.  Bowditch  on  this  subject,  as  ex- 
pressed in  a  paper  read  some  time  ago  be- 
fore the  Massachuetts  Medical  Society. 

Dr.  Cotting,  of  Roxbury,  expressed  the 
conviction  that  the  continued  tendency  of 
the  time  was  to  administer  drugs  where  no 
beneficial  effect  could  reasonably  be  ex- 
pected from  any  medicinal  agent.  This 
was  an  evil  greatly  to  be  deprecated,  the 
responsibility  of  which  should  be  shared 
equally  by  the  public  and  the  profession,  j 
When  a  physician  is  summoned  to  the  bed- 
side, whatever  may  be  the  ailment,  a  coun- 
teracting medicine  is  confidently  expected 
by  the  patient,  and  this  idea  is  tacitly  ac- 
quiesced in  by  the  physician.  The  sufferer 
had  perchance  experienced,  previously,  the 
power  of  opium  in  allaying  pain,  and  he  is 
allowed  to  believe  that  analogous  effects 
can  be  produced  by  other  drugs  in  the  way 
of  breaking  up  and  eliminating  disease,  just 
as  intermittent  fever  is  supposed  to  be 
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broken  up  by  quinine.  A  great  good  would 
be  accomplished,  if  this  idea  could  be 
eradicated  from  the  minds  of  the  profession 
as  well  as  of  the  public,  for  no  greater  ob- 
stacle existed  to  real  advance  in  the  science 
of  tlierapeutics.  The  idea,  then,  should  bo 
inculcated  that  the  province  of  tlie  physi- 
cian in  the  sick  chamber  is  not  to  open  an 
immediate  attack  upon  some  hypothetical 
materies  niorbi,  but  rather  to  put  the  pa- 
tient in  the  best  possible  condition  for  en- 
during his  disease,  if  it  must  run  its  course; 
or  otherwise,  by  regulating  his  diet  and  sur- 
roundings, to  protect  him  from  the  concomi- 
tant dangers  of  his  illness,  just  as  the  pilot, 
in  the  descent  of  the  St,  Lawrence,  keeps 
the  craft  clear  from  the  sunken  rocks  ;  in 
fact,  to  give  him  the  best  treatment  his  dis- 
ease and  his  situation  admits  of,  without 
trying  any  hazardous  experiment  (anceps 
remedium)  for  the  sake  of  seeming  to  do 
something. 

It  should  be  borne  in  mind  that  few,  if 
any,  of  the  vaunted  specifics  had  stood  the 
test  of  time.     As  to  cinchona,  or  its  active 
principle  quinine,  which  had  been  referred 
to  by  previous  speakers,  it  was  not  an  un- 
mixed good,  even  as  commonly  exhibited  in 
intermittent  fever  by  some  experienced  phy- 
sicians.   This  disease  had  been  successfully 
treated  long  before  the  discovery  of  cin- 
chona, and  even  now  recoveries  were  made 
without   resort   to   this   drug.      It  almost 
seemed  to  him,  at  times,  as  if  it  might  have 
been  better  if  cinchona  were  never  known, 
so  much   false  argument  has   been  based 
upon  its  reputed  effects  in  fever  and  ague, 
to  the  great  injury  of  the  sick  in  other  af- 
fections.     He   remembered,  moreover,  to 
have  heard  it  stated  by  an  eminent  physi- 
cian in  a  malarious  district  that  some  of 
the  most  obstinate  forms  of  disease  which 
had  come  under  his  observation  were  cases 
of  what  he  called  quininifis,  or  that  condi- 
tion  of  nervous   prostration  and  disorder 
induced  by  over-doses  of  quinine;  and  analo- 
gous results  had  been  observed  in  other  lo- 
calities from  the  heroic  doses  of  mercury 
and  jalap  administered  in  epidemics  of  yel- 
low fever.     Another  source  of  error  had  its 
origin  in  comparisons  drawn  from  the  ef- 
fects  of  animal   and   vegetable    parasites 
upon  the  human  body,  and  the  occasional 
speedy  removal  of  these  effects  by  the  de- 
struction of  the  parasites.      This  subject, 
however,  should   be  considered  as  pertain- 
ing to  natural  history  rather  than  to  patholo- 
gy ;  and  as  to  the  disturbances  produced 
by  the  presence  of  parasites,  these  should 
be  likened  rather  to  the  results  of  injuries, 
such  as  perforations,  abrasions   or  burns. 
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The   effects  of  human   parasites   are  very 
rarely  fatal,  nor  do  they  of  necessity  pro- 
duce any  serious  results.     Although  in  in- 
dividual cases  for  the  most  part  readily  de- 
stroyed, their  continuance  has  been  very 
carefully  provided  for  in  nature,  and  there 
was  no  probability  that  any  single  species 
would  ever  be  entirely  extinguished  by  hu- 
man  means.     Dr.    Cotting   spoke   of  that 
form  of  delusion  commonly  known  as  homoe- 
opathy, the  spread  of  which  had  been  al- 
luded to  as  surprising,  and  quoted  the  as- 
sertion of  a  well-know.i   professor,   made, 
by  the  way,  before  its  appearance    here- 
abouts, that  one-fourth  of  the  practice  of 
any  given  locality  would,  ordinarily,  gravi- 
tate  toward   irregular  practitioners.      He 
had  previously  shown  that  in  this  vicinity, 
in  recent  years,  less  than  one-sixth  of  the 
practice   had  been  in  this   way   diverted. 
When  homoeopathy  was  first  introduced  in- 
to this  region.  Dr.  C.  (then  a  student)  had 
compared  results  with  a  fellow-student  in- 
clined to  that  persuasion,  and  demonstrated, 
by  actual  trial,  that  just  as  favorable  effects 
eould  be  produced  by   the  use  of  colored 
water   as   with  the  best  imported  German 
pellets,    and  in  this  way  had  the  satisfac- 
tion of  convincing  his  friend  of  his  error. 
As  to  the  prevalence  of  homoeopathy,  that 
had  by  no  means  attracted  so  many  follow- 
ers as  did  Thompsonism  thirty  years  ago, 
when   entire    communities,    especially    in 
country  places,  appeared  to  be  carried  away 
by  that  delusion,  so  that  educated  physi- 
cians in  such  localities   were,  for  the  time 
being,  almost  driven  from  the  field.     The 
present   popular   delusion   is   now  on  the 
wane,  its  fundamental  theories  having  been 
already  abandoned  by  its  former  supporters, 
so  that  those  who  nominally  practise    in 
accordance  with  its  tenets  are  found  in  point 
of  fact  to  rely,  in  emergencies,  upon  ordina- 
ry drugs,  given  ineffective  doses.    The  com- 
ing practitioner  of  the  regular  school  need 
not  concern   himself    with   regard  to  this 
form  of  quackery,   which  will  soon  disap- 
pear, but  to  arise,  however,  in  some  new 
guise. 

It  is  important  in  speaking  of  diseases, 
not  to  be  led  astray  by  imperfect  nomencla- 
ture. Some  affections,  such  for  instance 
as  cholera-morbus  (often  confounded  with 
sporadic  cholera),  should  be  regarded,  not 
so  much  in  the  light  of  diseases,  but  rather 
as  disorders  : — efforts,  perhaps,  on  the 
part  of  the  stomach  and  bowels  to  dis- 
lodge ingesta  too  crude  for  assimilation,  or, 
in  a  disordered  state  of  the  bowels,  too 
burdensome  to  be  retained.  In  such  cases, 
emetics   and  cathartics  might  certainly  be 


of  use,  to  assist  in  expelling  offending  mat- 
ters. Dr.  C.  insisted,  however,  in  conclud- 
ing, that  the  educated  practitioner  should 
strenuously  resist  that  outside  pressure, 
which  demands  under  all  circumstances  a 
recipe.  Nor  did  this  idea  involve  any  real 
distrust  of  the  power  of  drugs.  It  required 
simply,  that  the  physician  should  be  allowed 
to  decide  whether,  or  not,  the  administra- 
tion of  a  medicine  was  necessary ;  and 
.should,  moreover,  be  permitted  to  withhold 
all  drugs,  without  danger  of  aspersion,  in 
cases  where,  in  his  judgment,  no  actual  ser- 
vice can  be  rendered  by  their  use.  It  was 
to  be  feared  that  a  popular  failing  in  this 
respect  had  caused  not  a  few  to  confound 
the  meaning  of  the  terms  recovery  and  cure. 
At  all  events,  a  physician  in  attendance 
should  have  an  undisturbed  positive,  not  a 
negative  direction  of  the  case  ;  should  with- 
hold or  energetically  put  in  force  known 
resources  of  his  science  and  art ;  should 
guide,  and  not  be  led. 

Dr.  Amory,  of  Brookline,  thought  it  was 
a  mistake  to  suppose  that  the  peculiar  ef- 
fects of  a  drug  could  be  exerted  in  disease, 
and  not  in  health.  This  error  arose  from  a 
general  misapprehension,  or  ignorance,  of 
the  physiological  action  of  drugs,  that  is, 
their  effect  upon  the  various  organs  of  the 
body,  and  on  their  functions,  as  ascertained 
from  experiments  upon  animals,  as  well  as 
upon  the  human  body.  It  was  by  this 
means  that  we  had  arrived  at  a  satisfactory 
method  of  determining  the  indications  for 
the  use  of  bromide  of  potash  in  a  certain 
class  of  lesions  of  the  nervous  system,  con- 
nected probably  with  a  determination  of 
blood  to  the  minute  bloodvessels. 

Heconsidered  it  important  to  bear  in  mind 
that  the  term  "medication"  is  not  to  be 
limited  to  the  mere  exhibition  of  drugs,  but 
must  include,  also,  whatever  tends  to  pro- 
duce any  actual  change  in  the  condition  of 
the  patient,  such,  for  instance,  as  the  puri- 
fying of  the  atmosphere  and  regulating  the 
temperature  of  the  sickroom,  making  exter- 
nal applications,  &c.  This  fact  is  illustra- 
ted by  the  very  decided  effect  sometimes 
produced  by  simply  reducing  the  tempera- 
ture of  the  body,  a  principle  which  has  been 
successfully  applied  by  Niemeyer  to  the 
treatment  of  scarlatina  by  the  application 
of  wet  sheets.  "  Medication,"  then,  should 
properly  include  all  that  is  done  to  relieve 
the  patient.  He  maintained  that  the  phy- 
sician should  be  cautious  about  prescribing 
drugs,  the  physiological  effects  of  which 
are  not  clearly  understood.  An  exact 
knowledge  of  the  physiological  action  of 
each  drug,  combined  with  a  familiarity  with 
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the  org-anic  and  functional  disturbance  ac- 
companying each  disease,  will  furnish  the 
sound  practitioner  with  the  best  guide  to 
rational  medication.  It  was  a  neglect  of 
this  principle  that  had  led  to  so  much  em- 
piricism. Dr.  Amory  criticized  a  recent 
assertion  of  Rev.  Dr.  Hedge,  at  the  last 
annual  dinner  of  the  Society,  to  the  effect 
that  medical  men  were  very  largely  indebt- 
ed to  empiricism,  especially  in  the  depart- 
ment of  therapeutics.  He  quoted  the  defi- 
nition of  the  word  "  empiricism  "  as  given 
by  Webster,  showing  that  it  implied  an  ab- 
Bohjte  ignorance  of  pathology,  and  demon- 
strated that  our  advance  in  the  knowledge 
of  disease  and  treatment,  was  the  direct 
result  of  the  observations  and  experiments 
of  men  like  Bernard,  and  could  not  with 
propriety  be  ascribed  to  the  result  of  em- 
piricism in  any  form. 

The  President,  Dr.  Jarvis,  in  closing  the 
debate,  adverted  to  the  wide  diflerence  of 
opinion  prevailing  among  medical  men  as 
regards  the  therapeutic  virtues  of  medici- 
.nal  agents.  The  only  rational  course  left, 
therefore,  to  the  honest  physician,  was  to 
"  prove  all  things,  and  hold  fast  to  that 
which  is  good."  The  whole  past  history 
of  materia  medica  is  replete  with  the  story 
of  the  rise  and  fall  of  individual  drugs. 
Each  separate  drug  had  its  turn  of  being 
held  in  high  esteem,  and  gradually  falling 
into  disuse.  He  expressed  the  hope  and 
belief  that  with  the  advance  now  being 
made  in  our  knowledge  of  materia  medica, 
the  time  would  soon  come  when  the  popu- 
larity of  each  drug  would  depend,  not  upon 
an  indiscriminating,  empirical  belief  in  its 
curative  effects,  but  would  rest  rather  upon 
the  firmer  basis  of  scientific  experiment  and 
clinical  observation. 

Dr.  S.  E.  Stone,  of  Walpole,  read  a  paper 
on  "  Medication  in  Insanity,"  which  ap- 
peared in  this  Journal  for  Sept.  26th  ult. 

Dr.  Campbell  reported  a  fatal  case  of 
narcotism  in  a  child  fourteen  days  old, 
probably  induced  by  a  dose  of  chloral  and 
morphia  administered  to  the  mother.  This 
paper  was  published  in  this  Journal  Aug. 
15th  ult. 

Dr.  Williams,  of  Roxbury,  read  a  paper 
entitled,  "Normal  Distortion  of  the  Pelvis," 
which  appeared  in  this  Journal  Sept.  12th 
ult. 

The  President  gave  notice,  that  the  sub- 
ject selected  for  discussion  at  the  next  quar- 
terly meeting  was  "  Lung  Diseases  in  In- 
fancy." 
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ETHER  IN  A  NEW  LIGHT  IN  ENGLAND. 

From  our  recent  correspondence  with 
English  medical  men,  we  have  learned  pretty 
conclusively  that  anajsthesia  by  the  inhala- 
tion of  ether  as  practised  by  us  in  America 
is  not  fully  understood  by  them,  and  that, 
to  this  cause,  perhaps,  more  than  to  any 
other,  is  due  the  dissatisfaction  felt  by 
them  while  employing  it ;  that  their  com- 
plaints of  insufficient  relaxation  of  the  mus- 
cular system  and  but  partial  insensibility 
can  be  explained  only  by  their  want  of 
knowledge;  and  we  are  convinced  that, 
when  these  objections  are  removed,  a  re- 
versal of  opinion  will  take  place  and  ether 
be  more  freely  used  across  the  water. 

The  subject  has  been  so  thoroughly  dis- 
cussed in  America  during  the  past  twenty- 
five  years,  that  no  new  ideas  can  be  ad- 
vanced ;  but,  as  an  episode  in  the  history 
of  anaesthesia  and  an  important  one,  as  we 
believe,  we  call  attention  to  the  article  of 
Dr.  Jeffries  in  this  number  of  the  Journal. 
In  this  he  refers  to  the  state  of  feeling  ex- 
isting in  England  regarding  the  use  of  ether, 
and  relates  his  own  experience  in  "  re-intro- 
ducing" etherization  to  the  most  eminent 
surgeons  in  London.  If  the  course  taken 
by  Dr.  Jeffries  brings  about  the  result 
which  might  naturally  be  expected,  he  cer- 
tainly has  conferred  a  boon  on  our  English 
brethren  and  their  patients. 

Ever  since  the  introduction  of  ether,  this 
Journal  has  maintained  the  statement,  con- 
firmed by  the  most  eminent  men  of  the  pro- 
fession, that,  in  the  legitimate  use  of  ether 
by  inhalation,  no  bona  fide  case  of  death  is 
on  record  or  has  ever  taken  place  ;  that  it 
is,  therefore,  whether  given  for  a  brief  space 
of  time  or  for  days  together,  absolutely  safe, 
while  the  deaths  from  chloroform  are  num- 
bered by  hundreds,  the  latter  agent  killing 
stout,  healthy  patients  without  warning — 
killing  as  lightning  does,  by  a  special  shock 
peculiar  to  itself.      The    delay   caused  in 
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bringing  the  patient  under  ether  is  con- 
stantly advanced  as  an  argument  against 
its  use ;  but  every  one  knows  that  from 
three  to  six  minutes  is  a  fair  time  in  which 
to  attain  full  aneesthesia  and  relaxation  of  the 
muscles,  and  chloroform  can  do  no  better. 
The  nausea,  headache  and  vomiting  charged 
to  it  are  simply  accidents  which  do  not  oc- 
cur in  our  patients,  simply  because  we  take 
means  to  avoid  them.  The  inability  to  ob- 
tain full  insensibility  is  a  myth  of  English 
surgeons,  which  Dr.  Jeffries  has  taken 
means  to  dispel ;  and,  beside  these,  the 
most  ardent  opponent  of  ether  can  advance 
but  a  few  trifling  objections  to  its  use.  To 
our  mind,  however,  one  argument  alone 
should  satisfy  every  conscientious  man  and 
should  govern  his  action — chloroform  is 
dangerous,  ether  is  safe. 

The  whole  difficulty  experienced  by  the 
English  is  solved  simply  by  saying  that  they 
have  not,  hitherto,  understood  how  to  use 
ether — or  rather  that  they  have  constantly 
ascribed  to  ether  the  same  dangerous  ef- 
fects they  have  so  widely  feared  in  chloro- 
form, and  have  administered  the  former  as 
they  have  been  accustomed  to  give  the  lat- 
ter. To  give  ether  on  a  thin  cloth,  guUa- 
tim,  with  a  free  admixture  of  air,  to  re- 
move the  towel  on  the  struggle  which  an- 
nounces the  first  stage  of  anaesthesia,  to 
manifest  a  dread  of  the  stertorous  breath- 
ing, and  other  signs  of  full  etherization — 
this  we  know  to  be  the  custom  of  English 
surgeons  ;  but  their  custom  is  not  ours, 
and  if  Dr.  Jeffries  has  impressed  on  their 
minds  the  true  use  of  ether  by  his  practical 
demonstrations,  he  has,  without  doubt, 
paved  the  way  to  its  speedy  use  in  England 
in  place  of  chloroform. 


Deaths  from  Chloroform. — In  further- 
ance of  our  plan  to  note  statistically  the 
deaths  from  the  use  of  chloroform  recorded 
by  our  contemporaries,  we  give  below  a  list 
of  those  noticed  during  the  present  year. 
In  our  previous  lists  we  have  reported 
twenty-nine  cases. 

30. — Reported  by  Dr.  Ira  Perry,  Assist- 
ant Surgeon  9th  U.  S.  C.  T.  Circ.  No.  3, 
S.  G.  0.,  1871.  Male,  aged  20.  Excision 
of  portions  of  femur. 


SI.— Brit.  lied.  Jour.,  Nov.  25,  1871. 
Male,  aged  33.     Amputation  of  toes. 

32.— Dr.  Pirrie,  Brit.  Med.  Jour.,  July 
29,  1871.  Male,  aged  37.  Operation  for 
hernia. 

BB.~Brit.  Med.  Jour.,  Dec.  2,  1871. 
Male,  aged  53.     Amputation  of  toe. 

34. — Dr.  Muscroft.  Cincinnati  Lancet 
and  Observer,  January,  1872.  Male.  Re- 
duction of  dislocation  at  elbow. 

35.— J.  Priestley  Smith,  Birmingham  Eye 
Hospital,  Brit.  Med.  Jour.,  April  6,  1872. 
Male,  aged  26.     Operation  for  iridectomy. 

36-7. — Dr.  Von  Kopl,  Sitsungs  Bericht 
des  Vereins  der  Aerzte  in  Steyermark,  1871. 
Two  cases. 

38-9. — Dr.  Korner,  ibidem,  two  cases. 


In-growing  Toe-nail. — Dr.  Stillwell,  of 
Epsom  (British  Medical  Journal,  July  13tU 
ult.),  says  that  for  the  removal  of  this  aflfec-' 
tion,  his  "invariable  mode  of  proceeding  has 
been  to  find  the  edge  of  the  nail  with  a 
probe,  and  then  to  remove  the  granulations 
and  hypertrophied  cellular  tissue,  on  both 
sides,  if  requisite.  In  no  case  have  I  been 
disappointed,  or  ever  had  to  treat  the  pa- 
tient for  the  return  of  this  grievous  com- 
plaint." 

This  mode  of  treatment,  though  differing 
in  the  principles  on  which  it  is  founded,  is 
not  very  unlike  that  for  a  long  time  resorted 
to  by  one  of  our  neighbors,  who  has  repeat- 
edly reported  his  cases  to  various  societies. 
An  account  of  his  operation  may  be  found 
in  the  Journal  for  May  24th,  1866.  In 
both  these  operations  the  necessity  of  "  the 
un-scientific,  cruel  operation  of  tearing  out 
the  nail,"  as  practised  by  Dupuytren,  is 
unnecessary.  A  paper  on  the  subject  was 
promised  us  some  time  ago,  and  we  hope 
soon  to  receive  it.  Though  not  a  vital  com- 
plaint, it  has  often  proved  exceedingly 
troublesome,  to  both  operator  and  patient. 


The  Prussian  Government  publicly  calls 
attention  to  the  presence  of  trichinae  in 
hams  imported  via  Bremen  fi'om  the  United 
States,  warning  purchasers  to  abstain  from 
them,  and  threatening  the  sellers  with  crim- 
inal proceedings. 
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i\xm  Contmnilal  loiirnals. 


Hypertrophy  of  the  Tongue, — Dr.  G. 
Maas  reports  that  five  cases  of  hypertrophy 
of  the  tougue  have  occurred  during  the 
past  year  in  the  surgical  clinique  at  Bres- 
lau.  The  enhargement  was  in  each  case 
congenital,  sometimes  involving  the  entire 
organ,  at  others  being  limited  to  a  lateral 
half.  The  part  afl'ected  was  in  each  case 
removed  by  means  of  the  galvano-caus- 
tic  ligature.  The  microscopical  examina- 
tion of  the  removed  part  showed  that  in 
one  instance  (that  of  a  child  two  months 
old),  the  enlargement  was  the  result  of  sim- 
ple hyperplasia  of  all  the  textures  of  the 
tongue.  In  three  other  cases  there  was 
found  to  be  a  new  formation  of  connective 
tissue  and  bloodvessels,  so  that  the  tongue 
was  enveloped  in  a  spongy,  cavernous 
mass.  This  formation  of  new  texture  had 
attained  the  greatest  magnitude  in  the  case 
of  a  patient  twenty-one  years  old,  and  was 
the  least  marked  in  the  case  of  a  child  three 
years  old.  The  writer  concludes,  that  hy- 
pertrophy of  the  tongue  begins  always 
with  simple  hyperplasia,  to  which  is  after- 
wards added,  as  a  secondary  lesion,  an  in- 
creased development  of  the  connective  tis- 
sue and  bloodvessels,  this  abnormal  growth 
being  stimulated  by  the  pi'essure  the  en- 
larged organ  receives  from  the  surrounding 
parts,  the  pressure  being  so  great  in  some 
instances  as  to  force  it  from  the  mouth. 

l^Note.  Hypertrophy  was  the  term  for- 
merly employed  to  indicate  any  abnormal 
enlargement  of  the  body.  The  distinction 
indicated  by  the  terra  hyperplasia  was  first 
made  by  Virchow,  to  represent  any  abnor- 
mal enlargement  arising  from  an  increase  in 
the  number  of  the  original  elements.  "  Hy- 
pertrophy" was  then  limited  to  that  form  of 
enlargement  depending  upon  the  increase 
in  the  size  of  the  primary  elements,  such, 
for  instance,  as  is  seen  in  the  pregnant  ute- 
rus.] 


Anchylosis  of  the  Lower  Jaw  ;  Recovery 

THROUGH  THE  FORMATION    OF  A  FaLSE  JoinT    ON 

BOTH  SIDES. — This  casc  occurred  in  the  same 
clinique  as  the  preceding.  The  patient  was 
twenty-seven  years  old,  and  was  affected 
with  complete  anchylosis  of  the  jaw,  the 
result  of  an  inflammation  following  scarlet 
fever.  The  growth  of  both  upper  and 
lower  jaw  was  appreciably  retarded,  in  con- 
sequence of  continued  disuse.  Perfect  relief 
was  afforded  by  an  operation,  which  consist- 
ed in  removing  a  wedge  shaped  portion  of 


the  lower  jaw,  the  base  of  which  pointed 
downwards.  At  the  time  of  the  report, 
ibur  months  after  the  operation,  the  motion 
of  the  jaw  was  completely  restored.  (Arch, 
f.  Klin.  Ghirurgie,  xiii.  B.  3  H.) 


The  Relation  ok  the  Chorda  Tympani  to 
THE  Auditory  Nerves. — It  is  well  known 
that  when  the  electric  current  is  applied  to 
the  tympanum  of  the  ear,  a  peculiar  sensa- 
tion is  experienced  along  the  border  of  the 
tongue,  and  if  the  irritation  is  increased, 
it  may  be  felt  as  far  as  the  extremity  of 
that  organ.  A  similar  eflect  may  be  pro- 
duced by  the  application  of  very  warm  or 
very  cold  liquids  to  the  tympanum,  or  by 
irritating  a  certain  portion  of  that  organ 
in  any  way.  In  other  instances,  the  irrita- 
tion of  the  tympanum  produces  a  taste  in 
the  mouth  like  that  of  copper.  M.  Du- 
chesne, and  later  M.  Philipeaux,  of  Lyons, 
have  called  attention  to  this  phenomenon, 
as  being  an  important  physiological  sign, 
which  would  enable  the  aurist  to  deter- 
mine in  cases  of  deafness  the  degree  of 
sensibility  of  the  nerves  of  hearing.  M. 
Bonnafort,  at  a  meeting  of  the  Academie 
de  Medicine,  held  July  16th,  1872  (Le 
Mouvement  Medical,  Aug.  10,  1872),  demon- 
strated that  this  phenomenon  possesses  real- 
ly no  clinical  value  whatever,  and  cannot, 
therefore,  be  employed,  like  the  tuning  fork 
or  watch,  in  determining  the  degree  of  sen- 
sibility of  the  auditory  nerves.  This  will 
be  understood  by  referring  to  the  anatomi- 
cal relations  of  the  several  organs.  He 
showed  that  the  sensation  experienced  in 
the  tongue  is  the  result  of  the  irritation  ap- 
plied to  the  chorda  tympani,  which  is 
thence  transmitted  to  the  hypoglossus  by 
means  of  the  anastomosis  which  unites 
those  two  nerves,  whereas,  no  communica- 
tion has  yet  been  discovered  between  the 
auditory  nerves  and  the  chorda  tympani. 
The  chorda  tympani  may  be  completely  de- 
stroyed, and  the  tongue  absolutely  insensi- 
ble to  any  application  of  the  electric  cur- 
x-ent,  and  yet  the  sensibility  of  the  auditory 
nerves  is  not  diminished,  and,  vice  versr, 
the  auditory  nerves  may  be  completely  pai- 
alyzed  without  interfering  with  the  sensa- 
tion in  the  tongue  transmitted  in  the  above 
manner  from  the  tympanum.  There  is  no 
reason  to  suppose,  then,  that  the  irritation 
of  the  chorda  t3unpani  can  produce  any 
appreciable  efiect  upon  the  auditory  nerves. 


Sea  Bathing. — Dr.  F.  W.  Beneke,  of 
Marburg,  has  contributed  a  series  of  arti- 
cles to  the  Berliner  Klin.   Wochenschrift, 


242 


MEDICAL  AND  SURGICAL  JOURNAL. 


enumerating  the  advantages  to  be  derived 
from  a  visit  to  some  of  the  principal  sea- 
shore resorts  of  England  and  the  North  sea. 
He  gives  his  own  experience  at  these  pla- 
ces, and  furnishes  some  useful  hints  upon 
the  influence  of  sea  air  and  sea  bathing. 
These  effects,  it  is  shown,  differ  very  essen- 
tially, according  to  the  locality  of  the  shore, 
and  the  season  of  the  year.  For  patients 
suffering  from  general  debility,  whether  in- 
herited or  acquired,  he  recommends  the 
invigorating  autumn  air  of  southern  Eng- 
land. The  beneficial  influence  of  this  at- 
mosphere shows  its  effects  in  most  patients 
by  the  marked  increase  of  appetite  and 
bodily  weight,  and  the  enjoyment  of  a  nat- 
ural, refreshing  sleep.  These  resorts  are 
likewise  recommended  for  scrofulous  chil- 
dren ;  for  those  having  a  disposition  to  tu- 
bercular affections  ;  for  women  reduced  by 
repeated  child-bearing  and  long  continued 
nursing,  as  well  as  for  those  debilitated  by 
overwork.  The  desired  improvement  must 
not  be  expected,  however,  within  a  fort- 
night or  three  weeks.  The  more  deeply 
seated  the  constitutional  affection,  by  so 
much  longer  must  the  sojourn  at  the  sea- 
shore be  extended,  so  that  many  should 
remain  there  months,  where  they  now  limit 
their  stay  to  weeks.  If  sea  bathing  is  also 
resorted  to,  it  must  be  borne  in  mind  that 
this  is  a  much  more  powerful  therapeutic 
agent,  and  should  therefore  be  indulged  in 
by  invalids  only  under  certain  limitations, 
and  with  the  sanction  of  a  competent  ad- 
viser. Many  would  derive  greater  benefit 
if  they  would  content  themselves  with 
trusting  to  the  sea  air  alone,  without  ven- 
turing into  the  water.  Others  neutralize 
the  effect  of  sea  air  and  bathing,  by  subject- 
ing themselves  to  the  additional  fatigue  of 
a  long  daily  walk,  and  go  away  weaker, 
perhaps,  than  when  they  arrived.  Where 
the  invalid  expects  to  add  to  his  stock  of 
physical  strength,  he  cannot  afford  to  make 
un  injudicious  us^e  of  the  power  which  is 
still  left  him.  Those  alone  can  hope  to  de- 
rive benefit  from  the  bath,  whose  nervous 
system  is  still  strong  enough  to  react  after 
the  vigorous  shock  whicli  accompanies  im- 
mersion. It  is  also  important  that  the  di- 
gestive apparatus  should  be  in  such  a  con- 
dition as  to  enable  the  patient  to  respond 
with  safety  to  the  increased  demands  of 
liis  appetite.  Finally,  those  alone  should 
indulge  in  the  sea  bath,  whose  sleep  is 
rendered  thereby  deep  and  natural,  and  not 
made  short  and  broken.  The  propriety  of 
continuing  the  daily  bath  for  any  length  of 
time  in  an}'  individual  case,  depends  upon 
the  physical  condition  of  the  invalid,  to  be 
determined  by  a  careful  observation  of  the 


effect  of  the  first  one  or  two  baths.  Of 
course  regard  must  be  also  paid  to  the 
temperature  of  the  water,  as  well  as  that 
of  the  surrounding  air,  which  may  vary  ma- 
terially upon  successive  days.  In  cases 
where  open  sea  bathing  is  for  any  reason 
not  to  be  advised,  a  milder  tonic  effect  of 
sea  water  upon  the  skin  may  still  be  de- 
rived from  in-door  baths,  followed  by  fric- 
tion with  brush  or  towel. 

It  has  been  shown  by  physiological  ex- 
periments, that  the  effect  of  the  sea  air,  and 
in  a  less  degree  that  of  the  sea  bath,  tends 
to  accelerate  the  elimination  of  the  nitro- 
genous elements  of  the  body,  while  that 
of  phosphoric  acid  is  diminished. 


ElecteicittaMeans  of  Detecting  Death. — 
Dr  Rosenthal,  of  Vienna,  reports  a  number 
of  cases,  and  also  a  series  of  experiments 
upon  animals,  which  illustrate  the  important 
aid  afforded  by  electricity  in  furnishing  a 
tolerably  certain  test  for  determining  death. 
This  sign  is  the  contractility  of  the  muscles 
in  response  to  the  application  of  the  elec- 
tric stimulus.  By  the  aid  of  this  test,  it 
is  aflSrmed  that  the  diagnosis  is  rendered 
easy  in  cases  of  suspended  animation,  aris- 
ing from  apoplexy,  suffocation,  drowning, 
&c.  It  will  be  found  also  of  practical 
utility,  it  is  thought,  upon  the  battle  field, 
and  in  time  of  extensive  epidemics,  when 
the  danger  of  infection  necessitates  the 
speedy  burial  of  the  dead.  Among  the 
cases  quoted  is  that  of  a  hysterical  young 
woman,  aged  twenty-four,  who  had  lain  for 
thirty-two  hours,  evincing  during  this  time 
most  of  the  ordinary  signs  of  death.  Some 
suspicions  having  been  aroused,  however, 
as  to  her  actual  condition,  to  settle  all 
doubts,  it  was  decided  to  summon  Dr.  Ros- 
enthal. He  found,  upon  his  arrival,  that 
the  face  as  well  as  the  entire  surface  of  the 
body,  exhibited  the  marble  pallor  peculiar 
to  the  corpse,  while  the  skin  was  every- 
where cool  to  the  touch.  Upon  raising  the 
eyelids,  both  the  pupils  were  found  to  be 
equally  contracted,  and  showed  no  appre- 
ciable reaction  to  the  influence  of  light. 
The  upper  and  lower  extremities  were  re- 
laxed, and  when  raised,  fell  like  any  dead 
weight.  No  pulsation  of  the  heart  was 
perceptible  to  the  touch,  nor  of  the  radial 
arteries  at  the  wrist.  Upon  applying  the 
stethoscope  to  the  heart,  however,  the  room 
being  perfectly  quiet,  he  was  able  to  make 
out  a  suppressed,  intermittent  beat.  The 
thorax,  when  uncovered,  was  found  to  be 
motionless,  but  upon  watching  carefully 
the  abdomeD;  an  exceedingly  weak  and  slow 
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motion  could  be  detected  in  the  lateral 
walls.  The  ordinary  respiratory  murmur 
was  not  heard.  Dr.  Rosenthal  now  applied 
his  proposed  test,  and  found  that  the  vari- 
ous muscles  responded  readily  to  a  feeble 
excitation,  so  that  he  was  able  to  give  the 
assurance  that  the  case  was  one  of  sus- 
pended animation.  In  accordance  with  his 
directions,  therefore,  heat  was  applied  to 
the  body,  and  vigorous  friction  maintained, 
the  result  of  which  was,  that  at  the  end  of 
forty-eight  hours  the  woman  gradually  re- 
covered the  power  of  speech  and  motion. 
She  stated,  that  during  the  first  part  of  her 
lethargy,  she  was  perfectly  unconscious, 
but  afterwards  overheard  distinctly  the  re- 
marks of  those  about  her,  with  regard  to 
her  death,  without  the  power,  however,  of 
being  able  to  make  any  motion,  or  emit  the 
least  sound.  (Wiener  Med.  Finesse,  May 
9  &  12,  1872.) 


Cutaneous  Absorptioxix  the  Bath. — The 
question  of  fact,  whether  the  skin  in  a  bath 
absorbs  water  and  the  mineral  elements 
contained  in  it,  has  been  brought  up  anew 
in  the  Academy  of  Sciences  by  M.  Jamin 
{Jour,  de  Med.  et  Ghir.  Pratiques). 

It  would  seem,  if  there  is  any  real  ab- 
sorption, that  its  amount  might  be  ascer- 
tained by  increase  in  the  weight  of  the 
body.  This  is  not  so  easy,  after  all,  for 
the  exact  weight  is  constantly  varying, 
from  hour  to  hour.  The  waste  is  incessant, 
while  the  repair  is  periodical. 

MM.  Jamin  and  De  Laures  repeated,  at 
Neris,  the  old  experiments  of  Sanctorius. 

To  fully  comprehend  these  experiments, 
it  should  be  borne  in  mind  that  a  man  in 
good  condition  takes  4000  grammes  (about 
one  hundred  and  thirty  ounces)  of  nourish- 
ment a  day,  of  which  he  expels  1500 
grammes  (about  fifty  ounces)  of  refuse. 
The  remaining  2500  grammes  (or  eighty 
ounces),  after  being  assimilated,  pass  off 
by  the  lungs  and  the  skin  in  the  course  of 
the  twenty-four  hours.  This  is  a  waste  of 
about  100  grammes  (rather  more  than  thirty 
ounces)  per  hour. 

But  this  loss  is  not  uniform  ;  it  attains  to 
125  grammes  after  dinner,  and  diminishes 
gradually  through  the  night  to  breakfast 
of  next  morning — becoming,  according  to 
MM.  Jamin  and  De  Laures,  about  80 
grammes  between  six  and  seven  o'clock  in 
the  morning.  After  breakfast  the  waste  is 
increased — being  lessened  by  rest  and  aug- 
mented by  exercise — and  may  attain  to  340 
grammes  during  a  midday's  walk  in  the  sun. 


This  loss  is  due  to  two  causes,  respira- 
tion and  evaporation  from  the  entire  sur- 
face of  the  body.  According  to  Lavoisier 
and  Seguin,  the  proportionate  rate  of  waste 
from  these  causes  is  as  one  for  respiration 
to  two  by  evaporation. 

According  to  Duricu,  every  one  pre- 
serves his  weight  without  loss  in  a  bath  of 
moderate  temperature  ;  gaining  by  absorp- 
tion if  the  temperature  is  reduced  ;  losing, 
on  the  contrary,  if  the  temperature  is 
raised  ;  and  this  loss  increases  very  rapidly 
when  the  water  is  heated  to  95°  to  L15° 
Fahr. 

The  experiments  of  MM.  Jamin  and  De 
Laures,  at  Neris,  confirmed  in  all  points 
the  conclusions  of  Durieu.  A  subject  whose 
loss  from  six  to  seven  o'clock  in  the  morn- 
ing was  found  to  have  a  mean  of  7  9  grammes, 
then  entered  a  bath  of  95**  and  remained 
there  till  nine  o'clock,  two  hours.  His  loss 
was  at  the  rate  of  700  to  800  grammes  per 
hour.  At  ten  o'clock,  an  hour  after  leav- 
ing the  bath,  he  was  again  weighed,  and  the 
loss  was  found  to  be  only  50*25  grammes. 
Although  there  had  been  no  absorption  in 
this  case,  it  does  not  invalidate  the  thera- 
peutic value  of  baths  of  mineral  waters  at 
a  high  temperature. 

A  new  point  on  which  M.  Jamin  insists 
is,  that  after  a  bath  the  loss  is  much  less 
than  before,  often  nothing,  and,  in  one  ex- 
periment, in  four  bathers  he  found  a  very 
slight  increase  of  weight.  In  fact,  it  is 
noticeable  that  the  weigfit  remains  almost 
stationary  some  time  after  a  long  immer- 
sion in  hot  water. 

M.  Jamin's  explanation  does  not  fully 
solve  the  question  of  cutaneous  absorption. 
He  takes  too  little  account  of  external 
pressure,  on  which  the  amount  of  exhala- 
tion greatly  depends,  in  the  water  as  well 
as  in  the  air. 

Thus,  the  qualities  of  a  bath  reside,  in  a 
measure,  in  its  own  temperature  and  densi- 
ty ;  nevertheless  it  is  necessary  to  keep  in 
view  its  chemical  composition,  which  may 
influence  the  quality  of  the  perspiration, 
excite  the  skin  and  nervous  system,  and,  in 
modifying  the  surrounding  atmosphere,  in- 
troduce mineral  elements  into  the  air  tubes 
and  the  lungs. 


The  Inventor  of  Spectacles. — On  a  tomb- 
stone in  Florence  is  this  inscription  : — 
"Here  lies  Salvino  Armato  d'Armati,  of 
Florence,  the  inventor  of  spectacles.  May 
God  pardon  his  sins.     The  year  1318." 
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Lecture  by  Dr.  Bbown-Sequard. — The 
members  of  the  medical  profession,  in  Boston 
and  vicinity,  will  be  glad  to  learn  that  Dr. 
Brown-S6quard,  who  has  lately  returned  to 
America,  is  to  afford  them  an  opportunity  of 
hearing  a  lecture  from  him.  The  lecture,  which 
will  be  free,  will  be  delivered  on  the  evening  of 
Saturday  next,  Oct.  5th,  at  7i  o'clock,  in  the 
lecture-room  of  the  Boston  Society  of  Natural 
History,  corner  of  Boylston  and  Berkeley  Sts. 
The  subject  will  be  The  Origin  and  Significa- 
tion of  the  Symptoms  of  Brain  Disease,  and 
will  be  illustrated  by  experiments. 

Dr.  W.  L.  Kichardson  has  been  appointed 
one  of  the  Visiting  Physicians  of  the  Children's 
Hospital,  in  place  of  Dr.  Cotting,  resigned. 

Massachusetts  General  Hospital. — 
Dr.  Shaw,  late  Resident  Physician  of  the  Mas- 
sachusetts General  Hospital,  has  removed  to 
No.  28  Marlboro'  St.,  and  Dr.  Norton  Folsom 
has  taken  his  place  at  the  hospital.  Dr.  James 
J.  Putnam  has  been  appointed  Electrician  to 
the  Hospital. 

A  Stated  Meeting  of  the  Suffolk  District 
Medical  Society  was  held  Wednesday  after- 
noon, September  18th.  The  most  important 
item  of  business  transacted  was  the  amendment 
of  the  By-Laws  of  the  Society,  so  that  the 
stated  meetings  heretofore  held  in  April  and 
September  will,  in  future,  occur  in  March  and 
October,  in  connection  with  regular  social 
meetings  of  the  Society.  Various  committees 
were  appointed,  the  secretaries  of  sections  who 
served  last  year  were  re-appointed,  and  minor 
matters  of  routine  business  were  attended  to. 

Dr.  Evory  Kennedy,  of  Dublin,  the  emi- 
nent obstetrician,  it  is  stated  is  to  run  for  Par- 
liament at  the  coming  election  in  Dcrry. 

Chloroform  among  the  Chinese. — Ac- 
cording to  a  reputed  discovery  by  M.  Stanislaus 
Julien,  it  appears  that  as  far  back  as  tlie  third 
century  of  our  era,  the  Chinese  were  in  posses- 
sion of  an  aufcsthetic  agent  which  they  em- 
ployed in  the  same  manner  as  we  use  chloro- 
forni  and  ether  for  producing  insensibility  dur- 
ing surgical  operations.  A  description  of  this 
was  discovered  by  M.  Julien  in  a  work  pre- 
served in  the  "  Bibliotlicque  Nationale  " — called 
"  Kou-kin-i-tong,"  or  a  "  General  Collection  of 
Ancient  and  Modern  Medicines " — which  ap- 
pears to  have  been  published  in  the  sixteenth 
century.  In  a  biographical  notice  of  Iloa-tho 
— who  flourished  under  the  dynasty  of  Wei,  be- 
tween the  years  220  and  230  of  our  era — it  is 
stated  that  he  gave  the  sick  a  preparation  of 
chanvre  (Ma-yo),  who  in  a  few  moments  be- 
came as  insensible  as  one  plunged  in  drunken- 
ness or  deprived  of  life ;  then,  according  to  the 
case,  he  made  incisions,  amputations  and  the 


like.  After  a  certain  number  of  days  the  pa- 
tient found  himself  re-estabUshed,  without  hav- 
ing experienced  during  the  operation  the  shght- 
est  pain.  It  appears  from  the  biography  of 
Han  that  this  chanvre  was  prepared  by  boihng 
and  distillation. 

The  posting  of  placards  of  quack  medicines 
has  been  prohibited  in  the  streets  of  Chicago. 


Books  Received. — The  Pathology  of  the  Teeth,  with 
special  reference  to  their  Anatomy  and  Physiologv. 
By  Carl  Wedl,  M.D.,  Professor  of  Histology  in  the  Uni- 
versity of  Vienna,  &c.  Translated  by  W.  E.  Boardman, 
M.D.,  with  notes  by  T.  B.  Hitchcock,  M.D.,  D.M.D., 
Professor  of  Dental  Pathology  and  Therapeutics  in  Har- 
vard University.  Philadelphia :  Lindsay  &  Blakiston. 
1872.  Pp.  470.  (From  A.  Williams  &  Co.)— The  Sci- 
ence and  Practice  of  Medicine.  By  William  Aitken, 
M.D.,  Edinburgh,  Professor  of  Pathology  in  the  Army 
Medical  School.  Third  American  from  the  Sixth  Lon- 
don Edition,  with  additions  by  Mei-edith  Clymer,  M.D. 
Pcnn.  Philadelphia:  Lindsay  &  Blakiston.  1872.  Two 
Volumes.  Pp.  1056  and  962.  (From  A.  Williams  &  Co.) 
— On  some  Affections  of  the  Liver  and  Intestinal  Canal, 
&c.  By  S.  H.  Ward,  M.D..  London,  F.R.C.P.,  &c. 
Philadelphia :  Lindsay  &  Blakiston.  1872.  Pp.  260. 
(From  A  Williams  &  Co.) — Epidemic  Cerebro-spinal 
Meningitis,  with  an  Appendix  on  the  present  Epidemic 
in  the  city  of  New  York.  By  Meredith  Ch'mer,  M.D. 
Penn.  etc.,  Philadelphia:  Lindsay  &  Blakiston.  1872. 
Pp.  59.  (From  A.  Williams  &  Co.) — Practical  Lessons  in 
Nature,  and  Treatment  of  the  Affections  Produced  by 
Contagious  Diseases,  with  an  account  of  the  Primary 
Syphilitic  poison  and  of  its  Communicability,  &c.  Bv 
John  Morgan,  M.D.,  F.R.C.S.  &c.,  Philadelphia:  J.  B. 
Lippincott  &  Co.  1872.  Pp.  .336.  (From  James  Camp- 
bell.)— Evolution  of  Life.  By  Henry  C.  Chapman,  M.D,, 
Philadelphia:  1872.  Pp.  193.  (From  James  Campbell.) 


Deaths  in  seventeen  Cities  and  Totons  of  Massachusetts, 
for  the  week  ending  Sept.  21,   1872. 


Cities  and  No.  of 

Towns.  Deaths. 

Boston 153 

Charlestown  ...  20 
Worcester  ....    24 

Lowell 20 

Milford 5 

Chelsea 7 

Cambridge  ....    30 

Salem 10 

Lawrence  ....  11 
Springfield  ....  3 
Lynn 22 


Fitchburg 
Taunton    .    . 
Newburyport 
Somerville 
Haverhill    . 
Holyoke  . 


.  5 

.  5 

6 

18 

6 

5 


350 
Prevalent  Diseases. 
Cholera  Infantum     .      73 
Consumption    ....  47 
Dysentery  &  Diarrhoea    19 
Typhoid  Fever     ...  19 


Seven  deaths  from  smallpox  occurred  in  Boston. 

George  Deeby,  M.D., 
Secretary  of  State  Board  o)  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday, 
September  28, 147.  Males,  84;  females,  63.  Accident,  5 — 
apoplexy,  1 — aneurism,  1 — amputation  of  leg,  1 — inflam- 
mation of  the  bowels,  2 — bronchitis,  1 — inflammation  of 
the  brain,  1 — congestion  of  the  brain,  1 — disease  of  the 
brain,  4 — cancrum  oris,  1 — cancer,  2 — cholera  infantum, 
21— consumption,  23— convulsions,  4— croup,  1— debi- 
lity, 2— diarrhoea,  6— dropsy  of  brain,  2— dysentery,  2 — 
epilepsy,  2 — erysipelas,  1 — fever,  3 — typhoid  fever,  8 — 
gangrene,  1 — gastritis,  2— disease  of  the  hegrt,  3— dis- 
ease" of  the  kidneys,  1 — disease  of  the  liver,  1— conges- 
tion of  the  lungs,  1 — inflammation  of  the  lungs,  4— ma- 
rasmus, 5 — measles,  1— old  age,  1 — paralysis,  2— pertoni- 
tis,  1— premature  birth,  3— scalded,  1 — smallpox,  18— 
sunstroke,  1 — tonsillitis,  1 — unknown,  5. 

Under  5  years  of  age,  66— between  5  and  20  years, 
18— between  20  and  40  years,  33— between  40  and  60 
years,  18— above  60  years,  12.  Born  in  the  United 
States,  102— Ireland,  24— other  places,  21. 
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ABSORPTION  OF    THE   HUMERUS    AFTER 
FRACTURE. 

Reported  to  the  Boston  Society  for  Medical  Improve- 
ment, by  the  various  gentlemen  under  whose 
observation  the  case  had  fallen. 

In  1842,  the  following  case,  briefly  narrated 
in  the  Boston  Medical  and  Surgical  Jour- 
nal, of  July,  1838,  p.  368,  was  quoted  by 
Costello,  in  his  Cyclopedia  of  Practical 
Surgery,  as  "  without  parallel  in  the  re- 
cords of  surgery."  Its  complete  history 
is  now  for  the  first  time  published. 

In  the  autumn  of  1819,  Mr.  C.  B.,  of  Bos- 
ton, at  the  age  of  18,  fractured  his  right 
humerus  near  the  middle.  Subsequently, 
and  before  he  had  recovered  entirely,  he 
broke  his  arm,  at  the  same  point,  a  second 
time,  while  holding  a  plough  in  the  field.  A 
short  time  afterward,  he  slipped  on  the  floor, 
from  snow  on  his  feet,  and  fractured  the  bone 
a  third  time.  The  last  accident  was  not 
more  than  two  mouths  from  the  occurrence 
of  the  first.  After  this  final  fracture,  there 
was  never  any  tendency  to  a  union  of  the 
broken  bone,  but  the  humerus  began  slowly 
and  painlessly  to  disappear,  small  fragments 
of  it  breaking  off,  without  accompany- 
ing inflammation  of  the  soft  parts,  or  any 
fistulous  or  suppurating  sore,  or  orifice. 
The  skin  of  the  arm  was  never  broken,  and 
no  piece  of  bone  or  part  of  the  humerus 
was  ever  taken  away,  or  came  out  unas- 
sisted. For  four  years,  Mr.  B.  did  no 
work,  but  the  process  of  absorption  cover- 
ed a  period  of  twelve  years,  at  the  end  of 
which  time  the  limb  had  attained  a  condi- 
tion in  which  it  permanently  remained  un- 
til the  day  of  his  death,  at  the  age  of 
70  years.  This  occurred  at  the  Boston 
Lunatic  Hospital,  on  February  11th,  1871, 
and  was  caused  by  double  pneumonia.  He 
had  been  an  inmate  of  this  Institution,  at 
intervals,  for  four  j^ears  and  three  months, 
but,  except  in  mental  condition,  was,  as 
Vol.  X.— No.  ]5 


ho  had  always  been,  in  excellent  general 
health,  with  no  local  affection  of  his  osse- 
ous system,  except  in  the  arm  already  al- 
luded to,  and  capable  of  a  very  considera- 
ble amount  of  manual  labor,  which  he  wil- 
lingly and  readily  performed. 

In  February,  1847,  at  the  age  of  45,  Mr. 
B.  was  seen  and  examined  by  Dr.  J.  B.  S. 
Jackson,  of  Boston,  who  made  the  follow- 
ing notes  of  his  condition : — 

"  For  the  last  fifteen  years  his  limb  has 
been  about  as  now.  It  dangles  at  the  side, 
and  is  conspicuously  shorter  than  its  fellow. 
Can  feel  distinctly  a  small  piece  of  the  hu- 
merus, rather  irregular  and  conical,  one,  or 
one  and  a  half  inches  long,  and  movabla 
on  the  scapula.  Fore-arm  shorter  by  two 
or  three  inches  than  mate.  Ulna,  seven 
and  three-quarters  inches  long ;  upper  ex- 
tremity pointed,  and  inner  edge  rather  irre- 
gular for  three  or  four  inches  below,  as  if 
some  absorption  had  formerly  taken  place, 
though  the  bone  feels  sufficiently  large. 
Upper  extremity  of  radius  is  too  much 
buried  in  the  muscles  to  be  felt.  Lastly, 
a  bone,  about  which  there  is  a  question 
whether  it  is  the  remains  of  the  lower  end 
of  the  humerus,  or  a  portion  of  the  ulna, 
detached  and  partly  absorbed,  is  found 
connected  with  the  fore-arm  as  if  by  a  liga- 
ment. It  is,  perhaps,  two  inches  long ; 
the  upper  end  quite  pointed,  the  lower  end 
comparatively  broad ;  it  is,  therefore,  pro- 
bably the  humerus.  Other  than  this,  there 
is  nothing  but  muscles  in  place  of  the  hu- 
merus ;  these  are  well  developed,  and  ca- 
pable of  powerful  retraction,  and  they  can 
be  twisted  so  as  to  turn  the  hand  entirely 
round.  The  hand  and  fore-arm  are  suffi- 
ciently natural.  There  is  less  hair  than  on 
the  left  arm.  Writes  well  with  his  right 
hand." 

Mr.  B.  had  always  expressed  the  desire 
that  after  his  death  the  arm  should  be  dis- 
sected and  preserved  for  the  benefit  of  medi- 
cal science,  and  this  disposal  of  his  limb  not 
being  opposed  by  his  relatives,  the  War- 
ren Museum  of  the  Harvard  Medical  School 
Whole  No.  2332 
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is  under  obligations  to  Clement  A.  "Walker, 
M.D.,  Superintendent  and  Physician  of  the 
Boston  Lunatic  Hospital,  for  having  zeal- 
ously ensured  its  preservation  and  careful 
examination. 

The  dissection  from  w^hich  the  subjoined 
description  has  been  made  was  most  ad- 
mirably executed  by  Professor  Thomas 
Dwight,  M.D.,  who  also  preserved  the  spe- 
cimen by  means  of  glycerine  and  carbolic 
acid,  so  that  it  still  retains  the  suppleness 
and  appearances  of  a  recent  preparation.  ■ 

The  description  itself  is  by  C.  B.  Porter, 
M.D.,  Demonstrator  of  Anatomy  in  the 
Medical  School  of  Harvard  University. 

"  All  trace  of  the  humerus  is  obliterated, 
except  its  two  extremities.  The  remains 
of  the  lower  extremity  consist  of  a  small, 
somewhat  irregular,  pyramidal  piece  of 
bone  and  cartilage,  1^  in.  long,  f  in.  wide 
at  its  base,  its  apex  pointing  upward  and 
somewhat  outward.  This  articulates  in  a 
very  imperfect  way  with  the  radius  and 
ulna,  both  of  whose  upper  extremities  are 
modified  by  absorption,  and  their  shafts 
fused  together  for  their  upper  third  into 
one  slender  bone,  tapering  off  in  a  small 
and  imperfect  olecranon.  This  anchylosis 
at  the  upper  part  of  the  fore-arm  reduces 
the  rotation  of  the  radius  on  the  ulna  at  the 
wrist  to  a  very  slight  motion.  The  re- 
mains of  the  upper  extremity  of  the  hu- 
merus consist  of  a  thin,  auricular-shaped 
plate  of  bone,  2  in.  long  and  one  in.  wide, 
in  close  relation  with  the  glenoid  cavity, 
but  presenting  no  real  articular  surface. 
On  the  outer  and  upper  edge  of  this  piece 
are  inserted  the  tendons  of  the  supra-  and 
infra-spinatus  and  teres  minor,  defining  this 
as  the  greater  tuberosity.  Just  below  this 
is  another  bony  fragment,  1  in.  long,  |  in. 
wide,  slightly  concave,  into  the  anterior 
border  of  which  is  inserted  the  tendon  of 
the  pectoralis  major.  Into  the  inner  and 
upper  border  is  inserted  the  tendon  of  the 
teres  major.  The  latissimus  dorsi,  which 
normally  should  be  inserted  with  that  of 
the  teres  major,  is  inserted,  however,  into 
the  lower  border  of  the  teres  major,  mid- 
way between  its  origin  and  insertion.  A 
strong,  fibrous  band  connects  it  with  this 
last-mentioned  fragment  of  bone.  A  third 
piece,  a  small  nodule,  4  lines  long  by  2  lines 
wide,  is  attached  to  this  plate  on  its  upper 
and  internal  aspect  by  a  tendinous  band ; 
the  tendon  of  the  subscapulars  muscle  is 
inserted  into  this  nodule,  characterizing  it 
thereby  as  the  lesser  tuberosity  of  the  hu- 
merus. The  articular  surface  of  the  glenoid 
cavity  is  obliterated  ;  the  bone  itself  only 
slightly  if  at  all  modified.     The  intervening 


space  between  the  upper  and  lower  frag- 
ments of  the  humerus  is  occupied  by  a 
fibro-muscular  mass,  about  half  the  normal 
length  of  the  humerus,  judging  from  the 
size  of  the  scapula  and  the  length  of  the 
fore-arm.  This  is  made  up,  principally,  of 
the  brachialis  anticus  and  the  triceps,  unit- 
ed closely  to  each  other.  The  biceps,  ly- 
ing anterior  to  this,  arises  and  is  inserted 
normally.  The  deltoid  and  coraco-brachi- 
alis  arise  normally  and  are  inserted,  the 
former  into  the  outer,  the  latter  into  the 
anterior  surface  of  the  mass  described.  The 
scapular  head  of  the  triceps  arises  normal- 
ly ;  the  other  two  heads  are  blended  in  this 
central  mass,  which  gives  origin,  also,  to  the 
brachialis  anticus  in  front.  These  two 
muscles,  as  they  approach  the  elbow-joint, 
surround  the  remains  of  the  lower  end  of  the 
humerus  and  pass  onward  to  become  blend- 
ed with  the  origins  of  the  extensor  and 
flexor  muscles  of  the  fore-arm,  with  no 
definite  point  of  insertion.  The  supinator 
longus  and  the  flexor  carpi  radialis  longior 
take  origin  from  the  fibro-muscular  mass. 
The  humeral  origin  of  the  remaining  mus- 
cles of  the  fore-arm  is  blended  with  the  in- 
sertion of  the  muscles  of  the  arm.  All  the 
bony  prominences  at  the  elbow-joint  are  so 
modified  and  absorbed  as  to  bear  no  resem- 
blance to  the  properly-developed  bones. 
The  muscles  thus  described,  although  some- 
what fatty  and  atrophied,  still  present  a 
very  fair  amount  of  development,  and  are 
well  defined  and  readily  distinguished  and 
separated  from  each  other." 

The  arteries,  veins  and  nerves  are  not 
preserved  in  connection  with  the  muscles, 
but  at  the  time  of  the  dissection  a  careful 
examination  revealed  no  traces  of  a  depart- 
ure in  them  from  an  apparently  natural  and 
healthy  condition. 

The  serviceableness  of  this  remarkable 
limb  has  been  already  alluded  to.  Prof.  S. 
D.  Gross  says  in  his  Surgery  (vol.  i.  p.  882, 
4th  Ed.),  that  he  saw  Mr.  B.  in  1856,  and 
gives  a  wood-cut  of  the  arm  as  it  appeared 
when  the  muscles  were  contracted.  It  was 
then  essentially  in  the  same  condition  as  at 
the  time  of  the  patient's  death.  Dr.  Gross 
states  that  it  could  readily  raise  a  weight 
of  one  hundred  pounds,  and  Dr.  Jackson 
observes  that  he  has  often  seen  Mr.  B.  car- 
rying a  heavy  basket  of  provisions  with  it. 
But  the  following  account,  by  Mr.  W.  E. 
Mosely,  Resident  House  Pupil  at  the  Lu- 
natic Hospital,  gives  an  interesting  and 
detailed  account  of  its  capacity  for  work. 

"  Mr.  B.,"  he  says,  "  could  hoe,  rake, 
shovel,  sweep,  cut  wood,  carry  a  large 
pail  of  water,  hold  a  knife  at  the  grind- 
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stone,  and  write  a  good  hand.  (^Ile  used  to 
write  letters  for  other  patients.)  He  took 
care  of  his  own  room  and  made  his  own 
bed.  By  twisting  the  upper  part  of  his 
arm,  he  could  use  his  fingers  well  enough 
to  tie  his  neck-handkerchief.  One  of  his 
amusements  seems  to  have  been  to  twist 
his  arm  once  and  a  half  around  in  one  di- 
rection, and  then,  taking  up  a  pail  of  water, 
to  let  it  untwist  and  twist  once  and  a  half 
round  in  the  other  direction.  He  could  not 
flex  the  fore-arm  upon  the  upper  arm  at 
will,  nor  could  he  extend  the  fore-arm  when 
flexed,  unless  in  a  position  in  which  the 
weight  of  the  arm  would  make  it  drop. 
The  muscular  power  of  the  arm  was  very 
considerable." 

In  bringing  the  facts  of  this  exceptional 
case  into  their  proper  order,  the  compiler 
has  looked  in  vain  for  information  bearing 
upon  its  phenomena.  That,  under  some 
circumstances,  the  callus  of  a  recent  frac- 
ture may  disappear,  and  an  imperfect,  or 
complete  want  of  consolidation  ensue,  is  a 
recognized  occurrence;  but  that  such  a 
process  should  go  on,  involve  nearly  the 
whole  humerus,  and,  to  a  certain  extent, 
bones  in  relation  with  it,  is,  so  far  as  known, 
without  precedent  in  the  books,  or  (not  for- 
getting the  progressive  atrophy  of  the  mus- 
cles) in  the  analogy  of  similar  occurrences 
in  other  tissues  than  the  bones.  That  this 
arrest  of  nutrition  had  anything  to  do  with 
a  local  condition  of  the  parts,  or  with  the 
treatment  of  the  fracture,  does  not  appear. 
The  changes  which  sometimes  take  place 
in  the  articulating  extremities  of  bones  in 
certain  cases  of  locomotor  ataxia  are,  per- 
haps, to  be  remembered  in  this  connection, 
though  nothing  suggestive  of  that,  or  some 
similar  disease,  so  far  as  Mr,  B.'s  genei*al 
health  was  concerned,  was  ever  noticed, 
beyond  a  disturbance  of  the  nervous  cen- 
tres, leading  to  an  insanity  of  the  form 
termed  ''Chronic  Circular  Mania,"  cha- 
racterized by  alternations  of  extreme  de- 
pression and  excitement,  the  intervals  be- 
tween which  varied  from  nine  to  twelve 
months. 


Dr.  Felix  von  Niemeyer's  large  and  valua- 
ble library  has,  since  his  death,  been  bought 
by  Albert  Moses,  a  bookseller  of  Tubingen. 
He  has  carefully  catalogued  it,  arranging  it 
with  the  same  headings  as  are  found  in  the 
"Practice"  of  Niemeyer.  He  thus  offers 
members  of  the  profession  an  opportunity 
to  rescue  the  whole  or  part  of  the  library 
once  belonging  to  this  great  master  in 
medicine. 


COLLOID  DISEASE  OF  ALMOST  THE  ENTIRE 

STOMACH,  WITH  VERY  UNUSUAL 

SYMPTOMS. 

Communicated  to  the  Boston  Society  for  Medical  Im* 

provcment  by  Dr.  D.  II.  Storeh, 

June  24tli,  1872. 

Mr.  E.,  a  merchant  of  this  city,  was  68 
years  of  age  at  the  time  of  his  death,  which 
occurred  in  May,  1871.  From  the  time  that 
he  was  a  young  man  he  had  been  occasion- 
ally troubled  by  his  food,  had  always  been 
constipated,  and  for  the  last  few  years 
quite  so.  P'our  or  five  years  before  his 
death,  I  saw  him  for  the  first  time,  and 
found  a  very  marked  tumor  below  the  right 
hypochondrium,  with  a  considerable  sense 
of  uneasiness  there,  and  which  he  had  had 
for  some  years.  Mr.  E.  afterwards  spent 
four  months  in  Europe,  and  during  that 
time  was  not  sick  for  a  day — his  weight 
then  being  147  lbs.  During  the  greater 
part  of  the  summer  of  1870,  he  was  at  his 
country-seat  in  Pepperell,  and  enjoyed  him- 
self highly  ;  but  from  that  time  he  gave  up 
business,  lost  flesh,  and  in  the  autumn  had 
extensive  dropsy  of  the  lower  extremities. 
On  the  22d  of  February,  he  had  a  faint 
turn  on  stooping,  was  less  well  afterwards, 
and  never  again  had  on  his  clothes.  He 
had  a  yellowish,  sallow  look,  and  his  eyes 
were  occasionally  yellow,  but  the  color  of 
his  discharges  was  natural.  From  Sep- 
tember, 1870,  there  was  great  enlargement 
in  the  epigastric  region,  and  from  that  time 
there  was  a  prominent,  hard  tumor,  over 
which  the  skin  was  tightly  drawn,  but  it 
was  not  particularly  tender  on  pressure. 
His  appetite  was  good  until  the  last,  and 
he  took  meat  the  day  before  his  death,  with 
relish  ;  mutton  chop  and  oysters  he  would 
take  at  the  same  meal,  and  pig's  feet  he 
often  took.  He  also  continued  to  smoke, 
though  not  daily.  He  was  very  fond  of 
grapes,  and  would  often  take  a  pound 
daily.  After  August,  1870,  he  never  took 
his  meals  at  the  table,  as  he  suffered  from 
dysphagia,  with  a  sense  of  obstruction  and  a 
"  tearing  feeling  "  in  the  oesophagus.  There 
was  no  acidity,  flatulence  or  heart-bum. 
Notwithstanding  his  appetite,  he  had  nau- 
sea most  of  the  time  from  August,  1870, 
until  his  death,  and  without  any  regard  to 
the  taking  of  food,  but  he  had  no  retching. 
During  the  summer  of  1870,  he  vomited, 
twice,  a  colorless  mucus  in  trifling  amount, 
and  not  long  before  his  death  he  vomited 
after  taking  castor  oil,  and  these,  so  far  as 
Mrs.  E.  can  remember,  are  the  only  times 
that  he  ever  did  vomit.  Towards  the  last, 
with  a  desperate  hope  of  relief,  he  put  him- 
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self  under  the  care  of  a  heroic  practitioner, 
and  after  a  severe  course  of  purgatives, 

On  dissection,  by  Dr.  Ellis,  the  stomach 
was  found  to  be  Very  greatly  enlarged, 
and  on  being  cut  open  along  the  large 
curvature,  the  whole  organ  was  seen  to  be 
affected  with  colloid  disease,  except  at  the 
left  extremity,  where,  to  the  extent  of 
about  an  inch,  the  tissues  were  nearly  or 
quite  healthy.  The  appearances  along  the 
cut  surface  were  remarkably  uniform,  the 
parietes  being  seven-eighths  of  an  inch  in 
thickness  toward  the  pyloric  portion,  and 
gradually  diminishing  to  their  natural  thick- 
ness at*the  left  extremity.  In  structure 
they  consisted  of  the  most  perfectly  cha- 
racterized colloid,  without  a  trace  of  the 
mucous,  sub-mucous,  cellular  or  muscular 
tissues,  though  the  remains  of  the  sub-se- 
rous cellular  were  traceable  throughout. 
As  the  function  of  digestion  was  so  re- 
markably performed,  and  to  the  very  last, 
a  microscopical  examination  of  a  small  por- 
tion of  the  organ  was  made  by  Dr.  Fitz, 
after  it  had  been  for  some  time  in  spirit, 
but  no  normal  glands  were  found.  The 
disease  extended  a  short  distance  into 
the  oesophagus,  but  stopped  abruptly 
at  the  pylorus.  The  omentum  was  ex- 
tensively diseased,  and  near  the  sto- 
mach was  a  mass  of  the  most  perfect  col- 
loid, between  one  or  two  inches  in  thick- 
ness. Upon  the  surface  of  the  liver  there 
was  one  small  nodule  of  the  same,  and 
many  small  ones  were  scattered  over  the 
peritoneal  surface,  but  elsewhere  there  was 
no  trace  of  the  disease.  The  kidneys,  how- 
ever, were  granular,  and  there  was  a  large 
amount  of  serum  in  the  peritoneal  cavity. 

It  seems  almost  incredible  that  this  indi- 
vidual should  have  been  able  to  enjoy  and 
digest  his  food,  when  such  disorganization 
of  the  stomach  must  have  existed  for  no  in- 
considerable period. 

Dr.  E.  H.  Clarke  saw  Mr.  E.,  September 
26th,  1870,  and  the  following  statements 
are  from  notes  that  he  took  at  the  time  : — 

Generally  healthy  until  three  years  ago, 
and  then  some  acute  disease  in  the  lower 
part  of  the  abdomen  ;  fair  health  afterward 
until  nine  or  ten  months  ago,  and  then 
hepatic  symptoms  ;  tumor  hard  and  irregu- 
lar, and  considerably  more  marked  upon 
the  left  of  median  line  than  right,  greater 
tenderness  being  near  the  ensiform  cartilage. 

December  14th,  he  saw  him  a  second 
time,  and  found  the  tumor  more  distinct  in 
the  middle  of  the  abdomen,  less  below  the 
left  ribs,  and  evident  to  the  eye  as  well  as 
to  the  touch. 


Dr.  S.  W.  Fletcher,  of  Pepperell,  says,  in 
a  written  account  of  Mr.  E.'s  case,  that  he 
first  saw  him  in  October,  1869,  and  there 
was  then  some  uneasiness,  with  occasional 
pain  in  the  stomach.  In  April,  1810,  the 
pain,  with  soreness,  continued,  and  there 
was  distress  after  some  kinds  of  food.  There 
was,  also,  on  deep  pressure,  just  beneath 
the  cartilages  of  the  ribs  and  a  little  to  the 
left  of  the  median  line,  a  feeling  of  firmness, 
with  dulness  on  percussion.  From  this 
time  until  the  22d  of  September,  when  he 
returned  to  Boston,  the  tumor  increased, 
and  for  the  pain  he  was  obliged  to  take  the 
sulphate  of  morphine  several  times  daily. 
About  the  middle  of  August,  he  vomited  a 
little  glairy  mucus  in  the  morning,  and  the 
same  early  in  September,  but  at  no  other 
time,  so  far  as  Dr.  F.  heard.  He  had  slight 
nausea,  however,  occasionally,  but  he  com- 
plained mostly  of  pain  and  distress,  and 
often  within  half  an  hour  after  taking  food. 
In  September,  the  tumor  was  quite  promi- 
nent, reaching  nearly  to  the  umbilicus,  al- 
most across  the  epigastric  region  to  the 
right,  and  towards  the  left  side  just  into 
the  hypochondriac  region.  The  liver  could 
be  felt,  but  the  case  was  regarded  by  Dr. 
F.  as  one  of  disease  of  the  stomach. 


On  Thoracentesis. — Dr.  Clifford  Allbutt 
(The  Practitioner,  Aug.,  1812)  urges  early 
puncture  of  the  thorax  in  cases  of  pleuritic 
effusion.  He  thinks  that  nothing  approach- 
ing the  promptitude  of  the  relief  which  in 
such  cases  is  afforded  by  thoracentesis  can 
be  attained  by  medicine.  He  states  that  if 
he  finds  any  large  amount  of  fluid  in  the 
pleura  of  a  patient  he  now  never  tries 
medicine  at  all,  unless  the  friends  or  the 
family  attendant  urge  such  a  course ;  for 
in  his  records  of  cases  treated  by  drugs, 
and  in  such  records  as  he  has  of  cases  so 
treated  by  others,  the  results  are  veiy  far 
inferior  to  those  in  which  puncture  has 
been  employed.  He  cites  the  case  of  an 
old  gentleman  who  had  gone  about  for 
many  months  with  his  left  pleura  nearly 
full  of  fluid,  and  -who  had  been  treated 
with  mercurials,  digitalis,  iodides,  tonics, 
and  good  nutrients,  but  in  vain.  In  the 
end  the  fluid  subsided  in  considerable  mea- 
sure, but  chronic  pneumonia  supervened  in 
the  injured  lung,  and  he  ultimately  died. 
"  I  have  no  reasonable  doubt,"  he  states, 
"  that  his  life  could  have  been  spared,  and 
his  health  quickly  restored,  had  he  been 
tapped  at  the  beginning." 
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REPORT  ON  OTOLOGY. 

By  J.  Ohne  Green,  M.D. 
[Concluded  from  page  236.] 

On  the  relation  of  conical  incisor  teeth,  and 
of  pa7inus  of  the  cornea,  to  the  develop- 
ment of  deafness. — A.  D.  Davidson.  (Ann. 
d'OcuL   Ixv.) 

The  author  directed  his  attention  to  the 
relation  which  pannou8  keratitis  beai's  to 
deafness,  and  the  peculiar  shape  of  the  teeth, 
(Hutchinson's  teeth). 

Most  of  the  patients  with  these  three 
symptoms  were  from  11  to  16  years  of  age, 
generally  poorly  nourished  and  unhealthy, 
and  what  is  more  remarkable,  all  of  them 
were  females. 

The  disease  in  the  ears  consisted  of  an 
affection  of  the  Eustachian  tube  alone,  or 
more  frequently  associated  with  an  inflam- 
mation of  the  membrana  tympani  and  the 
lining  of  the  meatus.  In  its  earlier  stages, 
the  membrana  tympani  is  red,  becomes 
gradually  paler  as  the  disease  progresses, 
but  remains  thickened  and  loses  its  elasti- 
city. The  hypersemia  of  the  mucous  mem- 
brane of  the  Eustachian  tube  results  finally 
in  chronic  swelling  and  closure  of  the  canal. 
The  prognosis  is  very  unfavorable,  for  when 
the  disease  has  once  produced  a  thickening 
of  the  membrana  tympani,  a  restoration  of 
the  hearing  is  very  doubtful.  An  improve- 
ment can  only  be  expected  when  the  gen- 
eral health  can  be  restored. 

The  relation  of  these  three  symptoms  to 
Byphilis,  is  not  wholly  denied  by  the  au- 
thor, but  he  says  that  in  only  20  per  cent, 
of  his  cases  was  he  able  to  establish  such  a 
connection. 

The  connection  of  interstitial  keratitis  and 
conical  teeth  has  been  sufficiently  estab- 
lished, but  attention  is  here  first  called  to 
its  association  with  disease  of  the  ears. 
Some  years  since  Hinton,  in  Guy's  Hospi- 
tal Reports,  described  a  form  of  deafness 
which  he  had  seen  quite  frequently  in  sj'ph- 
ilitic  persons,  and  especially  in  childi-en 
with  hereditary  syphilis  ;  he  considered  it 
a  form  of  disease  of  the  labyrinth  dependent 
on  the  general  disease,  coming  on  rapidly, 
without  visible  changes  in  the  car,  and  re- 
sulting, often  within  a  few  days,  in  total 
deafness.  Treatment,  either  local  or  gene- 
ral, he  found  absolutel}'^  useless. 

In  1870,  Gruber  jpubWBhed  (  Wiener  Med. 
Presse)  an  article  on  the  syphilitic   affec- 


tions of  the  ear,  in  which  he  stated  that  the 
mucous  membrane  of  the  middle  ear  was 
especially  liable  to  disease  on  account  of 
its  connection  with  the  throat  and  nose ; 
the  hypertrophic  form  of  inflammation  he 
considered  particularly  common  in  this  mem- 
brane in  syphilis.  No  mention  is  made, 
however,  by  him  of  any  characteristic  ap- 
pearances different  from  those  seen  in  per- 
sons without  the  general  disease,  nor  does 
he  mention  any  peculiarity  of  the  ear  dis- 
ease in  cases  of  hereditary  syphilis.  In  re- 
gard to  treatment,  he  cautions  against  trust- 
ing to  remove  the  diseases  of  the  ear  by 
treating  the  constitutional  affection  only, 
considering  a  local,  combined  with  the  con- 
stitutional treatment,  as  necessary  to  obtain 
the  best  result. 

During  the  last  year  I  noticed  a  some- 
what peculiar  appearance  in  the  ears  in  con- 
nection with  interstitial  keratitis,  and  in  a 
clinical  lecture  at  the  hospital  called  atten- 
tion to  it.  I  can  recall  but  three  cases, 
two  girls  and  one  boy — although  I  may 
have  seen  one  or  two  more — but,  in  all,  the 
appearances  were  nearly  the  same,  and 
quite  characteristic  on  the  membrana  tympa- 
ni, this  membrane  being  dull  and  infiltrated, 
and  recalling  immediately  the  appearance 
seen  on  the  cornea,  with  its  little  spots  of 
thickened  intestitial  tissue.  The  opacity 
of  the  membrane  appeared  different  from 
that  usually  seen  with  the  common  inflam- 
mation of  the  mucous  membrane;  with  this 
appearance  there  was  more  or  less  conges- 
tion along  the  manubrium  of  the  hammer, 
and  on  the  walls  of  the  osseous  meatus  ;  in 
all,  the  pharynx  was  inflamed,  and  the  Eus- 
tachian tubes  swollen ;  the  deafness  was  con- 
siderable in  two,  and  in  the  boy,  so  extrebie 
tliat  he  could  only  understand  words  shout- 
ed into  his  ear.  In  two,  hereditary  syphi- 
lis was  almost  certain  ;  in  regard  to  the  oth- 
er nothing  could  be  learned.  The  treat- 
ment consisted  in  general  tonic  and  specific 
medication,  with  a  local  ti-eatment  of  th9 
ears  by  the  air-douche,  and  applications  to 
the  pharynx.  In  the  two  cases  which  I 
was  able  to  follow,  the  result  was  a  decided 
improvement  in  the  hearing,  and  a  disap- 
pearance of  the  inflammation,  although  a 
much  greater  degree  of  deafness  remained 
than  would  be  expected  from  a  simple  ca- 
tarrhal inflammation  of  corresponding  sever- 
ity and  duration  at  that  age.  The  only 
case  seen  after  treatment  has  remained 
without  relapse  nearly  a  year,  and  seems  to 
be  still  improving.  In  the  case  of  the  boy, 
iodide  of  potassium  had  been  given  for 
some  time  before  I  saw  him,  without  the 
least  effect  on  the  ear-disease,  and  I  am  un- 
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able  to  speak  of  the  final  result,  as  I  saw 
him  but  three  times.  After  the  reduction 
of  the  congestion  the  appearances  were  the 
common  ones  of  plastic  inflammation,  and 
I  regarded  the  disease  as  belonging  to  this 
class,  its  peculiarities  being  the  appearances 
in  the  membrana  tympani,  and  the  rapidity 
with  which  thickening  came  on. 

Davidson  appears  not  to  have  noticed 
anything  unusual  in  the  membrana  tympani, 
but  otherwise  the  appearances  in  his  cases 
resemble  those  in  mine.  I  am  led,  howev- 
er, from  my  experience  in  these  few  cases, 
to  expect  more  from  local  treatment  than 
he  does,  although  I  doubt  if  a  complete  res- 
toration would  ever  be  possible  after  this 
inflammation.  The  thickening  of  the  mu- 
cous membrane  goes  on  very  rapidly,  and 
the  duration  of  the  disease  must  have  great 
influence  in  forming  the  prognosis. 

On  the  Existence  of  Blue  Otorrhoeas. — 
Zaufal  (Archiv.f.  Ohrenheilk.  vol.  vi.  p.  3). 
The  recent  discussions  on  the  pathogenic 
relation  of  the  smaller  organisms  to  infec- 
tious diseases,  gives  an  interest  to  this  con- 
tribution of  Zaufal's.  The  phenomenon  of 
"blue  pus"  he  speaks  of  as  not  very  un- 
common on  bandages  and  compresses  over 
wounds,  but  till  recently  he  had  never  seen 
it  in  otorrhoea. 

All  matter  colored  in  this  way  had  been 
found  to  contain  minute  bodies,  which  Lucke 
and  Krembs  considered  to  be  of  an  animal 
nature,  while  Sedillot  and  Roucher  thought 
that  they  were  vegetable.  Petrequin  thought 
that  the  color  was  due  to  sulphate  of  iron, 
and  Virchow  that  it  was  a  blue  coloring 
matter  from  the  urine.  Liicke  observed  un- 
doubted voluntary  movement  in  thesebodies, 
and  considered  them  vibros,  different,  how- 
ever, from  the  vibrio-cyanogenus  of  milk  ; 
he  found  that  serum  and  not  pus  was  neces- 
sary for  their  existence,  and  considered  that 
the  blue  color  of  the  pus  depended  upon 
them.  If  some  of  them  in  a  bandage  were 
placed  on  suppurating  or  moist  wounds, 
where  from  the  warmth  of  the  body,  moist- 
ure and  albuminous  nourishment  they  could 
rapidly  increase,  the  bandage  assumed  an 
intense,  blue  color  ;  light  and  air  did  not 
seem  necessary  for  their  development ;  the 
appearance  and  disappearance  of  the  blue 
color  was  spontaneous  ;  it  was  usually  found 
on  the  first  bandage,  or  in  cases  where  the 
discharge  was  seroiis ;  profuse  suppuration 
was  unfavorable  to  its  development ;  its  ex- 
istence had  no  influence  on  the  healing  of 
the  wound;  its  inoculation  was  generally 
successful. 

The  coloring  matter  has  been  separated 
by  Fordos,  and  named  pyocyanin  ;  it  chrys- 


tallizes  from  a  chloroform  solution  in  blue  or 
green  needles,  and  has  the  reaction  of  lak- 
mus. 

Prof.  Ferdinand  Cohn,  in  his  studies  on 
the  relation  of  bacteria  to  putrefaction  and 
to  contagion  (Feb.  .14,  1872),  concludes 
that  all  putrefaction  is  accompanied  by  the 
development  of  bacteria,  which  appear  when 
putrefaction  begins  and  disappear  when  it 
ceases ; 

The  transportation  of  the  eggs  through 
the  air  is  diflScult,  but  through  water  or 
through  contact  with  unclean  surfaces,  very 
easy ; 

Putrefaction  is  a  decomposition  of  the 
albuminous  compounds  by  means  of  bacte- 
ria, in  the  same  way  thatalchoholic  fermen- 
tation is  a  decomposition  of  the  sugar  by 
means  of  the  yeast  plant ; 

In  certain  classes  of  bacteria  these  pro- 
ducts are  characterized  by  being  colored 
orange,  green,  blue,  brown  or  violet; 

The  appearance  of  bacteria  in  the  blood 
and  secretions  of  contagious  diseases,  ren- 
ders it  probable  that  they  are  the  bearers  of 
the  infection,  and  the  exciters  of  the  patho- 
logical process ; 

The  transferring  of  the  bacteria  seems  to 
take  place  chiefly  through  water. 

Zaufal,  from  this  review  of  the  literature 
of  the  subject,  does  not  consider  that  the 
conditions  necessary  for  the  development 
of  blue  pus  are  as  yet  understood,  nor  does 
he  even  think  it  settled  that  the  animal- 
cules are  the  cause  of  the  blue  color,  since 
we  see  it  appear  and  disappear  on  wounds 
without  appreciable  cause. 

The  two  cases  of  otorrhoea  in  which  he 
observed  it,  were  lying  in  the  same  ward 
with  similar  otorrhoeas,  all  of  them  using 
water  from  the  same  source,  and  similar 
lint.  Both  of  the  cases  were  purulent  in- 
flammations of  the  tympanum  without  abun- 
dant secretion.  Fibres  of  lint  soaked  in 
blue  pus  were  applied  to  five  other  cases 
of  otorrhoea  with  the  result  of  perfect  in- 
oculation, the  secretion  in  these  cases  be- 
coming also  of  an  intense  blue  in  from  24 
to  48  hours.  An  examination  of  the  secre- 
tion showed  masses  of  bacteria  such  as  had 
been  described  in  other  wounds.  In  three  of 
the  five  cases  an  inflammation  of  the  mea- 
tus appeared  simultaneously  with  the  blue 
pus,  but  otherwise  the  inoculation  had  no 
influence  on  the  course  of  the  disease.* 

*  Writers  of  papers  on  Otology  will  contribute  much 
assistance  in  the  preparation  of  the  semi-annual  reports 
in  this  department  if  they  will  forward  copies  of  their 
papers,  addressed  to  this  Jouhnal. — Eds. 
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SUFFOLK    DISTRICT   MEDICAL   SOCIETY,      REPORTED 
FOR   THE    JOURNAL. 

The  Society  resumed  its  meetings  after 
the  summer  intermission,  Saturday  evening, 
Sept.  28tb.  The  President,  Dr.  Lyman,  oc- 
cupied the  chair. 

Dr.  Fitz  exhibited  a  foetus  which  had 
been  sent  to  him  by  Dr.  Norris  of  Cam- 
bridge. It  presented  an  ectopia  cordis  ;  the 
heart  was  lying  entirely  outside  the  walls 
of  the  thorax,  suspended  in  its  place  by  the 
attachments  of  the  large  vessels.  The  peri- 
cardium was  to  be  observed  posteriorly 
but  not  anteriorly. 

The  child  lived  ten  minutes  after  delivery, 
the  pulsations  of  the  displaced  heart  con- 
tinuing that  period. 

Besides  this  abnormality  of  the  heart, 
there  was  a  double  hare-lip  deformity. 

Dr.  Jackson  remarked  that  specimens  of 
ectopia  cordis  were  preserved  in  the  for- 
eign pathological  museums,  but,  so  far  as 
he  knew,  this  was  the  first  instance  of  the 
kind  reported  in  this  vicinity. 

Dr.  Jackson  exhibited  a  photograph  of  a 
collection  of  needles,  three  hundred  in  num- 
ber, which  had  been  removed  from  the  body 
of  an  insane  woman  at  the  asylum  in  Utica, 
N.  Y.  The  case  was  fully  reported  some 
time  since  in  the  Journal  of  Insanity. 
There  was  no  history  of  her  having  intro- 
duced the  needles  into  her  body  before  her 
entrance  to  the  hospital,  and  no  perform- 
ance of  that  kind  was  observed  while  she 
was  there,  but  a  few  weeks  after  admission 
an  inflammation  of  the  breast  developed, 
and  at  the  place  of  pointing  of  the  pus  a 
needle  was  discharged,  the  first  of  the  three 
hundred  from  various  parts  of  the  body, 
the  limbs,  the  abdominal  walls,  the  mam- 
mas, &c. 

Dr.  Jackson  also  showed  a  collection  of 
needles  which  had  a  history  similar  to  those 
just  described.  They  were  removed  from  the 
body  of  a  negro  woman  of  Nantucket,  some 
years  ago  ;  no  cause  for  the  freak  of  their 
introduction  having  been  assigned. 

Dr.  Jackson  presented  a  specimen  of  re- 
laxation of  the  ligaments  of  the  symphysis 
pubis.  It  was  taken  from  the  body  of  a 
woman  who  died  of  meningeal  apoplexy, 
under  the  care  of  the  late  Dr.  Townsend, 
at  the  full  period  of  gestation,  but  before 
labor  had  commenced.  The  ligaments  of 
the  pubes  were  relaxed  to  such  a  degree 
that  the  two  bones  could  be  made  almost  to 


overlap  ;  the  anterior  border  of  one  resting 
on  the  posterior  border  of  the  other. 

The  symptoms  referable  to  this  condi- 
tion during  life,  had  been  a  lameness  and  a 
feeling  as  of  loss  of  pelvic  support,  so  that 
it  was  necessary  to  rest  in  going  up  stairs. 
The  patient  had  had  one  child  previously, 
and  the  same  lameness  occurred  at  that 
time,  suggesting  a  similar  state  in  connec- 
tion with  that  gestation. 

Dr.  Jackson  said  he  did  not  think  these 
cases  of  ligamentous  relaxation  about  the 
pelvis  so  rare  and  exceptional  as  was  sup- 
posed ;  he  himself  had  seen  quite  a  number 
of  specimens  more  or  less  marked.  It  was 
probable,  however,  that  it  was  a  condition 
not  readily  recognized  during  life,  except 
in  cases  which  were  well  developed. 

Dr.  Lyman  remarked  that  he  had  had  two 
cases  of  the  kind  under  his  observation  ; 
one  of  them  was  quite  marked.  In  this 
latter  case,  there  were  some  obscure  symp- 
toms before  labor  which  might  readily  be 
explained  by  the  conditions  peculiar  to  the 
last  stage  of  pregnancy,  particularly  the 
lameness.  After  labor,  however,  the  state 
of  relaxation  became  easily  recognized.  The 
inability  to  walk  was  increased,  and  became 
so  serious  that  it  was  only  by  the  use  of  a 
band  or  strap,  firmly  applied,  that  locomo- 
tion became  comfortable.  The  ossa  pubis 
could  be  felt  by  the  patient  and  by  himself 
to  move  one  upon  the  other.  Gradual  re- 
covery followed. 

Dr.  Jackson  illustrated  the  subject  in 
point,  by  showing  the  pelvis  of  a  Guinea-pig, 
the  pubic  bones  of  which  were  separated  a 
third  of  an  inch  in  consequence  of  parturi- 
tion ;  and,  also,  that  of  a  mouse,  the  sym- 
physis pubis  of  which  showed  marked  sepQ,- 
ration  in  connection  with  a  condition  of  ad- 
vanced pregnancy. 

Dr.  Bixby  exhibited  a  collection  of  ten 
urinary  calculi,  removed  from  the  bladder 
of  a  woman  in  whom  they  had  given  rise  to 
symptoms,  variously  severe,  during  a  peri- 
od of  twelve  years.  The  patient  had  an 
hereditary  predisposition  to  stone.  The 
operation  for  removal  consisted  in  the  dila- 
tation of  the  urethra  by  means  of  sponge- 
tents,  and  the  extraction  of  calculi,  eleven 
in  number,  after  full  dilatation.  Immediate 
relief  resulted  from  the  operation. 

Dr.  B.  Joy  Jefiries  read  a  paper  entitled 
"The  Re-introduction  of  Ether  into  Eng- 
land." The  paper  appeared  in  the  Journal 
for  Oct.  3d. 

Dr.  Sinclair  read  from  an  old  medical 
work  of  the  last  century  a  curious  account 
of  the  passage,  from  the  rectum  of  an  adult 
man,  of  a  worm  one  foot  and  a  half  long. 
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and  one  inch  and  a  half  in  diameter,  com- 
posed of  segments  and  containing  blood. 
Its  color  was  dark  chocolate,  and  its  head 
contained  a  mouth  like  that  of  a  horse-leech. 
The  passage  of  this  parasite  gave  rise  to 
much  haemorrhage  from  the  bowels. 


iiWi0graj|kal  Italian. 


The  Patliology  of  the  Teeth,  with  special 
reference  to  their  Anatomtj  and  Physiolo- 
gy. By  Carl  Wedl,  M.D.,  Professor  of 
Histology  in  the  University  of  Vienna, 
&c.  Translated  from  the  German,  by  W. 
E.  Boardraan,  M.D.  With  notes  by  T. 
B.  Hitchcock,  M.D.,  D.M.D.,  Professor 
of  Dental  Pathology  and  Therapeutics 
in  Harvard  University,  &c.  With  one 
hundred  and  five  Illustrations.  Phila- 
delphia: Lindsay  &  Blakiston.  1872. 
Pp.  470. 

Up  to  the  present  time,  dental  pathology 
has  had  but  a  feeble  existence  ;  numerous 
facts  existed,  but  they  were  scattered  in  all 
directions,  isolated  and  in  groups.  Those 
interested  in  dentistry,  with  but  few  excep- 
tions, devoted  themselves  almost  exclu- 
sively to  the  practical  details  of  the  subject, 
thereby  creating  the  art  of  the  most  immedi- 
ate importance,  while  the  science  held  a 
sort  of  ideal  existence.  But  this  is  now  placed 
on  a  firm  basis,  mainly  through  the  efi'orts  of 
Prof.  Wedl. 

Two  years  ago,  the  German  edition  of 
this  work  was  issued,  closel}'  following  the 
publication  of  the  "  Atlas  of  the  Pathology 
o/ the  Teeth,  by  Heider  and  Wedl, "to  which 
numerous  references  are  made  in  the  vol- 
ume now  before  us. 

Some  seventy  pages  are  devoted  to  the 
anatomy  and  physiology  of  the  teeth,  by 
way  of  introduction,  and  a  more  tliorough 
and  accurate  exposition  could  hardly  be  de- 
sired. Throughout  this  section,  as  through- 
out the  entire  book,  the  reader  is  continu- 
ally impressed  with  the  immense  amount 
of  original  work  which  the  author  has  be- 
stowed upon  his  subject.  The  matter  of 
the  development  of  the  teeth  is  especially 
interesting,  illustrated  as  it  is  by  most  ad- 
mirable drawings. 

In  speaking  of  the  shedding  of  teeth, 
Wedl  calls  attention  to  appearances  indi- 
cating an  interstitial  absorption,  the  forma- 
tion of  gaps  in  the  cement,  which  become 
filled  with  amorphous  calcareous  salts.  The 
tissue  most  active  in  the  destruction  of  the 
cement  is  described  as  a  granulation  tissue, 


often  containing  a  varying  number  of  giant- 
cells,  and  is  probably  developed  from  the 
root-membrane  of  the  milk  tooth  and  from 
the  medulla  of  the  adjacent  osseous  tissue. 
Where  this  is  in  contact  with  the  fang, 
depressions  are  produced,  similar  to  those 
seen  upon  necrosed  bone  and  ivory  plugs 
which  have  been  introduced  into  living- 
bone.  Wedl  thinks  that  the  cells  of  the 
granulation  tissue  secrete  a  fluid  which  dis- 
solves the  hard  substance. 

With  regard  to  the  possibility  of  a  third 
dentition,  no  individual  testimony  is  given, 
though  the  theoretical  possibility  of  such 
an  occurrence  is  admitted,  on  the  ground 
that  germs  may  lie  dormant  for  a  number 
of  years  and  then  develope,  favorable  con- 
ditions being  present.  Still,  the  weight  of 
evidence  seems  to  favor  the  explanation  of 
a  third  dentition  as  due  to  the  appearance  of 
previously  imbedded  teeth,  or  parts  of  teeth, 
the  surrounding  bony  walls  having  under- 
gone senile  absorption. 

The  bulk  of  the  volume  is  devoted  to  the 
pathology  of  the  teeth,  and  for  greater  con- 
venience as  well  as  for  more  exact  classifi- 
cation, the  various  possible  alterations  are 
grouped  under  Irregularities  in  Formation, 
Inflammations,  Atrophies,  Hypertrophies, 
New  Formations,  Anomalies  of  the  Secre- 
tions and  Neuroses. 

Following  Albrecht,  Wedl  disputes  the 
statement  of  Hutchinson  with  regard  to  the 
appearance  of  the  teeth  in  congenital  syphi- 
lis. Dr.  Hitchcock,  who  annotates  the 
American  edition,  very  ably  answers  Al- 
brecht's  objections,  calling  attention  to  the 
observations  of  Dr.  H.  W.  Williams,  and 
introducing  the  plates  prepared  by  the 
latter. 

To  the  general  physician,  it  may  be  in- 
teresting to  learn  that  so  high  an  authority 
as  Wedl  is  inclined  to  attach  considerable 
importance  to  the  causative  influence  of 
teething  in  producing  afiections  of  the  ner- 
vous system,  intestinal  tract,  respiratory 
organs,  &c.  Influenced  by  the  observa- 
tions of  others,  he  states  that  "inflamma- 
tions of  the  gums  during  the  eruption  of 
the  milk  teeth  are  to  be  watched  with  the 
greatest  care,  and  we  must  not  assent  to 
nihilistic  doctrine  (nihilismus)  in  respect  to 
the  influence  of  difficult  teething  upon  the 
infantile  organism,"  and  he  raises  the  hope 
that  some  one  may  establish  "  an  anatomi- 
cal basis  for  abnormal  dentition,  by  its  pa- 
thologico-anatomical  study." 

Among  the  curiosities  of  medical  experi- 
ence, of  especial  interest  to  the  surgeon, 
may  be  mentioned  the  case  reported  by 
Prof.    Strasky.     An  ulcer  had  existed  on 
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the  left  side  of  the  chest,  opposite  the  arm- 
pit, near  the  fourth  rib,  for  three  years, 
during  which  time  tlie  patient  had  been  un- 
der treatment  for  the  same.  Pressure  ap- 
plied from  the  angle  of  the  jaw  downwards 
along  the  surface  of  the  neck  to  the  region 
of  the  ulcer,  caused  pus  to  escape  from  its 
surface.  The  removal  of  the  carious  left 
lower  wisdom-tooth  was  followed  in  three 
weeks  by  the  healing  of  the  ulcer. 

With  regard  to  the  disputed  point  of  the 
possibility  of  the  existence  of  a  healed  frac- 
ture of  a  tooth,  Wedl  is  able  to  give  direct 
evidence,  and  figures  two  such  cases  in  his 
Atlas.  The  reparative  process  commenced 
in  the  pulp,  and  dentine,  globular  masses 
and  bone  were  reproduced. 

The  chapter  on  new  formations  will  prove 
of  interest  to  the  surgeon,  since  a  very  com- 
plete exposition  of  the  subject  of  maxillary 
tumors  is  to  be  found  under  this  head. 

The  statement  of  Dr.  Bowditch,  that  the 
presence  of  vegetable  or  animal  parasites 
in  the  immediate  vicinity  of  the  teeth  is  due 
to  uncleanliness,  is  denied  by  Wedl  as  re- 
gards the  leptothrix,  which  may  make  its 
appearance  under  certain  conditions  even 
when  the  utmost  cleanliness  exists. 

That  tartar  is  composed  of  collections  of 
vibrios  encased  in  a  coating  of  lime  is  dis- 
puted ;  an  organic  cement,  of  mucus,  epithe- 
lium, mixed  saliva  and  leptothrix,  unites 
with  the  inorganic  salts  precipitated  from 
the  saliva,  hence  the  incrustation. 

In  discussing  caries.  Prof.  Wedl  regards 
the  process  as  the  result  of  abnormal  se- 
cretion, at  the  same  time  acknowledging 
that  his  theory  with  regard  to  the  same, 
like  all  others,  wants  a  thoroughly  scien- 
tific basis.  "  In  consequence  of  the  de- 
composition of  the  secretions,  acids  are 
formed  which  extract  the  calcareous  salts 
from  the  hard  tissues  and  give  rise  to  a  dis- 
integration of  the  aff'ected  portions  of  the 
latter,  in  which  no  inflammatory  reaction 
occurs.  The  destructive  process  is  pro- 
moted, essentially,  by  the  accumulations  of 
secretions  and  particles  of  food,  and  oppor- 
tunity is  afforded  for  the  proliferation  of 
leptothrix  buccalis,  in  the  dead  and  soften- 
ed dentine." 

Wedl's  Pathology  of  the  Teeth  must  serve 
as  authority  for  many  years  to  come.  Teach- 
ing methods  of  observation  and  analysis,  it 
also  points  out  fields  which  will  prove  fer- 
tile to  future  research.  To  the  dental  stu- 
dent a  knowledge  of  its  contents  becomes 
a  necessity  ;  as  a  book  of  reference,  the 
medical  practitioner,  surgeon  as  well  as 
physician,  will  have  frequent  occasion  to 
consult  its  pages.  Among  the  many  works 
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of  special  investigation  which  Germany  haa 
given  us  of  late  years,  this  will  hold  high 
rank  for  originality,  comprehensiveness  and 
execution. 

Dr.  Boardman  deserves  special  praise  for 
the  results  of  his  skill  and  labor.  Apart 
from  the  difficulty  of  rendering  idioms  ex- 
actly, many  of  the  terms  used  have  a  limit- 
ed meaning  only  to  be  got  at  by  careful 
study,  and  the  translation  furnishes  a  very 
readable  description  of  processes,  often 
somewhat  difficult  to  follow  in  the  original. 
He  has  conferred  a  great  favor,  too,  on  all 
who  consult  this  work  by  enlarging  the  in- 
dex from  three  pages  to  twenty-five,  thereby 
increasing  the  usefulness  of  the  volume  to 
a  considerable  degree. 

Prof.  Hitchcock  pays  the  greatest  possi- 
ble compliment  to  the  author  in  finding  it 
necessary  to  add  but  few  notes :  these, 
however,  are  well-selected  and  give  addi- 
tional light. 

The  publishers  are  to  be  congratulated 
upon  the  appearance  of  the  book.  Paper 
and  print  are  excellent,  the  illustrations 
sharp  and  clear,  produced  from  the  origi- 
nal electrotypes.  F. 


Epidemic  Cerebrospinal  Meningitis ;   with 
an  Appendix  on  some  Points  on  the  Causes 
of  the  Disease,  as  shown  by  the  History  of 
the  present  Epidemic  in  the  City  of  New 
York.   By  Meredith  Clysier,  M.D.  (Univ. 
Penn.),  &c.  &c.     Philadelphia:  Lindsay 
&  Blakiston.     1872.     Pp.  59. 
This  sketch  is  reprinted,  with  a  few  cor- 
rections, from  the  author's  additions  to  the 
American  Edition  of  Dr.  Aitken's  Science 
and  Practice  of  Medicine.     The  occasion 
of  its  re-publication  is   the  prevalence   of 
the  disease  in  New  York  City.     The  pre- 
sent epidemic  is  described  in  an  Appendix, 
and  an  interesting  map  of  the  city  has  been 
added,  which  gives  the  situation  of  the  an- 
cient water-courses  and  marshy  lands,  and 
indicates  by  a  red  spot  the  place  where 
each  death  occurred.     From  this  map  we 
infer  that  Fourth,  Fifth  and  Madison  Ave- 
nues are  highly  unobjectionable  places  of 
residence — at  least  as  far  as  the  epidemic 
in  question  is  concerned — while  the  rest  of 
the  city  is  more  or  less  covered  with  tokens 
of  "  spotted  fever,"  distributed  most  dense- 
ly in  the  crowded  quarters.     The  disease 
made  its  appearance  about  the  beginning 
of  the  present  year ;  during  the  first  six 
months  the  number  of  reported   cases  was 
790  ;  of  deaths,  607.     In  July  there  were 
70  deaths. 
If  not  originally  caused  by  filth,  ^ccumi;- 
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lation  of  refuse,  poor  drainage,  and  bad 
ventilation,  there  can  be  no  doubt  that  the 
disease  owes  its  diffusion  in  three  cases  out 
of  four  to  such  circumstances.  It  is  posi- 
tively sickening  to  read  the  reports  of  the 
abominably  foul  places  where  it  occurred. 
It  would  be  equally  nauseous  to  report  the 
exact  condition  of  many  a  poor  man's  tene- 
ment in  Boston,  such  as  we  have  seen.  Prof. 
Clymer's  little  pamphlet  is  very  welcome 
just  now  in  a  city  which  is  trying  to  get 
what  it  wants — a  Board  of  Health.  Shall 
our  Philadelphia  friend  put  in  a  second 
Appendix,  next  year,  with  an  account  of 
the  epidemic  in  Boston  in  1873  ?     d.  f.  l. 


A  Treatise  on  the  Diseases  of  Infancy  and 
Childhood.    Second  Edition.    By  J.  Lewis 
Smith,  M.D.,  &c.     Philadelphia:    H.  C. 
Lea.     1872.     Pp.  741. 
We   took  pleasure  three  years   ago,  in 
calling  the  attention  of  the  profession  to 
an  excellent  work   on  children's  diseases, 
by  Dr.  Smith  ;  and  now  we  find  before  us 
the  second  edition  of  the  same  book.     On 
looking  over  its  pages  we  find  that  nearly 
twenty  diseases  have  been  treated,  which 
were   unmentioned  in  the  former  edition ; 
new  formulae  have  been  added,  and  portions 
of  the  work  have  been  re-written,  either  for 
the  purpose  of  better  arrangement,   or  in 
order  to  keep  up  with  the  advance  of  medi- 
cal science. 

Altogether  the  book  is  a  thoroughly  reli- 
able one  ;  it  is  pleasantly  and  clearly  writ- 
ten, and  will  rank  with  the  best  works  on 
the  interesting  subject  of  which  it  treats. 


Mow  the  World  was  Peopled.  Ethnological 
Lectures  by  Rev.  Edward  Fontaine.  New 
York :  D.  Appleton  &  Co.  1872.  Pp. 
341. 

The  ideas  arrived  at  by  the  author  of  this 
book,  have  been  reached  after  a  careful 
study  for  many  years,  and  by  diligent  com- 
parison made  by  him  in  theology,  archseo- 
logy  and  natural  science.  The  conviction 
which  he  reaches  is  that  commonly  under- 
stood by  the  readers  of  the  Bible,  that  all 
the  inhabitants  of  the  earth  are  derived 
from  one  original  pair  of  parents.  The 
subjects  of  evolution  and  natural  selection, 
of  unity  or  plurality  of  the  human  species, 
of  the  probable  presence  of  human  remains, 
of  the  age  of  the  world  and  of  the  human 
race,  whether  we  estimate  it  by  centuries  or 
by  aeons,  have  long  tasked  the  minds  of  the 
profoundest  philosophers  ;  they  are  themes 


of  the  highest  importance,  and  are  worthy 
to  engage  the  attention  of  all.  Mr.  Fon- 
taine's book  treats  of  the  argu-nents  which 
have  fixed  his  mind  in  the  belief  that  we  are 
all  descended  from  a  single  pair,  and  it  is 
written  for  those  who  are  anxious  to  clear 
their  minds  about  their  origin.  He  has 
adopted  a  simple  and  intelligible  style  of 
composition,  and  his  work  is  both  interesting 
and  valuable  to  the  common,  as  well  as  the 
more  scientific  reader. 


On  Food :  being  the  substance  of  four  Can- 
tor  Lectures.      By   H.    Letheby,   M.B., 
M.A.,  Ph.D.,  &c.     Second  Edition,  en- 
larged  and  improved.     Pp.    255.     New 
York  :  William  Wood  &  Co.     1872. 
The  four  lectures  of  which  this  book  is 
composed,  treat   of  food  with  reference  to 
its  varieties,  chemical   composition,  nutri- 
tive value,  comparative  digestibility,  phy- 
siological functions  and  use,   preparation, 
culinary  treatment,  preservation,  adultera- 
tion, &c.     Each  one  of  these  divisions  is 
considered  at  length,   and  many  practical 
hints  are  thrown  out  during  their  discussion. 
Some  curious   statements  are   made,  as 
the  following  : — The  writer  when  speaking 
of  Indian  meal  says  (p.  16),  "  The  grain   is 
said  to  cause  disease  when  eaten  for  a  long 
time,  and  without  other  meal —  the  symptoms 
being  a  scaly    eruption  upon  the   hands, 
great  prostration  of  the  vital  powers,  and 
death  after  a  year  or  so,  with  extreme  ema- 
ciation.    The  sallow,  wheezen  look  of  the 
natives  of  the  northern  states  of  America, 
is  thought   to   be  due  to  the  indigestible 
preparations  of  Indian  corn." 

Lecture  II.  contains  a  succinct,  yet  clear 
account  of  the  more  recent  facts  and  the- 
ories concerning  the  function  of  digestion, 
and  discusses  also  the  effects  of  different 
varieties  of  food  in  the  formation  of  the 
character  and  capabilities  of  the  inhabitants 
of  different  countries. 

The  book  has  much  that  is  interesting 
concerning  ancient  customs  regarding  the 
subject  under  consideration  : — e.  g.,  pp. 
128  and  129,  on  ancient  habits  of  dining. 

This  book  may  be  recommended  to  those 
who  desire  to  possess  a  brief  yet  quite  thor- 
ough treatise  on  the  subject  indicated  by 
the  title. 


Mr.  Airy,  Astronomer  Royal  of  England 
and  President  of  the  Royal  Society  of  Lon- 
don, has  been  elected  foreign  associate  of 
the  French  Academy  of  Sciences. 
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Boston:  Thursday,  October  10,  1872. 

HEAR  THE   OTHER  SIDE. 

In  marked  contrast  with  the  tenor  of  the 
remarks  of  Dr.  Amory  at  the  July  meeting 
of  the  Norfolk  District  Medical  Society 
(see  this  Journal,  page  238),  we  would 
call  attention  to  the  following. 

An  Editorial  of  the  Medical  Times  and 
Gazette  of  Sept.  7th,  1872,  on  Medicine 
and  Physiology,  is  suggested  by  the  ad- 
dress of  Dr.  Burdon-Sanderson  at  the  re- 
cent meeting  of  the  British  Medical  Asso- 
ciation. In  the  course  of  his  remarks,  the 
lecturer  intimated  that  it  is  the  aim  and  in- 
tention of  the  physiological  school  of 
thought  and  work  to  separate  themselves 
more  and  more  from  the  school  of  practi- 
cal medicine. 

We  quote  at  length  from  the  editorial, 
■which  advocates  the  superior  claims  which 
experience  and  empiricism  have  upon  prac- 
tical medicine. 

"  As  it  is,  we  think  we  may  look  at  the 
line  which  the  physiologists  are  taking 
without  any  dismay.  We  would  not  for 
one  moment  be  supposed  to  underrate  the 
services  of  physiology  to  medicine.  The 
great  discovery  of  the  circulation  of  the 
blood ;  the  ascertained  facts  in  relation  to 
absorption,  secretion,  nutrition  ;  the  func- 
tions of  the  brain  and  nerves  and  respira- 
tion ;  the  microscopic  appearances  of  the 
tissues  and  products  of  the  human  body  in 
health  and  disease — are  all  parts  of  the 
very  foundations  of  modern  medicine .  But 
when  we  come  to  examine  into  the  influ- 
ence of  physiological  theories — the  opin- 
ions of  physiologists,  based,  it  may  be,  on 
experiments  on  the  lower  animals  in  unnatu- 
ral conditions,  or  upon  theories  of  health 
and  disease,  derived  from  the  study  of  the 
former  rather  than  of  the  latter — we  believe 
that  we  shall  find  that  such  influence  has 
been  by  no  means  an  unmixed  benefit. 

"  It  is  the  fact  that  the  teaching  of  expe- 
rience is  more  reliable  than  physiological 
theories  and  opinions — which  we  think  is 
especially  taught  by  the  history  of  modern 


medicine.  The  history  of  the  advance  of 
the  cure  of  disease  is  the  history  of  empiri- 
cism in  the  best  sense  of  that  much-abused 
word.  The  history  of  retrogression  in  the 
art  of  curing  disease  is  that  of  the  so-called 
physiological  schools  of  medicine.  The 
school  of  physiological  medicine,  of  which 
the  late  Dr.  Todd  may  be  considered  the 
representative,  introduced,  in  opposition  to 
all  accumulated  experience,  that  routine 
practice  of  over-stimulation  in  acute  dis- 
ease from  which  the  profession  is  only  now 
freeing  itself.  Physiological  theory  has 
been  one  great  agent  in  practically  depriv- 
ing us  of  the  most  powerful  of  our  weap- 
ons for  the  subjugation  of  disease — the  ab- 
straction of  blood  under  suitable  condi- 
tions. Physiological  theory,  based  on  ex- 
periments on  dogs,  wishes  us  to  believe 
that  mercury  does  not  excite  a  flow  of  bile ; 
but  here,  the  common  sense  of  the  profes- 
sion, educated  by  experience,  has  refused 
to  be  led  by  physiological  theory.  Physio- 
logical theory,  observing  the  effects  of  mer- 
cury on  animals  in  health,  has  led  to  the 
partial  abandonment  of  mercury  in  the  cure 
of  syphilis,  because  the  drug  in  a  healthy 
animal  will  produce  disease  of  the  bones. 
Whereas  the  experience  of  Lee,  Langston 
Parker,  to  say  nothing  of  Ricord  and  older 
writers,  would  recount  numberless  cases 
where  syphilitic  nodes  have  disappeared 
as  if  by  charm  under  the  use  of  the  calomel 
vapor-bath  or  of  mercury  introduced  in 
some  other  way.  Physiological  theory  has 
asserted  that  because  antiphlogistic  treat- 
ment depresses  and  reduces  vital  and  ner- 
vous power  in  health,  therefore  it  must  ne- 
cessarily do  so  in  disease — an  assertion 
refuted  by  the  experience  of  all  clinical 
observers,  not  of  the  physiological  school, 
since  the  time  of  Hippocrates. 

"  That  the  progress  of  physiological  re- 
search may  be  of  enormous  use  to  practical 
medicine  we  most  firmly  believe,  and  for 
that  reason  we  hope  that,  although  the 
physiologists  may  separate  themselves 
from  the  profession  of  medicine,  the  culti- 
vators of  medicine  will  never  fail  to  watch 
narrowly  the  progress  of  physiology,  and 
not  only  to  forward  but  to  apply  it  as  far 
as  in  them  lies.     But  physiological  theory, 
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and  much  of  so-called  physiological  experi- 
ment, are  not  physiological  progress.     Dr. 
Burdon-Sanderson  hopes  that  education  in 
physiology  will  tend  to  make  the  public 
more  ready  to  take  the  advice  of  the  doc- 
tor in  the  regulation  of  their  life,  and  less 
credulous  about  the  efficacy  of  drugs.     In 
the  sense  in  which  Dr.  Sanderson  expressed 
this  hope  we  most  cordially  join  in  it.    But 
we  must  remind  physiologists  that  all  the 
knowledge  that  is  necessary  for  the  ordi- 
nary regulation  of  life  may  be  summed  up 
in  a  comparatively  very  small  space.     Mo- 
dern physiological  science  has  taught  us  lit- 
tle  more  than  the  necessity  for  pure  air, 
water,  and  food,  good  clothing  and  shelter, 
moderation  in  eating  and  drinking,  and  the 
regulation  of  the  passions — things,  in  fact, 
which  are  as  old  as  the  Pentateuch.     If  we 
go  beyond  these,  we  get  into  the  domain 
of  practical  medicine.     We  may  safely  as- 
sert that  all  the  experiments  made  on  luck- 
less animals  since  the  time  of  Magendie  to 
the  present,  in  France,  America,  Germany, 
and  England,  have  not  prolonged  one  tithe 
of  human  life,  or  diminished   one  tithe  of 
the  human   suffering,  that  have  been  pro- 
longed and  diminished   by  the   discovery 
of  Jesuits'   bark  and  cod-liver  oil.     Until 
modern    physiologists,    therefore,   can   do 
more  for  modern  physicians  than  they  have 
lately  accomplished,  we  cannot  blame  the 
latter  if,  in  Dr.  Sanderson's  phrase,  '  they 
rest  on  the  more  reliable  teaching  of  expe- 
rience, and  are  quite  willing  to  do  with- 
out us.' " 

In  this  connection  we  also  recall  the  re- 
marks of  Prof.  H.  J.  Bigelowin  his  address 
before  the  Massachusetts  Medical  Society, 
June,  18H.  Speaking  of  vivisection,  he 
says  : — 

"  How  few  facts  of  immediate  considera- 
ble value  to  our  race  have  of  late  years 
been  extorted  from  the  dreadful  sufferings 
of  dumb  animals,  the  cold  blooded  cruelties 
now  more  and  more  practised  under  the  au- 
thority of  science."  —  (Med.  Communica- 
tions of  the  Mass.  Med.  Society,  p.  220,  vol. 
xi.,  No.  v.,  ISn.) 

Yet  we  believe  that  neither  of  the  autho- 
rities from  whom  we  have  quoted  would 
undervalue  the  legitimate  efforts  of  physi- 
ologists to  establish  the  truth  of  their  theo- 


ries. They  are  needed,  however,  not  only 
to  originate  discoveries,  but  to  aid  in  estab- 
lishing the  true  value  of  the  remedies  which 
practical  medicine  has  empirically  adopted ; 
for  neither  "Jesuits'  bark"  nor  "cod- 
liver  oil "  has  fulfilled  the  extravagant 
hopes  which  heralded  their  introduction. 
Both  clinical  experience  and  physiological 
research  have  problems  yet  to  solve  regard- 
ing these  two  drugs,  about  which  we  think 
we  already  know  so  much,  before  our  know- 
ledge of  them  can  be  considered  complete. 


^rom  §ritis!]  lournals. 


Contagiousness  of  PnTmsis. — In  his  Notes 
on  Consumption,  Richard  Payne  Cotton, 
MD.  (The  Brit.  Med.  Journal,  Aug.  31, 
1812),  discusses  the  question  of  Consump- 
tion and  Contagion. 

He  states  that  the  Consumption  Hospital 
of  Brompton,  with  which  he  is  connected, 
was  opened  in  1846  with  ninety  beds, 
which,  ten  years  later,  were  increased  to 
two  hundred.  These  have  been  constantly 
occupied.  During  this  long  period,  but 
one  nurse  has  died  of  phthisis,  and  she  was 
a  poor  creature,  whose  husband  had  desert- 
ed her,  and  who  had  long  endured  from 
other  causes,  also,  much  anxiety  and  phy- 
sical exhaustion.  The  services  of  the  nurses 
have  generally  been  unusually  prolonged, 
and  their  health,  as  a  rule,  remarkably  good. 
Of  those  now  resident  two  have  served  in 
the  hospital  seventeen  years,  one  thirteen, 
&c.  The  two  oldest  nurses  have  recently 
died  of  old  age  and  general  decay,  after 
having  been  long  superannuated. 

The  gallery  maids,  engineer,  dispensers 
and  others  all  show  a  like  record  of  free- 
dom from  phthisis.  Of  the  staff  of  physi- 
cians and  assistant-physicians — nineteen  in 
number — only  one  has  been  affected  with 
phthisis,  and  he  was  a  young  man  of  deli- 
cate and  phthisical  aspect. 

The  writer  does  not  believe  in  the  con- 
tagiousness of  consumption,  though  he  ad- 
mits that  cases  now  and  then  occur  in 
which  the  disease  has  been  developed  in 
widowers  or  widows  under  circumstances 
apparently  favoring  the  doctrine  of  conta- 
gion. The  cases  he  has  met  have  chiefly 
occurred  among  women.  They  do  not, 
in  the  opinion  of  the  author,  support 
the  theory  of  contagion.  The  union  of 
husband  and  wife  is  not  only  a  religious 
and  social,  but  also  a  physiological  one.    It 
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has  often  been  remarked,  for  example,  that 
after  a  variable  period  of  married  inter- 
course, the  one  person  is  seen  to  resemble 
the  other,  not  only  in  manner  and  habit, 
but  in  features  and  expression.  The  ofl- 
spring,  too,  of  second  marriages  have  been 
often  observed  to  resemble  in  feature  and 
character  the  husband  or  wife  of  the  previ- 
ous union.  If  certain  natural  and  healthy 
peculiarities  can  be  imparted  from  husband 
to  wife,  or  vice  versa,  there  is  every  reason 
to  believe  that  morbid  diseases,  peculiari- 
ties and  tendencies  may  be  equally  impart- 
ed. There  is  another  and  less  obscure  way 
in  which  we  may  fairly  conclude  that  phthi- 
sis may  be  conveyed  from  husband  to  wife. 
A  phthisical  father  may  communicate  to  the 
foetus  in  utero  a  consumptive  taint,  which 
may  thus  be  transmitted  to  the  mother,  just 
as  we  know  is  often  the  case  with  seconda- 
ry syphilis.  It  may  be  due  to  such  circum- 
stances that  phthisis  arising  apparently 
from  contagion  occurs  more  frequently  in 
women  than  in  men.  I)r.  Cotton  believes, 
therefore,  that  in  one  or  the  other  of  these 
ways — either  by  transmission  through  off- 
spring or  by  a  mysterious  and  inexplicable 
connection  between  husband  and  wife — 
phthisis  may  sometimes  be  developed  in 
either  of  them,  and  that  we  need  not  resort 
to  zymotic  influences  in  explanation  of  such 
an  occurrence. 

In  view  of  the  hospital  statistics  above 
referred  to,  Dr.  Cotton  asks,  "  Must  it  not 
appear  to  all  believers  in  the  doctrine  of 
phthisis  originating  in  a  special  and  conta- 
gious poison,  that  a  residence  in  the  Con- 
sumption Hospital,  and  long-continued 
working  in  its  wards,  is  a  very  good  way, 
indeed,  not  to  catch  the  disease?" 


The  Swelled  Leg  of  Fevers. — Dr.  J. 
Warburton  Begbie  (Edinburgh  Med.  Jour., 
Sept.,  1872)  considers  that  these  cases  may 
be  classified  as  follows: — 1st,  cases  de- 
pendent on  vascular  obstruction:  a,  ve- 
nous; h,  lymphatic.  2d,  cases  in  which  in- 
flammation of  the  areolar  tissue  exists. 

Pain  and  swelling  are  the  characteristic 
features  of  interrupted  circulation  through 
veins.  When  the  convalescent  from  fever 
is  either  suddenly  seized  with  pain  in  one 
of  the  lower  extremities,  or  the  limb  be- 
comes the  seat  of  gradually  augmenting 
uneasiness  succeeded  by  swelling,  together 
with  enlargement  of  the  superficial  veins, 
there  can  be  but  little  doubt  that  obstruc- 
tion to  the  return  of  blood  through  a  large 
vessel  exists.  The  swelling,  besides  being 
confined  to  the  limb,  presents  a  very  differ- 
ent appearance  from  ordinary  anasarca ;  it 


does  not  pit  on  pressure,  but  is  firm  and 
has  a  brawny  feeling.  The  color  of  the 
skin,  except  where  the  prominent  veins  ex- 
ist, is  not  much  changed  from  that  of 
health.  There  is  always  more  or  less  con- 
stitutional disturbance,  chilliness  and  dis- 
comfort being  present,  and  not  unfrequent- 
ly  the  local  affection  is  preceded  by  well- 
marked  rigors.  Sometimes  very  alarming 
symptoms  have  occurred,  implicating  the 
heart  itself  The  author  supposes  these 
sudden  and  alarming  seizures  to  be  due  to 
the  fact  that  a  portion  of  clot,  originally 
obstructing  the  femoral  or  iliac  vein  on  the 
allected  side,  has  found  its  way  to  the  right 
chambers  of  the  heart,  where  it  may  be  de- 
tained, or  passing  thence  through  the  pul- 
monary artery  may  reach  the  lungs. 

In  cases  due  to  an  obstructed  state  of  the 
lymphatics.  Dr.  Begbie  has  noticed  a  dis- 
tinct enlargement  of  the  lymphatic  glands 
in  the  groin  of  the  affected  limb.  More- 
over, the  limb,  besides  being  swollen  and 
firm,  as  in  the  phlegmasia  due  to  venous 
obstruction,  wants  entirely  the  notable 
prominence  of  the  superficial  veins,  and  has 
hyaline  lines  in  various  parts — not  unlike 
the  marks  over  the  abdomen  which  are  ob- 
served in  women  who  have  borne  children 
— which  may  be  justly  ascribed  to  dilated 
cutaneous  lymphatic  vessels. 

The  painless  character  of  the  swelled  leg 
of  fever  when  due  to  lymphatic  obstruction 
is  in  striking  contrast  with  the  suflering  of 
the  patient  when  the  venous  system  is  in- 
volved. Dr.  Begbie  has  never  known  the 
serious  results  of  blood-poisoning,  nor  of 
embolism,  nor  of  purulent  deposits  in  re- 
mote parts  to  occur  in  the  cases  arising 
from  lymphatic  obstruction.  Yet  as  cases 
occur  in  which  both  systems,  venous  and 
lymphatic,  are  involved,  in  such  the  prog- 
nosis must  be  guarded. 

The  cases  of  swelled  leg  in  which  an 
inflammation  of  the  areolar  tissue  exists  have 
been  especially  characterized  by  the  aflec- 
tion  of  both  legs  ;  first  one  and  then  the 
other  becoming  swollen.  The  swelling 
sometimes  commences  in  the  foot  or  lower 
part  of  one  leg,  and  then,  gradually  rising 
upward  to  the  thigh,  ultimately  affects  the 
thigh  of  the  other  limb  and  descends  to  the 
leg  and  foot.  An  inflammatory  condition 
of  the  areolar  tissue  would  best  account 
for  this  peculiar  progress.  Sometimes  in 
these  cases  the  lymphatic  system  does  not 
escape  implication,  and  then  superficial 
abscesses  may  form.  Embolism  and  me- 
tastatic inflammation  do  not  occur,  and 
while  purulent  absorption  may  under  some 
circumstances  be  induced,  this  occurrence 
need  not  be  dreaded  as  a  likely  event. 
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Compensation  for  Expert  Testimony. — The 
Western  Lancet,  Aug.  18T2,  has  an  article 
which  considers  the  relation  which  the  phy- 
sician, when  summoned  as  a  witness,  sus- 
tains to  the  Court  and  to  the  parties  on  trial. 

It  regrets  that  some  in  the  ranks  of  the 
regular  profession  are  so  willing  to  be  sum- 
moned as  witnesses,  and  to  act  the  part  of 
retainers  for  the  party  calling  them.  It 
often  happens  that  what  is  wanted  by  law- 
yers in  a  case  is,  not  the  most  intrinsically 
valuable  opinion,  but  the  one  which  most 
favors  their  side.  So  easily  can  professional 
men  be  obtained  to  testify  on  either  side, 
that  the  community  at  large,  as  well  as  the 
members  of  a  puzzled  jury,  are  apt  to  re- 
gard the  testimony  as  valueless. 

All  regular  physicians,  though  experts  in 
the  eye  of  the  law,  so  far  as  purely  profes- 
sional matters  are  concerned,  are  not  really 
so  in  many  cases.  So  wide  is  the  domain  of 
practical  and  scientific  surgery  and  medicine 
that  it  is  impossible  for  one  average  human 
intellect  to  become  thoroughly  acquainted 
with  it.  A  great  deal  of  the  opprobrium 
which  is  cast  upon  medical  experts  in  Court 
would  cease  to  be  merited,  if  the  Judge 
would  exercise  his  right  of  satisfying  him- 
self, before  admitting  an  expert  to  testify, 
that  he  is  really  entitled  to  that  character. 

There  is  an  indirect  method  by  which  the 
same  result  might,  perhaps,  to  a  certain  ex- 
tent, be  reached,  and  which  lies  wholly 
within  the  power  of  the  medical  profession 
as  a  body.  When  summoned  to  testify  in 
a  court  of  law,  the  physician  like  any  other 
citizen  is  bound,  as  an  ordinary  witness,  to 
testify  to  matters  of  fact  within  his  knowl- 
edge. But  when  he  is  examined  as  a  skill- 
ed witness,  his  position  is  changed.  His 
skill  and  knowledge  acquired  by  study  and 
observation  are  his  own  private  property, 
and  he  cannot  be  compelled  to  place  his 
skilled  knowledge  at  the  disposition  of  the 
State,  without  adequate  compensation,  any 
more  than  he  can  be  compelled  to  practise 
his  profession  gratuitously  for  the  benefit 
of  the  public.  If  all  State  and  County 
Medical  Societies  were  to  make  it  incum- 
bent upon  their  members  to  demand  a  fee 
for  giving  testimony  as  experts,  and  the  fee 
were  fixed  at  a  high  figure,  there  would  not 
be  so  many  physicians  as  now  summoned  to 
testify  in  a  case,  and  only  men  of  high 
standing  in  their  special  departments  would 
be  likely  to  be  called  upon,  as  attorneys 
would  have  to  depend  more  upon  the  repu- 
tation and  skill  than  upon  the  weight  of 
numbers  of  the  medical  experts  summoned. 


Punishment,  too,  might  be  inflicted  upon 
members  by  their  societies,  for  failing  to 
charge  the  fee  agreed  upon  for  giving  an 
opinion  in  court. 

The  Lancet  regards  it  as  a  matter  which 
comes  primarily  within  the  cognizance  of 
the  American  Medical  Association  ;  but  in 
the  absence  of  any  direct  action  by  it,  the 
State  and  County  Societies  have  the  right, 
or  rather  owe  themselves  and  the  profession 
the  duty,  of  making  such  regulations  in  the 
premises  as  justice  and  propriety  demand. 


Congenital  Cyst  of  the  Neck  ;  or,  the 
"  Hygromatous  Cyst  "  of  Von  Ammon. — 
Dr.  Wm.  R.  McMahon  (Medical  and  Sur- 
gical Reporter,  July  27,  1872,^  reports  that 
he  was  called,  Aug.  28, 1870,  to  a  child  four 
days  old,  and  found  a  tumor  which  reached 
from  the  lower  part  of  the  lobule  of  the  left 
ear  to  within  half  an  inch  of  the  right  ear. 
This  tumor,  with  the  head  in  the  erect  pos- 
ture, completely  filled  the  space  between 
the  upper  part  of  the  sternum  and  chin, 
projecting  about  an  inch  in  front  of  the  chin. 
The  skin  covering  the  cyst  was  of  normal 
color,  with  the  exception  of  a  few  ramifica- 
tions of  small  vessels. 

Fluctuation  was  not  detected,  yet  the 
growth  was  semi-translucent.  The  intro- 
duction of  an  exploring  needle  showed  that 
its  anterior  wall  was  only  covered  by  the 
integument,  superficial  fascia  and  platysm- 
myoides.  From  the  puncture  oozed  a  lim- 
pid serum. 

Active  interference  was  postponed  until 
the  child  should  become  stronger.  A  month 
later  the  cyst  was  larger,  and  respiration 
was  imperfectly  performed.  The  skin  cov- 
ering the  cyst  was  now  of  a  bluish  tint,  but 
there  was  no  oedema  of  the  head  or  face. 
Regarding  active  measures  as  yet  prema- 
ture. Dr.  McMahon  made  an  incision  at  the 
most  pendant  part,  in  order  to  palliate  the 
symptoms.    This  procedure  was  successful. 

November  20th,  the  cyst  was  found  to  be 
larger  than  at  any  previous  visit.  Deglu- 
tition and  respiration  were  seriously  im- 
paired, and  there  were  symptoms  of  passive 
congestion  of  the  head  and  face.  The  con- 
dition of  the  patient  demanded,  if  possible, 
a  radical  cure,  for  which  a  seton  composed 
of  two  strands  of  silk  was  passed  from  one 
extremity  of  the  cyst  to  the  other.  For 
the  first  forty -eight  hours  a  serous  fluid  es- 
caped from  the  exit  and  entrance  of  the 
needle,  which  so  reduced  the  size  of  the 
cyst  that  there  seemed  to  be  nothing  re- 
maining but  a  redundancy  of  tissue. 

On  the  third  day  there  seemed  to  be  no 
inflammatory  action,  so  the  seton  was  satu- 
rated with  tincture  of  iodine,  and  drawn 


CORRESPONDENCE.— BOSTON  DISPENSARY. 


28» 


through  the  cyst.  This  was  repeated  daily 
for  ten  days,  at  the  eud  of  which  time  there 
was  quite  a  purulent  discharge,  and  suffi- 
cient inflammation  to  demand  the  with- 
drawal of  the  seton.  External  pressure 
was  employed  from  the  time  of  the  intro- 
duction of  the  seton  until  the  close  of  treat- 
ment. When  suppuration  and  all  inflam- 
matory action  had  ceased,  the  only  mark  left 
to  designate  the  site  of  this  formidable  cyst, 
was  a  slight  redundancy  of  tissue.  IJur- 
iug  treatment  there  was  scarcely  any  febrile 
excitement  or  constitutional  disturbance. 


CorrrisponkncL 


Messrs.  Editors  : — At  the  present  time, 
the  following  item,  translated  from  the  Ar- 
chives Generales  de  Mededne  for  Septem- 
ber, may  not  be  without  interest. 

Academy  of  Medicine,  meeting  of  July 
23d,  M.  Leon  Cohn,  professor  at  Val-de- 
Grace,  read  a  note  on  the  isolation  and 
treatment  in  special  hospitals,  of  patients 
afflicted  with  smallpox.  The  author  showed 
that  the  isolation  of  smallpox  patients  in  spe- 
cial hospitals,  is  an  imperative  necessity  at 
the  present  time,  as  a  law  of  public  hygiene. 

Having  had  charge,  during  the  siege  of 
Paris,  of  the  medical  service  of  the  hospi- 
tal of  Bicetre,  to  which  there  were  admitted 
nearly  8000  cases  of  smallpox,  he  had  an 
opportunity  to  observe  that  such  crowding 
together  of  patients  affected  with  this  dis- 
ease was  not  attended  by  the  inconveni- 
ences which  one  might  expect,  either  in  the 
case  of  the  sick,  among  whom  the  mortality 
was  not  greater  than  elsewhere,  or  of  the 
medical  staff  and  attendants.  A  single  at- 
tendant only,  out  of  nearly  two  hundred, 
was  carried  off  by  the  epidemic. 

With  regard  to  the  population  in  the  neigh- 
borhood of  the  hospital,  the  proximity  of 
such  a  number  of  smallpox  patients  was 
undoubtedly  a  source  of  infection  to  the 
troops  in  barracks  near  by,  who  kept  up  a 
free  communication  with  the  general  office 
in  the  centre  of  the  hospital.  The  marines, 
however,  stationed  in  the  fort  of  Bicetre, 
who  had  no  communication  with  this  office, 
were  not  attacked  in  greater  numbers  than 
the  other  marines  in  garrison  in  the  differ- 
ent forts  about  Paris  ;  showing  that  the 
contagion  of  smallpox  is  not  easily  diffused 
and  transported  by  the  atmosphere. 

As  a  conclusion,  M.    Cohn   proposes   to 
build  cheap  smallpox  hospitals  in  a  circle  out- 
side of  the  fortifications,  which  can  be  burnt 
to  destroy  the  miasm,  after  a  certain  time. 
Boston,  Oct.  1,  1872.  s.  r,.  a. 


Boston  Dispensary. — The  following  are  the 
statistics  of  this  institution  for  the  year  ending 
Sept.  .HOth,  1872.  Tilt!  ninnher  of  new  patients  at; 
the  Central  Olliee  is  1G,28'J,  of  which  11,471  are 
medical  cases,  and  4818  surgical,  classified  as 
follows  : — 

MEDICAL. 

Men.  \Vomen.  Children.  Total. 

1st  quarter,      678  701           763  2232 

2d      "              989  863            603  2.54.5 

3d      "              8S.5  1;V2()           861  3269 

4th     "               782  1488          11.55  3425 


Total, 

3331 

4062 

8UUOICAL. 

3475 

11.471 

1st  quarter, 

386 

265 

271 

922 

2d   " 

44.5 

329 

416 

1190 

3d  " 

496 

372 

476 

1344 

4th  " 

575 

387 

400 

1362 

1902 


1353 


1563 


4818 


Total, 

The  number  of  new  patients  in  the  Districts  is  as 
follows: — 

Men.  Women.  Children.  Total. 

1st  quarter,       345  752  849  1946 

2d      "              509  990  1056  2555 

3d      "              463  978  935  2376 

4th     "              406  924  1093  2423 


3933 


9300 


Total.         1723  3044 

Results. 
Discharged,  cured  or  relieved,    -        .        .         8411 
Sent  to  Hospitals,  or  removed  from  Districts,        568 

Died, 350 

Under  treatment, 94 


9423 
123 

9,300 
16,289 


Under  treatment  at  last  annual  report. 


Number  of  cases  at  Central  Office, 


Total  number  at  Central  Office  &  in  Disti-icts,  25,589 

PATIENTS,   NEW  AND   OLD,   AT  CENTRAL   OFFICE. 

Medical.  Surgical.  Total. 

1st  quarter,            4039               1636  5675 

2d      "                    5011                2085  7996 

3d      "                   7178               2580  9758 

4th     '«                    6554                2020  8574 


Total,               23,682               8321  32^03 

Nunil)er  of  cases  of  midwifery,      -  -        110 

Number  of  recipes,     -        -        -        -  47,727 

Number  of  recipes  since  July,  1856,  705,012 

Number  of  ]>jitients  since  July,  1856,  335,821 

Average  daily  attendance,      ,        -  .        104 

SURGEONS. 

John  Homans,  M.D.  Samuel  W.  Langmiid.M.D. 
J.  B.  Trciidwell,  M.D.  Francis  B.  Greenough,  M.D. 
Ophthalmic  Surgeon — Oliver  F.  Wadsworth,  M.D. 

PHYSICIANS. 

J.  McLean  Havward,  M.D.  Robert  Disbrow,  M.D. 
Frederic  1.  Knight,  M.D.      Thos.  Waterman,  Jr.  M.D. 
Wm.  F.  Munroe,  M.D.  Henry  Tuck,  M.D. 

Charles  E.  Inches,  M.D.       Alfred  L.  Haskins,  M.D. 
J.  Franklin  Appell,  M.D.      W.  H.  H.  Hastintrs,  M.D. 
Henry  H.  A.  Beach,  M.D.   Wm.  L.  Richardson,  M.D. 

DISTRICT  PHYSICIANS. 

No.  1.— Charles  P.  Putnam,  M.D. 

No.  2.— Jolm  B.  Fulton,  M.D.  (East  Boston.) 

No.  3.— Prince  AV.  Page,  M.D. 

No.  4.— William  J.  Morton,  M.D. 

No.  .5.— Josiah  L.  Hale,  M.D. 

No.  6.— Reginald  H.  Fitz,  M.D. 

No.  7. — Bennett  F.  Davcnpoit,  M.D. 

No.  8.— Charles  B.  Belt,  M.D.  (South  Boston.) 
Eugene  A.  Oilman,  M.D.,    Apotheairy ;    Henry    C. 
Durkec,  Assistant    Apothecarj^ ;    Richard    C.    Brandt, 
Second  Assistant  Apothecarj-. ' 

Samuel  A.  Gbeen,  M.D.,  Superinttndent. 
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Dk.  Anson  P.  Hooker,  of  East  Cambridge, 
lias  been  appointed  Assistant  Surgeon  General 
of  Massachusetts,  by  His  Excellency,  Gov. 
"Washburn. 

The  College  of  Physicians  and  Surgeons  of 
Syracuse  University  opened  on  the  3d  instant, 
with  a  full  corps  of  eighteen  Professors. 

The  corner  stone  of  the  Buffalo  Insane  Asy- 
lum was  laid  September  18th,  with  appropriate 
ceremonies. 

Dr.  Moreau  Morris  has  resigned  the  po- 
sition of  City  Sanitary  Inspector  of  the  Health 
Department  of  New  York. 

Our  able  contemporary,  The  Philadelphia 
Medical  Times,  enters  on  its  third  year  of  pub- 
lication on  the  first  of  October.  It  will,  in  fu- 
ture, be  issued  weekly,  instead  of  twice  a  month 
as  before.  The  price  of  the  journal  will  be 
raised  from  four  to  five  dollars. 

Publications  or  the  Mass.  Med.  Socie- 
ty.— The  attention  of  our  readers  is  called  to 
the  advertisement  of  the  sale  of  the  past  num- 
bers of  the  Publications  of  the  State  Medical 
Society.  An  opportunity  is  thus  given  to  pro- 
cure many  very  valuable  contributions  to  medi- 
cal science  at  a  merely  nominal  price. 

The  British  papers  report  the  case  of  a  Miss 
Hough,  ajt.  55,  who  died  a  quarter  of  an  hour 
after  being  stung  by  a  bee.  The  deceased  was 
in  her  garden  inspecting  her  bees  when  she  sud- 
denly called  to  the  gardener  that  she  had  been 
stung.  The  gardener,  on  coming  to  her,  re- 
moved a  bee  from  her  hair.  She  became  un- 
conscious, and  died  in  a  quarter  of  an  hour. 
The  body  was  examined,  but  the  only  lesion 
was  a  good  deal  of  discoloration  behind  the  ear 
around  the  sting.  The  physician  who  made  the 
autopsy  said  there  was  but  one  sting,  and  that 
he  thought  death  was  caused  by  shock  to  the 
nervous  system.  Her  brother  stated  that  the 
deceased,  in  1870,  was  stung  by  a  bee,  and  that 
she  became  unconscious  and  remained  so  for 
two  hours.  The  jury  returned  a  verdict  of 
"  Death  from  Syncope,  accelerated  by  the  Sting 
of  a  Bee." 

Elixir  of  Pepsin  and  Bismuth. — Emil 
Schetler  has  sliown  by  a  series  of  experiments, 
reported  in  the  American  Journal  of  Pharmacy 
for  August,  that  pepsin  is  precipitated  from  its 
solutions  by  the  salts  of  bismuth,  and  that  the 
elixirs  of  pepsin  and  bismuth,  which  are  offered 
by  several  manufacturers,  must  owe  any  etfi- 
ciency  they  possess  to  the  alcohol  and  bismuth 
they  contain. 

Preservation  of  Meat  and  Vegeta- 
bles.— At  a  recent  meeting  of  the  Academy  of 
Sciences,  M.  Sacca  showed  specimens  of  meat 
and  vegetables  preserved  by  the  aid  of  acetate 
of  soda.    The  proportion  which  he  recommends 


is  two  pounds  of  acetate  of  soda  for  eight  pounds 
of  meat  or  vegetable.  To  render  the  substances 
so  preserved  eatable,  they  must  be  treated  with 
hydro-chlorate  of  ammonia.  Acetate  of  ammo- 
nia is  then  formed,  which  is  "  easily  washed 
o\it,"  and  common  salt,  which  serves  as  a  con- 
diment. Max  Schultze,  of  Berlin,  long  since 
recommended  the  use  of  the  alkaline  acetate 
for  the  preservation  of  microscopical  specimens, 
but  no  one  was  expected  to  eat  them  afterwards. 

On  the  Pigments  of  Bile  and  Urine. 
— Jaffe  {Arch.  Pharm.  (2),  cxlv.,  148)  finds 
that,  when  bile  is  exhausted  by  hydrochloric 
acid,  a  pigment  is  obtained  which  is  probably 
identical  with  the  normal  urinary  pigment,  as 
they  both  present  the  same  spectra,  and  give 
the  same  reactions.  The  urinary  pigment  is 
not  so  easily  decomposed  as  is  generally  ima- 
gined, for  its  spectrum  was  not  destroyed  by 
boiling  with  dilute  mineral  acids  or  alkalies; 
nor  was  it  altered  in  urine  which  had  stood  for 
a  week  and  was  quite  mouldy,  though  not  pu- 
trid. The  paper  contains,  also,  a  new  method 
for  obtaining  jDigment  from  bile. 


Books  Received. — General  and  Differential  Diagno- 
sis of  Ovarian  Tumors,  with  especial  reference  to  the 
Operation  of  Ovariotomy.  By  Washington  L.  Atlee, 
M.D.  PbilaJelphia :  J.  B.  Lippincott  &  Co.  1873.  Pp. 
482.    (From  James  Campbell.) 


Errata. — On  page  211,  second  column,  line  43,  for 
"  prevents"  read  permits.  Page  243,  12th  line  from  bot- 
tom of  1st  column,  for  "  thirty  "  read  three.  On  page 
247  of  this  number,  3d  line  from  bottom  of  1st  column, 
for  "  rescue  "  read  secure. 

Deaths  in  fifteen  Cities  and  Toxons  of  Massachusetts, 

for  the  iceek  ending  Sept.  28,   1872. 
Cities  and  No.  of 

Toicns.  Deaths. 

Boston 147 

Charlestown      ...  17 
Worcester  ....    26 

Lowell 29 

Milford 10 

Chelsea 9 

Cambridge  ....    14 

Salem 12 

Lawrence    ....    19 
Lynn 20 


Fitchburg       .     . 

.    .  3 

Newburyport    . 

.    .    2 

Somerville       .    . 

.      9 

Haverhill    . 

.    .    6 

Holyolie  .     . 

.      4 

327 

Prevalent  Diseases. 
Consumption    ....  55 
Cholera  Infantum     .      47 
Typhoid  Fever     ...  24 


There  were  eighteen  deaths  from  smallpox  in  Boston 
and  one  in  Charlestown. 

George  Derry,  M.D., 
Secretary  of  State  Board  of  Health. 

Deaths  in  Boston  for  the  week  ending  Saturday, 
October  5th,  141.  Males,  74;  females,  67.  Accident,  5— 
abscess,  1 — apoplexy,  2 — inflammation  of  the  bowels,  2 
— bronchitis,  ^2 — inflammation  of  tlie  brain,  2— conges- 
tion of  the  brain,  1 — disease  of  the  brain,  3 — cyanosis,  1 
— cancer,  1 — cholera  infantum,  8 — cholera  morbus,  1 — 
consumption,  2.5— convulsions,  4— croup,  1 — debility,  I 
— diarrhoea,  4 — dropsy  of  brain,  1 — diabetes,  1 — dysen- 
tery, 1 — dyspersia,  1— erysipelas,  1 — scarlet  fevei',  2 — 
typhoid  fever,  9— fever,  1— disease  of  the  heart,  7— hae- 
morrhage, 1 — homicide,  1 — disease  of  the  kidneys,  3 — 
laryngitis,  1— disease  of  the  liver,  2— congestion  of  the 
lungs,  1 — inflammation  of  the  lungs,  5— marasmus,  4 — 
osteomalacia,  1— old  age,  4— paralysis,  2— premature 
birth,  1— peritonitis,  1— rheumatism,  1— syphihs,  1 — 
smallpox,  17— tetanus,  1 — unknown,  4. 

Under  5  years  of  age,  4'5— between  5  and  20  years, 
21 — between  20  and  40  years,  32 — between  40  and  60 
years,  24— above  60  years,  21.  Born  in  the  United 
States,  86— Ireland,  28— other  places,  27. 
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THE  ORIGIN  AND  SIGNIFICATION  OF  THE 
SYMPTOMS   OF  BRAIN  DISEASE. 

A  Lecture  delivered  in  Boston,  Oct.  5th,  1872, 
by  C.  E.  Bkown-Seqitard,  M.D. 

Reported  for  tbe]^ Journal  by  S.  G.  Webber,  M.D. 

The  lecturer  stated  that  he  found  the  task 
a  difficult  one  to  condense  all  he  wished  to 
say  into  the  time  allowed  for  one  lecture  ; 
he  would  therefore  occupy  the  present  lec- 
ture chiefly  in  refuting  certain  views  which 
are  an  obstruction  to  progress,  reserving 
for  another  time  the  process  of  rebuilding 
new  views. 

According  to  the  view  for  a  long  time 
held  by  medical  men,  the  brain  is  an  organ 
which  serves  to  induce  action  in  other  parts 
of  the  body,  and  which  in  turn  receives  the 
impressions  made  upon  various  portions  of 
the  body  ;  it  is,  in  fact,  the  centre  for  vari- 
ous functions.  A  great  modification  must 
be  made  in  this  view  ;  we  must  now  recog- 
nize more  centres  for  volition  and  more  for 
perception  than  have  been  hitherto  ad- 
mitted. 

It  is  generally  considered  that  the  hemi- 
spheres of  the  brain  act  each  on  the  oppo- 
site side  of  the  body.  Dr.  Brown-Sequard 
thinks  he  can  establish  the  fact  that  one 
hemisphere  is  sufficient  to  act  on  both  sides 
of  the  body,  can  cause  motion  in  both 
sides  and  can  perceive  sensations  coming 
from  both  sides.  It  is  at  first  difficult  to 
admit  this  view,  for  so  many  facts  appa- 
rently show  that  injury  in  one  hemisphere 
destroys  motion  and  sensation  on  the  other 
side  of  the  body. 

The  time  would  not  suffice  to  go  fully 
into  the  views  of  Carpenter  and  Broadbent. 
The  latter  has  shown  that  in  cases  of  cere- 
bral disease,  the  knees,  the  tongue,  the 
face  and  a  few  of  the  muscles  connecting 
the  limbs  to  the  trunk  are  the  ones  para- 
lyzed. He  considers  that  the  medulla  may 
Vol.  X.— No.  16 


give  rise  to  an  influence  which  will  cause 
both  eyes  to  act ;  so  if  the  left  side  of  the 
brain  is  diseased,  the  afiection  of  the  mus- 
cles of  the  trunk  is  not  confined  to  one 
side,  for  the  medulla  acts  on  both  sides. 
This  view  Brown-Sequard  thinks  cannot  be 
correct,  for  cases  of  disease  of  the  medulla 
disprove  it. 

It  is  the  common  view  that  paralysis  is 
due  to  destruction  of  brain  tissue,  and  that 
excess  of  action  is  caused  by  irritation  of 
a  diseased  part;  but  we  know  that  a  limb 
may  be  both  paralyzed  and  convulsed  at 
the  same  time,  which  are  directly  opposite 
conditions,  according  to  this  view. 

Cases  occur  of  disease  of  the  brain  on  both 
sides  without  any  symptoms,  even  exten- 
sive disease,  which  must  have  existed  many 
months  before  death  ;  there  are  also  cases 
of  symptoms  of  brain  disease  without 
signs  of  actual  disease  of  that  organ,  even 
after  careful  microscopic  examination, 
symptoms  such  as  paralysis,  coma,  convul- 
sions and  others  without  disease,  with  no 
toxaemia  or  alteration  of  the  blood  to  pro- 
duce them. 

Again,  there  is  no  relation  between  the 
intensity  of  symptoms  and  the  extent  of 
the  disease.  The  same  disease  may  be 
found  in  different  people  with  dill'erent 
symptoms,  and  the  same  symptoms  may 
accompany  difiei'ent  diseases.  Disease  of 
any  of  the  viscera,  as  the  liver  or  kidneys, 
may  produce  symptoms  of  brain  disease  by 
alteration  of  the  blood,  producing  a  poison  ; 
this  poison  must  be  the  same  in  each  case 
of  kidney  disease,  but  the  symptoms  are 
not  the  same.  It  must  be  that  there  is  an- 
other cause  in  action  at  the  same  time  with 
the  toxaemia.  This  is  the  irritation  of  the 
nerves  of  the  viscus,  and  it  is  to  the  varia- 
tion in  this  irritation  of  the  nerves  that 
varying  symptoms  are  due. 

A  prick  of  a  lung  may  give  rise  to  par- 
tial closure  of  the  eye  and  constriction  of 
the  pupil  on  the  same  side.  If  a  simple 
prick  will  produce  such  phenomena,  then 
inflammation  of  a  large  mass  of  the  viscus 
Whole  No.  2333 
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may  produce  greater  disturbance — as,  for 
instance,  pneumonia,  which  may  give  rise 
to  paralysis,  continuing  even  after  the  pneu- 
monia has  passed  away.  Many  facts  show 
that  loss  of  power  js  not  due  to  lesion  of 
the  brain  alone.  Reference  was  made  to 
cerebral  tumor  with  symptoms  of  varying 
intensity,  at  times  resulting  in  almost  com- 
plete recovery.  Symptoms  also  may  dis- 
appear just  before  death,  as  in  cases  of  in- 
sanity, and  yet  the  autopsy  show  great  dis- 
ease of  long  standing. 

Disease  of  the  membranes  may  be  com- 
pared with  that  of  the  brain  ;  the  former 
may  cause  all  the  symptoms  of  the  latter, 
and  some,  as  convulsions,  may  occur  even 
more  frequently  from  meningeal  than  cere- 
bral trouble.  As  the  pia  mater  lies  next 
the  brain,  it  /.light  be  supposed  that  disease 
of  it  would  cause  more  cerebral  symptoms 
than  disease  of  the  dura  mater.  Affections 
of  the  latter,  however,  are  more  similar  to 
disease  of  the  brain  than  those  of  the  pia 
mater.  This  may  show  that  disease  of  the 
brain  itself  may  cause  symptoms  by  irrita- 
tion acting  on  other  parts  of  the  brain. 

Disease  of  the  mucous  membrane  and 
of  the  skin  may  cause  symptoms  of  brain 
disease.  A  young  gentleman  had  all  the 
symptoms  of  softening  of  the  brain  and 
general  paralysis.  On  examination,  it  was 
noticed  that  he  carried  his  hand  frequently 
to  his  penis.  An  inflammation  was  found 
at  that  point,  which  by  proper  treatment 
was  cured,  and  in  a  week  the  cerebral 
symptoms  had  disappeared. 

If  the  difference  in  action  in  the  two 
sides  of  the  brain  be  studied,  it  will  also 
be  perceived  that  symptoms  do  not  arise 
from  direct  destruction  of  function.  In 
regard  to  aphasia,  some  symptoms  appear 
when  the  right  side  is  diseased  ;  it  is  gene- 
rally, however,  found  in  disease  of  the  left 
side.  The  loss  of  intelligence  is  most 
marked  in  disease  of  the  left  side,  and  the 
mechanical  part  of  speech  is  more  altered. 

When  the  right  side  of  the  brain  is  af- 
fected, lesions  indicating  alteration  of  nu- 
trition are  more  frequently  found.  In  ani- 
mals, haemorrhage  in  the  lung  and  oedema 
of  the  lung  are  found  in  lesions  of  the  right 
side,  especially  at  the  base  ;  or  there  may 
be  congestion  in  one  part  and  oedema  in 
another.  In  this  oedema  it  is  found  that 
there  are  no  red  corpuscles  in  the  vessels  ; 
some  serum  is  found  around  them,  but  they 
are  filled  with  white  corpuscles.  So  in 
man,  hajmorrhage  and  inliamraation  in  the 
lung  are  more  frequent  when  the  disease  is 
on  the  right  side.  Optic  neuritis  in  one  or 
both  eyes  is  more  frequently  seen  in  disease 


in  the  right  of  the  braiu.  The  tumor  of  the 
lobe  of  the  ear  (hematoma  auris),  so  often 
seen  in  insane  asylums,  and  attributed  often 
to  mechanical  injuries,  is  due  to  nervous 
influence  ;  it  may  be  produced  at  once  by 
injury  to  the  base  of  the  brain.  It  may  be 
caused  in  animals  within  a  few  hours,  and 
may  be  followed  even  by  gangrene.  The 
left  ear  is  the  one  generally  affected,  oppo- 
site the  seat  of  disease  in  the  brain. 

Two  other  alterations  of  nutrition  are 
more  frequently  seen  in  disease  of  the  right 
side  of  the  brain  than  the  left — oedema  of 
paralyzed  parts  and  bed-sores.  The  latter 
lesions,  as  may  be  observed,  are  on  parts 
opposite  the  seat  of  lesion  in  the  brain,  and 
are  not  the  result  of  pressure. 

In  most  cases  of  epilepsy,  cerebral  lesion 
is  confined  to  the  right  side.  The  deviation 
of  both  eyes  is  met  with  more  frequently 
when  the  lesion  is  on  the  right.  So,  too, 
the  paralysis  of  limbs  is  more  considerable 
and  more  lasting.  Phenomena  of  hysteria 
are  more  frequently  located  on  the  left  side. 
In  nine  cases  where  the  convolutions  were 
affected  with  the  paralysis  on  the  same 
side,  it  was  twice  on  the  left,  seven  times  on 
the  right.  With  other  parts  affected,  fifty 
times  the  lesion  was  on  the  right,  with  the 
paralysis  on  the  right.  Haemorrhage  on 
the  right  side  destroys  the  patient  quicker 
than  when  it  is  on  the  left,  Amorig  animals, 
of  28  injured  on  the  left  side,  16  survived  ; 
of  47  injured  on  the  right,  only  11  survived. 
If  lesion  of  the  right  side  causes  changes  in 
nutrition,  as  already  mentioned,  it  is  natu- 
ral that  more  deaths  should  occur  than  when 
the  left  side  is  injured. 

One  side  of  the  brain  is  sufficient  for  the 
functional  integrity  of  both  sides  of  the 
body.  If  the  outer  half  of  the  right  eye 
and  inner  half  of  the  left  eye  receive  fibres 
from  the  right  side  of  the  brain,  as  has  been 
described,  then  injury  of  the  right  optic 
tract  should  cause  hemiopia.  This  has 
been  found  to  be  the  case.  But  disease  in 
the  optic  tract  may  also  cause  hemiopia  in 
one  eye,  or  may  cause  amaurosis  in  both 
sides  of  the  opposite  eye,  or  of  both  sides 
of  the  corresponding  eye.  These  views 
are  conti'ary  to  those  generally  entertained. 
It  may  also  cause  amaurosis  on  opposite 
sides  of  each  eye.  Destruction  of  the  tu- 
bercular quadrigemina  on  one  side  andof  the 
neighboring  optic  tract  has  been  known  to 
cause  no  amaurosis.  It  must  then  be  ad- 
mitted that  one  optic  tract  is  sufficient  to 
transmit  visual  impressions  to  the  brain, 
and  half  of  the  brain  may  serve  for  vision 
in  both  eyes.  In  animals  it  is  found  that 
irritation  at  a  distance  from  the  eye  m^y 


ORIGIN  AND  SIGNIFICATION  OF  SYMPTOMS  OF  BRAIN  DISEASE.    263 


produce  amaurosis.  Injury  to  the  medulla 
oblongata  will  cause  amaurosis  on  the  same 
side,  and  injury  in  front  of  the  medulla 
oblongata,  amaurosis  on  the  opposite  side. 
Amaurosis  may  be  caused  by  irritation  of 
other  parts,  as  of  the  facial  nerve,  or  by 
disturbance  of  the  intestines,  as  by  the 
presence  of  worms.  In  these  cases,  it  is 
the  nutrition  of  the  retina  and  of  the  brain 
which  is  aflfected. 

As  disease  of  the  right  side  may  produce 
aphasia  in  right-handed  persons,  so  it  may 
arise  from  other  causes  than  loss  of  func- 
tion of  the  third  left  frontal  convolution. 
Without  any  organic  lesion  in  any  part, 
aphasia  may  be  present.  It  may  come  and 
go  with  peripheral  irritation.  It  may  be 
found  in  connection  with  lesion  of  other 
parts  of  the  left  hemisphere  than  the  third 
frontal  convolution.  Aphasia  is  rare  in 
children,  and  there  may  be  atrophy  of  the 
left  side  of  the  brain  without  aphasia. 

Again,  disease  of  the  third  left  frontal 
convolution  may  exist  without  aphasia,  as 
in  the  case  reported  by  Drs.  Bigelow  and 
Harlow  where  the  crow-bar  passed  through 
^  man's  head  ;  in  another  case,  a  ball  de- 
stroyed that  convolution  without  causing 
aphasia,  and  the  man  was  not  left-handed, 
Aphasics  with  disease  of  the  third  convo- 
lution have  been  known  to  talk  when  in- 
sane. There  are,  also,  cases  of  sudden  re- 
covery from  aphasia.  General  paralytics 
often  speak  badly,  and  their  third  frontal  con- 
volution is  diseased  like  the  rest  of  the  brain. 

Hemiplegia,  as  a  symptom  of  brain  dis- 
ease, varies  greatly  ;  it  may  not  exist  with 
great  disease,  or  it  may  be  present  when 
there  is  slight  disease.  In  complete  hemi- 
plegia, there  is  always  some  paralj^sis  of 
the  opposite  side,  with  disease  of  only  one 
side  of  the  brain.  Irritation,  then,  may  af- 
fect the  nutrition  of  the  opposite  side,  and 
so  cause  paralysis. 

The  anterior  pyramids  decussate.  A  dis- 
ease of  the  crus  cerebelli,  or  the  restiform 
body  or  the  part  of  the  pons  near  the  root 
of  the  fifth  nerve  on  which  the  crus  cere- 
belli is  implanted,  a  tumor,  for  instance, 
pressing  on  those  parts,  causes  paralysis 
on  the  same  side.  If,  instead  of  pressure, 
there  is  destruction  of  the  part,  there  ought 
to  be  paralysis  on  both  sides,  if,  in  the 
former  case,  the  paralysis  on  the  same  side 
was  due  to  destruction  of  superficial  fibres, 
for  both  the  deep  and  superficial  fibres  are, 
in  this  case,  implicated.  Only  one  case  is 
known  where  both  sides  were  paralyzed. 
In  other  cases,  there  has  been  considerable 
disease  without  paralysis.  So  when  the  dis- 
ease is  the  cause  of  paralysis  in  the  same  side 


it  is  by  the  action  of  irritation  in  other  parts. 
The  symptoms  are  not  caused  by  loss  of 
function  or  by  irritation  at  the  part  affected. 

Can  we  form  a  diagnosis  ?  Yes.  Disease 
of  the  base  in  afl'ections  of  the  brain  causes 
.symptoms  diflering  according  to  the  nerves 
implicated.  Ai)hasia  may  occur,  generally, 
with  one  lesion,  and  a  diagnosis  be  made 
as  if  the  old  view  of  brain  disease  were  cor- 
rect; and  so  of  other  symptoms. 

By  what  mechanism  are  the  sj'mptoms 
caused  ?  There  are  two  classes,  those  of 
irritation  and  those  of  cessation  of  activity. 
Reference  was  made  by  the  lecturer  to  the 
inhibitory  phenomena  in  connection  with 
the  heart  and  respiration.  As  certain  irri- 
tations cause  the  cessation  of  the  heart's 
action  and  of  respiration,  by  influencing 
nerve  cells,  so  the  will  can  act  to  check  or 
stop  the  action  of  the  respiratory  centres, 
or  of  the  centres  for  action  of  the  sphincter 
muscles  ;  so,  also,  it  may  stop  spasms,  as 
coughing  or  sneezing.  Some  symptoms  of 
disease  may  be  prevented  by  inhibitory 
action. 

A  case  of  the  latter  was  shown  by  a  ne- 
gro and  bis  master.  The  latter  had  disease 
of  the  spinal  cord,  one  symptom  being 
general  rigidity,  with  convulsions  on  being 
touched.  The  negro  stopped  these  by  draw- 
ing on  the  big  toe  of  his  master,  and  so, 
during  the  interval  of  quiet,  was  enabled 
to  dress  him.  In  Guinea  pigs  in  which 
epilepsy  has  been  produced  artificially,  the 
spasms  may  be  stopped  by  the  action  of 
carbonic  acid  gas  on  the  larynx,  for  which 
purpose  the  tube  conveying  the  gas  must 
be  passed  well  into  the  mouth  near  to  the 
larynx.  Cauterization  of  the  larynx  in  epi- 
lepsy has  been  proposed,  and  performed  a 
few  times  with  success,  especially  when 
the  muscles  of  the  larynx  seemed  impli- 
cated in  the  fit. 

A  prick  of  the  posterior  columns  may  pro- 
duce paralysis  at  once,  and  so  of  other 
parts  at  a  distance  from  the  brain.  So  we 
may  understand  that  the  brain,  having  also 
nerve  fibres,  may  affect  other  parts. 


Treatment  of  H.«morbhage  from  the 
Bowels  in  Typhoid  Fever. — Dr.  S.  Weed 
[Buffalo  Med.  and  Surg.  Journal,  August, 
1872)  reports  five  cases  in  which  this  com- 
plication arose,  in  some  of  them  the  loss  of 
blood  being  very  great.  All  the  cases  re- 
covered under  the  use  of  oil  of  turpentine. 
It  was  given  at  first  in  teaspoonful  doses 
once  an  hour,  or  oftener  if  necessary,  and 
after  two  or  three  repetitions  twenty  drops 
were  prescribed  to  be  taken  every  two  hours. 
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REPORT    ON    PATHOLOGY    AND    PATHO- 
LOGICAL ANATO]\IY. 

By  R.  H.  FiTZ,    M.D.  Harv. 

General  Pathology, 
Infection. — Prof.  Klebs  has  recently  pub- 
lished (Leipzig,  1872)  a  work  on  the  patho- 
logical anatomy  of  gun-shot  wounds,  in 
which  he  states  that  he  has  found  as  the 
cause  of  infection  in  pyaemia  and  septice- 
mia a  parasitic  fungus,  called  by  him  micro- 
sporon  sejyticum.  Under  his  direction  a 
series  of  investigations  were  instituted  by 
Zahn  and  Tiegel  ( Gentralblatt,  1872,  p. 
216).  The  former  established  the  fact  that 
this  fungus  produced  inflammation  and 
suppuration  ;  the  latter  that  it  gave  rise  to 
fever.  Tiegel  cultivated  the  fungus,  and 
was  able  to  exclude  the  presence  of  all 
material  except  that  produced  by  the  fun- 
gus in  certain  of  his  experiments.  He 
showed  that  when  a  fluid  containing  the 
same  was  introduced  into  the  body,  a  fever 
was  produced  whose  curve  was  analogous 
to  that  of  the  fever  produced  by  sepsine 
(discovered  by  Bergmann  and  Schmiede- 
berg  in  1868  in  putrid  wounds).  Tiegel 
concludes  that  sepsine  must  be  present  in 
this  fluid,  though  he  was  unable  to  isolate 
it.  He  then  inferred  that  sepsine  is  pro- 
duced by  the  fungus,  as  it  is  improbable 
that  the  fever  should  be  produced  simply 
by  its  mechanical  action. 

Theoretically,  the  sepsine  produces  the 
fever  chemically  by  causing  a  higher  de- 
gree of  oxidation  in  the  tissues  and  blood  ; 
or  it  acts  through  the  central  nervous  sys- 
tem (Strieker.)  The  rapid  putrefaction  of 
bodies  dead  from  septicaemia  favors  the 
first  idea. 

Nepveau  ( Gaz.  Med.  de  Paris,  The  Med. 
Record,  1872,  Nos.  145  and  146)  states  that 
he  finds  bacteria  in  the  blood  of  patients 
suffering  from  erysipelas,  idiopathic  or 
traumatic  ;  whether  they  always  occur  in 
both  forms  is  not  established. 

Waldeyer  (Archiv  f.  Gyncekologie,  1872, 
iii.  p.  293,  Centrbl,  1872,  p.  251)  examined 
the  diphtheritic  membrane  from  the  inner 
surf^xce  of  the  uterus,  the  contents  of  the 
lymphatic  vessels,  the  peritoneal  exudation 
in  four  cases  of  puerperal  fever,  and  in  one 
case  the  pleuritic  and  pericardial  exudation 
were  also  examined.  In  all  these  places  an 
immense  number  of  bacteria  were  found  ; 
in  the  diphtheritic  patches,  between  the 
pus  corpuscles  and  the  modified  tissue  ele- 


ments ;  in  other  parts,  mingled  with  pus  cor- 
puscles, also  within  the  same.  The  pus 
corpuscles  in  the  peritoneal  fluid  were  es- 
pecially filled  with  the  bacteria  and  the 
fluid  was  crowded  with  them.  In  the  main 
they  were  the  globular  bacteria  of  Cohn, 
though  in  part  they  were  the  rod-like  mi- 
cro-bacteria. 

Though  Waldeyer  does  not  attribute  ex- 
treme importance  to  their  presence,  still 
their  occurrence  in  such  quantities  does  not 
seem  to  him  a  matter  of  indiflerence  ;  they 
must  render  the.course  of  the  disease  more 
severe.  The  regular  continuous  extension 
of  the  puerperal  process  suggests  an  inde- 
pendent advancing  infectious  material. 
Waldeyer  regards  the  dark  granular  masses, 
with  difficulty  rendered  clear,  as  described 
by  Virchow  in  parametritis  puerperalis,  as 
bacteria  ;  and  the  lymph  thrombi  instead  of 
being  coagulated  lymph  are  pus  corpuscles 
and  bacteria. 

Orth  (Archiv  d.  Heilkde,  2  and  3  Heft, 
1872,  Allg.  Centr.  Zeit.,  1872,  No.  52)  pub- 
lishes a  most  interesting  case  with  refer- 
ence to  the  effect  of  fungi  in  producing 
disease  ;  also  with  regard  to  the  essence  of 
puerperal  fever.  The  mother  was  examin- 
ed fourteen  days  before  her  expected  deli- 
very ;  on  the  following  day,  abdominal  and 
sacral  pains  came  on,  lasting  till  delivery, 
three  days  after  the  examination.  Before 
the  birth  was  completed  the  temperature 
became  elevated,  remaining  so  for  the  two 
days  following,  then  became  normal  for 
five  days,  when  it  again  rose,  and  a  peri- 
metritis of  the  left  side  was  made  out.  The 
child  seemed  well  the  first  day  after  birth, 
then  refused  nourishment,  breathed  with 
sobs,  became  comatose,  and  died  after  three 
days.  At  the  autopsy  there  were  found 
haemorrhages  beneath  the  capsule  of  the 
left  kidney,  haemorrhages  and  abscesses  of 
the  lungs,  and  pleurisy  with  exudation.  In 
the  pleural  false  membrane  numbers  of 
small  glistening  bodies  were  found,  form- 
ing groups  like  the  zooglea  forms,  in  and 
between  which  the  pus  corpuscles  were 
enclosed. 

In  diff'erent  specimens  of  fresh  blood 
were  large  amounts  of  the  round  bodies ; 
also  a  number  of  the  mycothrix  chains  of 
Hallier. 

Micrococci  were  found  in  the  alveoli 
of  the  lungs,  in  their  vessels  and  bronchi, 
and  in  milliards  in  the  superficial  layers  of 
the  pleurae.  As  the  umbilical  cord  and 
vessels  were  normal,  Orth  considers  that 
the  entrance  of  the  parasites  must  have 
been  intra-uterine,  from  the  maternal  blood, 
which  was  probably  infected  three  days  be- 
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fore  the  birth.  It  is  further  supposed  that 
an  abscess  of  the  luny  was  first  produced ; 
thence  the  parasites  entered  the  pleural 
cavity,  then  into  the  pleura,  as  the  pleural 
vessels  contained  none.  Spores  were  also 
found  in  the  bladder,  and  were  supposed 
to  have  entered  from  the  kidney,  in  the 
urine. 

Origiji  of  Pus  Corpuscles. — F.  A.  Iloff- 
mann  (Virch.  Arch.  vol.  liv.,  4  Heft),  with 
P.  Langerhans,  has  already  shown  that 
some  time  after  the  injection  of  cinnabar 
into  the  bloodvessels,  grains  of  the  same 
could  be  found  in  the  fixed  cells  of  the  con- 
nective tissue,  and  that  whenever  an  irri- 
tation had  occurred,  the  accumulation  of 
pigment  in  these  cells  became  so  great  that 
one  could  recognize  the  place  with  the 
naked  eye  from  the  red  color. 

Hofimann  (in  the  present  article)  states 
that  wounds  were  produced  and  afterwards 
cauterized,  or  dilute  acetic  acid  was  in- 
jected ;  twenty-two  to  twenty-four  hours 
after  inflammation  was  thus  excited,  injec- 
tions of  cinnabar  were  made. 

The  pus  from  the  wounded  surface  con- 
tained no  cinnabar,  yet  the  tissues  from 
which  the  pus  came  contained  cells  in 
which  were  numerous  particles  of  cinnabar  ; 
these  cells  corresponded  completely  with 
the  so-called  fixed  connective  tissue  cells. 
The  pigment  was  also  found  in  clumps,  im- 
bedded in  a  dense,  fibrous  stratum  ;  tearing 
apart  these  clumps,  there  weie  found  grains 
of  cinnabar,  free  or  sticking  to  the  tissue 
fibres,  cells  containing  pigment  and  debris 
of  cells.  These  were,  doubtless,  the  re- 
mains of  encapsuled  abscesses.  Apart 
from  them,  free  cinnabar  granules  were  not 
found  in  the  connective  tissue.  Hoffmann 
infers  that  the  fixed  cells  take  no  part  in  the 
production  of  pus,  but  remain  wholly  pas- 
sive. Were  they  destroyed,  the  cinnabar 
must  be  set  free  after  seven  to  nine  days' 
suppuration,  and  be  found  as  such,  or 
taken  up  by  the  wandering  cells.  Were 
they  active,  it  would  be  probable  that  cin- 
nabar would  appear  in  the  pus,  especially 
as  the  pigment  was  found  in  large  amounts 
in  the  vicinity  of  the  suppurating  surface. 
Hofl'mann  had  previously  shown  that  cell 
proliferation  in  the  extirpated  cornea  oc- 
curs, and,  from  negative  testimony,  he  in- 
ferred that  the  increase  proceeded  from  the 
fixed  corneal  corpuscles. 

Strieker  has  found  that  the  wandering 
cells  are  capable  of  division  after  leaving 
the  vessels,  hence  the  previous  inference 
cannot  be  regarded  as  doubtful. 

In  conclusion,  he  states,  "  Up  to  the 
present  time,  any  other  source  for  pus  cor- 


puscles than  the  bloodvessels  has  not  been 
proven  nor  placed  upon  a  scientific  basis." 

Prof.  Schiff,  in  a  lecture  before  the  Acade- 
my of  Sciences,  at  Florence  {Berl.  Klin. 
Woch.  1872,  No.  14),  asserts  that  in  exten- 
sive suppuration  the  white  blood-corpus- 
cles might  be  replaced  in  a  manner  sug- 
gested by  the  experiment  of  enucleation  of 
the  spleen.  When  this  operation  is  per- 
formed on  dogs,  these  corpuscles  increase 
if  the  animal  remains  healthy  ;  much  more 
so  if  peritonitis  follows  the  operation.  He 
asserts  that  the  increase  of  these  depends 
upon  an  irritation  of  the  inner  coat  of  the 
bloodvessels  ;  the  more  extensive  this  is, 
the  greater  the  increase.  One  can,  there- 
fore, regard  these  as  the  product  or  trans- 
formation of  the  epithelial  cells  clothing  the 
intima.  This  condition  might  be  called  a 
catarrh  of  the  same. 

Amyloid  Degeneration. — The  time  re- 
quired for  the  development  of  amyloid  de- 
generation following  long-continued  sup- 
puration, no  other  cause  being  apparent, 
was  found  by  Cohnheim  (Virch.  Arch., 
vol.  liv.  p.  2T1-2T5)  in  three  cases  to  take 
place  within  a  few  months.  Three  soldiers, 
previously  healthy,  were  wounded  in  Au- 
gust, and  died  from  four  to  six  months 
afterwards.  In  all  three  cases,  amyloid  de- 
generation of  the  spleen  was  present,  and 
in  one  certainly,  in  another  probably,  simi- 
lar degeneration  of  the  kidneys. 

General  Pathological  Anatomy. 

Rinderpest. — Bollinger  (Arch.  f.  Thier- 
heilkunde,  xxiv  ,  pp.  261-272.  Centrbl., 
1872,  p.  106).  Though  this  subject  might  be 
beyond  the  scope  of  the  present  report,  the 
general  interest  with  regard  to  this  disease, 
and  the  well-known  authority  of  Prof.  Bol- 
linger, together  with  his  opportunities  for 
observation,  have  urged  the  introduction  of 
the  following  abstract. 

The  anatomical  alterations  are  those  of 
the  original  seat  of  disease,  of  the  intestinal 
tract  and  of  the  various  organs.  In  the 
early  stage  of  the  disease,  a  more  or  less 
marked,  at  times  hsemorrhagic,  redness  and 
swelling,  especially  of  the  lymphoid  appa- 
ratus, is  found  in  the  region  of  the  peptic 
glands  and  the  upper  portion  of  the  small 
intestine.  Lower  down,  towards  the  large 
intestine,  the  entire  mucous  membrane  is 
densely  infiltrated  and  friable,  of  a  dark  red 
color,  in  part  from  injection  of  the  vessels, 
in  part  from  haemorrhages  into  the  tissue. 
The  surface  is  covered  with  an  abundant 
layer  of  tenacious,  bloody  mucus. 

Later,  grayish  yellow  or  red  false  mem- 
branes are  found  at  intervals  upon  the  sur- 
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face  of  the  mucous  coat,  loosely  adherent ; 
when  separated,  more  or  less  deep  erosions 
are  presented.  The  entire  series  of  altera- 
tions are  those  of  catarrhal,  hgemorrhagic 
and  diphtheritic  inflammation. 

An  analogous  affection  of  the  mucous 
membrane  of  the  respiratory,  urinary  and 
genital  apparatus  is  also  found  ;  also  nu- 
merous minute  hasmorrhages  in  the  various 
mucous  membranes,  the  pleuree,  pericardi- 
um, endocardium  and  lungs ;  further,  a 
dark  color  and  increased  density  of  the 
blood.  A  parenchymatous  degeneration  of 
the  liver  and  kidneys  is  very  constant,  and 
of  the  myocardium  to  a  less  degree,  oc- 
curring so  early  in  the  disease  as  to  be  al- 
most pathognomonic  where  the  intestinal 
alterations  are  but  slightly  marked.  Cor- 
responding with  the  constant  albuminuria  is 
found  extensive  fatty  degeneration  of  the 
kidneys. 

Bollinger  observes  analogous  alterations 
resulting  from  putrid  infection,  whether  the 
eame  occurs  spontaneously  or  is  produced 
artificially. 

Malignant  Pustule. — The  same  author 
(Bollinger,  Centrblatt,  1872,  p.  411)  gives 
the  results  of  numerous  observations  and 
experiments  with  regard  to  this  disease, 
rendered  all  the  more  interesting  by  com- 
parison with  the  report  on  infection. 

In  the  blood  of  diseased  animals  (neat- 
cattle  and  horses)  there  are  found  almost 
constantly  during  life  and  after  death,  rod- 
like bodies. 

If  these  bodies  are  absent,  the  blood  from 
the  animal,  after  inoculation,  will  produce 
malignant  pustule,  and  the  blood  of  the  ani- 
mals thus  inoculated  may  contain  these 
bodies.  Bollinger  explains  this  fact  on  the 
ground  that  bacterium  germs  are  in  the 
blood  thus  used,  which  produce  bacteria 
after  inoculation.  Where  the  anthrax 
blood  contains  bacteria  it  may  be  inoculated 
and  produce  the  disease  without  the  bacte- 
ria, but  the  blood  of  the  animal  thus  acted 
upon  contains  the  germs  which  may  de- 
velope  after  death  into  the  rod-like  bodies. 
A  thorough  description  is  given  of  these 
bodies,  and  it  is  stated  that  they  may  be 
distinguished  from  other  bacteria  by  their 
form,  &c.  They  can  be  preserved  when 
dried,  but  are  destroyed  by  putrefaction  ; 
their  development  depends  upon  the  pre- 
sence of  oxygen.  Putrid  anthrax-blood  in 
which  the  bacteria  are  destroyed  nev.'r 
produces  malignant  pustule  by  vaccination. 
The  enzootic  malignant  pustule  occurs 
among  animals  without  reference  to  season, 
species,  age  or  sex.  The  diseased  animals 
are,  without  exception,  well-nourished,  and 


generally  those  which  are  placed  in  the  in- 
fected stalls  a  short  time  before  the  mani- 
festation of  the  disease.  The  transmission 
of  the  contagium  takes  place  without  the 
means  of  insects  (flies).  The  described 
cases  of  mycosis  intestinalis  among  men 
are  to  be  considered  as  rare  forms  of  ma- 
lignant pustule,  though  the  disposition  of 
the  human  species  to  this  disease  is  slight. 
The  parasitic  nature  of  anthrax,  apart  from 
other  experimental  and  anatomical  facts,  is 
mainly  proven  from  the  fact  that  the  clini- 
cal and  anatomical  appearances,  especially 
in  the  apoplectiform  and  active  varieties, 
can  be  declared  from  the  physiological 
qualities  and  effects  of  the  anthrax  bacte- 
rium. The  chemical  effect  of  the  bacterium 
in  the  living  body  is  due  to  the  enormous 
chemical  aflSnity  of  these  bodies  for  oxygen, 
which  they  remove  from  the  red  blood-cor- 
puscles ;  want  of  oxygen  and  excess  of  car- 
bonic acid  produce  the  symptoms,  dyspnoea, 
cyanosis,  convulsions,  dilated  pupil,  sink- 
ing of  temperature,  and,  finally,  asphyxia. 
All  the  changes  as  in  poisoning  by  carbonic 
acid  are  found  after  death.  The  apoplecti- 
form cases  correspond  with  the  fatal  cases 
from  prussic  acid  ;  the  appearances  in  the 
latter  are  the  same  as  in  apoplectiform  an- 
thrax. 

Chrome  Lead  Poisoning. — Kussmaul  and 
Maier  (Deutsches  Arch.  f.  Klin  Med.,  9,  3, 
Berl.  Klin.  Woch.,  1872,  p.  132)  examined 
the  body  of  a  house-painter  who  had  been 
under  observation  during  repeated  attacks 
of  this  disease,  and  who  died  suddenly 
during  an  attack  of  colic.  Chronic  catarrh 
of  the  entire  intestinal  tract  was  present, 
atrophy  of  the  gastric  glands,  fatty  degene- 
ration of  the  muscular  coat  of  the  stomach 
in  the  pyloric  region  and  of  the  small  in- 
testine ;  atrophy  of  the  mucous  membrane 
of  the  jejunum,  ileum  and  ascending  colon  ; 
thickening  of  the  submucous  coat  of  the 
stomach  and  intestines,  with  thickening 
and  condensation  of  the  sheaths  of  the 
small  arteries.  The  sympathetic  showed 
several  indurated  ganglia,  especially  the 
coeliac  and  superior  cervical.  In  the  brain, 
a  slight  degree  of  periarteritis,  especially 
in  the  cortical  substance. 

Tuberculosis. — The  following  is  abstract- 
ed from  a  series  of  six  experiments  performed 
by  Paraskeva  and  Zallouis  (Gaz.  Med  , 
1872,  No.  17,  Centrblatt,  1872,  p._  413). 
The  account  of  the  autopsy  is  so  incom- 
plete that  no  special  weight  can  be  attri- 
buted to  the  observation.  A  fisherman, 
set.  55,  previously  healthy,  without  heredi- 
tary predisposition  to  tuberculosis,  died  of 
gradually  advancing  gangrene.    Five  weeks 
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before  his  death,  the  purulent  contents  from 
a  cavity'  in  a  tuberculous  individual  was  in- 
jected into  the  cellular  tissue  of  the  left 
hip.  The  autopsj'^  showed  at  the  top  of  the 
right  lung  seventeen  hard  tubercles  of  the 
size  of  a  lentil,  two  at  the  apex  of  the  left 
lung,  and  two  of  the  size  of  peas  on  the 
convex  surface  of  the  liver. 

Neureutter    (Oest.   Jahr.  f.    Paediatrik, 

1871,  p.  105)  gives  the  analysis  of  the  au- 
topsies of  210  cases  of  miliary  tuberculosis 
in  children.      Sex. — 101    boys,    109    girls. 

Age. — from  birth  to  Ist  year  18, 
Ist  "  4th  "  101, 
4th  "  8th  "  60, 
8th     "  Uth  "       31. 

In  107  cases  miliary  tuberculosis  alone 
w^as  present ;  in  103  cases  it  was  seconda- 
ry, as  an  acute  attack,  to  an  existing  chro- 
nic tuberculosis.  In  all,  excepting  18  cases, 
the  lymphatic  glands  were  diseased,  either 
cheesy  or  containing  gray  or  yellow  nod- 
ules, of  varying  size,  isolated  or  in  groups. 
Among  the  18  there  was  but  one  case,  a 
boy  of  ten  weeks,  where  no  cheesy  nodule 
could  be  found  ;  the  others  contained  such 
in  brain,  lungs  or  bones. 

Chronic  inflammation  of  the  lungs, 
cheesy  pueumonia,  was  the  most  frequent 
disease  accompanying  the  miliary  tubercu- 
losis. Miliary  tuberculosis  of  the  menin- 
ges, without  participation  of  the  lungs, 
occurred  18  times;  in  4  cases  only  was  a 
miliary  deposit  in  other  organs  (spleen, 
liver,  kidneys).  In  the  other  14,  the  me- 
ninges were  the  sole  seat  of  tuberculosis, 
and  in  three  of  these  cases  there  were  also 
cerebral  tubercles. 

Miliary  tuberculosis  of  the  membranes, 
with  simultaneous  disease  of  the  lungs,  oc- 
curred in  50  cases,  in  38  of  which  other 
organs  were  the  seat  of  miliaxy  disease. 
Miliary  tuberculosis  of  the  lungs,  without 
meningeal  tuberculosis,  occurred  in  142 
cases,  98  of  which  had  miliary  tubercles  of 
other  organs. 

With  regard  to  the  origin  of  the  giant- 
cell  in  tubercle.  Prof.  Schiippel  makes  the  fol- 
lowing communication  (Arch.  d.  Heilkunde, 

1872,  p.  69).  A  previous  paper  is  referred 
to,  in  which  he  states  that  the  tubercle  in 
lymphatic  glands  occurs  in  the  follicles,  al- 
ways commencing  with  the  appearance  of 
a  giant-cell  in  the  previously  healthy  gland 
tissue. 

In  the  present  article  he  describes  the 
appearance  of  a  finely  granular  mass,  to 
be  found  in  the  minute  bloodvessels,  some- 
times as  three  or  four  clumps,  which  he 
regards  as  protoplasm  from  which  the  giant- 
cells  develope.    The  vessels  containing  this 


material  were  allied  in  structure  to  the 
minutest  veins,  though  rarely  similar  bodies 
were  found  in  the  capillaries  and  minute 
arteries.  Nuclei  then  make  their  appear- 
ance in  varying  numbers,  as  many  as  sixty. 
The  form  of  the  mass  then  changes  from 
globular  to  angular,  with  scalloped  borders, 
which  change  of  shape  is  regarded  as  an 
evidence  of  active  power  of  motion. 

The  tubercle,  at  the  acme  of  its  develop- 
ment, shows,  in  addition  to  one  or  more 
giant-cells,  a  number  of  epithelial  cells, 
whose  protoplasm  resembles  that  of  the 
giant-cells.  Schiippel  considers  it  as  pro- 
bable that  the  cells  of  the  tubercle  may 
originate  from  the  giant-cell,  by  separation 
from  its  mass  ;  also  from  proliieration  of 
these  new  cells.  The  reticulum  is  regard- 
ed as  newly  formed,  first  making  its  ap- 
pearance with  the  advance  of  cell-forma- 
tion outside  the  giant-cell,  its  meshes  being 
regarded  as  difl'erentiated  protoplasm  of  the 
latter. 

Lymphatic  Groicths  following  Diphfheri- 
lis. — The  case  of  a  woman  with  pharyngeal 
diphtheritis,  accompanied  by  relapses  ex- 
tending over  a  period  of  six  months,  is 
reported  by  Roth  (  Virch.  Arch.,  vol.  liv. 
p.  254,  Centrbl,  1872,  p.  494).  There  were 
found  at  the  autopsy  old  and  recent  diph- 
theritic cicatrices,  atrophy  of  the  heart, 
fresh  broncho-pneumonic  infiltrations  in  the 
lower  lobes  of  both  lungs. 

In  both  kidneys  and  in  the  entire  digest- 
ive tract  were  peculiar  gray,  white  and 
red,  soft  nodules,  in  the  former  varying  in 
size  from  that  of  millet  to  beans,  in  the  lat- 
ter from  that  of  hemp-seed  to  peas.  In  the 
kidneys,  they  commenced  upon  the  surface, 
from  which  they  entered  the  parenchyma 
for  a  considerable  distance.  In  the  stomach 
and  intestine  they  were  a  submucous  infil- 
tration, causing  an  elevation  of  the  partly 
unaltered,  partly  superficially  ulcerated 
mucous  membrane.  Very  small,  sub-miliary 
nodules  were  found  in  the  mucous  mem- 
brane of  the  renal  pelves,  bladder,  larynx 
and  trachea.  Pulp  and  follicles  of  the 
spleen  hyperplastic.  The  lymphatic  glands 
of  the  body,  especially  those  of  the  mesen- 
tery, were  similarly  altered.  There  was  no 
perceptible  increase  of  the  white  blood-cor- 
puscles. 

Microscopically,  the  renal  deposits  agreed 
structurally  with  the  leucgemic  new-forma- 
tions described  by  Yirchow.  In  the  other 
parts,  they  appeared  as  accumulations  of 
small,  round  cells,  while  numerous  analo- 
gous infiltrations  occurred  in  the  inter- 
acinous  tissue  of  the  apparently  simply  en- 
larged liver. 
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Rapidity  of  Growth  of  Malignant  Tumors. 
— Hahn  (Allg.  Med.  Gentr.  Zeit.,  18Y2,  No. 
4T)  presented  to  the  Berlin  Obstetrical  So- 
ciety a  specimen  of  sarcoma  of  the  right 
kidney,  from  a  child  of  ten  months,  which 
had  developed  to  the  size  of  a  child's  head 
in  four  weeks. 

Monti  (Jahr  b.  f.  Kinderheilkde,  1872, 
p.  321)  narrates  the  case  of  a  boy,  aet.  9, 
of  healthy  parentage,  who  lived  two  and  a 
half  months  after  the  commencement  of  his 
symptoms.  The  diagnosis  of  cancer  was 
confirmed  by  the  use  of  the  exploratory 
trocar. 

At  the  autopsy,  cancer  (round  cell  sar- 
coma) of  the  kidney,  livfer,  retro-peritoneal 
glands,  lungs  and  pleura  was  found.  The 
kidney  was  five  times,  the  liver  twice  the 
ordinary  size,  and  the  diseased  retro-peri- 
toneal glands  formed  a  fluctuating  mass 
three  times  the  size  of  the  first.  There 
were  extensive  hsemorrhagic  false  mem- 
branes on  the  peritoneal  surface  of  the  va- 
rious abdominal  organs,  and  four  to  five 
pounds  of  hemorrhagic  fluid  in  the  perito- 
neal cavity. 

Dr.  Stokes  {Dublin  Journal  of  Med.  Sci- 
ence, July,  1872)  reported  to  the  Dublin 
Pathological  Society  the  case  of  a  man,  set. 
22,  who  died  after  an  ilhiess  of  ten  weeks, 
the  prominent  symptoms  being  anasarca, 
ascites,  and  the  presence  of  about  twenty 
hard  nodules,  of  the  size  of  hazel-nuts,  to 
be  felt  through  the  abdominal  parietes.  At 
the  left  sterno-clavicular  articulation  was  a 
tumor  as  large  as  a  pullet's  egg.  The 
large  tumor  appeared  intermediate  between 
colloid  and  encephaloid.  The  anterior  medi- 
astinum was  filled  with  a  similar  growth  ; 
like  tumors  were  in  the  lungs,  also  in  the 
heart,  in  the  mesenteric  and  intestinal 
glands.  The  liver  was  unaltered.  Masses 
were  found  upon  the  pleural  surface,  in 
many  places  melanotic. 

[To  be  concluded.] 


Epilepsy  cured  by  the  Use  of  Bromide 
OF  Potassium  and  Sulphate  of  Atropia, — 
Dr.  L.  P.  Yandell,  Jr.  (  The  American  Practi- 
tioner, Sept.,  1872)  reports  three  cases  of 
the  above  disease.  In  the  first,  a  girl  13 
years  of  age,  the  bromide  alone  had  been 
used  in  full  doses  for  many  months  without 
relief.  Dr.  Y.  gave  her  twenty-six  grains 
of  the  bromide  three  times  a  day,  and  one 
hundredth  of  a  grain  of  the  sulphate  of 
atropiii  night  and  morning.  The  attacks 
soon  became  less  frequent,  and  in  seven 
months  had  apparently  disappeared.  She 
was  directed,  however,  to  continue  the 
medicine  twelve  months  more. 
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May  28th,  1872.— The  Society  met  at  the 
house  of  Dr.  Amory,  Dr.  Richardson  in  the 
chair. 

Du  Bois  Beymond's  "  Sledge-apparatus  " 
for  generating  the  Faradic  Gurrent. — Dr. 
Lincoln  exhibited  the  "  sledge-apparatus  " 
of  Du  Bois  Reymond,  which  was  described 
in  the  report  of  the  last  meeting,  but  was 
under  repair  at  that  time.  He  showed  how 
the  hand  holding  the  electrode  could  be 
made  to  vibrate  rhythmically  at  the  rate  of 
four  times  in  a  second  and  upwards,  thus 
demonstrating  the  rate  at  which  the  cur- 
rent was  interrupted  ;  also,  how  the  irregu- 
larity in  the  supply  of  force  (from  a  Smee 
battery)  made  the  vibration  irregular  in 
extent.  The  Smee  element  is  inconstant ; 
the  Leclanche  (constant)  makes  the  appa- 
ratus work  with  great  smoothness. 

The  Micro-spectroscope.  ~Dv.  Amory  ex- 
hibited and  explained  the  method  of  using 
a  micro-spectroscope.  The  instrument  was 
obtained  from  Messrs.  Beck,  of  London,  and 
consisted  simply  of  a  tube  carrying  a  direct 
vision  system  of  five  prisms  and  an  achroma- 
tic lens,  below  which  are  two  movable  screws 
which  can  shut  off  the  light  transmitted 
from  the  mirror  belonging  to  the  micro- 
scope into  which  the  spectroscopic  eye- 
piece may  be  fitted.  In  addition,  this  eye- 
piece has  another  adjustable  slit  on  its  side, 
and  by  means  of  another  prism  the  spec- 
trum of  an  object  placed  upon  a  stage  in 
front  of  the  slit  may  be  brought  into  focus 
and  compared  with  the  object  placed  upon 
the  stage  of  the  microscope.  In  this  way 
the  observer  perceives  two  spectra,  one 
superposed  upon  the  other,  the  lower  one 
being  that  of  an  object  exhibited  under  a 
low  power  of  the  microscope,  whilst  the 
upper  one  is  the  spectrum  of  some  known 
substance,  and  is  not  magnified  by  the  mi- 
croscope. Dr.  Amory  stated  that  he  had 
received  the  instrument  only  a  short  time 
since,  and  had  not  experimented  with  it  to 
any  extent.  His  experiments  had  been 
confined  to  the  spectra  of  blood,  taken 
from  healthy  animals,  and  from  those  killed 
by  carbonic  oxide  or  chloroform  inhalation, 
as  well  as  from  those  killed  after  a  certain 
dose  of  chloral. 

The  micro-spectroscope  is  useful  only  for 
the  examination  of  absorption  bands  ;  and, 
as  the  intensity  of  these   bands   depends 
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upon  the  concentration  of  the  liquids,  it 
was  extremely  difficult  to  obtain  results  of 
analysis  whicli  inij^ht  be  considered  tho- 
rouf^hly  trustworthy. 

Dr.  Aniory  also  exhibited  an  accessory 
apparatus  which  could  be  adjusted  to  the 
stage  in  front  of  the  slit,  and  in  which  were 
two  polarizing  prisms  b}'  which  the  rays  of 
light  were  so  refracted  as  to  produce  in  the 
spectrum  a  series  of  ten  equidistant  vertical 
lines ;  by  means  of  this  scale  the  position 
of  the  absorption  bands  of  any  substance 
under  examination  can  be  definitely  ascer- 
tained by  night  as  well  as  by  day.  In  day- 
light, the  position  of  the  Frauenhofer  lines 
in  the  spectrum  can  be  determined,  so  that 
this  scale  need  not  then  be  used. 

Dr.  Amory  exhibited  certain  plates  illus- 
trating the  spectra  of  blood  in  different  de- 
grees of  solution  in  water,  of  permanganate 
of  potassa,  of  lobelia,  of  aniline  red,  of  hen- 
bane, &c. 

Dr.  Ellis  asked  if  any  use  could  be  made 
of  the  instrument  in  determining  the  degrees 
of  spanaemia  in  patients  suffering  from  de- 
terioration of  the  blood. 

Dr.  Amory  stated  that  the  spectroscope 
could  merely  determine  the  presence  of 
haemoglobine  contained  in  the  blood  cor- 
puscles which  may  afterwards  be  dissolved 
in  water  ;  and  from  the  fact  that  the  differ- 
ent degrees  of  concentration  can  be  as 
easilj'  detected  by  the  eye  without  the 
instrument  as  with  it,  the  different  de- 
grees of  spanaemia  could  not  be  determined 
by  themicrospcctroscope  in  its  present  con- 
dition with  any  additional  definiteness.  The 
amount  of  hfemoglobine  present  determines 
definitely  the  width  of  the  absorption  bands 
and  the  color,  it  is  true,  but  these  are  no 
easier  to  be  judged  of  by  the  eye  than  are 
the  shades  of  difference  of  color  presented 
to  the  naked  eye  by  solutions  of  blood  of 
varying  intensities.  If,  for  example,  we 
have  100  parts  of  blood  in  100,000  of  water, 
the  simple  addition  of  four  elements  of 
blood  produces  a  perceptible  alteration  in 
the  color  of  the  solution. 

Dr.  Ellis  asked  if  other  materials,  in  so- 
lutions varying  in  intensity,  produced  simi- 
lar changes  in  the  absorption  bands. 

Dr.  Amory  responded  that  the  spectro- 
scope could  be  employed  for  the  examina- 
tion of  many  objects,  gases  and  metals 
even,  that  it  was  a  delicate  instrument  and 
requires  the  volatilization  of  the  ingredients 
employed,  that  the  width  of  the  absorption 
bands  varies  with  the  intensity  of  the  solu- 
tion of  the  blood  corpuscles,  but  that  a 
band  drawn  in  the  centre  is  always  con- 
stant, that  certain  other  substances  prevent 
Vol.  X.— No.  16a 


the  transmission  of  different  rays  of  color, 
and  their  presence  is  to  be  determined  by 
this  rather  than  by  the  width  of  the  bands. 

Dr.  White,  in  this  connection,  spoke  of 
the  practical  recognitioji  of  htcmoglobine  as 
such,  and  as  distinguished  from  other  ma- 
terials, and  the  consequent  introduction  of 
the  micro-spectroscope  into  legal  medicine 
for  the  determination  of  blood  stains,  but 
considered  that  certainty  has  not  been  at- 
tained. The  more  colors  experimented 
with,  the  more  are  found  which  approach 
the  degree  of  oxidation  of  htemoglobine, 
and  the  recent  employment  of  the  instru- 
ment in  courts  of  law  in  England  Dr.  White 
considered  rash. 

Paralysis,  loitli  Morbid  Change  in  the  Ar- 
teries.— Dr.  Webber  exhibited  drawings 
showing  two  varieties  of  calcareous  degene- 
ration of  the  smaller  arteries.  Doth  were 
from  patients  said  to  liave  had  general  pa- 
ralysis. One  represented  a  small  arteriole. 
The  degeneration  was  external  upon  or  in 
the  outer  coat  of  the  arterial  wall.  The 
separate  spots  of  calcareous  change  resem- 
bled in  many  places  oil  drops  ;  occasionally 
a  large  spot  of  a  more  crystalline  structure 
was  seen.  Several  very  large,  crystalline 
bodies  were  found  in  close  relation  to  the 
arteries.  These  deposits  were  shown  to  be 
calcareous  by  the  evolution  of  gas  on  the 
addition  of  muriatic  or  nitric  acid.  After 
the  action  of  the  acid,  an  organic  stroma 
was  left,  having  nearly  the  shape  of  the 
calcareous  deposit. 

The  second  drawing  represented  an  arte- 
riole and  a  small  vein  from  a  patient  of  Dr. 
Fisher. 

The  artery  was  incrusted  internally  by^a 
comparatively  thick  calcareous  deposit,  by 
which  it  was  transformed  into  a  small  chalk 
tube,  its  calibre  being  very  much  dimin- 
ished. The  smallest  arterioles  were  only 
partially  affected  and  the  deposit  could  be 
better  studied  in  them.  At  first,  only  small, 
round  spots  were  noticed  lying  among  the 
nuclei.  These  increased  in  number,  and 
were  frequently  arranged  in  rows  having 
a  transverse  direction.  Soon  the  muscular 
nuclei  disappeared,  the  longitudinal  nuclei 
of  the  inner  coat  being  still  visible,  and  it 
was  not  until  the  deposit  had  become  con- 
siderable in  amount  that  the  longitudinal 
nuclei  were  no  longer  to  be  seen.  It  may 
be  supposed,  then,  that  the  deposit  was 
made  in  the  muscular  coat  and  finally  oc- 
cupied its  entire  extent.  The  large  arteries^ 
at  the  base  of  the  brain  seemed  to  be 
normal. 

Prof  Ludwig  Meyer,  in  a  paper  on  fat 
granules   and  granular  cells  in  the  brain 
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and  cord  {^ArcMv  f.  Phychiatrie  u.  Nerven- 
krankheiten,  iii.  1,  2),  states  that  calcareous 
change  may  occur  in  the  fatty  granular  nu- 
clei of  the  vessels  and  thus  calcification 
may  take  place.  This  may  be  the  method 
in  which  the  former  variety  of  calcareous 
degeneration  originated,  but  the  second 
seems  to  have  had  an  entirely  different  ori- 
gin, independent  of  the  nuclei  to  which 
Prof.  Meyer  refers. 

Dr.  Fitz  mentioned  that  petrifactive  de- 
generation of  the  cells  of  the  muscular  coats 
of  vessels  is  described  by  Virchow.  A  cir- 
cular sheath  of  muscular  fibres  is  seen,  and 
muscular  cells  come  out  distinctly  on  re- 
moving the  lime. 

In  reply  to  Dr.  Ellis,  Dr.  Webber  said 
that  one  patient  was  less  than  40  years  of 
age,  the  other  about  3*7.  No  maniacal 
symptoms  were  present.  The  patients 
gradually  lost  their  powers  and  became 
irritable  and  noisy. 

Physiological  Importance  of  Alcohol  for 
the  Animal  Organism. — Dr.  Bowditch,  in 
continuation  of  remarks  made  by  him  at 
the  February  meeting  of  the  Society,  and 
in  support  of  his  opinions  at  that  time  ad- 
vanced with  regard  to  the  Value  of  alcohol 
as  a  nutriment,  adduced  the  recently  pub- 
lished views  of  Prof.  Voit,  of  Munich,  as 
elicited  by  an  article  on  the  nutritive  value 
of  alcohol,  published  by  Dr.  Sabbotin  in 
the  Zeitschrift  fiir  Biologie.  [Boston  Med. 
and  Surg.  Journal,  June  27,  1872.]  Prof. 
Voit  defines  a  nutriment  as  a  substance  ca- 
pable of  furnishing  to  the  body  any  of  its 
necessary  constituents  or  of  preventing  the 
removal  of  such  constituents  from  the  body. 
This  definition,  while  very  comprehensive,  is 
yet  exact,  and  an  exact  definition  of  our  ideas 
in  regard  to  the  terms  "  nutriment  and  nu- 
trition "  is,  of  course,  an  essential  prelimi- 
nary to  discussion.  In  wasting  diseases, 
where  large  amounts  of  alcohol  are  borne 
without  narcotism,  it  would  seem  as  if  its 
results  were  nourishment  rather  than  stimu- 
lation. 

Dr.  Ellis  suggested  that  under  Voit's 
definition,  sleep  might  be  considered  a  nu- 
triment as  interfering  with  destructive 
metamorphosis. 

Dr.  White  added  that  some  gases  would 
come  under  the  same  definition,  and  asked 
for  the  results  of  experiments  with  alcohol 
in  case  of  diseases. 

Dr.  Bowditch  said  that  as  yet  these  were 
few.  The  secretions  from  the  lungs  and 
*  skin  must  be  examined  as  well  as  that  from 
the  kidneys.  If  an  increase  of  carbonic 
acid  and  water  is  proved  corresponding  to 
the  amount  of  alcohol  not  otherwise   ac- 


counted for,  we  may  perhaps  consider  that 
the  alcohol  has  been  thus  used. 

Dr.  Webber  said  that  he  had  given  rum 
in  debilitated  cases,  and  that  no  odor  was 
apparent  in  the  breath  until  large  doses  had 
been  given.  His  rule  was  to  push  the  alco- 
hol until  such  odor  was  perceived,  and  he 
believed  life  had  been  saved  by  so  doing. 

Dr.  Webber  spoke  of  peculiarities  of  sen- 
sation when  the  sesthesiometer  is  used.  In 
three  cases,  the  patients  had  spoken  of  the 
sensation  produced  as  resembling  that 
caused  by  a  row  of  points.  In  a  case  of 
locomotor  ataxia,  the  more  the  points  of 
the  instrument  were  separated  the  greater 
was  the  apparent  increase  in  the  number  of 
points  felt  in  the  row. 

Dr.  Amory  then  invited  the  Society  to 
visit  his  physiological  laboratory,  and  ex- 
hibited the  following  experiment.  Ten 
drops  of  chloroform  in  water  (after  an  in- 
terval of  ten  minutes  repeated)  were  sub- 
cutaneously  injected,  the  former  into  the 
abdominal  cavity,  the  latter  into  the  loose 
skin  above  the  bend  of  the  knee-joint  of  the 
hind  leg  of  a  dog.  The  animal  was  then 
made  to  exhale  through  a  combustion  tube 
packed  with  asbestos  and  heated  red  hot 
in  a  Hoffman  furnace  of  170  burners  (100 
only  used  in  this  experiment),  and  then  into 
an  acidulated  solution  of  nitrate  of  silver. 
Six  minutes  after  the  second  subcutaneous 
injection,  chlorine  gas  was  seen  to  pass 
from  the  outlet  of  the  tube,  and  a  white 
precipitate  of  chloride  of  silver  deposit  in 
the  silver  solution.  This  proved  the  fact 
that  chloroform  had  been  eliminated  six 
minutes  after  its  hypodermic  injection,  its 
presence  being  determined  from  its  decom- 
position by  a  red  heat  into  hydrochloric 
acid  (precipitating  as  chloride  of  silver), 
and  chlorine  gas  escaping  from  the  outlet. 


Suicide  attempted  by  Means  of  Petrole- 
um (Mitt.  d.  Aerzll.  Ver.  in  Wien,  1872,  No. 
6). — A  woman,  45  years  old,  drank  one- 
half  litre. of  petroleum,  such  as  is  found  in 
the  shops,  for  the  purposes  of  suicide. 
Symptoms  of  intoxication  were  very  slight ; 
pain  in  the  stomach  and  fever  were  almost 
entirely  absent.  The  cutaneous  surface 
smelt  strongly  of  the  petroleum,  but  not 
the  breath.  Her  urine  contained  albumen, 
pus  and  epithelium,  and  manifested  an  al- 
kaline reaction.  The  strong  odor  of  petro- 
leum remained  upon  the  skin  for  six  days, 
after  which  the  woman  recovered  entirely. 
— Phil.  Med.  Times. 
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The  Principles  and  Practice  of  Surgery. 
By  Frank  IIastixgs  Hamilton-,  M.D., 
Professor  of  Surgery  in  Bellevue  Hospi- 
tal Medical  College,  &c.  New  York : 
William  Wood  &  Co.  1872.  Pp.  943. 
Dr.  Hamilton  has  again  placed  the  pro- 
fession under  an  obligation  in  the  form  of  a 
new  text-book,  designed  both  for  the  medi- 
cal student  and  as  a  direct  guide  to  the 
surgeon.  It  is  true,  we  have  been  liberally 
supplied  with  simple  text-books,  perhaps 
too  freely  ;  but  each  one  of  those  recently 
given  to  the  public  has  had  its  own  advan- 
tages which  have  recommended  it.  We 
have  already  expressed  the  view  that  a 
text-book  proper  is  generally  of  little  value, 
except  for  the  primary  instruction  of  the 
younger  men,  simply  touching,  as  it  does, 
on  all  the  topics  of  surgery,  but  failing  to 
furnish  to  the  working  man  the  minutiae 
of  each  subject  which  he  needs  in  actual 
practice.  To  a  certain  extent  and  necessa- 
rily the  work  of  Dr.  Hamilton  is  suscepti- 
ble of  this  criticism  ;  it  is  strictly  a  text- 
book ;  but  the  full  discussion  which  is  given 
to  the  more  important  topics  of  surgeiy  fit 
it  more  completely  than  usual  as  an  aid  to 
the  practising  surgeon.  "  Whenever  it 
seemed  necessary  to  a  thorough  compre- 
hension of  the  subject,  a  more  minute  de- 
scription of  the  surgical  anatomy  and  of  the 
most  approved  operative  procedures  than 
is  usually  found  in  similar  treatises  "  has 
been  employed.  It  is,  in  this  respect,  not 
less  valuable  to  the  student,  and  to  the 
practitioner  takes  the  place  of  the  more 
elaborate  monographs  which  are  beyond 
the  reach  of  many.  We  wish  that  our 
text-books  on  all  the  subjects  of  medical 
literature  might,  in  like  manner,  cease  to 
be  mere  leading  strings  for  the  youngest, 
but  helps  to  thought,  and  working  tools  in 
the  hands  of  the  maturer  men. 

The  book  is  divided  into  two  parts  :  the 
first  on  general  and  the  second  on  regional 
surgery.  It  is  subdivided  into  chapters, 
much  as  is  done  in  general  treatises  on  the 
subject  of  surgery.  The  author  allots  more 
space  than  usual  to  gun-shot  wounds,  frac- 
tures, dislocations  and  amputations,  to  an- 
eurisms and  hernia,  subjects  in  which  he 
has  been  more  particularly  interested  and 
in  which  his  reputation  is  well  known.  In 
the  treatment  of  these  topics  especially  the 
author  has  employed  precise  and  clear  lan- 
guage,  and,  without  entering  into  undue 


discussion  of  the  views  expressed  by  other 
men,  gives  sufficiently  thorough  and  prac- 
tical information.  In  almost  every  respect, 
the  book  is  thoroughly  reliable  ;  the  care 
and  thoroughness  with  which  the  more  im- 
portant points  are  treated  give  it  a  good 
character,  and  the  smoothness  of  its  com- 
position renders  its  perusal  most  agreeable. 
X. 

On  Winter  Cough,  &c.  A  Course  of  Lec- 
tures by  Horace  Dob  ell,  M.D.  New 
and  enlarged  Edition,  with  colored  Plates. 
Philadelphia:  Lindsay &Blakiston.  1872. 
Pp.  258. 

This  work  treats  of  catarrhal  bronchitis, 
emphysema,  asthma,  and  the  relation,  es- 
pecially that  of  the  first  three,  to  each 
other. 

In  the  preliminary  discussion  as  to  the 
production  of  emphysema,  the  author  re- 
jects the  current  hypothesis — that  it  may 
be  due  to  forcible  expansion  of  the  pulmo- 
nary vesicles  during  inspiration,  or  to  a 
compensatory  dilatation  of  the  vesicles  ren- 
dered necessary  by  the  collapse  of  neigh- 
boring portions  of  the  lung,  or  to  a  degene- 
ration of  the  tissue  of  the  vesicles,  which 
renders  them  unable  to  withstand  the  normal 
dilating  influences  of  respiration,  and  re- 
gards emphysema  as  caused  by  the  forcible 
expansion  of  the  lung  during  the  expiratory 
act.  Any  obstruction  to  the  expiratory 
tide  which  may  arise  favors  the  production 
of  the  emphysematous  condition,  whether 
it  be  a  sudden  strain,  as  from  parturition, 
lifting  heavy  weights,  fits  of  convulsive 
coughing,  &c.  ;  or  from  ordinary  acts  of 
coughing,  sneezing,  nose-blowing,  &c., 
when  the  naso-pulmonary  passages  have 
been  narrowed  from  previous  disease. 

The  writer  dwells  at  length  on  the  evils 
arising  from  neglected  winter  coughs;  show- 
ing that  from  year  to  year  the  attacks  re- 
turn, giving  the  patient  increasing  discom- 
fort, causing  congestion  and  thickening  of 
the  naso-pulmonaiy  mucous  membranes. 
This  narrowing  of  the  respiratory  tubes 
becomes  more  persistent  with  each  succes- 
sive cold,  until  at  length  comes  a  combina- 
tion of  some  or  all  of  the  evils  resulting 
from  such  repetitions,  viz.  dilated  right 
heart,  collapsed  lung,  emphysema,  &c. 

Three  chapters  are  devoted  to  the  hygi- 
enic and  medicinal  treatment  of  winter 
cough.  A  few  lines  opposing  a  popular 
delusion,  and  one  which  we  fear  physicians 
are  not  careful  enough  to  expose,  are  as 
follows  (p.  184)  : — "  It  is  quite  astonishing 
what  follies  are  committed  with  regard  to 
the  temperature   of   sleeping-rooms.      Ou 
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what  possible  grounds  people  justify  the 
sudden  transition  from  a  hot  sitting-room 
to  a  wretchedly  cold  bedroom,  which  may 
not  have  had  a  fire  in  it  for  weeks  or 
months,  it  is  impossible  to  say  ;  but  it  is 
quite  certain  that  the  absurd  neglect  of 
proper  warming  in  bedrooms  is  a  frightful 
source  of  all  forms  of  catarrh.  We  cannot 
too  much  impress  this  upon  our  patients." 
A  good  index  concludes  the  volume.    G. 
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Evolution  of  Life.  By  Henry  C.  Chapman, 
M.D.,  Member  of  the  Academy  of  Natu- 
ral Sciences,  Philadelphia.  Philadelphia : 
J.  B.  Lippincott  &  Co.  1873. 
It  is  but  fair  to  the  author  of  a  work  like 
the  present  one  to  mention  his  aim  before 
criticizing  his  performance.  Dr.  Chapman, 
as  he  states  in  the  preface,  proposes  to  give 
a  popular  account  of  "  the  most  important 
generalizations  in  reference  to  the  structure 
of  plants  and  animals,  their  petrified  re- 
mains, and  mode  of  development,  and  to 
point  out  how  the  theory  of  the  Evolution 
of  Life  follows  from  the  acts  of  anatomy, 
geology  and  embryology."  This  is  for  the 
benefit  of  "  the  medical  and  literary  world 
generally,  whose  acquaintance  with  the 
writings  of  the  distinguished  savans  just 
mentioned  (Lamarck,  Darwin  and  others) 
is  necessarily  superficial  from  the  nature  of 
their  pursuits." 

The  book  is  a  good  compilation,  but 
might  have  been  a  much  better  one  had  the 
author  dwelt  more  upon  the  objections  to 
the  theory.  Having  accepted  it  himself, 
he  appears  to  see  little  or  nothing  to  pre- 
vent others  from  doing  the  same. 

There  is  an  unwarrantable  boldness  of 
statement,  and  much  is  given  as  probable 
or  certain  which  would  be  thought  rather 
doubtful  were  it  not  for  the  very  theory 
which  it  is  to  prove.  No  one  with  well- 
founded  objections  will  find  anything  here 
to  shake  them,  but  those  inclined  to  believe 
will  consider  the  book  strong  in  a  direct 
ratio  to  their  ignorance  of  the  subject. 

Provided  he  bear  this  in  mind,  the  gene- 
ral reader  will  find  the  book  worth  his  pe- 
rusal ;  one  side  of  the  question  is  cleverly, 
though  superficially,  put.  D. 


Receipt  against  Cholera. — On  the  occa- 
sion of  a  great  epidemic — probably  one  of 
cholera — which  reigned  in  the  seventeenth 
century,  the  following  quatrain  had  much 
vogue.  La  France  lledicale,  which  has 
disinterred  it,  thinks  it  still  applicable. 

"  Tiens  tes  pattes  en  chaud.    Ticns  vides  tps  hoyau\-, 
Ne  vols  pas  Marguerite ;  au  cholera  tu  seras  quittc."' 


Boston:  Thursday,  October  17,  1872. 

WANTED— PUBLIC  AMBULANCES. 
"  Why  in  the  name  of  humanity  do  not 
the  proper  authorities  provide  one  or  more 
ambulances,  stationed  at  a  convenient  point, 
to  be  used  in  case  of  accident  for  conveying 
sufiFerers  to  the  hospital  or  their  homes,  with 
such  speed  and  comfort  as  may  be  ?  Should 
any  be  inclined  to  doubt  the  necessity  of 
such  a  vehicle,  the  sight  of  four  policemen 
recently  conveying  the  mutilated  form  of  an 
unfortunate  laborer  upon  a  wooden  stretch- 
er, in  a  rain  storm  through  the  streets  to  the 
police-station,  pressed  by  a  throng  of  gap- 
ing idlers — to  say  nothing  of  his  subsequent 
removal  in  an  ale  wagon,  with  ghastlj'-  fea- 
tures still  exposed — would  convince  the 
most  indifierent  that  there  existed  shameful 
room  for  an  improvement,  which  hardly  a 
day  in  the  year  would  fail  to  prove  a  mea- 
sure of  mercy  and  decency,  and  occasion- 
ally, perhaps,  even  an  actual  saving  of  life"* 

We  need  not  apologize  for  the  reproduc- 
tion of  the  above,  taken  from  the  Daily  Ad- 
vertiser of  this  city,  for  the  pertinence  of 
the  matter  is  most  obvious,  and  it  will 
meet  the  approval  of  all  physicians,  and  es- 
pecially of  all  hospital-surgeons  who  are 
accustomed  to  the  collapse  of  newly  arrived 
patients,  and  who  know  to  how  great  a  de- 
gree the  shock  of  injury  is  increased  by  ex- 
posure and  by  a  jolting  journey  in  open  ex- 
press wagons  in  care  of  attendants  unused 
to  such  service. 

The  item  quoted  repeats  a  suggestion 
made  by  ourselves  a  year  ago,  in  which  we 
felt  called  upon  to  urge  the  establishment 
of  a  metropolitan  ambulance  system.  Why 
may  we  not  have  the  advantages  used  in 
other  cities,  and  be  able  to  oifer  our  sick  and 
maimed  fellow-citizens  a  reasonably  safe 
and  comfortable  means  of  transportation  ? 
Accidents  are  constantly  occurring,  and 
the  victims  must  be  moved  to  their  homes 
or  the  hospital ;  patients  usually  considered 
"too  ill  to  be  moved,"  may,  with  ease  and 
safety,  be  placed  on  a  stretcher  by  skilled 
hands,  and  then  conveyed  in  an  ambulance 
from  homes  of  poverty,  of  filth  and  dark- 
ness, to  more  favorable  situations  for  re- 
covery. It  is  often  desirable  for  patients 
of  ample  means  to  be  moved  from  one  part 
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of  a  city  to  another ;  such  a  move  could  cer- 
tainly be  elTected  under  the  most  advanta- 
geous circumstances  by  the  ambulance 
corps,  and  the  invalid  or  his  friends  would 
not  grudge  a  fee  which  might  be  charged 
for  the  conveyance.  Thus  in  many  ways 
would  the  ambulance  become  a  public 
blessing. 

The  Boston  Dispensary  for  Nervous  Dis- 
eases was  opened  at  No.  241  Harrison  Ave- 
nue, in  May  last,  and  has,  therefore,  been  j 
in  operation  somewhat  over  four  months. 
During  this  time  over  fifty  patients  have 
been  treated,  most  of  whom  have  been  ap- 
parently worthy  poor  persons  ;  in  a  few  in- 
stances the  applicants  have  belonged  to  a 
higher  class  and  have  been  recommended 
to  employ  their  own  physicians. 

The  diseases  which  come  under  the  desig- 
nation "  nervous  "  are  of  a  sufficiently  va- 
ried nature  ;  those  treated  at  the  dispensary 
have  furnished  examples  of  some  of  the 
rarer  and  many  of  the  more  common  dis- 
eases included  in  this  class.  The  results  of 
treatment  have  been  varied.  Some  patients, 
afflicted  with  almost  absolutely  incurable 
diseases,  have  been  very  persistent  in  their 
attendance ;  and  others,  easily  curable  or 
capable  of  decided  partial  improvement, 
have  made  but  one  or  two  visits,  leaving 
the  physicians  in  doubt  as  to  the  benefit 
they  may  have  derived  from  treatment.  In 
spite  of  numerous  obstacles,  however,  the 
dispensary  has  had  a  good  degree  of  suc- 
cess, and,  under  the  care  of  Dr.  Lincoln  and 
his  assistant,  Dr.  Williams,  has  done  a 
good  work.  These  gentlemen  have  intro- 
duced a  degree  of  scientific  thoroughness 
into  the  examination  and  treatment  of  their 
cases  which  leaves  nothing  to  be  desired, 
and  which  will  put  the  patient  in  a  fair  way 
to  recover,  so  far  as  medical  science  is  ca- 
pable of  accomplishing  it. 

The  dispensary  is  in  possession  of  a  com- 
plete electrical  apparatus,  which,  it  need 
hardly  be  said,  is  an  essential  means  of 
treatment  in  many  cases.  An  opportunity 
is  freely  offered^to  all  medical  men,  inter- 
ested in  this  branch  of  medicine,  to  see  a 
class  of  cases  which  but  rarely  come  under 
their  notice  ;  and  to  furnish  them  with  gra- 
tuitous consultations  upon  the  cases  of  their 
own  poorest  patients,  j 
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Wound  of  Arm,  loith  Injury  to  large  Ves- 
sels. (Service  of  Dr.  Gay.)— Sept.  23. 
Franklin  II.,  ait.  18,  clerk.  An  this  patient 
was  attempting  to  capture  a  thief  who  was 
robbing  the  store  of  his  employer,  he  re- 
ceived a  stab  in  the  left  arm  near  the  shoul- 
der. The  wound  bled  very  profusely,  but 
a  policeman  arrested  the  haemorrhage  by 
tying  a  handkerchief  around  the  arm  above 
the  wound.  This  occurred  al)Out  fifteen 
minutes  before  entrance  to  hospital.  lie 
walked  with  assistance,  was  pale,  pulse 
accelerated,  but  not  feeble.  The  clothing 
upon  the  arm  was  saturated  with  blood. 
Upon  examination,  there  was  fouad  an  in- 
cised wound  about  three  and  a  half  inches 
long  in  left  arm  just  below  the  shoulder, 
passing  in  a  slightly  oblique  direction  in- 
wards through  deltoid  and  biceps  muscles, 
severing  the  ulnar  nerve  and  chipping  out 
a  piece  of  the  brachial  artery  ;  also  wound- 
ing the  basilic  and  cephalic  veins.  The 
bone  was  exposed,  but  not  denuded  of  its 
periosteum.  On  removing  the  handker- 
chief, the  brachial  artery  spouted  and  there 
was  profuse  venous  haemorrhage.  The 
bleeding  was  arrested  by  compression  in 
the  axilla.  Patient  was  stimulated  with 
brandy,  and  ether  was  administered.  Dr, 
Cheever  tied  the  brachial  artery  in  the 
wound  above  and  below,  and  also  the  large 
veins,  completely  arresting  the  hsemor- 
rhage.  The  arm  was  covered  from  fingers 
to  shoulder  with  cotton-wool,  and  a  band- 
age and  heater  applied.  As  pulse  was 
quite  weak,  oile  ounce  of  brandy  was  ad- 
ministered b}'^  enema. 

21th. — Had  much  pain  last  night,  which 
was  relieved  by  morphia.  Temperature, 
A.M.,  in  axilla  of  sound  side  105",  in  palm 
of  hand  of  same  side  1 05'',  in  palm  of  injured 
side  103°.  Tongue  lightly  coated,  red  at 
tip.     Seven,  P.AI.,  temperature  101^". 

25th.— Temp.  1005°;  pulse  120.  In- 
jured arm  warm.  Pus  in  small  quantity 
oozing  from  wound.  Patient  says  that  sen- 
sation is  equally  good  in  either  hand.  Has 
cumplain(!d,  at  times,  of  numbness  in  fingers 
of  injured  side. 

26th. — On  pressing  the  finger  nails,  blood 
returns  immediatel}-  on  sound  side,  slowly 
on  injured  side.  Appetite  fair  ;  diet,  eggs, 
milk,  beef-tea  and  chicken.  Seems  to  be 
gaining  daily.  Urine  has  had  to  be  drawn 
twice  by  catheter.    To-day,  passes  it  freely. 
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28th.— Pulse  can  be  felt  feebly  in  radial 
artery  of  affected  side. 

29th.— This  A.M.  there  was  a  slight 
oozing  of  blood  from  the  wound,  and  at  8, 
P.M.,  a  profuse  haemorrhage  took  place, 
the  ligature  having  separated  from  the  bra- 
chial artery.  A  tourniquet  was  immedi- 
ately applied,  and  a  surgeon  summoned. 

Operation  by  Dr.  Gay.  Ether  was  ad- 
ministered, and  the  pulse,  which  had  been 
140  before  ether,  became  slower  and  weak- 
er. The  arm  was  then  amputated  near  the 
shoulder,  by  making  an  upper  and  lower 
flap  and  sawing  through  the  surgical  neck 
of  the  humerus.  The  collateral  circulation 
had  become  well  established  and  quite  a 
number  of  ligatures  were  required.  During 
the  operation,  the  patient  became  nearly 
pulseless,  but  revived  after  stimulants  had 
been  given  by  enema.  After  recovering 
from  the  ether,  he  vomited  and  afterward 
seemed  to  doze  a  while.  He  was  in  a  very 
weak  state,  and  enemata  of  beef-tea  and 
brandy  were  given  but  were  not  retained. 
Carbonate  of  ammonia  and  brandy  were 
given  by  the  mouth,  but  to  no  purpose,  as 
he  gradually  failed  and  died  at  Z  o'clock  on 
the  morning  of  the  30th. 

Multiple  Injuries. — Sept.  5th.  J.  E.,  aet. 
42,  sailor.  The  patient  fell  about  twenty 
feet,  into  the  hold  of  a  vessel,  dislocating 
his  right  clavicle  at  both  ends,  fracturing 
two  ribs  on  the  right  side,  and  receiving 
severe  bruises  upon  the  forehead.  On  en- 
trance, he  was  suffering  extreme  pain,  was 
very  fretful  and  restless,  and  morph.  sulph., 
gr.  ^,  was  injected  subcutaneously.  There 
was  extensive  emphysematous  swelling 
about  the  right  breast,  extending  over  right 
side  of  the  neck,  which  crackled  under  the 
finger.  A  pad  was  placed  in  the  axilla,  the 
elbow  brought  to  the  side  'and  a  bandage 
applied,  which  supported  the  ribs,  and  kept 
the  elbow  to  the  side  and  the  clavicle  in 
place. 

Sept.  6th. — More  comfortable.  Patient 
has  pain  on  drawing  a  long  breath.  Urine 
has  to  be  drawn  by  catheter. 

Sept.  nh.,  A.M.— Temp.  99i".  Coughs 
and  raises  easily  thick  yellow  sputa,  slight- 
ly tinged  with  blood.  Tongue  thickly  coat- 
ed with  a  white  fur.  Bandage  removed,  and 
a  broad  swathe  applied  around  the  chest, 
with  shoulder-straps  attached.  Diet  to  be 
light  and  nourishing. 

14th.— Much  improved,  and  wishes  to  get 
up.  There  is  much  difficulty  in  keeping  the 
sternal  end  of  the  clavicle  in  place,  on  ac- 
count of  the  patient's  restlessness. 

24th. — Allowed  to  get  up  and  walk  about 
ward. 


Oct.  1st. — Both  ends  of  clavicle  firm, 
sternal  end  very  prominent.  Some  pain 
still  in  side  on  drawing  long  breath.  Still 
wears  swathe  about  chest. 

Fracture  of  Scapula  and  Ribs,  with  Scalp 
Woicnd.—Seipt.  25th.  H.  0.,  set.  48,  hack- 
man.  The  patient  was  brought  in  from  the 
police-station,  having  received  injuries  re- 
cently while  intoxicated.  Pulse  was  very 
feeble,  skin  cold  and  moist.  Brandy  was 
given.  Examination  revealed  a  large,  ir- 
regular scalp  wound  near  the  left  parietal 
protuberance,  also  a  fracture  of  the  right 
scapula  transversely  near  the  spine  of  sca- 
pula. Three  or  four  ribs  were  broken  on 
right  side  near  their  angles. 

Broad,  adhesive  straps  were  placed 
around  the  chest  and  over  the  scapula.  Arm 
bandaged  to  the  side.  The  edges  of  wound 
in  scalp  were  brought  together  by  adhesive 
straps  and  two  or  three  sutures. 

Sept.  26th. — Patient  gets  out  of  bed  and 
tears  off  part  of  bandage,  and  shows  evi- 
dence of  delirium  tremens.  Surface  of 
body  bathed  in  cold  sweat.  Manacles  ap- 
plied. 

R.  Quinise  sulph.  gr.  vi.,  every  three 
hours. 

Sept.  28th.— Pulse  120.  Tongue  dry, 
with  brown  coating.  Takes  beef  tea.  Tinct. 
capsici  ^  XV.  added  to  quinise  sulph.  gr. 
vi.,  every  three  hours. 

Sept.  29th. — Right  side  of  head  and  face 
much  swollen,  especially  in  parotid  region. 
Wound  of  scalp  dressed  with  chlorinated 
soda  wash. 

R.     Brandy  |j.,  every  two  hours. 

Sept.  30th. — Still  wandering  and  de- 
lirious. 

R.  Chloral  hydrat.  gr,  xv.  every  three 
hours. 

R.     Brandy  gss.,  every  three  hours. 

Oct.  1st. — Swelling  of  head  and  face  in- 
creasing. Neck  also  swelling.  Difficulty 
in  breathing.     Pulse  120. 

Oct.  2d. — Head,  face  and  neck  enor- 
mously swollen.  Gradually  failing.  Died 
this  evening. 

Fracture  of  Skull,  with  Depression. — 
Aug.  8th.,  1872.  E.  L.,  £et.  19,  machinist. 
During  a  fight,  this  patient  was  struck  upon 
the  head  with  a  large  piece  of  iron,  and 
knocked  down  insensible.  On  entrance,  a 
very  slight  wound  of  the  scalp  was  found 
over  right  parietal  eminence.  There  was  a 
feeling  given  to  the  finger  as  though  a  de- 
pression of  the  skull  existed  ;  but  as  this 
was  somewhat  doubtful,  and  the  only  symp- 
tom of  compression  being  a  slow  pulse,  it 
was  deemed  prudent  to  await  the  develop- 
ment of  more  reliable  symptoms.     Pupils 
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were  natural.  No  paralysis  or  stertorous 
respiration.  Pulse  50  and  full.  Complains 
of  pain  in  head.  Patient  was  put  iu  bed, 
with  cold  application  to  head. 

Aug.  Dth. — S.vmptoms  same  as  yesterday. 
Takes  very  little  nourishment.  Passes 
urine  naturally. 

10th. — Pulse  50.  Condition  about  the 
same.  Poultice  applied  to  head.  Seven, 
P.M.,  great  pain  in  head.  Ice-bag  applied 
to  head.  Mustard  sinapisms  to  calves  of 
legs,  and  morphiai  sulph.  gr.  ^  subcutane- 
ously. 

11th. — This  morning  pain  quite  severe. 
Considerable  swelling  of  scalp,  which  feels 
elastic  at  site  of  injury. 

Patient  was  etherized.  Dr.  Gay  made  a 
crucial  incision  through  the  scalp  and  found 
a  depressed  fracture  of  the  skull  to  exist. 
The  depression  would  probably  admit  half 
of  an  English  walnut.  It  was  necessary 
to  trephine  iu  order  to  remove  the  frag- 
ments, six  in  number.  The  opening  lelt 
after  operation  was  about  an  inch  and  a 
half  square,  extending  towards  the  mastoid 
portion  of  temporal  bone.  The  dura  mater 
was  found  to  be  slightly  torn.  Two  small 
vessels  required  ligature.  Patient  recovered 
from  ether  well,  and  complained  of  pain  in 
head.  Morphia  was  given  subcutaneously, 
and  cold  water  applied  to  head. 

14th.— Pulse  80.  Temperature  100°.  Her- 
nia cerebri  exists,  filling  the  opening  in 
skull  with  a  pulsating  mass.  Severe  pain 
in  head,  relieved  by  subcutaneous  injections 
of  morphia. 

17th. — Temperature  104°.  Hernia  cere- 
bri increasing.     Pulse  70  to  76,  irregular. 

18th. — Morning,  temperature  105°;  eve- 
ning, temperature  106|°.  Wound  smelling 
rather  foul.  Poultice  of  linseed  meal  and 
charcoal  applied. 

19th. — Morning,  Temperature  105.5°  ; 
evening,  104.5°.  Hernia  cerebri  about  the 
size  of  a  hen's  egg.  Takes  very  little 
nourishment. 

20th. — Morning,  temperature  102°.  Can- 
not recognize  any  one.  Says  his  sight  is 
impaired.  There  is  some  twitching  of  fin- 
gers. Two,  P.M.,  pulse  has  gone  up  to 
108,  and  is  full  and  hard.  When  spoken  to, 
does  not  answer,  although  a  motion  of  the 
lips  shows  that  he  makes  an  attempt.  An 
hour  ago,  could  speak,  and  ate  two  peaches. 
The  membranes  over  the  hernia  are  slough- 
ing, and  there  is  some  oozing  of  dark  blood. 
Ice  to  head  and  mustard  to  calves  of  legs. 
Seven,  P.M.,  condition  about  the  same. 
Temperature  102. 

2Ist. — Temperature  104.5°,  Is  sinking. 
Died  at  noon. 


Dislocation  of  Spine. — Aug.  3Ist.  P.  C, 
ret.  30,  laborer.  Five  days  ago,  the  patient 
fell  a  distance  of  thirteen  or  fourteen  feet, 
striking  upon  the  back  of  his  neck.  Was 
seen  at  the  time  by  a  surgeon  who  has  at- 
tended him  since  the  injury.  On  entrance, 
it  is  found  that  he  is  paralyzed  in  motion 
and  sensation.  Sensation  extends  to  nipples. 
Respiration  entirely  abdominal.  E.xami- 
nation  of  neck  shows  a  swelling  at  the  junc- 
tion of  5th  and  6th  cervical  vertebrai,  but 
no  displacement  can  be  made  out.  Pupils 
are  normal.  It  has  been  necessary  to  draw 
off  the  urine  by  catheter  since  the  injury. 
Urine  is  high  colored  and  ammoniacal. 
Pulse  76.  Tongue  covered  with  brown 
coating. 

Sept.  2d. — Has  had  one  or  two  involun- 
tary discharges  from  bowels.  Urine  darker 
in  color  and  some  muco-pus  escapes  through 
catheter.  Slight  distention  of  abdomen. 
Face  somewhat  flushed.  Can  move  right 
arm,  apparently  by  muscles  of  the  shoulder. 
Complains  of  thirst. 

Sept.  5th. — Urine  bloody  and  ammoniacal; 
reaction  alkaline  ;  sp.  gr.  1015.  Albumen 
present  in  large  quantity.  Microscope 
shows  abundance  of  blood  corpuscles. — 
Evening, pulsevery  rapid;  patientvery  thirs- 
ty ;  complains  that  he  cannot  feel  substan- 
ces when  swallowing.  About  11.30  P.M. 
could  not  see,  nor  feel  the  hand  of  nurse 
upon  his  forehead,  but  was  conscious,  spoke 
and  made  known  his  wants.  Died  at  mid- 
night. 

At  the  autopsy  there  was  found  a  dislo- 
cation of  the  5th  and  6th  cervical  vertebras 
compressing  the  cord.  The  cord  was  soft- 
ened for  some  distance  on  either  side  of  the 
compressed  portion.  Other  organs  were 
in  good  condition. 


iNOCrLATION    OF     SlIALLPOX    BY    SkIN-GRAFT- 

iNG. — In  a  recent  discussion  on  skin-graft- 
ing in  the  Berlin  Medical  Society,  Herren 
Hahn  and  Ziilzer  referred  to  an  instance  re- 
corded in  the  Deutsche  Militair-arzllich. 
Zeitschrift,  m  which  portions  of  skin  for 
grafting  were  taken  from  the  amputated 
limb  of  a  woman  in  whom,  the  day  after 
the  operation,  the  eruption  of  smallpox  ap- 
peared and  proved  fatal.  One  of  the  four 
patients  on  whom  the  skin  was  grafted  had 
smallpox  in  a  mild  form.  He  was,  how- 
ever, a  man  of  intemperate  habits,  and  died, 
according  to  Herr  Ziilzer,  of  pneumonia. — 
Brit.  Med.  Jour. 


Ozone  as  a  Disinfectant. — A  company 
has  been  organized  to  furnish  ozone  appa- 
ratus for  disinfection  in  Chicago. 
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Massachttsetts  Gexeral  Hospital.  — 
Dr.  r.  I.  Knight  has  been  appointed  Laryngo- 
scopist  to  the  Hospital. 

Dr.  W.  E.  Gibbes,  of  Cokunbia,  has  been 
elected  Professor  of  Anatomy  and  Surgery  in 
the  University  of  South  Carolina,  in  place  of 
Dr.  Darby,  resigned. 

Agassiz.^ — Prof.  Agassiz  has  been  elected 
one  of  the  eight  Foreign  Associate  Members  of 
the  French  Academy  of  Sciences,  to  fill  the 
vacancy  caused  by  the  death  of  Sir  Koderick 
Murchison. 

The  Medical  Library  of  the  late  Professor 
Eobley  Dunglison,  of  Philadelphia,  embracing 
a  great  variety  of  works  in  every  department 
of  Medical  Literature,  is  in  the  hands  of  auc- 
tioneers and  will  be  sold  at  an  early  day. 

The  Lectures  of  the  Sixth  Session  of  the 
School  of  Pharmacy  commenced  on  Monday, 
the  14th  instant.  Lectures  will  be  deUvered  at 
the  College  rooms,  No.  8  Boylston  street,  in 
Pharmacy  by  Prof.  Markoe,  on  Monday,  at  3 
and  7h  o'clock;  Prof.  Babcock  on  Wednesday, 
and  Prof.  Tracy  on  Friday,  at  the  same  hours. 

We  are  glad  to  note  that  the  college  this 
year  has  made  an  important  change  in  its  sys- 
tem of  instruction  by  adopting  a  graded  course, 
and  making  stated  examinations  obligatory  on 
all  its  students. 

A  Word  to  English  Etherists  from 
Dr.  Squibb. — ''  It  may  be  safely  said  that  those 
who  resort  to  it  (ether)  after  a  long  use  of  chlo- 
roform, and  acquire  the  little  skiH  necessary  to 
use  it  well,  will  have  a  sense  of  safety  and  satis- 
faction which  they  never  knew  before." 

Prof.  Bentley,  of  the  Medical  College  of 
the  Pacific,  has  supplied  his  dissecting  room 
with  glass  tables.  Each  table  consists  of  a  sin- 
gle slab  of  glass,  three-fourths  of  an  inch  in 
thickness,  two  feet  four  inches  in  width,  by 
seven  feet  in  length.  They  possess  all  the  pro- 
perties of  neatness,  durability  and  even  of 
elegance. 

Hospital  Appointment. — Dr.  Wm.  H. 
Backer,  of  this  city  and  lately  one  of  the  House 
Physicians  of  the  City  Hospital,  has  been  ap- 
pointed Assistant  House  Surgeon  in  the  K. 
Y.  State  Woman's  Hospital,  New  York  city. 

American  Medical  Association. — The 
triennial  list  of  permanent  members  wiU  be 
published  this  year.  Permanent  members  who 
have  not  paid  their  assessments  will  please  no- 
tice, "  any  permanent  member  who  shall  fail 
to  pay  his  dues  for  three  successive  years,  un- 
less absent  from  the  country,  shall  be  dropped 
from  the  roll  of  Permanent  members." 

(Signed)  Wm.  B.  Atkinson, 

Permanent  Secretary. 


Dr.  C.  B.  Brigham,  of  this  city,  was,  on  the 
8th  of  August  last,  decorated  by  the  Emperor 
of  Germany  with  the  Imperial  Order  of  the 
Crown  for  his  valuable  and  meritorious  services 
rendered  ahke  to  woimded  German  and  French 
soldiers  in  the  hosj^ital  at  Nancy  in  the  recent 
war. 

Worcester  City  Hospital. — By  the  for- 
tunate termination  of  a  will  case,  the  city  of 
Worcester  becomes  possessed  of  about  8100^000, 
to  be  held  intrust  for  the  establishment  of  a  free 
Hospital.  The  property  was  left  to  the  city  by 
Deacon  I.  Washburn,  as  a  memorial  of  his  two 
deceased  daughters.  The  ci(»y  also  holds  in 
trust  a  large  bequest  from  the  late  George 
Jaques,  for  the  same  i^urpose ;  it  is  proposed  to» 
unite  the  two  bequests,  for  the  more  satisfacto- 
ry accomphshment  of  the  object. 


Books  Received. — A  Manual  of  Diseases  of  the  Eye 
By  C.  MacNaraara,  Professor  of  Ophthalmic  Medicine 
and  Surgery  in  the  Calcutta  Medical  College,  &c.  Phila- 
delphia: Lindsay  &  Biakiston.  Pp.  620.  (From  A. 
Williiims  &  Co.)— A  Handbook  of  Chemical  Technolo- 
gy. By  Rudolph  Wagner,  Ph.D.,  Professor  of  Chemi- 
cal Technology  in  the  University  of  Wurzhurg,  &c. 
Translated  b.v"  W.  Crookes,  F.R.S.  New  York :  D. 
Appletou  &  Co.  1872.  Pp.  745.  (From  A.  Williams 
&  Co.) 

Pamphlets  Received. — Aiken  and  its  Climate.  By 
Amory  Coffin,  M.D.,  and  W.  H.  Gedding,  M.D.  Charles- 
ton. 1872.  Pp.  53. — Transactions  of  the  Georgia  Medi- 
cal Association  at  its  Twenty-third  Annual  Meeting. 
Atlanta,  Ga.     1872.    Pp.  134. 

Married, — In  this  city,  8th  inst..  Prince  W.  Page, 
M.D.,  to  Miss  Lucy  W.  Gould,  both  of  Boston. 

Deaths  in  fourteen  Cities  and  Towns  of  Massachusetts, 
for  the  week  ending  Sept.  28,   1872. 


Fitchburg 
Taunton      .     . 
Newburyport 
Somerville 


.  3 

12 
3 
6 
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Prevalent  Diseases. 
Consumption    ....  47 
Cholera  Infantum     .      30 
Typhoid  Fever     ...  21 


Cities  and  xVo.  of 

Towns.  Deaths. 

Boston 141 

Charlestown      ...  13 
Worcester  ....    25 

Lowell 14 

Cambridge  ....    22 

Salem 7 

Lawrence    ....    15 
Springfield    ....    8 

Lynn 13 

Gloucester    ....  12 

Thei-e  were  seventeen  deaths  from  smallpox  in  Boston 
and  one  in  Cambridge. 

George  Debet,  M.D., 
Secretary  of  State  Board  oj  Health. 

Deaths  in  Boston  for  the  week  ending  Saturday, 
October  5th,  153.  Males,  86 ;  females,  67.  Accident,  3— 
asthma,  2— apoplexy,  3— cyanosis, — cerebro-spinal  me- 
ningitis, 1 — inflammation  of  the  bowels,  1 — disease  of 
the  bladder,  1 — bronchitis,  4 — congestion  of  the  brain,  1 
— burned,  1 — cancer,  2 — cholera  infantum,  9 — consump- 
tion, 24— convulsions,  2— croup,  1— debility,  1 — diar- 
rhoea, 3 — dropsy,  1 — dropsy  of  brain,  2 — drowned,  3 — 
dysentery,  1 — erysipelas,  2 — scarlet  fever,  2 — typhoid 
fever,  10 — disease  of  the  heart,  5— homicide,  1— infan- 
tile, 3— intemperan'ce,  2— disease  of  the  kidneys,  2 — dis- 
ease of  the  liver,  3— congestion  of  the  lungs,  4 — inflam- 
mation ot  the  lungs,  4— marasmus,  9 — old  age,  4 — 
paralysis,  1 — premature  birth,  5 — parotitis,  1 — puerperal 
disease,  2 — smallpox,  22— whoop,  cough,  1— unknown,  3 

Under  5  years  of  age,  58— between  5  and  20  years, 
11— between  20  and  40  years,  45— between  40  and  60 
years,  15 -above  60  years,  24.  Born  in  the  United 
States,  95— Ireland,  38— other  places,  20. 
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DEATH  BY  CHLOROFORM,  AND   ALLEGED 
DEATH  BY  ETHER. 

By  Henry  J.  Bigelow,  M.D.,  Boston. 

In  the  great  rarity  of  so-called  "  death  from 
ether,"  the  case  reported  in  the  Medical 
Record  oi  Oct.  1st,  will  probably  be  quoted, 
and  perhaps  also  confounded  with  the  usual 
"  death  from  chloroform,"  which  is  quite 
different.  For  this  reason,  wo  believe  that 
the  reporter  of  this  case  will  pardon  the 
following  remarks,  based  in  part  upon  the 
omissions  of  his  narration. 

Nobody  doubts  that  a  patient  can  be 
gradually  narcotized  with  ether  until  life  is 
extinguished ;  and  that  this  result  will  follow 
with  a  rapidity  proportioned  to  his  want  of 
health  and  strength. 

Ilence,  in  administering  an  anaesthetic  to 
a  patient  reduced,  for  example,  by  delirium 
tremens,  by  long  disease  of  the  bladder,  of 
a  joint,  or  by  fracture  of  the  hip,  care 
should  be  exercised.  Here  a  sudden  syn- 
cope, or  even  a  more  gradual  falling  off, 
whether  of  pulse  or  respiration,  may  mean 
something.  In  the  course  of  ten  or  fifteen 
minutes,  the  vital  force,  after  having  given 
fair  warning,  may  yield  with  unexpected 
and  startling  suddenness. 

Exhausting  and  protracted  influences  like 
these  are  far  more  potent  in  their  depress- 
ing effects  upon  the  system,  especially  in 
diminishing  its  power  of  supporting  anaes- 
thesia, than  a  recent  injury  to  a  more  ro- 
bust subject.  Such  a  patient  may  be  cold, 
pulseless,  and  nearly  insensible,  as  a  result 
of  one  or  more  limbs  crushed  by  railroad 
accident  some  hours  before,  but  is  usually 
stimulated  by  ether  inhalation.  As  a  rule, 
his  pulse  comes  up,  and  he  undergoes  his 
amputations  well. 

If  the  narcotism*  of  ether  is  ever  fatal  to 
an  aged  or  exhausted  subject,  in  the  way 

*  The  term  "narcotism"  expresses  well  enough  for 
present  purposes,  the  gradual  elfect  upon  the  s^'stem  of 
anesthesia  in  general,  while  "  shock"  may  stand  for  the 
sudden  or  toxic  effect  of  chloroform. 
Vol.  X.— No.  17 


described,  it  should  be  remembered  that 
chloroform  would  be  more  fatal  to  the  same 
patient  under  the  same  circumstances. 

Death  from  narcotism,  although  it  may 
be  heralded  as  "death  from  ether,"  is  not 
death  from  any  property  peculiar  to  ether. 
It  is  death  from  a  depressing  influence, 
common  to  ether,  chloroform,  alcohol  and 
opium,  and  is  most  likely  to  occur  with  the 
strongest  of  these  agents.  Moreover,  pre- 
caution  will  prevent  it. 

But  "  death  from  chloroform/'  which  has 
given  to  chloroform  its  doubtful  reputation, 
is  a  different  thing,  which  no  human  fore- 
sight can  avert.  It  is  death  from  a  small 
and  usual  dose  of  this  powerful  agent ; 
death  to  a  healthy  person,  sometimes  as  sud- 
den as  by  a  stroke  of  lightning,  without 
warning  of  any  sort — hy  shocv.  We  hold 
that  ether  has  never  produced  such  a  result, 
but  always  gives  fair  and  adequate  notice 
of  the  approach  of  danger. 

If  these  views  are  correct,  it  follows  that 
a  certain  small  proportion  of  "  deaths  from 
chloroform,"  so  called,  should  be  subtract- 
ed from  its  bill  of  mortality,  and  credited 
to  a  "narcotism"  common  to  ether  and 
chloroform.  But  a  similar  analysis  will 
wholly  expunge  the  two  or  three  fatal 
cases,  for  which  ether  has  been  by  some 
persons  held  to  answer.  Chloroform  will 
still  be  responsible  for  its  monthly  record 
of  death  by  "shock,"  small  in  its  percent- 
age it  may  be,  but  inevitable,  while  ether 
will  then  have  a  clean  bill  of  health. 

Let  us  now,  with  a  desire  to  give  to  ether 
a  candid  hearing,  and  also  because  it,  in 
some  measure,  illustrates  so-called  "  death 
from  ether,"  consider  the  fatal  case  which 
occurred  in  the  hands  of  the  house-surgeon 
and  his  assistant  at  the  Bellevue  Hospital. 

A  man  of  68,  with  a  fracture  just  below 
the  trochanter,  of  eighteen  days  standing, 
having  the  lower  lobe  of  his  right  lung 
oedematous,  and  its  "  lower  portion  in  a 
state  of  red  hepatization,"  there  being,  also, 
'•emphysema,"  and  "thickening  of  thelarge 
bronchi,"  had  ether  "  slowly  and  carefully  " 
administered,  during  "  perhaps  ten  min- 
utes," for  the  application  of  a  plaster  band- 
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age.     The  patient  was  then  "  fully  under 
its  influence." 

"  A  few  turns  of  the  plaster  had  been 
made,  when  the  patient's  breathing  was 
observed  to  be  rather  frequent  and  gasping. 
The  pulse,  was,  however,  full  and  regular. 
The  thorax  was  compressed  two  or  three 
times,  and  the  patient's  breathing  again 
became  normal.  As  these  symptoms  not 
rarely  occur  during  etherization,  they  ex- 
cited no  special  alarm.  The  ether  was, 
however,  withheld  from  the  patient  four  or 
five  minutes,  his  respiration  and  pulse  be- 
ing normal.  As  he  then  began,  however, 
to  move  about  and  his  muscles  were  be- 
coming rigid,  the  ether  cone  was  again 
applied." 

This  is!  not  quite  clear.  The  patient  was 
"  fully  "  etherized.  Everything,  the  pulse 
included,  is  said  to  have  been  as  it  should 
be,  except  the  breathing,  which  became 
"rather  frequent  and  gasping."  Now  a 
patient  in  his  senses,  with  his  chest  filled 
with  water,  for  example,  may  breathe  in 
this  way.  But  is  a  patient  likely  to  briiathe 
of  a  sudden  more  rapidly  when  he  is  fully 
narcotized?  We  do  not  agree  that  these 
symptoms  "  not  rarely  occur  during  etheriza- 
tion." With  the  experience  of  many  thou- 
sand cases,  we  have  never  seen  them.  A 
patient  with  ether  may  be  faint,*  as,  per- 
haps, this  one  was,  or,  when  fully  under  its 
influence,  may  breathe  more  slowly,  or  sus- 
pend his  respiration,  or  snore;  or  when  he 
does  not  get  air  enough,  may  have  spasm 
of  the  glottis  from  asphyxia,  producing 
more  asphyxia,  discoloration,  and  general 
muscular  rigidity,  but,  so  far  as  we  know, 
never  an  accelerated  respiration  with  gasp- 
ing, when  fully  etherized,  the  pulse  be- 
ing full  and  regular. 

Nevertheless,  these,  or  other  appearances 
not  mentioned,  led  to  an  attempt  at  artifi- 
cial respiration,  and  to  the  suspension  of 
the  ether  inhalation  during  four  or  five 
minutes. 

The  rest  of  the  story  is  given  in  a  few 
words. 

"  In  a  minute  or  two,  my  assistant,  who 
was  giving  the  ether,  observed  the  pupils  to 
be  dilating  rapidly,  and  the  breathing  to 
cease.  His  heart  was  still  beating,  how- 
ever." 

*  Symptoms  of  pulse  and  respiration,  practically  tliose 
of  syncope,  are  not  unfamiliar  to  persons  in  the  liabit  of 
etherizinf,^  The  operating  chair  at  the  Massachusetts 
General  Hospital,  in  use  since  1854,  was  furnished  with 
a  hinged  back  and  foot-board,  to  provide  against  this 
contiugeucy.    The  patient  can  be  at  once  laid  lii.t. 


We  naturally  ask,  how,  during  this  criti- 
cal and  not  very  brief  interval,  was  the 
pulse — a  most  reliable  pilot  among  the  pos- 
sible dangers  of  etherization.  There  is  no 
mention  of  it. 

Such  signs  as  those  mentioned  above  are 
hardly  compatible  with  the  continuance  of 
a  full  and  regular  pulse,  and  we  cannot  but 
feel  that  the  pulse  at  the  wrist,  if  kept  in 
hand,  would  have  given  warning  of  their 
approach. 

For  ourselves,  if  called  upon  to  indicate, 
in  the  absence  of  complete  evidence,  the 
probable  cause  of  this  death,  we  should  per- 
haps rearrange  the  statement  somewhat,  as 
follows  : 

A  man  of  nearly  10  years,  reduced  by 
a  fracture  near  the  trochanter,  of  eigh- 
teen days'  standing,  and  by  pneumonia, 
was  subjected  to  a  somewhat  protract- 
ed inhalation  before  coming  under  the 
influence  of  ether.  At  the  end  of  ten  or 
twelve  minutes,  his  breathing  became  so 
feeble  and  irregular  that  etherization  was 
suspended  and  artificial  respiration  was  re- 
sorted to.  In  the  course  of  four  or  five 
minutes  more,  there  being  some  muscular 
action,  the  respiration  being  also  stronger, 
and  the  pulse  better,  the  ether  was  again 
administered,  but  the  same  bad  symptoms 
soon  supervened.  On  examination,  the  pu- 
pils were  now  found  to  be  dilated.  The 
heart  was  still  beating  (although  there  was 
probably  no  pulse  at  the  wrist),  but  at- 
tempts at  resuscitation  were  this  time  inef- 
fectual. 

Such  an  account  would  better  accord 
with  previous  experience.  The  vitality  of 
a  patient  enfeebled  by  age  and  disease, 
proves  to  be  easily  depressed,  and  after 
giving  to  the  operator  good  and  sufficient 
warning  of  his  enfeebled  condition,  he  suc- 
cumbs ;  an  occurrence  which  may  serve  as 
a  fresh  and  salutary  lesson  to  the  surgeon 
to  exercise  care  during  anaesthesia  by  ether, 
and  still  more  by  chloroform,  of  a  system 
thus  depressed  ;  but  an  accident  we  believe 
to  be  impossible  to  ether,  with  the  pulse 
held  and  the  respiration  attended  to. 

On  the  other  hand,  we  repeat,  no  pi'ecau- 
tion  yet  devised  by  human  ingenuity  will 
prevent  the  insidious  shock  of  chloroform, 
in  even  a  small  dose,  from  occasionally  and 
abruptly  killing  a  healthy  subject.  This  is 
the  peculiar  and  usual  death  from  chloro' 
form,  and  of  its  approach,  neither  pulse  nor 
breathing  gives  indication. 

Ether  is  so  safe  when  used  liberally,  and 
even  prodigally,  that  after  a  time,  the  prac- 
titioner may  perhaps  fail  to  be  quite  alive 
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to  the  possible  danj^ers  which  are  insepara- 
ble from  every  remedy  of  any  power.  With 
a  tithe  of  the  extreme  but  vain  precaution 
of  English  practitioners  against  the  shock  of 
chloroform,  we  hold  that  ether  would  be 
innocuous.  In  the  above  case,  an  exception- 
al degree  of  caution,  suggested  by  the 
symptoms,  might  perhaps  have  saved  the 
patient ;  but  it  is  important  to  say  that  we 
find  nothing  in  the  account  to  show  that  the 
house-surgeon  failed  to  exercise  as  much 
care,  on  the  whole,  as  is  common  in  the 
administration  of  ether,  and  such  as  usually 
insures  to  the  patient  immunity  from  acci- 
dent. 


CASE     OF     POISOXING     BY     LAUDANXBI 

SUCCESSFULLY  TREATED  BY 

BELLADONNA. 

By  Thomas  Thatcher  Graves,  M.D.,  Lynn. 

On  the  12th  of  August,  1872,  I  was  sum- 
moned to  attend  a  man  at  the  Police  Sta- 
tion in  Lynn,  Mass.,  and,  arriving  at  the 
station  at  8.15,  A.M.,  I  found  a  man  who 

styles  himself  "Dr.  I ,  horse  doctor," 

with  the  following  history  and  appearances. 
Between  6  and  6.30,  A.M.,  of  that  morn- 
ing he  drank  two  full  ounces  of  tincture  of 
opium,  oflScinal  strength,  sold  by  the  drug- 
gist, as  "  Dr." stated,  to  be  given  to 

a  horse.  The  patient  had  been  brought  to 
the  station  and  placed  in  a  close,  rather 
dark  cell,  upon  a  bed.  I  had  him  brought 
out  to  the  light,  and  found  the  pupils  so 
much  contracted  as  hardly  to  be  percepti- 
ble ;  patient  totally  blind,  not  able  to  speak ; 
radial  pulse  not  perceptible ;  patient  not 
insensible  to  sound  ;  appeared  to  want  to 
answer  questions,  but  lacked  the  power  to 
do  so.  Breathing  very  slow  (number  of 
respirations  not  noted).  The  eyelids  remain- 
ed closed.  Hands  and  feet  cold  and  clammy. 
There  was  considerable  muscular  tremor, 
and  at  that  time  it  did  not  seem  possible 
for  him  to  live  fifteen  minutes.  The  proof 
was  positive  that  he  had  drank  all  the  lau- 
danum, and  that  he  had  not  vomited.  Near- 
ly or  quite  two  hours-had  elapsed  since  the 
dose  was  taken  before  I  saw  him. 

Feeling  certain  that  but  a  very  small 
quantity  of  the  laudanum  could  still  be  in 
the  stomach,  and  thinking  he  would  surely 
die  in  the  attempt  to  vomit  should  I  give 
an  emetic,  I  decided  to  administer  tincture 
of  belladonna.  Carefully  closing  the  epi- 
glottis with  the  finger,  I  poured  one  drachm 
of  Squibb's  tincture  of  belladonna  into  the 
patient's  mouth.  In  a  very  few  moments 
he  seemed  so  much  revived  that  he  swal- 
lowed another  teaspoonful  of  the  same,     I 


then  sent  a  messenger  to  my  office  for 
more,  but  ho  returned  with  Thayer's  fluid 
extract  of  belladonna  (dose  five  to  eight 
drops).  Soon  after  taking  the  first  dose  he 
became  bathed  in  the  most  profuse  perspi- 
ration ;  the  cj'es  began  to  dilate  ;  he  could 
speak,  and  expressed  surprise  at  finding 
himself  at  the  station  ;  remembered  taking 
the  laudanum,  &c.  In  about  fifteen  or 
twenty  minutes  from  the  first  dose  I  gave 
twenty-five  drops  of  the  fluid  extract,  and 
administered  afterwards  a  drop  every  five 
minutes  for  about  an  hour.  At  the  ex- 
piration of  an  hour  the  symptoms  of  nar- 
cosis had  so  far  vanished  that  no  one 
could  have  diagnosticated  the  case  as  one 
of  opium  poisoning.  Two  hours  later,  he 
took  a  cold  bath  ;  during  the  afternoon  he 
was  sleepy,  but  was  easily  aroused  every 
half  hour.  Next  day,  after  a  dose  of  bro- 
mide to  "  settle  his  nerves,"  he  walked 
out,  reporting  himself  well. 

The  patient  afiirmed  that  he  had  never 
tasted  of  laudanum  before,  but  had  been 
dissipated  for  years,  and  had  often  been 
under  the  influence  of  liquor  during  the 
past  month.  He  did  not  vomit  during  the 
whole  treatment,  nor  did  he  pass  water  nor 
have  a  movement  of  the  bowels  until  the 
next  day — proving  that  the  laudanuum 
must  have  been  counteracted  by  the  bella- 
donna. 

Many  of  the  toxicological  symptoms  of 
belladonna  wore  manifested.  After  the 
first  dose,  it  seemed  to  be  less  than  ten 
minutes  when  the  eyes  were  sufficiently 
dilated  to  enable  him  to  distinguish  objects. 
At  the  same  time  he  could  speak,  the  pulse 
became  perceptible,  and  the  muscular  tre- 
mor ceased.  The  sweat  seemed  to  literally 
pour  from  him.  After  an  hour  or  two  the 
throat  became  quite  dry,  water  and  strong 
cofiee  (the  coflFee  administered  over  an  hour 
after  the  belladonna)  not  relieving  the 
thirst.  The  coffee  was  given  to  allay  the 
thirst,  not  because  the  patient  was  still  in 
danger  ;  for  he  was  well  enough  at  that 
time  to  hold  the  cup  and  chat  with  the  by- 
standers. 

After  the  bath,  he  had  "  mild,  fanciful 
delirium,"  lasting  most  of  the  afternoon, 
while  awake.  About  1,  P.M.,  he  became 
sleepy,  and  was  allowed  to  sleep  all  the 
afternoon,  being  easily  awakened  every 
half  hour,  and  once  or  twice  being  obliged 
to  walk  about  for  a  few  minutes.  I  visited 
him  at  8,  in  the  evening,  when,  with  the 
exception  of  "nervousness,"  he  declared 
himself  well,  and  hungry. 

Lynn,  August,  1872. 
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A  CASE  OF  DOUBLE  VAGINA  AND  UTERUS 

By  D.  M.  Edgeely,  M.D. 

The  patient  in  whom  this  anomaly  occuiTed 
was  a  poor  Irish  woman,  35  years  of  age, 
pregnant  with  her  first  child.  Labor  com- 
menced Monday  morning  about  5  o'clock. 
Hoping  to  get  through  without  calling  a 
physician,  she  did  not  send  for  me  till 
Wednesday  noon — nearly  sixty  hours  after 
labor  supervened. 

When  I  arrived,  I  found  the  patient  very 
much  exhausted  ;  the  pains  were  irregular, 
weak  and  inefficient.     Upon  making  a  digi- 
tal examination,  I  found  the  head  low  down, 
and  the  pelvis  capacious  ;  the  finger  could 
easily  be  carried  around  the  portion  of  the 
child's  head  occupying  the  right  half  of  the 
maternal  pelvis.     But  when  I  attempted  to 
carry  my  finger   over  the  part  occupying 
the  left  half,  it  came  in   contact  with  what 
seemed  to  be  a  membrane  drawn  tightly 
over  the  presenting  portion  of  the  head  in 
the  median  line  extending  antero-posterior- 
ly.     My  first  impression  was  that  a  lip  of 
the  OS  uteri  was  caught  on  the  child's  head 
and  was  obstructing  its  progress.     But  all 
attempts  to   get  at  that  side  of  the  head, 
either  by  carrying   my  finger    under   the 
membrane  or  passing  it  outside,  failed.     I 
found  a  membrane,  continuous  with  that 
confining  the  child's  head,  extending  to  the 
outlet  of  the  vagina.     After  making  this 
discovery,  I  withdrew  my  finger,  and  found 
I  could  easily  introduce  it  on  the    other 
side  of  the  membrane,  and  feel  the  outline 
of  the  as  yet  inaccessible  part  of  the  head, 
but  with  a  thick  membrane  intervening  be- 
tween it  and  my   finger.      Crowding   the 
finger  deeply  down  beside  the  head,  it  came 
in  contact  with  what  seemed  to  be  a  small 
cervix   and   os    uteri.      The   condition    of 
things   was   now   evident.      Withdrawing 
my  finger  and  again  introducing  it  on  the 
right   side,  I  partly  succeeded,   by   using 
considerable  force,  in  slipping  the  septum 
off  the  foetal  head.     I  then  gave  ergot  in 
large  doses,  which  failed  to  invigorate  ma- 
terially  the   uterine    contractions.      After 
waiting  a  little  I  applied  the  forceps,  and, 
with  some  diflBculty,  delivered  the  woman 
of  a  stillborn  child.     Appearances  indicat- 
ed that  it  had  been  some  time  dead. 

The  woman  made  a  rapid  and  complete 
recovery. 

When  the  lochial  discharge  had  ceased, 
I  made  another  examination,  entirely  con- 
firming my  opinion  of  the  state  of  affairs 
at  the  time  of  confinement.  On  the  right 
side  I  found  a  vagina  of  ordinary  size  ^nd  a 
uterus  rather  larger  than  normal,  involution 


not  being  yetcompleted.  Ontheleftside  was 
a  small  vagina,  not  large  enough  to  admit 
a  medium-sized  glass  speculum — the  small- 
est I  had  with  me — also  the  cervix  of  a  ru- 
dimentary uterus  ;  the  body  of  the  second 
uterus  could  be  felt  resting  on  the  cervix 
of  the  one  which  had  been  impregnated. 
West  Newton,  October,  18V2, 
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REPORT    ON    PATHOLOGY    AND     PATHO- 
LOGICAL ANATOMY. 
By  R.  H.  FiTZ,    M.D.  Harv. 
(Concluded  from  page  268.) 

Special  Pathological  ANATOinr.  —  Nervous 
System. 

Infantile  Paralysis. — In  a  communication 
to  the  Section  for  Children's  Diseases  at 
the  44th  meeting  of  German  Naturalists  and 
Physicians,  Prof.  Rinecker  (Jahrb.  f.  Kin- 
derheilkde,  1871,  5th  year,  1  heft)  gave  the 
results  of  two  autopsies,  the  only  ones  he 
had  been  able  to  obtain.  In  the  one  (by 
Forster),  the  peripheral  nerve  fibres  were 
found  altered  ;  in  the  other  (by  V.  Reck- 
linghausen), there  was  atrophy  of  the  mus- 
cles, with  narrowness  of  the  fibres,  in  spite 
of  the  presence  of  fat  here  and  there.  In 
the  anterior  columns  and  in  the  anterior 
portions  of  the  lateral  columns  of  the  spi- 
nal cord,  the  nerve  fibres  and  ganglion 
cells  were  atrophied,  the  vascular  sheaths 
contained  granular  corpuscles.  The  dis- 
eased peripheral  nerves  were  thin. 

Pseudohypertrophic  Paralysis.  —  Auer- 
bach  (Virch.  Archiv,  vol.  liii.,  p.  224), 
Charcot  (Arch,  de  Phys.  1872,  vol.  ii.  p. 
228),  Knoll  (31ed.  Jahrb.  1872,  p.  1),  and 
Berger  (Deutsch.  de  Arch.  f.  Klin.  Med. 
1872,  p.  363),  have  written  at  greater  or 
less  length  with  regard  to  this  subject,  all 
basing  their  remarks  upon  cases  under  their 
personal  observation  either  directly  or  in- 
directly. Berger's  three  cases  and  Auer- 
bach's  one  were  adults,  and  the  affection 
limited  to  one  extremity.  Auerbach  found 
simple  hypertrophy  of  the  muscular  fibres 
and  increased  development  of  the  nuclei, 
without  participation  of  the  interstitial  cel- 
lular or  fat  tissue.  He  considers  that  the 
appearances  presented  are  those  of  the 
early  stage  of  the  disease. 

Berger  found  pronounced  muscular  hy- 
pertrophy without  nuclear  development, 
and  regarded  the  condition  of  the  muscles 
as  that  of  the  first  stage  of  the  disease. 

Knoll  found  the  muscular  fibres  to  vary 
in  size ;  they  neither   contained  nor  were 
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they  surrounded  by  fat ;  there  was  no  evi- 
dence of  proliferation  of  the  nuclei.  The 
increase  in  volume  appeared  to  be  due  to 
the  development  of  a  firm  connective  tis- 
sue in  the  muscle.  This  alteration  was 
considered  as  the  early  stage,  while  the 
development  of  fat  tissue  observed  by  others, 
would  correspond  with  a  later  stage. 

Charcot  seems  to  have  had  better  oppor- 
tunities for  observation  than  either  of  the 
others.  Portions  of  the  diflerent  muscles 
and  the  spinal  cord  from  Bergeron's  case 
{Arch.  Gru.,  1868,  p.  19)  were  given  him 
for  examination. 

The  psoas  presented  appearances  which 
he  considered  as  the  primary  alteration. 
Between  the  primitive  muscular  bundles 
were  broad  spaces  of  connective  tissue  con- 
taining nuclei",  and  numerous  spindle  cells. 
In  the  pectoral  and  sacro-lumbar  muscles, 
where  the  afi'ection  seemed  more  advanced, 
the  nuclei  and  cells  were  less  frequent,  the 
spaces  between  the  nuclei  were  filled  out 
with  a  wavy  connective  tissue.  A  further 
stage  was  represented  by  the  occurrence  of 
fat  cells  in  spots,  at  first  single,  then  more 
numerous,  till  the  development  of  fat  be- 
came general. 

Where  the  first  stage  was  present  there 
was  often  a  considerable  atrophy  of  many 
muscular  bundles,  the  longitudinal  striae 
indistinct ;  occasionally  fibres  were  seen 
whose  transverse  striae  were  wanting,  and 
others  were  hyaline  filled  with  granules. 
The  examination  of  the  spinal  cord  gave  a 
negative  result,  also  of  the  sciatic,  medi- 
an and  radial  nerves. 

MLVmorrhagic  Apoplexy  in  Childhood. — 
Fronmiiller  (if(?7nora6i7ie?i,  1872,  12.  Prager 
Viertjahrschrift,  1872,  vol.  ii.)  gives  the  case 
of  a  female,  ast.  14,  hitherto  healthy,  who 
was  suddenly  seized  with  the  most  violent 
epileptiform  cramps,  loss  of  consciousness, 
fixed  eyes,  convulsions,  lockjaw,  followed 
within  a  few  hours  by  death. 

The  skull  being  opened,  a  large  amount 
of  blood  was  found  beneath  the  dura  mater 
over  the  right  convexity,  also  in  the  sub- 
arachnoideal  spaces  beneath.  A  hcemor- 
rhagic  mass  of  the  size  of  a  walnut  was 
found  in  the  right  cerebral  hemisphere,  near 
the  surface,  the  cortical  substance  and  pia 
mater  being  ruptured.  The  cerebral  sinus- 
es were  filled  with  blood. 

Organs  of  Circulatiox, 

Thrombosis  and  Embolism. —  Cohnheira 
(  Untersuchungen  iiber  die  embolischen  Pro- 
cesse.  Berlin,  Hirschwald,  1872 ),  Zahn 
{Genirbl.,  1872,  p.  129),  Durante  {3Ied. 
Jahrbucher.,    1872,    p.    143),     Dudukalofif 


(3red.  Jahrbucher,  1872,  p.  150).  A  satis- 
factory theoretical  explanation  of  the  pro- 
duction of  htemorrhagic  infarction  has  al- 
ways been  a  matter  of  difliculty,  and  the 
medical  world  will  receive  with  great  inter- 
est the  direct  evidence  furnished  by  Cohn- 
heim,  as  to  the  various  stages  of  this  pro- 
cess. From  an  exceedingly  complete  ah- 
stract  (Genirbl.,  1872,  nos.  19  &  20),  the 
following  report  is  made  : — In  order  that 
the  various  stages  of  the  disturbances  pro- 
duced by  emboli  might  be  observed,  the 
frog's  tongue  was  used  under  the  micro- 
scope. An  emulsion  of  wax  globules  col- 
ored black  with  soot,  was  injected ;  the 
embolus  having  stopped,  coagulation  did 
not  take  place  about  the  same.  In  the  ar- 
terial branch  plugged,  the  column  of  blood 
in  front  of,  and  behind  the  embolus  became 
quiet.  If  the  plugging  was  sudden  and 
total,  that  portion  of  the  column  beyond  the 
embolus  was  composed  of  red  blood  cor- 
puscles closely  pressed  together,  with  the 
corresponding  number  of  white  corpuscles. 
Where  the  plugging  was  gradual  and  in- 
complete, the  peripheral  column  was  made 
up  of  pure  plasma,  at  the  most  with  a  mix- 
ture of  white  blood-corpuscles,  which,  on 
account  of  their  nearer  relation  to  the  wall 
of  the  vessel  and  their  own  viscidity,  more 
easily  became  fixed.  At  times,  for  a  while 
at  least,  the  lateral  branches  just  bej'ond 
the  obstruction  were  filled  with  a  similar 
fluid.  The  condition  of  the  peripheral  vas- 
cular district  depended  entirely,  as  Virchow 
has  insisted,  upon  the  fact  whether  the 
obstructed  artery  anastomosed  with  another 
before  it  broke  up  into  the  capillary  plexus. 
In  this  case  the  embolus  becomes  unim- 
portant, as  the  neighboring  arteries  to 
which  increased  blood  is  supplied,  send  the 
same  circuitously  into  the  peripheral  por- 
tion of  the  plugged  vessel.  If  there  were 
no  such  anastomosis,  and  the  artery  became 
a  "terminal  "one  (endarterie),  there  en- 
sued a  complete  loss  of  motion  behind  the 
embolus,  in  the  entire  corresponding  capil- 
lary region,  also  in  those  veins  returning 
therefrom  to  the  point  whore  the  latter  uni- 
ted with  other  veins  regularly  supplied  with 
blood. 

From  this  point  of  union  a  backward 
motion  of  the  blood  towards  the  embolus 
occurred,  advancing  continually,  filling  to 
the  utmost  the  entire  quiet  vascular  dis- 
trict, then  giving  way  to  a  rhythmical  oscil- 
lating movement.  This  process,  engorge- 
ment, after  a  short  time  became  evident  to 
the  naked  eye,  from  the  dark-red  distended 
appearance  of  the  generally  wedge-shaped 
portion  of  the  tongue,  and  is  explained,  in- 
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asmuch  as  fluid  flowed  back  from  the  vein 
where  a  certain  though  slight  pressure  ex- 
isted, into  the  region  behind  the  embolus, 
where  the  pressure  was  null,  until  the  ve- 
nous pressure  counterbalanced  that  of  the 
opposed  body. 

A  similar  result  was  obtained  by  the  liga- 
ture of  the  main  lingual  artery,  after  cut- 
ting off  its  anastomosis  at  the  tip  of  the 
tongue,  by  means  of  a  second  ligature. 
The  venous  valves  did  not  close  so  com- 
pletely as  to  prevent  this  process.  Hae- 
morrhage soon  followed  the  engorgement ; 
first  at  the  side  of  the  capillaries,  then  of 
the  smaller  veins  ;  numerous  red  blood-cor- 
puscles were  seen,  which  gradually  ran  to- 
gether into  a  large  red  mass  ;  such  an  action 
is  never  to  be  seen  in  the  large  veins  or 
arteries- 

To  the  naked  eye  this  stage  is  manifested 
by  a  reddish-black  appearance  of  the  wedge- 
shaped  portion,  hcemorrhagic  infarction. 
Where  the  embolus  is  purely  capillary, 
haemorrhages  occur,  though  not  regularly, 
and  then  often  immediately  around  the  em- 
bolus. 

Mere  pressure  alone  cannot  be  the  sole 
cause  of  the  haemorrhage,  as  such  takes 
place  where  simple  plugging  of  the  capil- 
laries occurs,  and  there  is  no  transudation 
of  blood  plasma.  Cohnheim  therefore  tried 
to  prove  that  by  the  confinement  of 
fresh  circulating  blood,  an  important  in- 
fluence upon  the  wall  of  the  vessel  contain- 
ing it  could  be  produced.  A  ligature  was 
applied  about  the  base  of  the  tongue  so 
that  the  circulating  blood  was  cut  off.  Re- 
moval of  the  ligature  within  24-48  hours 
permits  the  blood  to  stream  with  force  into 
the  widely  dilated  vessels  ;  the  circulation 
becomes  restored  to  the  normal  condition 
as  the  vessels  gradually  contract.  Remo- 
val of  the  ligature  after  48  hours  is  follow- 
ed by  permanent  dilatation  of  the  vessels, 
with  a  corresponding  retardation  of  the 
blood  current.  At  the  same  time  a  copi- 
ous migration  of  white  blood-corpuscles 
takes  place  from  all  the  medium  sized  and 
small  veins  ;  if  the  ligature  has  remained 
longer  the  red  corpuscles  also  migrate. 

If  the  ligature  remains  still  longer,  4-5 
days,  the  organ  dies.  Similar  experiments 
with  the  lungs  and  loops  of  intestine  gave 
essentially  the  same  result ;  the  exit  of  the 
white  and  red  corpuscles  took  place  more 
rapidly. 

Similar  experiments,  made  upon  the  rab- 
bit and  guinea-pig  (ear,  testis,  intestine  and 
kidney),  were  followed  by  like  results  which 
took  place  more  rapidly.  If  the  vessels 
were  isolated,  and  not  included  in  the  liga- 


ture, the  same  effect  did  not  follow.  If  the 
vein  was  not  included,  the  process  resulted 
as  before  described. 

Changes  in  the  blood  did  not  produce 
these  results,  as  they  occurred  when  but 
little  blood  was  present,  even  when,  during 
the  experiment,  the  vessels  contained  a  f  per 
cent,  solution  of  common  salt.  Hence  Cohn- 
heim thinks  the  cause  of  the  hasmorrhage 
is  in  the  vessel  itself,  though  he  was  unable 
to  detect  any  alteration  of  the  walls. 

Three  possibilities  exist  as  to  the  subse- 
quent history  of  the  plugged  region.  The 
embolus  may  remain,  become  organized  and 
united  to  the  wall,  without  recognizable 
effect  upon  the  surrounding  tissues  ;  this 
takes  place  when  a  collateral  branch  com- 
municates with  the  obstructed  vessel  on 
the  peripheral  side  of  the  embolus,  a  rela- 
tion existing  in  most  organs,  especially  in 
the  lungs.  A  necro-biotic  process  may 
take  place  beyond  the  embolus  ;  and  thirdly 
a  haemorrhagic  infiltration  may  result,  ei- 
ther in  the  form  of  nodules  or  patches. 

The  2nd  and  3d  possibilities  occur  in 
those  organs  which  possess  real  terminal 
arteries,  spleen,  kidneys,  brain,  retina,  and, 
in  a  certain  degree,  the  lungs.  In  the  lat- 
ter the  accommodation  occurs  completely 
only  when  the  plugging  is  near  the  hilus. 
In  the  five  organs  mentioned  the  want  of 
renewal  of  the  circulation  gives  rise  to  ne- 
crosis ;  the  engorgement,  the  wedge-shaped 
infarction  is  the  result  of  the  absence  of 
venous  valves.  Among  the  causes  prevent- 
ing secondary  I'esults  on  the  part  of  the 
veins,  are  the  rapid  coagulation  of  blood  in 
the  veins  of  mammals,  gravitation,  depend- 
ing upon  the  seat,  the  feebleness  of  the 
heart's  action  ;  vice  versa,  a  more  vigorous 
action  of  the  heart  may  increase  thehaemor- 
rhaglc  character  of  the  infarction,  as  seen 
in  the  spleen  and  kidneys  in  connection 
with  hypertrophy  of  the  left  ventricle  com- 
bined with  valvular  disease.  Necrosis 
alone  results  where  the  artery  is  incom- 
pletely plugged,  or  where  anastomoses  on 
the  peripheral  side  of  the  obstruction  occur, 
since  in  such  cases  the  arterial  circulation 
is  not  completely  cut  off,  and  thereby  the 
essential  element  of  venous  regurgitation 
is  wanting.  The  varying  reactive  power 
of  the  different  organs,  especially  of  their 
vessels,  gives  rise  to  varying  intervals  in 
the  occurrence  of  the  four  stages  of  vascu- 
lar dilatation,  emigration,  extravasation  and 
stasis. 

The  infarction  becomes  evident  only  after 
the  occurrence  of  venous  regurgitation,  a 
fact  not  to  be  explained  were  arterial  flex- 
ion the  cause.     A  more  important  ratifica- 
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tion  is  obtained  from  the  fact  that  the  apex 
of  the  infarction  is  not  formed  by  the  arte- 
rial embolus,  but  at  a  part  of  the  corres- 
ponding vein  in  direct  opposition.  Tiie  in- 
farction really  belongs  to  the  venous  dis- 
trict, and  merely  owes  its  origin  to  the 
arterial  obstruction. 

The  embolic  abscess  results  when  the 
plugging  is  not  mechanical  solely,  but  is 
produced  by  an  infectious  body.  In  the 
lungs  and  liver  exclusively,  its  size  may  be 
the  same  as  that  of  the  infarction,  elsewhere 
it  assumes  the  miliary  form.  The  explana- 
tion of  this  fact  is  that  in  the  former  case 
the  emboli  arise  from  thrombi  in.  the  large 
veins,  in  the  latter  from  the  delicate  endo- 
cardial vegetations.  The  size  of  the  ab- 
scess depends  on  the  size  of  the  embolus, 
its  degree  of  malignity,  and  upon  the  react- 
ive powers  of  the  surrounding  tissue.  The 
smallest  emboli  with  a  specific  action  may 
produce  extensive  suppuration,  as  seen  in 
cases  of  purulent  panophthalmitis  follow- 
ing the  plugging  of  a  minute  artery  of  the 
choroid. 

Experiments  made  with  irritative  emboli 
upon  the  ear  of  the  rabbit,  produced  uni- 
versally inflammation  and  suppuration  about 
the  embolus,  with  demarcation  and  exfolia- 
tion of  the  portions  affected,  and  perfora- 
tion. Though  a  combination  of  the  specific 
and  purely  mechanical  effects  of  the  embo- 
lus rarely  occurs  in  h  uman  pathology,  Cohn- 
heim  observed  the  effect  of  irritative  em- 
boli after  cutting  off"  the  various  anastomo- 
ses of  the  auricular  artery.  There  resulted 
side  by  side,  local  inflammation,  purulent 
deposits,  and  multiple  peril theral  mummifi- 
cation, in  other  words,  embolic  abscesses 
anfl  necrosis. 

With  regard  to  the  formation  of  thrombi, 
Zahn  states  that  from  direct  observation 
(frog's  mesentery),  "  alterations  of  the  in- 
tima  are  made  evident  by  the  agglomera- 
tion and  adhesion  of  white  blood-corpuscles, 
and  the  formation  of  thrombi  commences 
and  is  completed  by  the  same  elements." 
Durante  and  Dudukaloff"  conducted  a  series 
of  experiments  independently  of  each  other, 
but  arrived  at  different  results.  The  former 
states  that  3-4  days  after  the  application  of 
a  single  ligature  about  the  vessel,  the  in- 
tima  became  converted  into  a  thick  layer 
of  round  and  oblong  cells,  with  one  or  two 
nuclei.  These  cells  pressed  into  the  clot 
in  a  circular  manner,  or  penetrated  it  at 
different  points,  the  newly  formed  bloodves- 
sels following  the  course  thus  established. 

The  clot  diminished  in  volume,  the  red 
corpuscles  flattened,  the  white  became  en- 
larged,   the   substance   became    glassy  or 


rich  in  fat  granules.  Then  spindle-shaped 
cells  and  fibres  developed.  Finally  there 
remained  of  the  coagulum,  grains  of  pig- 
ment from  the  red  corj)U8cles  ;  the  white 
corpuscles  and  fibrine  became  converted 
into  f;it  granules.  The  media  and  adven- 
titia  show  but  little  reaction. 

When  a  double  ligature  was  applied,  the 
intima  betweenthe  two  becomes  destroyed, 
and  the  media  is  converted  into  a  mass  of 
young  cells  closely  packed  together.  At 
the  end  of  the  process  the  vessel  walls  are 
no  longer  to  be  recognized.  The  author 
describes  two  forms  of  thrombus  softening, 
a  fatty  metamorphosis  of  the  transitory, 
and  a  suppurative  softening  of  the  perma- 
nent thrombus,  the  former  being  normal  and 
physiological. 

Dudukaloff"  gives  as  the  results  of  his 
observations  the  following  alterations  in 
the  parts  of  the  wall  of  the  vessel  in  the 
vicinity  of  the  ligature  : — Accumulation  of 
cells  about  the  vasa  vasorum  of  the  adven- 
titia,  and  at  various  parts  of  the  vessel 
wall,  especially  of  the  muscular  coat ;  the 
formation  of  fibres  from  the  cells  coming 
from  the  adventitia ;  the  development  of 
vessels  between  the  cells  ;  the  immediate 
union  of  the  young  tissue  and  its  vessels 
with  the  adventitia,  and  the  entrance  of  the 
same  into  the  lumen  of  the  vessel  near  the 
point  of  ligation.  In  conclusion  it  is  stated 
that  the  manner  of  the  preparation  was  not 
such  as  to  give  information  with  regard  to 
the  participation  of  the  endothelium  in  the 
process  of  growth. 

Sarco'ma  of  the  Vena  Cava  Inferior. — 
Perl  reports  (  Virch.  Arch.,  vol.  53,  p.  318) 
the  case  of  a  woman,  net.  34,  who  had  suf- 
fered from  pain  in  the  sacrum  and  abdomen 
for  a  year.  OEdema  of  the  feet,  anasarca, 
especially  of  the  right  side,  and  ascites  fol- 
lowed. Death  finally  resulted  from  oedema 
of  the  lungs. 

At  the  autopsy  double  hydrothorax  was 
found,  dilatation  of  the  veins  of  the  ab- 
dominal walls  on  the  right  side.  Beneath 
the  liver  a  tumor  of  the  size  of  the  fist  was 
seen,  belonging  to  the  wall  of  the  enormous- 
ly dilated  lower  vena  cava.  It  extended  up- 
wards as  far  as  the  entrance  of  the  hepatic 
vein,  and  downwards  to  the  entrance  of  the 
renal  veins.  The  intima  of  the  renal  veins, 
as  well  as  that  of  the  cava,  was  perforated 
at  numerous  points  ;  their  canals  were  filled 
with  thrombus-like  masses  of  the  tumor. 

The  neighboring  lymphatic  glands  were 
affected,  but  there  was  no  metastasis  else- 
where. Virchow  examined  the  growth  and 
pronounced  it  a  myosarcoma,  originating 
in  the  wall  of  the  inferior  vena  cava. 
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Organs  op  Respiration. 

Histology  of  Membrane  of  Group. — Steu- 
dener  (Virch.  Arch.,  vol.  54,  p.  500),  after 
describing  at  length  the  appearances  pre- 
sented, thus  expresses  himself: — "The 
croup  membrane  is  therefore  to  be  regarded 
as  a  true  exudation,  originating  from  the 
migration  of  innumerable  colorless  blood- 
corpuscles  from  the  vessels  of  the  mucous 
membrane,  their  appearance  upon  the  sur- 
face, where,  without  participation  of  the 
epithelium,  which  is  in  great  measure  exfo- 
liated, they  become  cemented  by  the  forma- 
tion of  fibrine  from  the  transuded  blood- 
plasma." 

Syphilitic  Cicatrix  of  the  Bronchus. — The 
case,  regarded  as  unique,  is  reported  at 
length  by  Hiittenbrenner  (Jahrb.  f  Kinder- 
heilkde,  18V2,  p.  338). 

Pulmonary  Gangrene  in  a  Child. — Dr. 
McNalty  reports  the  case  (Med.  Times  and 
Gazette,  July,  18V2,  p.  61).  Age,  3|  years; 
admitted  to  the  hospital  for  bronchitis  fol- 
lowing measles.  Blood  was  coughed  up, 
and  passed  per  anum  a  day  or  two  imme- 
diately preceding  death.  Extensive  gan- 
grene of  the  lung  was  found  at  the  autopsy. 

Hcemoptysis  as  a  cause  of  Phthisis. — Som- 
merbrodt  (^  Firc/i.  ^rc/i.,  vol.  55,  p.  165), 
investigates  this  point  experimentally.  A 
catarrhal  pneumonia  results  from  the  extra- 
vasation of  blood  into  the  pulmonary  alveoli, 
from  which  pneumonia  the  animals  experi- 
mented upon  always  recovered.  lie  infers 
that  it  is  probable  that  a  similar  form  of 
pneumonia  results  from  the  entrance  of 
blood  into  the  pulmonary  alveoli  of  the  hu- 
man species,  and  that  in  persons  otherwise 
predisposed  to  phthisis,  the  pneumonia  be- 
comes chronic,  cheesy,  and  thus  terminates 
in  phthisis. 

Organs  of  Digestion. 

Erectile  Tumor  of  the  Intestine. — Laboul- 
hhnQ( Med.  Times  and  Gazette,  J uue,  p.  740) 
communicates  the  case,  regarding  the  speci- 
men as  the  first  on  record.  Rokitansky, 
however,  speaks  of  the  occurrence,  though 
rare,  of  these  tumors.  The  man,  aet.  74, 
vomiled  blood,  passed  it  by  the  anus,  and 
dieJ  soon  after  with  symptoms  of  internal 
haemorrhage.  In  the  duodenum,  a  little 
below  the  orifice  of  the  bile  and  pancreatic 
duct,  was  found  an  oblong  tumor,  of  the  size 
of  an  almond.  The  mucous  membrane  over 
the  tumor  presented  a  small  irregular  ulcera- 
tion. On  section,  the  mass  consisted  of 
capillary  vessels  dilated  at  several  points, 
and  was  fuund  to  have  invaded  the  entire 
substance  of  the  mucous  membrane  at  that 
part. 


Loss  of  a  portion  of  the  Intestines. — Mc- 
Collom  (N.  Y.  Med.  Journ.,  1872,  p.  183), 
Hahn  (Berl.  Klin.  Woch.,  1872,  p.   168). 

In  McCollom's  case  symptoms  of  intus- 
susception occurred,  12  days  after  the  com- 
mencement of  which  62  inches  of  the  small 
intestine  came  away,  per  anum,  in  a  stage 
of  advanced  decomposition.  During  the 
following  two  days  there  were  frequent  co- 
pious, dark-colored,  offensive,  watery  dejec- 
tions. Death  occurred  about  a  month  af- 
terwards, symptoms  of  peritonitis  inter- 
vening. At  the  autopsy  evidences  of 
general  peritonitis  were  present.  There 
was  also  a  collapsed  ovarian  cyst  which  had 
become  adherent  to  the  small  intestine, 
near  the  ileo-caecal  junction,  and  communi- 
cation had  been  established  between  the 
cyst  and  the  intestine,  through  which  the 
fluid  contents  of  the  cyst  had  drained  away. 

Hahn  related  to  the  Berlin  Medical  Socie- 
ty that  a  woman  32  years  of  age,  had 
brought  to  him,  a  week  previous,  her  entire 
large  intestine  and  an  ell  of  the  small  in- 
testine preserved  in  spirit. 

The  patient  was  in  labor  for  the  5th  time 
some  3  months  previously,  version  was  per- 
formed, the  obstetrician  endeavored  to  re- 
move the  placenta,  the  colon  was  seized, 
stripped  of  its  peritoneal  investment,  drawn 
down,  with  it  a  part  of  the  small  intestine, 
which  was  invaginated  a  foot  in  the  large 
intestine.  According  to  the  husband,  this, 
with  1^  feet  of  the  small  intestine  still  pro- 
truding, was  cut  off". 

The  woman  remained  in  bed  14  days 
without  a  trace  of  peritonitis.  Seven  weeks 
after  delivery  she  was  seen  by  Dr.  Hahn, 
looking  well.  In  the  posterior  vaginal  arch 
there  was  an  unnatural  anus  through  wRich 
the  faeces  wore  evacuated.  Since  the  birth 
almost  no  fecal  matter  has  escaped  through 
the  rectum.  In  this  ia  a  stricture  through 
which  the  fore-finger  can  pass  ;  water  in- 
jected into  the  rectum  entered  the  vagina. 

Results  of  Permanent  Closure  of  the  Duc- 
tus Choledochus .—Ma.jev  (Med.  Jahrb. ,1812, 
p.  133)  has  investigated  this  subject  expe- 
rimentally, and  concludes  :  "  1.  I  was  able 
to  establish  that  as  a  result  of  biliary  stag- 
nation no  fatty  degeneration  of  the  liver 
cells  occurred,  nor  were  the  same  dissolved 
in  the  stagnant  bile  ;  2.  The  stagnant  gall 
caused  an  alteration  of  the  cell-nucleus  ; 
3.  New  cells  appeared  in  the  liver  after 
bile-stagnation,  which  are  smaller  than  the 
smallest  liver  cells,  and  are  perhaps  identi- 
cal with  pus  corpuscles  ;  4  After  contin- 
ued bile-stagnation  an  increase  of  the  he- 
patic connective  tissue  takes  place,  not  only 
of  that  surrounding  the  blood  and  bile  ves- 
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scls,  but  tlie  tlevelopinoiit  of  the  connective 
tissue  advauces  into  the  iuterior  of  tlio  he- 
patic aciui." 

JiesuUs  of  artificial  plugging  of  the  vena 
porta'. — Solowicir  (Gentrbl.,  1872,  No.  22) 
experimented  on  doj^s,  and  found  that  if 
tiie  portal  vein  was  totally  ligated  at  once, 
death  occurred  very  rapidly.  If  one  of 
the  great  veins  entering*  the  portal  vein 
was  tied,  or  if  the  vena  portie  was  so  liga- 
ted  that  the  lumen  became  gradually  dimin- 
ished, the  animals  could  live  for  weeks  and 
months.  If  the  animal  died  G-18  hours 
after  the  operation,  the  liver  was  slightly 
diminished  in  size,  on  section  anaemic,  dry, 
with  fresh  clots  in  certain  of  the  vessels. 

The  cells  were  changed  in  form  and  size, 
opaque,  finely  granular,  the  nucleus  at  times 
visible,  again  not  to  be  seen.  Where  the 
animal  lived  longer,  a  more  or  less  decoloriz- 
ed, tolerably  firm  thrombus  was  found  in  the 
vessel.  In  its  centre  a  finely  granular, yel- 
low mass  was  to  be  seen,  softening.  At 
times  the  thrombus  could  easily  be  torn 
from  the  wall,  at  times  it  was  firmly  adhe- 
rent, the  intima  thickened.  The  liver  was 
diminished  in  size,  firm,  ansemic,  dry,  dark 
brown.  The  cells  were  small,  red,  con- 
taining fat  drops  ;  the  nucleus  found  with  dif- 
ficulty, at  times  not  to  be  detected.  Throm- 
bi were  found  in  the  branches  of  the  portal 
vein  ;  the  connective  tissue  surrounding 
these  vessels  increased,  containing  spindle- 
cells,  whose  projections  often  penetrated 
the  spaces  between  the  liver  cells.  Numer- 
ous young  cells  were  seen  in  the  adventitia 
of  the  vessels,  and  in  the  canal  of  certain 
biliary  passages  a  brown  mass,  strongly  re- 
flecting light. 

Urinary  Organs. 

BrigMs  Disease.— Delafield  (N.  Y.  Med. 
Journ.,  1872,  p.  239).  Gull  &  Sutton, 
Johnson  (Brit.  Med.  Journ.,  June,  1872,  p. 
219).  Delafield  considers  three  conditions  of 
the  kidney  as  giving  rise  to  the  phenomena 
of  Bright's  disease  :  1.  Chronic  congestion 
of  the  kidney  ;  2.  Chronic  diffuse  nephritis  ; 
3.  Chronic  parenchymatous  nephritis.  The 
appearances  in  each  form  are  accurately 
described. 

Gull  and  Sutton  read  a  paper  before  the 
Med.  Chir.  Society,  illustrated  by  draw- 
ings and  specimens,  wherein  they  endeavor 
to  show  that  there  is  a  diseased  state  char- 
acterized by  hyalin-fibroid  formations  in  the 
arterioles  and  capillaries,  outside  the  mus- 
cular coat.  They  consider  this  change  as 
the  primary  and  essential  condition  of  chro- 
nic Bright's  disease  with  contracted  kidney. 

The  microscopical  preparations  were  con- 
sidered by  Johnson,  and  others,  as  decep- 
tive and  not  justifying  the  conclusions. 
Vol.  X.— No.  17a 


^c|)ovte  i}f  mcMcal  ^ocicllcs. 


MmOLESES      EA.ST      DISTRICT       MEDICAL     SOCIETY. 
AZEL    AMES,    JR.,    M.D.,    SEC. 

The  Society  met  July  17th,  at  Lexington, 
at  the  house  of  Dr.  Holmes  ;  the  President, 
Dr.  J.  M.  Ilarlow,  of  Woburn,  in  the  Chair. 

Convulsions. — Dr.  Chapin,  of  Winches- 
ter, reported  the  case  of  a  patient  under  his 
observation,  a  young  lady  six  months  ad- 
vanced in  pregnancy,  affected  with  convul- 
sions, apparently  of  a  puerperal  character. 
The  urine  was  highly  albuminous;  s.  g. 
1025°.  Some  anasarca  and  ascites,  and  con- 
siderable oedema  of  feet.  Impaired  vision, 
but  hearing  normal.  No  symptoms  of  mi.s- 
carriage.  No  definite  labor-pains  of  expul- 
sive character,  though  at  one  time  there 
was  a  slightly  perceptible  periodicity  to  her 
paroxysms.  Patient  was  etherized  during 
the  convulsions,  which  were  several  in  num- 
ber, tonic  in  character,  and  of  general  puer- 
peral appearance.  Eight  grains  of  bromide 
of  potassium  was  given  every  two  hours, 
with  marked  good  effect.  Opium  was  not 
well  borne  by  the  patient,  but  chloral  hy- 
drate was  administered  to  advantage.  There 
was  a  speedy  improvement  under  treat- 
ment, both  in  the  general  condition  of  the 
patient  and  in  the  character  of  the  urine. 
The  albuminuria  disappeared  with  remarka- 
ble rapidity.  The  patient  had,  just  previ- 
ous to  the  attack,  been  suffering  from  a  se- 
vere "  cold." 

Dr.  Chapin  desired  the  opinion  of  the 
gentlemen  present  as  to  the  real  nature  and 
classification  of  the  case,  the  probable  im- 
mediate cause  of  the  convulsions,  and 
whether  there  was  reason  to  confidently 
expect  a  return  of  the  paroxysms  at  full 
term. 

Dr.  Mead  remarked  upon  the  participa- 
tion of  displacements  of  the  uterus  in  the 
causation  of  convulsions,  and  the  necessity 
of  mechanical  appliances  in  their  treatment, 
his  remarks  being  followed  by  a  general 
discussion  upon  the  subject  of  pessaries, 
and,  by  request  of  the  Society,  Drs.  Jordan 
and  Cutter  were  invited  to  present  the  pes- 
saries invented  by  them  for  examination  at 
the  next  meeting. 

Early  Menstruation. — Dr.  Holmes  report- 
ed the  case  of  a  child  born  on  Tuesday,  and 
the  following  Tuesday  the  nurse  stated  that 
it  was  menstruating,  of  which,  upon  ex- 
amination, there  appeared  to  be  somewhat 
rational  signs.  The  "show,"  having  com- 
menced on  the  fifth  day  after  birth,  contin- 
ued at  the  rate  of  two  teaspoonsful  per  day 
for  two  days,  ceasing  on  the  third.     There 
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■were  no  abnormal  appearances  about  the 
vulva  or  other  parts  of  the  child. 

Dr.  Jordan,  of  South  Reading-,  reported  a 
similar  case  under  his  observation,  contin- 
uing  for  the  same  length  of  time. 

Dr.  Chapin  reported  the  existence  of  a 
case  of  persistent  menstruation  at  the  age 
of  one  year. 

Scarlatina.  ~  Dr.  Winsor,  of  Winchester, 
read  the  report  of  a  case  of  scarlatina  oc- 
curring under  his  observation. 

E.  K.,  o^  years  old,  was  attacked  with 
scarlatina  on  the  morning  of  Feb.  6th,  1812, 
an  elder  sister  of  1  years  having  been 
seized  Feb.  4th,  and  a  younger  sister  of  18 
months  being  taken  down  on  the  afternoon 
of  the  6th.  There  were  no  other  children. 
Exposure  to  the  disease  had  probably  oc- 
curred about  one  week  before.  Although 
all  the  children  had  the  febrile  part  of  the 
disease  severely,  with  marked  sore  throats 
and  swelling  of  glands,  and  decided  de- 
lirium, the  girls  recovered  nicely.  The  boy 
was  of  the  most  nervous  and  irritable  tem- 
perament imaginable,  never  still  during  his 
waking  hours  when  well,  and  altogether 
ungoverned,  so  that  during  his  sickness  he 
was  ungovernable.  Although  slender  and 
rather  small  of  his  age,  his  general  health 
was  fair.  His  right  eye  had  suffered  from 
conjunctivitis  for  nearly  twelve  months,  now 
better,  now  worse,  but  always  inflamed  to 
some  degree.  This  child  had  the  fever,  the 
eruption,  the  sore  throat,  with  rather  unu- 
sual severity  ;  and  he  was  also  actively  de- 
lirious. From  the  first  his  stomach  was 
very  irritable,  and  might  be  said  to  tolerate 
nothing,  whether  drug,  drink  or  food.  On 
the  fifth  or  sixth  day,  as  the  fever  began 
to  subside,  the  mouth  began  to  be  very 
sore,  the  entire  mucous  lining  being  thick- 
ened, whitened,  and  covered  with  viscid 
secretion.  Although  every  attempt  at  ex- 
amination was  furiously  resisted,  it  could 
be  made  out  that  the  tongue  was  no  more 
swollen  than  in  some  cases  where  the  sur- 
faces of  the  cheeks  are  not  so  severely 
afi'ected,  and  from  an  occasional  glimpse  of 
the  throat  and  from  his  general  behavior, 
it  was  judged  that  the  inflammation  there 
was  hardly  as  severe  as  in  the  mouth.  By 
the  tenth  day,  the  nose,  ears  and  eyes  were 
in  as  nearly  the  same  state  with  the  mouth 
as  was  consistent  with  their  respective  ex- 
tents of  mucous  surface.  The  inflamma- 
tion was  particularly  severe  in  the  diseased 
right  eye.  Every  attempt  was  made  to 
keep  the  affected  parts  clean,  but  they  were 
always  met  with  the  same  furious  resist- 
ance from  the  patient,  who  would  rouse 
from  what  appeared  to  be  an  almost  lifeless 


condition  to  one  of  furious  screaming,  kick- 
ing and  writhing,  which  alike  defeated  the 
attempts  of  the  physician  and  nurse,  wliile 
it  brought  the  boy  to  a  point  of  exhaustion 
which  was  evidently  more  dangerous  to  him 
than  the  unremoved  discharges  could  be  to 
any  of  the  organs  which  were  especially 
threatened.  It  was,  therefore,  directed 
that  the  eyes,  ears  and  nose  should  be  let 
alone  and  that  the  mouth  should  be  swabbed 
out,  at  what  would,  in  an  ordinary  case,  be 
considered  long  intervals.  There  was  par- 
ticular apprehension  lest  the  already  weak- 
ened outer  tunics  of  the  eye  should  be  rup- 
tured in  the  struggle  to  cleanse  the  organ, 
a  misfortune  Dr.  Winsor  believed  he  had 
known  once  to  happen.  To  make  matters 
worse,  the  child  picked  incessantly  at  the 
ulcerating  and  suppurating  surfaces,  and  it 
was  necessary  to  hold  his  hands  hour  after 
hour  for  more  than  a  fortnight. 

As  to  treatment  during  these  three  weeks, 
it  would  be  useless  to  go  into  details.  Stim- 
ulants, sedatives  and  nutrients  were  tho- 
roughly and  perseveringly  tried,  and  with 
this  result :  nothing  stayed  down,  except 
ice  and  milk  and  lime-water,  and  these  not 
always  or  entirely.  For  many  days  in  suc- 
cession there  was  reason  to  suppose  that 
not  more  than  a  small  teacupful  of  milk 
and  lime-water  was  retained  in  the  stomach 
daily.  Emaciation  was  extreme,  while  very 
little  sleep  was  obtained.  Early  in  the 
third  week  it  was  plain  that  a  very  conside- 
rable portion  of  the  mucous  membrane  of 
the  mouth  and  perhaps  some  of  the  sub- 
mucous tissue  was  sloughing  off.  Early 
in  the  fourth  week,  swelling  of  the  lids  of 
the  right  eye  had  sufficiently  subsided  to 
allow  of  some  voluntary  opening  of  them, 
so  that  at  a  lucky  interval,  after  patient 
watching,  a  glimpse  of  the  cornea  was  ob- 
tained and  there  was  no  mistaking  the  per- 
forating ulcer.  March  10th,  there  was  in- 
cipient hernia  of  the  iris.  Although  there 
was  now  less  reason  to  dread  that  he  would 
suffer  from  exhaustion  in  struggling  against 
attempts  to  make  local  applications,  it  could 
scarcely  be  said  that  such  attempts  were 
more  successful  than  in  the  earlier  weeks 
of  his  sickness,  and  it  was  altogether  in 
vain  to  try  to  touch  the  edges  of  the  ulcer 
with  any  accuracy.  Once  he  was  ether- 
ized, and  a  thorough  examination  was 
made  and  the  edges  were  touched  with  ni- 
trate of  silver.  The  irritation  of  the  sto- 
mach was  so  far  aggravated  by  ether  on 
this  occasion  that  anaesthesia  was  not  again 
attempted. 

At  this  time,  he  was  eager  for  ice,  water, 
tea  with  milk  in  it,  milk,   broths,  &c.,  and 
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took  a  groat  ileal,  but  was  not  certain  to 
retain  aiiytliiiig,  except  the  ice  or  tlie  milk 
and  lime  water.  lie  was  g'aining  strengtli 
slowly,  slept  more,  though  far  from  enough, 
and  tlie  mouth,  eyes,  nose  and  ears  were 
healing  ;  but  the  moutli  bled  at  the  slight- 
est movement,  and  when  a  glimpse  into  it 
was  obtained,  one  saw  that  there  were 
likely  to  be  cicatricial  bands  along  the  buc- 
cal surfixces  and  on  parts  of  the  tongue. 
Hitherto,  he  had  refused  to  take  anj'^  solids 
into  the  mouth,  but  about  the  thirtieth  day 
he  began  to  ask  for  them,  although  he  by 
no  means  overcame  his  tendency  to  eject 
them  when  swallowed.  Three  months  after 
the  fever  began,  the  finger  detected  several 
cicatricial  bands  in  the  patient's  mouth, 
and  a  decided  contraction  of  the  cavit3\ 
Through  May,  there  was  much  vomiting 
of  mucus.  Early  in  June,  however,  less 
mucus  was  raised,  but  tlie  condition  of  the 
mouth  was  but  little  improved  ;  within  the 
last  six  weeks,  however,  the  bands  have 
softened  and  lessened,  and  the  whole  mouth 
is  more  pliable.  Solid  food  is  often  vom- 
ited, meat  generally,  and  anything  acid  is 
certain  to  provoke  nausea.  It  is  probable 
that  the  oesophagus  and  stomach  suffered 
from  a  destructive  ulceration  similar  to  that 
which  is  known  to  have  gone  on  in  the 
mouth,  and  that  their  mucous  membranes 
have  been  only  partially  restored,  while  the 
nerves  underlying  these  membranes  con- 
tinue to  be  imperfectly  protected,  a  condi- 
tion which  might  be  expected  to  cause  ir- 
ritability, perverted  secretion,  and  perhaps 
irregular,  peristaltic  contractions. 

There  still  remain  partial  opacity  of  the 
cornea,  adhesion  of  the  iris  (but  no  longer 
protrusion),  loss  of  aqueous  humor,  and 
probably  to  some  extent  of  the  vitreous 
humor,  since  the  ball  is  somewhat  flattened. 
There  seems  to  be  no  perception  of  light  in 
this  eye. 

Eecovery  in  this  case  appears  to  have 
been  due  mainly  to  the  recuperative  power 
of  nature,  which  seems  to  be  peculiarly 
strong  in  certain  contradictory,  combative, 
ugly  and  selfish  temperaments. 


M,  Ceksoy,  of  Langres,  writes  to  the  Bul- 
letin General  de  TJierapeutique  for  June  15, 
that  in  the  treatment  of  the  ha}morrhagic 
form  of  smallpox  he  endeavors  to  produce 
an  artificial  eruption  by  means  of  the  exter- 
nal application  of  croton  oil  or  of  tartar 
emetic. 


|^i()lioi]r;ij3()ical  |)olicc5. 


Constitution  and  By-Laws  of  the  Boston  So- 

del  If  for  Medical   Oljservation,  with  a  list 

of  btJicers  and  Members.    Boston:   1872. 

Pp.  22. 

A  LITTLE  pamphlet  containing  the  Consti- 
tution and  By-Laws  of  the  Boston  Society 
for  Medical  Observation  has  just  been  pub- 
lished by  David  Clapp  &  Son. 

It  is  interesting  to  some  of  us  to  look 
over  the  list  of  past  and  present  members, 
and  to  recall  the  faces  and  voices  that  used 
to  be  seen  and  heard  around  the  Monday 
evening  board.  Those  were  hours  of  study 
and  debate  and  criticism.  If  the  comments, 
at  times,  were  severe,  they  were  made  with 
no  ill  feeling.  If  there  were  what  appeared 
to  be  triumphant  chuckles  over  wliat  were 
supposed  to  be  proved  mistakes,  on  the 
part  of  the  observer,  the  commentator  was 
ready  to  be  assailed  in  his  turn.  If  there 
were,  in  the  spirit  of  professional  boyhood, 
unintentional  offence  sometimes  given,  we 
do  not  believe  that  the  remembrance  of  it 
rankles  in  any  heart.  Indeed,  warm  friend- 
ship and  most  heartfelt  respect  exists  among 
those  who  sometimes  criticized  with  un- 
sparing, perhaps  unjust  severity. 

Of  the  eight  original  members.  Dr.  Henry 
I.  Bowditch  alone  continues  his  connection. 
Two  only  of  the  eight  have  died.  Who 
does  not  remember  John  D.  Fisher,  the 
oldest  of  them  all,  whose  opinion  was  val- 
ued and  sought  upon  many  subjects  by 
men  much  older  than  himself?  John  B. 
Walker,  whose  early  death  and  its  painful 
history  are  fresh  in  many  of  our  memories, 
was  one  who  would  have  tested  the  ability 
of  the  best  men  among  us  to  obtain  a 
higher  professional  eminence.  And  as  we 
read  down  the  list,  we  come  upon  the  names 
of  Phipps,  Parker,  Andrews,  Parkman, 
Alley,  Coale,  Page,  Keep,  Ware,  Sargent 
and  Ropes.  There  are  those  of  us  who 
watched  over  the  dying  beds  of  some  of 
these,  and  we  all  remember  the  sacrifice  of 
Robert  Ware,  by  the  camp  fever  in  South 
Carolina,  and  paint  the  adventurous  and 
impetuous  Lucius  M.  Sargent,  who  could 
not  be  satisfied  with  the  surgeon's  laurels, 
but  must  put  on  the  sword  of  battle  and 
lose  his  life  upon  the  field. 

Of  the  one  hundred  and  twenty-nine  phy- 
sicians who  have  been  members  of  this 
Society,  about  a  third  did  service  during 
the  war  of  the  rebellion,  either  in  the  army 
or  navy,  or  under  the  direction  of  the  Sani- 
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taiy  Commission.  Several  gentlemen  have 
retired  from  the  profession  altogether,  but 
most  of  them  remain,  and  many  of  these 
are  by  no  means  unwilling  to  give  credit  to 
this  Society  for  the  habits  of  observation 
which  they  learned. 

May  the  success  of  the  Boston  Society 
for  Medical  Observation  continue  !    C.  E.  B. 


The  Medical  Register  for  the  Cities  of  Bos- 
ton, Cambridge,  Charlestoivn  and  Chel- 
sea. By  Fkancis  H.  Brown,  M.D.  Bos- 
ton :  Press  of  John  Wilson  &  Son.  1873. 
Pp.  173. 

Theee  has  long  been  felt  in  this  city  and 
vicinity  the  want  of  a  condensed,  practical 
handbook,  containing  information  of  inter- 
est to  medical  men  and  others,  of  societies, 
schools  and  institutions,  and  a  statement 
of  those  public  and  private  charities,  in 
which  professional  men  are  especially  inter- 
ested. This  want  has,  at  last,  been  sup- 
plied by  the  Medical  Register  for  Boston 
and  vicinity.  In  this  handy  little  volume 
the  compiler  has  arranged  detailed  accounts 
of  all  those  societies  and  associations  in 
which  members  of  the  medical,  dental  and 
pharmaceutical  professions  are  engaged, 
together  with  lists  of  officers  and  members 
and  the  time  and  place  of  meeting.  lie 
gives,  also,  a  description  of  the  various 
hospitals,  dispensaries  and  charitable  insti- 
tutions, together  with  such  information  con- 
cerning admissions,  &c.,  as  is  needed  by 
those  seeking  assistance  for  their  patients 
or  themselves. 

A  complete  list  is  given  of  regular  phy- 
sicians with  their  residences  and  office  hours, 
and  of  dentists  and  pharmacists  belonging 
to  the  regular  societies.  Laws  and  ordi- 
nances affecting  physicians  and  others,  lists 
of  National,  State  and  City  Medical  Officers, 
Life  Insurance  Examiners,  Medical  Muse- 
ums, Prizes  and  Libraries,  all  have  their 
appropriate  place  and  can  easily  be  found 
by  a  table  of  contents  and  a  copious  index. 
A  carefully  prepared  list  of  male  and  female 
nurses  closes  the  book. 

In  short,  this  little  book  contains  a  vast 
amount  of  information  which  medical  men 
constantly  need  ;  it  is  sure  not  only  to  meet 
with  a  most  hearty  welcome,  but  the  medi- 
cal profession  will  wonder  why  such  a  vol- 
ume has  not  been  published  before.  Here- 
after, it  will  be  considered  as  indispensable 
in  our  offices  as  the  Boston  Directory  or 
Farmer's  Almanac. 

The  Register  will  be  at  once  issued  to 
Bubscribers,  and  may  also  be  obtained  at 
the  medical  book  stores,  W.  R. 


Resecliuns  of  Maxillary  Bones  tvithout  Exter- 
nal Incision.  By  D.  il.  Goodwillie, 
M.D..  D.D.S. 

This  is  the  title  of  an  article  reprinted  in 
a  pamphlet  form  from  the  Neiu  York  Medi- 
cal Journal  of  July,  1872.  The  author 
gives  a  description  of  various  instruments 
.used  by  him  for  this  purpose,  the  most  de- 
serving of  mention  among  them  being  the 
oral  saw.  "  It  consists  of  a  handle,  to 
which  is  firmly  fixed  a  U  shank  to  take 
in  the  cheek  or  lip  during  the  opera- 
tion. On  the  other  extremity  of  the  shank 
is  a  square  socket  to  hold  saws  or  knives 
of  diflerent  sizes,  these  being  fastened  by 
a  thumb  screw."  The  saw  or  knife  may 
be  turned  in  the  socket  so  as  to  cut  in  four 
directions. 

In  operations  when  the  ordinary  bone 
forceps  could  not  be  cmploj^ed,  this  would 
appear  to  be  a  very  useful  instrument. 

The  first  case  mentioned  is  an  osseous 
tumor  of  the  right  superior  maxillary,  in- 
volving the  alveolar  process  and  a  portion 
of  the  palate,  and  encroaching  to  some 
extent  upon  the  antrum.  The  periosteum 
being  carefully  stripped  from  the  surface 
of  the  tumor  by  means  of  periosteum  eleva- 
tors, the  growth  was  removed  with  the 
oral  saw.  The  careful  preservation  of  the 
periosteum  and  the  ingenious  adaptation  of 
the  saw  are  the  interesting  points  in  this 
operation.  We  fail,  however,  to  see  the 
necessity  of  external  incisions  in  such 
cases  as  this,  even  with  other  instruments 
than  those  employed. 

It  seems,  indeed,  as  if  the  periosteum  and 
mucous  membrane  of  the  hard  palate  might 
be  saved  in  resections  of  the  upper  jaw 
oftener  than  it  is.  A  firm  and  useful  palate 
could  often  be  retained,  and  the  services  of 
an  obturator  dispensed  with.  In  the  pre- 
sent case  a  year  after  the  operation  the  pal- 
ate appeared  as  firm  in  the  resected  side  as 
upon  the  other. 

The  other  operations  described  are  re- 
sections of  portions  of  the  lower  jaw,  in 
one  case  for  an  "  osteo-dental "  tumor,  in 
the  other  for  a  necrosis. 

An  account  of  a  disarticulation  of  the 
lower  jaw  without  external  incision,  as  per- 
formed by  him  on  the  cadaver,  is  also  given. 
Such  an  operation  can  undoubtedly  be 
performed,  and  indeed  has  been  done  suc- 
cessfully, but  we  can  hardly  think  that  the 
danger  arising  from  haimorrhage  can  ever 
permit  it  to  become  a  very  safe  procedure 
even  in  the  most  skilled  hands,  and  certain- 
ly not  a  popular  one  with  the  physician. 

W. 
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Doctor  in  Medicine,  and  other  Papers  on 

Professional  Subjects.    Bj  Stephen  Smith. 

New  York:  William  Wood  &  Co.    1872. 

Pp.  308. 

The  author  presents  in  this  volume  a  se- 
ries of  contributions  on  medical  subjects  of 
a  miscellaneous  character.  The  papers 
were  originally  published  in  various  peri- 
odicals, and  have  been  compiled  in  the 
present  form  as  a  more  enduring  publica- 
tion. The  writer,  from  his  practical  expe- 
rience in  the  various  departments  of  pro- 
fessional life,  can  speak  with  authority, 
and  physicians  and  the  public  in  general 
will  find  in  this  little  book  sound  views  con- 
cerning subjects  of  vital  interest,  medical 
and  otherwise.  The  papers  on  matters  per- 
taining to  public  hygiene  are  particularly 
interesting,  as,  for  example,  the  discussion 
of  the  duties  of  coroners,  of  the  crime  of 
abortion,  and  of  asylums  for  inebriates. 


The  Ten  Laws  of  Health ;  or  hoio  Disease  is 

Produced  and  can  be  Prevented.     By  J. 

R.    Black,    M.D.      Philadelphia:    J.  B. 

Lippincott  &  Co.     1872.     Pp.  322. 

The  author  is  a  believer  in  the  possibility 
of  a  sanitary  millennium  in  which  "all  un- 
certainty in  reference  to  the  preventability 
of  nearly  every  form  of  disease  must  disap- 
pear, and  the  laws  pertaining  to  health  be 
capable  of  definite  settlement ;  so  that  men 
and  women,  by  living  accordantly  with 
them,  may  live,  as  they  ought  to  live,  free 
from  disease,  and  die,  as  they  ought  to  die, 
from  old  age,  and  not  by  the  violent  and 
unnatural  process  of  disease." 

As  an  aid  in  the  accomplishment  of  this 
beneficent  end  and  as  a  contribution  to  the 
already  voluminous  and  still  developing  lite- 
rature of  sanitary  science,  we  have  this 
hygienic  decalogue  from  the  pen  of  a  grace- 
ful writer.  It  is  refreshing  and  encourag- 
ing to  find  a  medical  writer  so  hopeful  and 
emphatic  in  his  belief  in  the  preventability 
of  disease  and  so  clear  in  his  exposition  of 
the  principles  already  available  for  practi- 
cal application.  The  medical  reader  will 
endorse  heartily  almost  all  that  the  author 
says  to  him  and  to  humanity  in  general 
about  ventilation,  food,  exercise,  clothing, 
the  sexual  function,  climate,  occupation, 
cleanliness,  rest  and  sleep,  and  the  inter- 
marriage of  relations — the  subjects  of  the 
ten  laws  of  health — and  will  recognize  the 
benefits  to  be  derived  by  mankind  in  pro- 
portion as  their  hearts  are  inclined  to  keep 
these  laws. 

Vol.  X. — No.  17b 
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Boston:  Thursday,  October  24,  1872. 

medical  registration. 

Readers  of  the  English  medical  journals 
will  have  noticed,  during  the  past  year  or 
two,  frequent  allusions  to  the  "  Registration 
Act  "  and  other  laws  which  render  the  prac- 
tice of  Medicine  in  England  legitimate  only 
by  qualified  practitioners,  that  is  by  those 
only  who  have  been  regularly  educated, 
and  have  shown  their  right  to  be  included 
under  the  Act  by  a  suitable  examination. 
The  attempts  of  legitimate  medicine  to  free 
itself  from  pretenders  to  professional  know- 
ledge have  met  with  success  under  these 
laws  of  the  United  Kingdom  in  more  than 
one  case  recently  ;  and  we  have  read  the 
accounts  of  such  trials  with  much  satisfac- 
tion, and  have,  from  time  to  time,  noticed 
them  in  our  columns. 

The  strictures  of  English  editors  and  cor- 
respondents on  the  schools  of  America  have 
called  forth  various  comments  on  this  side 
the  ocean  ;  some  of  regret,  that  our  breth- 
ren allowed  themselves  so  unjustly  and  in- 
discriminately to  denounce  all  American 
diplomas,  and  some  of  approval,  that  un- 
worthy institutions  in  our  own  country, 
whose  existence  all  honest  men  deplore, 
were  so  severely  dealt  with. 

The  Directory  of  the  British  Medical  As- 
sociation has  hitherto  been  looked  on  as  a 
safe  criterion  on  which  to  found  an  esti- 
mate of  professional  standing.  Admission 
to  this  list  has,  all  along,  been  carefully 
guarded,  and,  partly  to  this  cause,  perhaps, 
is  due  the  fact  that  quackery  is  less  openly 
practised  in  England  than  in  America.  The 
existence  of  bogus  institutions  in  the  United 
States  has  been  regarded  as  a  sufficient 
reason — and  justly  so — for  looking  with 
suspicion  on  all  American  degrees.  We 
are  glad  to  note,  by  a  communication  to 
the  English  periodicals,  that  genuine  "for- 
eign degrees "  are,  in  future,  to  be  more 
fully  recognized  in  the  Medical  Directory, 
and  that  our  own  practitioners  can,  if  they 
desire,  and  under  certain  restrictions,  be 
admitted  to  the  official  list.     The  article 
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alluded   to,   signed  by  the  editors  of  the 
Medical  Directory,  explains  itself. 

"  In  the  autumn  of  last  year,  the  traffic 
in  foreign  degrees  had  attained  proportions 
which  demanded  from  us  a  prompt  effort 
for  its  discouragement.  It  was  obviously 
our  duty  not  to  admit  into  the  Directory 
degrees  procured  solely  by  purchase  ;  and 
we  had  to  discover  what  means  we  pos- 
sessed of  distinguishing  degrees  of  that 
character  from  those  obtained  after  due  ex- 
amination. Our  resources  in  that  respect 
were  found  to  be  inadequate,  and  we  were 
compelled  to  have  recourse  to  the  regula- 
tion adopted  by  the  medical  council.  This 
regulation  falls  harshly  on  those  whose 
foreign  degrees  have  been  honorably  gain- 
ed, and,  with  a  view  to  its  modification, 
we  have  this  year  communicated  with  seve- 
ral foreign  Universities  ;  but  as  we  have 
received  responses  from  a  few  only,  our 
power  of  detecting  the  '  bogus '  degree 
still  remains  imperfect.  We  are,  however, 
desirous  of  giving  insertion  to  foreign  de- 
grees in  medicine  and  surgery  fairly  ob- 
tained, and  they  will,  in  future,  be  inserted 
in  the  Directory  under  any  one  of  the  three 
following  conditions :  — 

"  1.  That  the  degree  is  registered  under 
the  Medical  Act ;  or 

"2.  That  the  possessor  has  qualified  in 
Great  Britain  or  Ireland,  and  is  practising 
abroad  ;   or 

"  3.  That  the  holder  of  the  degree  has 
also  a  British  qualification,  and  that  his 
possession  of  the  foreign  diploma  and  its 
attainment  by  examination  have  been  certi- 
fied to  the  editors  of  the  31edical  Directory 
by  two  registered  practitioners  not  them- 
selves possessing  foreign  degrees." 

In  our  own  country,  registration,  as  prac- 
tised in  England,  is  unknown.  Member- 
ship in  this  or  that  State  Society  is  the  only 
patent  we  possess  to  respectability  and 
presumed  honesty,  and  even  this  criterion, 
as  we  well  know,  is  susceptible  of  great 
error.  Recent  publications  in  our  large 
cities,  under  the  title  of  Medical  Registers, 
have  sought  to  draw  stronger  bounds  by 
excluding  those  who  to  appearance  did 
not  practice  legitimate  medicine  ;  but  the 
editors  of  these  works  find  their  duty  a  diffi- 
cult one  in  drawing  the  legitimate  lines. 

The  editor  of  the  Neiv  York  Register,  the 
tenth  volume  of  which  has  recently  come 
to  our  hands,  admits  those  "  who  are  in 
regular  standing,  and  have  not  violated  the 


Code  of  Ethics  of  the  American  Medical 
Association  and  the  Medical  Society'  of  the 
State  of  New  York."  As  every  man  in 
this  country  is  the  arbiter  of  his  own  ac- 
tions and  is  permitted  to  put  his  own  in- 
terpretation on  the  requirements  of  a  code; 
as  many  an  honest  physician  may  be  regu- 
larly irregular  ;  as  many  a  man,  from  actu- 
al poverty,  from  certain  conscientious  scru- 
ples, from  his  inability  to  see  the  benefit  to 
be  derived,  or  other  reasons,  fails  to  join 
the  State  Society — so  it  has  been  claimed 
that  the  legitimacy  of  a  physician  should 
not  be  decided  by  any  one  single  person  or 
by  an  association,  of  limited  numbers,  like 
the  New  York  Medico-Historical  Associa- 
tion. Ourknowledge  of  the  gentlemen  com- 
posingthisassociation,  under  whose  auspices 
the  New  York  Medical  Register  is  published, 
leads  us  to  place  implicit  reliance  in  their 
honesty  and  their  desire,  so  far  as  possible, 
to  give  a  true  list  of  legitimate  practition- 
ers. The  editor  of  the  very  excellent  little 
volume  before  us,  however,  has  found  his 
prerogative  questioned  by  men  who  claim 
that  they  have  been  overlooked  and  unjust- 
ly treated.  We  do  not  question  the  discre- 
tion of  the  editor,  whom  we  know  to  be 
thoroughly  a  gentleman,  or  the  care  he  has 
exercised  in  excluding  unworthy  persons  ; 
we  only  mention  the  fact  as  showing  the 
difficulty  of  separating  the  worthy  from  the 
unworthy,  and  of  the  need  which  exists  for 
an  honest,  official  system  of  registration. 

The  editor  of  the  Philadelphia  Register 
assumes  no  other  responsibility  than  that 
of  giving  a  directory  of  those  "  who  are 
graduates  of  respectable  medical  schools 
who  are  reputed  to  be  in  the  regular  prac- 
tice of  medicine  in  Philadelphia."  (The 
italic  is  our  own.)  We  think  the  same 
chance  of  uncertainty  is  present  in  this  as 
in  the  New  York  plan,  that,  namely,  of  mis- 
judging the  true  standing  of  both  good  and 
bad,  the  liability  which  one  or  a  few  men 
must  incur  of  rejecting  the  former  and  ac- 
cepting the  latter. 

The  editor  of  the  Chicago  Register,  as  we 
learn  from  an  editorial  in  the  Chicago  Medi- 
cal Journal,  will  include  those  physicians 
"in  good  standing."  The  editor  of  the 
Journal  expresses  our  own  views  by  point- 
ing out  the  liability  to  error  in  this,  or,  in 
fact,  in  any  discrimination. 
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The  method  susceptible  of  the  least  error 
•would  seem  to  depend  on  membership  in 
large  and  comprehensive  Societies,  to  which 
every  properly  educated  man  could  be  ad- 
mitted on  application  and  examination.  At 
the  best,  this  plan  cannot  be  considered 
perfect.  We  are  met  by  the  criticism  that 
the  best  of  our  Societies  include  very  un- 
worthy persons,  a  fiict  painfully  apparent 
to  many  of  us,  but  we  know  that  by  far  the 
largest  portion  of  such  bodies  are  respecta- 
ble and  trustworthy.  No  properly  educated 
and  honest  man,  be  he  physician,  dentist  or 
pharmacist,  on  making  proper  application, 
will  be  refused  admission  into  the  State  So- 
ciety of  his  profession  ;  it  is  his  own  fault, 
therefore,  if,  by  his  failure  to  join  the  So- 
ciety, his  name  is  omitted  from  a  general 
register.  The  plan  of  employing  the  lists 
of  members  of  State  Societies,  as  it  avoids 
distinctions  which  we  feel  no  single  person 
is  qualiQed  to  determine,  would  seem  to  be 
the  fairest  method  in  all  respects  ;  such  is 
the  plan  adopted  by  the  author  of  the  Medi- 
cal Register  for  Boston  and  vicinity,  which 
we  find  on  our  table  ;  whether  or  not  he  is 
right  in  adopting  such  lines  of  demarcation 
remains  to  be  proved. 


THE  LATE  RESIDENT  PHYSICIAXOF  THE  MAS- 
SACHUSETTS  GENERAL  HOSPITAL. 

Members  of  the  profession  in  all  parts  of 
New  England  will  learn  with  regret  that 
Dr.  Benjamin  S.  Shaw  has  resigned  the  po- 
sition he  has  so  long  and  so  ably  held  at 
the  Massachusetts  Hospital.  For  fourteen 
years  he  has  performed  the  arduous  and 
delicate  duties  of  his  office  with  the  most 
marked  discretion  and  ability.  He  has  filled 
his  office,  as  few  men  have  ever  done,  to 
the  thorough  satisfaction  of  all  concerned. 
He  undertook  the  position  as  a  pioneer. 
No  medical  superintendent  had  preceded 
him,  by  whose  experience  he  could  profit. 
The  expediency  of  the  step  was  doubted  by 
many  of  his  friends,  and  whether  it  was  the 
right  thing  for  the  hospital  was  a  matter  of 
doubt  to  many.  All  these  questions  Dr. 
Shaw  has  settled  satisfactorily.  He  has 
given  his  best  years  to  the  institution,  and 
leaves  it  with  the  good  will  and  friendship 
of  every  one  connected  with  it. 

The  secular  papers  have  recently  record- 
ed the  gift  to  Dr.  Shaw,  from  the  employes 


of  the  hospital,  of  a  beautiful  mantel  clock, 
as  a  mark  of  their  regard.  We  are  permit- 
ted by  the  medical  staff  to  put  on  record  a 
letter  convej'ing  to  him  a  similar  expression 
of  their  esteem  : — 

Massachusetts  General  Hospital, 
Boston,  Sept.  30,  1872. 

Dear  Sir, — The  physicians  and  surgeons 
of  the  Massachusetts  General  Hospital  beg 
your  acceptance  of  the  accompanying  silver 
salver. 

In  expressing  their  regret  that  the  agreea- 
ble relations  which  have  existed  between 
yourself  and  them  for  more  than  fourteen 
years  should  now  be  terminated  by  your 
resignation,  they  desire  to  acknowledge 
their  personal  obligation  to  your  executive 
skill,  and  to  bear  witness  to  the  progress 
and  improvement  of  the  hospital  during 
your  connection  with  it. 

With  their  best  wishes  for  yourself  and 
your  family,  they  remain  your  friends, 

George  C.  Shattuck,       Francis  Mlvot, 

C.  ElUS,  H.  J.   BlCELOW, 

S.  Cabot,  R.  M.  Hodges, 

H.  K.  OuvER,  Jr.,  George  II.  Gay, 

Algernon  Coolidge,  Samuel  L.  Abbot. 
To  Benjamin  S.  Shaw,  M.D. 


The  Fever  Tree.— Dr.  Pedro  L.  N.  Cher- 
novis  of  Bahia,  in  a  late  number  of  the  Ga- 
zela  Medica  da  Bahia,  gives  a  very  inter- 
esting account  of  the  history,  uses,  propa- 
gation, medical  and  miscellaneous  proper- 
ties of  the  Eucalyptus  Globulus,  an  immense 
tree  introduced  into  various  provinces  of 
Brazil  from  Australia,  and  called,  as  in 
Spain,  arvore  da  febre,  from  its  "  marvel- 
lous results  in  the  treatment  of  intermittent 
fevers."  The  tree  is  colossal,  sometimes 
attaining  a  height  of  300  feet,  and  a  diame- 
ter of  30  feet;  ranging  often  from  50  to  TO 
feet  in  height,  and  10  to  20  in  diameter. 
All  parts  are  aromatic,  less  so  in  the  trunk 
and  bark,  more  so  in  the  small  roots,  flow- 
ers, and  leaves.  It  is  a  comparatively  new 
medicine  of  much  promise,  and  is  given 
internall}^  for  intermittent  fever,  in  doses  of 
from  one  to  four  drachms  of  the  powdered 
leaves — twice  during  the  intermissions — or 
in  infusion  (two  drachms  in  four  ounces  of 
boiling  water),  morning  and  evening. 
Aqueous  and  alcoholic  extracts,  in  doses  of 
from  two  to  eight  grains,  are  also  used  for 
the  same  disease.  One  or  two  drops  of  its 
essential  oil,  on  sugar,  in  pill  or  capsule, 
are  advised  in  bronchial  and  pulmonary  af- 
fections, laryngitis  and  catarrhal  aphonia. 
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LOUIS  AND  mS  CONTEMPORARIES. 

The  great  Master  in  Medicine,  Louis,  died  in 
Paris,  on  the  23d  of  August,  1872,  at  the  age 
of  85  years.  A  friend  and  one  of  his  former 
pupils  has  prepared  for  the  Journal  the  fol- 
lowing personal  memories  of  this  eminent 
man  and  of  a  few  of  his  contemporaries  of 
the  Parisian  Medical  School  of  forty  years 

ago. 

In  the  "Pantheon  des  Illustrations  Fran- 
caises  au  xix.  siecle,"  published  at  Paris, 
1855,  is  found  the  following  terse  and  most 
modest  biography,  which  Louis  allowed  to 
be  published  with  his  portrait.* 

"  Louis  (Pierre  Charles  Alexandre),  Hon- 
orary Physician  of  the  Hospitals  at  Paris, 
Member  of  the  Imperial  Academy  of  Medi- 
cine, President  for  life  of  the  Society  for 
Medical  Observation,  Officer  of  the  Legion 
of  Honor,  was  born  at  Ai  (Marne)  in  1787. 

"  He  was  destined  by  his  family  to  the 
study  of  the  law  ;  but  he  soon  abandoned 
that  profession  in  order  to  study  medicine. 

"  Having  received  the  rights  of  Doctor 
of  Medicine  in  1813,  he  left  France  in  1814 
and  went  to  Russia,  where  he  practised  the 
profession,  after  having  obtained  at  St. 
Petersburg  a  diploma  of  Doctor  in  Medicine. 

"  On  his  return  to  Paris,  in  1820,  medical 
science,  under  the  influence  of  the  writings 
and  public  teaching  of  Broussais,  was  in 
great  confusion.  Much  was  in  doubt,  a  pain- 
ful doubt,  and  in  order  to  relieve  himself 
from  it,  he  resigned  practice,  and  gave  him- 
self up  wholly  to  the  observation  of  pa- 
tients at  the  Hospital  of  La  Charite.  This 
he  did  for  six  consecutive  years  without 
other  occupation. 

"  The  study  of  the  facts  there  collected 
enabled  him  to  publish  successively — 

"  In  1823  a  memoir  on  perforation  of  the 
small  intestine  in  acute  diseases  ;  a  second, 
on  croup  in  the  adult ;  a  third,  on  the  com- 
munications between  the  right  and  left 
cavities  of  the  heart  {Archives  de  Mede- 
cine) ; 

"  In  1824  two  memoirs  on  the  pathologi- 
cal anatomy  of  the  mucous  membrane  of 
the  stomach  ;  another  on  pericarditis  ; 

"In  1826  a  memoir  on  abscess  of  the 
liver  ;  another  on  the  condition  of  the  spi- 
nal marrow  in  pott's  disease  ;  a  third  on 


*  Pantheon  des  Illustrations  Francaises  au  xix  Siecle, 
contenant  un  portrait,  une  biographie  et  un  autograph 
de  chacun  des  hommes  les  plus  marquants,  dans  I'ad- 
ministration,  les  arts,  I'armee,  lebarreau,  Ic  clerge,rin- 
dustrie,  les  lettres,  la  raagistrature,  la  politique,  les  sci- 
ences, &c.  &c.  Publie  dans  la  direction  de  Victor  Frond, 
rari=,  im-rimeur,  57  rue  de  Seine,  1865. 


sudden  and  unforeseen  deaths;  a  fourth 
upon  slow  but  anticipated  deaths, but  which 
anatomy  will  not  explain  ;  a  fifth  on  the 
treatment  of  taenia  by  the  Darbon  potion 
(Archives  de  Medecine) ; 

"  In  1825  his  anatomical  researches  on 
phthisis  (1  vol.  8vo.),  reprinted  with  many 
additions  in  1843  ; 

"  In  1828  researches  on  the  typhoid  affec- 
tion or  fever  (2  vols.  8vo.),  reprinted  with 
many  additions  in  1841 ; 

"In  1838  the  examination  of  Broussais' 
examination  (in  8vo.); 

"  In  1835  researches  on  the  effects  of 
venesection  in  some  inflammatory  diseases 
(8vo.); 

"And,  finally,  in  1837,  in  the  first  vol- 
ume of  the  '  Memoires  de  la  Societe  Medicale 
d'  Observation,'  a  dissertation  on  the  ex- 
amination of  patients,  and  the  study  of 
general  facts  (pp.  63) ;  a  memoir  on  vesicu- 
lar emphysema  of  the  lungs  (pp.  100),  and 
in  the  third  volume  of  the  same  ^publication 
his  researches  on  the  yellow  fever  of  Gib- 
raltar, where  he  had  been  sent  in  1828, 
with  Messrs.  Chervin  and  Trousseau,  in 
order  to  observe  the  yellow  fever  as  it  pre- 
vailed at  that  place  (pp.  300)." 

Such  is  the  simple  history  of  Louis's  sci- 
entific life  as  given  by  himself  without  com- 
ment, viz.,  fifteen  memoirs  and  four  ample 
octavo  volumes  published  between  1823  and 
1837.  These  works,  though  but  little  read 
now,  formed  an  epoch  in  medicine  at  the 
time  they  were  published.  They  are  all 
founded  on  analyses  of  cases  recorded  with- 
out prejudice,  but  with  the  greatest  accu- 
racy and  much  detail,  by  the  bedsides  of 
the  sick.  They  form  the  brightest  expo- 
nent of  the  so-called  "Numerical  System," 
of  which  Louis  was  the  father.  This  sys- 
tem consisted  in  counting  the  various  items 
of  several  cases,  whereby  we  are  enabled  to 
state  the  exact  number  of  cases  in  which 
certain  symptoms  or  lesions  are  observed. 
It  has  been  the  object  of  ridicule,  but,  nev- 
ertheless, its  very  enemies  have  felt  its 
power,  at  least  in  certain  directions.* 

Louis's  works  on  phthisis  and  typhoid 
fever  were  considered,  when  first  published, 
and  are  considered  now,  as  far  as  they  go, 
a  collection  of  laws  of  these  diseases  de- 
rived, as  the  astronomer  derives  his  laws, 
from  simple  observation  and  a  wide  com- 


*  One  of  the  squibs  of  the  day  was  somewhat  of  this 
nature.  Louis  impressed  upon  all  his  students  the  im- 
portance of  recording  the  hereditary  tendencies  in  each 
case.  The  story  runs  that  an  over-zealous  and  not  very 
wise  pupil,  summoned  suddenly  to  set  a  broken  leg, 
would  do  nothing  without  recording.  Accordingly,  he 
took  out  his  note-book  and  recorded  name,  age,  and  the 
ancestral  n-oublcs  of  the  sufferer,  and,  according  to  rale, 
asked,  "  Were  your  parents  or  grandparents,  uncles  or 
aunts,  liable  to  broken  legs  or  arms .'" 
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parison  of  many  such.  The  "Numerical 
Method  "  is  virtually  now  carried  out  un- 
der our  more  improved  means  of  investiga- 
tion in  which,  from  the  nature  of  the  case, 
there  are  fewer  observers.  We  take  no 
one  man's  assertion  of  a  fact  on  any  ques- 
tion of  scientific  interest,  but  require  that 
numbers  of  men  should  confirm  or  reject  it 
after  numbers  of  observations  made  by  each. 
It  has  had  a  distinct  effect  on  some  of  the 
best  writers  we  have  had  in  England  and 
America  during  the  past  thirty  years,  even 
when  some  of  them  would  hardly  admit 
that  they  were  disciples  of  Louis. 

But  the  immediate  influence  of  Louis 
upon  several  English  and  American  stu- 
dents was  very  great.  They  carried  home 
his  ideas,  and  these  ideas  spread  rapidly  in 
England  and  America. 

Society   for  Medical  Observatiox  at  Paris. 

In  1832,  a  few  students  proposed  to  form 
a  Society  for  Medical  Observation,  and 
they  asked  Louis  to  be  their  President. 
They  also  requested  Messrs.  Andral  and 
Chomel  to  allow  themselves  to  be  consider- 
ed as  Honorary  Presidents,  as  they  would 
thereby  show  their  respect  for  the  objects 
of  the  Society.  All  these  gentlemen  con- 
sented.    The  objects  were  : — 

1st.  To  make  all  the  members  of  the  So- 
ciety good  observers  of  disease,  by  requir- 
ing each  in  turn  to  go  through  a  kind  of 
apprenticeship  in  the  recording  of  observa- 
tions, and  in  submitting  such  observations 
to  the  criticism  of  every  member  of  the 
Society. 

2d.  They  hoped  to  be  able  to  influence 
the  medical  mind  generally,  and  bring  it  to 
the  comprehension  of  the  great  value  of  ac- 
curate observation  of  disease. 

3d.  They  also  hoped,  either  as  a  Society 
or  as  individuals,  to  publish  memoirs  which, 
being  in  themselves  strict  deductions  from 
facts,  would  be  real  additions  to  medical 
science,  while  at  the  same  time  they  would 
present  fair  examples  of  the  Numerical 
Metliod  as  used  by  Louis  in  medicine. 

These  three  objects  I  believe  were  at- 
tained. Societies  for  Medical  Observation 
were  also  established  in  London  and  Bos- 
ton. It  must  be  admitted  that  the  plan 
pursued  by  the  parent  Society  was-  not 
likely  to  persuade  the  majority  of  students 
to  join  it,  even  though  they  might  admit 
the  value  of  accurate  observation,  and  the 
importance  of  becoming  skilled  observers. 
That  plan  was  to  have  weekly  meetings,  at 
which  each  member  in  turn  was  required 
to  read  an  observation  that  had  been  re- 
corded at  the  bedside.  The  members  were 
arranged  around  a  table  that  occupied  three 


sides  of  the  room,  and  each  person  had 
paper  and  pen  or  pencil  before  him.  He 
was  prepared  to  listen  carefully  to  the  read- 
er, and  equally  prepared  to  note  the  most 
trivial  omission  or  a  too  inconsiderate  de- 
duction made  by  the  reader.  Each  sub- 
sequently criticized  the  paper  from  these 
notes.  This  was  done  in  the  keenest  man- 
ner. Louis,  as  President,  summed  up  the 
result  of  tiie  meeting  by  not  only  criticia- 
ing  the  reader,  but  also  his  critics'  remarks, 
so  far  as  he  deemed  them  proper  or  worthy 
of  further  remark. 

Those  who  had  the  privilege  of  attending 
these  meetings,  well  remember  these  criti- 
cisms,all  of  which  were  made  in  the  most  gen- 
tlemanly manner,  and  evidently  in  no  cap- 
tious spirit,  but  simply  with  the  determi- 
nation to  make  as  much  out  of  the  occasion 
as  could  be  made  towards  the  clearest  eluci- 
dation of  the  subject.  No  member  of  the 
Society  ever  allowed  any  sentimental  deli- 
cacy towards  a  reader  to  prevent  him  from 
noticing  anything  which  he  deemed  erro- 
neous or  wanting  in  any  paper.  At  the 
same  time  there  was  no  petty  quibbling,  no 
personal  attacks,  and  all  bore  good  humor- 
edly  any  remarks,  however  severe. 

Memoirs  of  the  Society  for  Medical 
Observation  at  Paris. 
Since  its  commencement  in  1832,  the  So- 
ciety in  Paris  has  published  three  volumes 
8vo.  Although  some  of  the  subjects  inves- 
tigated may  not  happen  to  be  those  most 
interesting  to  young  medical  minds  of  the 
present  day,  and  although  the  investiga- 
tions were  less  perfect  than  we  have  now 
the  means  of  making  in  these  microscopic, 
spectroscopic,  thermometric  and  chemical 
times,  nevertheless,  the  treatises,  as  fiir  as 
they  reach,  will  always  remain  as  true  ex- 
pressions of  the  teachings  of  nature  as  far 
as  any  of  the  necessarily  imperfect  labors  of 
man  can  be  such. 

Position  of  Louis  in  Medical  History. 
AVhere  in  the  history  of  medicine  shall 
we  place  Louis  ?  It  has  always  seemed  to 
me  that  we  should  place  him,  in  his  influ- 
ence on  his  own  and  on  subsequent  gone- 
rations,  by  the  side  of  John  Hunter,  Mor- 
gagni,  and  men  of  that  stamp.  Not  that 
we  could  class  his  intellect  with  that  of 
John  Hunter,  although  with  Morgagni  he 
would  be  nearly  if  not  quite  on  a  par.  But 
John  Hunter,  in  his  far-seeing  genius,  so 
much  transcended  any  other  man  we  have 
had  in  medicine  for  centuries,  that  it  would 
be  impossible  to  rank  Louis  with  him. 
Nevertheless  these  three  were  not  only  ani- 
mated by,  but  were  fairly  "  possessed,"  as 
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it  were,  by  the  spirit  of  inquiry  into  the  se- 
crets of  nature  in  medical  science.  It  is 
the  same  impulse  which  urged  Faraday,  and 
which  has  urged  all  really  great  scientific 
investigators,  and  which  will  continue  to 
do  so  till  the  end  of  time.  And  these  three 
great  men  of  our  profession  were  "pos- 
sessed "  by  this  spirit  in  an  eminent  degree. 
Louis  finely  describes  it  in  the  autograph 
which  he  gave  to  the  editor  of  the  Pantheon 
already  alluded  to. 

At  his  last  interview  with  one  of  his  pu- 
pils, Louis,  when  giving  him  his  portrait 
and  autograph,  slowly  read  over  the  words 
as  if  they  were  his  last  parting  gift.  It 
runs  thus  :  "  There  is  something  rarer  than 
the  spirit  of  discernment,  it  is  the  need  of 
truth  ;  that  state  of  the  soul  which  does 
not  allow  us  to  stop  in  any  scientific  labors 
at  whatever  is  only  probable,  but  compels  us 
to  continue  our  researches  until  we  have 
arrived  at  evidence." 

This  principle,  underlying  as  it  does  the 
works  of  Hunter,  Morgagni  and  Louis  and 
others  of  that  class  of  mind,  allies  them  to 
one  another,  and  has  ever  made  their  in- 
fluence great  with  their  associates,  and  still 
greater  in  a  wider  field  with  posterity.  Not 
that  the  persons  who  may  be  so  influenced 
will  always  recognize  the  benign  power 
that  sways  them,  but  they  will  be  swayed 
notwithstanding.  That  this  is  true  is  evi- 
dent in  the  present  power  of  John  Hunter  ; 
but  who  of  the  many  who  allude  to  him 
now  read  his  many  works  ?  His  powerful 
mind  has  indelibly  impressed  itself  on  the 
ages,  because  it  was  in  its  operations  conso- 
nant with  the  operations  of  nature,  which 
arc  ever  enduring,  ever  widening.  Morga- 
gni, Hunter  and  Louis,  were  all  a  protest, 
each  in  his  own  day  and  within  his  own  in- 
tellectual limits,  against  any  pretence  to 
unravel  the  secrets  of  nature  by  specula- 
tion merely.  They  all  claimed  that  hard 
labor  on  the  facts  of  nature  alone  bring  out 
the  truth. 

Andral,  Chomel,  Louis  I  What  a  noble 
triumvirate  !  How  friendly  were  these  three 
men  ;  how  similar  in  their  undercurrents  of 
thought ;  how  dissimilar  in  thuir  modes  of 
expressing  those  thoughts.  Andral  as  pro- 
fessor at  the  Ecole  de  Medecine  was  lectu- 
ring on  general  pathology  ;  Chomel  gave 
clinical  lectures  atLaCharite;  Louis  held 
his  "conferences"  atLaPitie.  Andral  was 
the  rising  sun.  Ho  was  rather  below  the 
medium  size  ;  he  had  a  young  and  a  fine 
intelligent  face  ;  his  head  was  covered  with 
an  ample  supply  of  dark  hair.  The  mo- 
ment he  commenced  speaking  there  fell  over 
the  vast  hall  of  the  Ecole  de  Medecine  a  si- 


lence, which  was  preserved  witb  the  great- 
est decorum  and  attention  to  the  very  end 
of  the  lecture.  Whatever  subject  Andral 
undertook  to  speak  of,  he  always  viewed  it 
in  its  widest  extent,  and  really  ennobled  it 
in  our  eyes.  His  learning  seemed  illimita- 
ble, and  he  would  gather  all  of  it  before 
him  to  illustrate  his  theme.  He  was  never- 
theless a  great  dealer  in  facts,  which  with 
his  broad  generalizations  he  was  wont  to 
classify  when  inferior  men  were  unable  to 
see  their  relations.  His  tendencies  were, 
if  I  may  so  speak,  centrifugal,  as  Louis' 
were  centripetal.  That  is,  Andral,  while 
obej'ing  a  central  impulse  to  rest  on  facts, 
would  with  his  learning  and  imagination 
unite  these  facts  from  the  opposite  bounda- 
ry of  medical  experience,  and  bind  them 
into  one  vast  whole.  All  this  was  done  in 
the  most  polished  language,  with  an  easy, 
frank  delivery,  and  perfect  self-possession. 
His  sonorous  voice  rang  through  the  am- 
phitheatre, and  he  kept  the  attention  even 
of  the  most  frivolous  of  the  students  rivet- 
ed to  the  subject.  He  felt  entirely  at 
home  among  them,  and  he  governed  them 
with  his  word,  and  a  nod.  He  was  the 
demigod  of  the  hour  and  place. 

Next  to  Andral  in  this  medical  triumvi- 
rate of  the  Parisian  Medical  School  of  forty 
years  ago,  appeared  in  the  eyes  of  most 
students  the  well  beloved  and  respected 
Chomel.  He  reminded  me,  in  his  manners 
to  his  patients  and  to  his  pupils,  and  by 
his  clear  method  of  lecturing  on  cases,  and 
his  skill  in  diagnosis,  more  of  the  late  Dr. 
James  Jackson  than  of  any  other  man, 
French,  American  or  English,  1  ever  saw. 
He  was  always  the  genial,  easy  speaking, 
well  informed,  truth-loving  teacher  and 
gentleman.  His  intelligent  smile  was  like 
a  sunbeam  to  us.  Words  fell  from  his  lips 
like  the  natural  and  melodious  notes  of  a 
bird.  His  eloquent  and  truthful  lectures 
won  all  hearts,  as  much  by  the  grace  and 
kindly  manner  with  which  they  were  de- 
livered as  by  the  medical  learning  they 
showed.  His  allusions  to  the  laws,  laid 
down  by  his  great  friend  Louis,  won  praise 
from  all. 

And  last  but  not  least  of  the  three 
comes  Louis.  He  was  of  tall,  compact 
form,  and  with  features  rather  severe  ;  grave 
in  manner  to  those  who  knew  him  not,  but 
full  of  loving  tenderness  to  those  to  whom 
he  gave  his  heart.  With  his  patients  he  had 
a  brusque  manner  and  a  quick  jerking  kind 
of  utterance,  and  often  I  doubt  not  ap- 
peared rough  when  propounding  his  search- 
ing questions.  His  voice  lacked  the  clear 
tones   of  Andral,  the  gentle,  winning  soft- 
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ness  that  marked  Chonicl  in  his  g-eneral 
intercourse  with  the  students.  In  fact,  it 
has  seemed  to  some  that  until  age  and  grief 
had  mellowed  Louis'  whole  nature,  he  lacked 
toward  the  multitude  that  fine  delicacy  of 
voice  and  manner  which  his  two  friends 
possessed  in  a  high  degree. 

What  shall  we  say  of  Louis  as  a  lectur- 
er? He  was  not  an  easy  speaker.  He 
lacked  power  and  g;race  of  delivery.  In 
fact,  in  order  to  be  able  comfortably  to  fol- 
low him,  one  needed  to  feel  the  value  of  the 
niethod  he  had  pursued  in  his  studies,  and 
to  have  a  faith  in  his  love  of  truth,  coupled 
with  a  belief  that  from  these  two  facts  the 
professor  would  be  better  able  than  any  mere 
theorist  to  reveal  to  us  the  laws  of  disease, 
so  far  as  they  were  known.  But  he  was 
ill  at  ease  in  the  teacher's  chair.  He  would 
talk  fluently  at  the  bedside  of  a  patient, 
and  give  out  the  brilliant  results  of  his 
years  of  patient  labor  while  in  Chomel's 
ward,  but  he  trembled  and  was  awkward 
with  his  notes  when  lecturingat  his,  so  call- 
ed, "conferences."  His  hand  at  times  shook 
so  much  that  we  felt  a  severe  pity  for  him, 
as  in  his  "numerical"  way  he  laid  down 
his  propositions.  The  consequence  of  all 
this  was  that  Louis  always  had  few  follow- 
ers. He  was  "dnj,"  so  the  students  said. 
He  had  none  of  the  glowing  and  delightful 
manner  of  Chomel,  nor  of  the  eloquence 
and  comprehensive  views  of  Andral,  whose 
simple  presence  in  the  vast  amphitheatre 
of  the  School  of  Medicine  was  alwaj's  the 
signal  for  wild  enthusiasm  on  the  part  of 
the  two  or  three  thousand  students  collect- 
ed the  reto  hear  him  lecture.  We  found 
nothing  of  all  this  in  the  simple  room  at 
La  Pitie  where  Louis   spoke  onl}'  to  a  few. 

Late  in  life  Louis  retired  from  La  Pitie, 
the  scene  of  his  chief  labors  as  a  teacher, 
and  had  an  ample  consultation  practice. 
His  early  hard  study  and  self-denial  were 
having  a  full  pecuniary  reward.  He  had 
married  the  sister  of  the  eminent  republican 
refugee,  Victor  Hugo.  She  was  a  most 
estimable  and  intelligent  lady,  who  gave 
that  gracefulness  to  his  home  which,  if  he 
had  remained  a  bachelor,  it  would  perhaps 
have  wanted.  They  had  one  son  ;  he  was 
the  idol  of  his  parents,  and  fully  worthy  of 
them.  He  had  grown  up  to  be  a  youth  of 
great  promise  when  the  seeds  of  consump- 
tion began  to  manifest  themselves.  In  vain 
did  the  father  try  to  ward  off  the  blow  by 
travel  and  change  of  climate.  Death  early 
came,  and  that  blow  for  a  time  prostrated 
Louis  ;  but  it  left  no  sting  of  petty  com- 
plaints behind    it.       Believing    as   he    did 


in  the  governance  of  this  world  by  almighty 
goodness  as  well  as  power,  Louis  arose 
chastened  and  subdued  as  regards  many 
things,  but  with  a  heart  warmer  than  ever 
to  all  the  advanced  learning  of  his  juniors 
in  the  profession,  and  to  all  the  amenities 
of  friendly  life.  I  had  met  him  as  a 
teacher  in  1832,  3  and  4.  It  was  my  good 
fortune  to  meet  him  twice  ag-uin,  viz.  :  Iq 
1S59,  and  again,  for  the  last  time,  in  1867. 
He  was  then  80  yeais  old,  and  the  beau 
ideal  of  a  noble  old  man  perfectly  preserved 
intellectually  and  physically.  He  invited 
me  to  dine  with  him  at  his  country  seat  at 
the  Bois  de  Boulogne.  There  I  met  his 
family  and  a  few  others  in  the  most  friendly 
unconventional  way.  Fauvel,  recently  re- 
turned from  his  Eastern  expedition,  which 
he  had  undertaken  to  study  cholera,  and 
Woillez,  were  there.  Louis  had  the  same 
tall  erect  form  and  commanding  head  as  in 
previous  days  ;  the  same  quick  mode  of 
utterance,  and  merry  twinkle  of  the  eye. 
It  was  pleasant  to  see  the  afl'ectionate  man- 
ner with  which  he  greeted  his  friends  and 
kissed  the  cheek  of  his  fair  niece,  who  with 
her  husband  was  of  the  party.  Louis  was 
the  centre  of  all,  and  easily  presided  over 
all.  In  fact  he  gently  checked  the  incon- 
siderate language  of  one  young  Imperialist, 
who  felt  called  upon  during  the  conversa- 
tion at  dinner  repeatedly  to  utter  words  of 
dislike,  not  to  sa}'  contempt  for  all  repub- 
lics, and  so  pointed  was  he,  on  one  occasion, 
toward  America,  that  I  felt  compelled 
promptly  to  reply.  Louis  came  to  my  assist- 
ance with  all  the  seeming  vigor  of  youth, 
and  gently  threw  oil  on  the  troubled  waters. 
Forty  years  seemed  not  to  have  added  a 
feather's  weight  to  him.  His  hair  was  sil- 
vered and  longer  than  formerly  ;  but  as  he 
talked  of  modern  work  in  medicine  and  re- 
gretted the  going  out  of  the  great  lights  of 
Chomel,  who,  we  believe,  was  dead,  and  of 
Andral,  who  was  wholly  absorbed  in  other 
things  than  medicine,  he  seemed  filled  with 
his  old  fire,  but,  superadded  to  it,  and  giv- 
ing a  grace  and  dignity  to  him  which  I  had 
never  seen  before,  were  the  combined  in- 
fluences of  age  genially  borne,  and  the  bless- 
ed memory  of  a  great  sorrow.  Truly  wheth- 
er we  consider  Louis  as  a  master  in  medi- 
cine or  as  a  man,  we  find  most  admirable 
features.  One  can  hardly  over-estimate  his 
niany  manly  traits  of  character.  Such  a 
person  does  not  arise  more  than  once  in  a 
century.  Thrice  happy  are  they  whose 
good  fortune  led  them  to  know,  to  love,  and 
to  listen  to  him. 
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Dr.  Henry  W.  Williams,  of  this  city,  has 
just  returned  from  Europe,  having  i^assed  the 
interval,  since  the  session  of  the  Ophthalmologi- 
cal  Congress,  in  travel  and  in  the  renewal  of 
former  professional  associations  abroad. 

A  NEW  edition  (the  third)  of  the  Philadel- 
phia Medical  Kegister  and  Directory  will  soon 
be  issued. 

N"oN  Humanized  Yaccine  Virus. — Mem- 
bers of  the  profession  will  note  the  suggestion 
made  by  Dr.  Folsom,  in  our  advertising  col- 
umns, to  supply  them  with  reliable  virus. 

M.  Sedillot  has  been  elected  a  member  of 
the  Academy  of  Sciences  in  Paris,  in  the  place 
made  vacant  by  the  death  of  M.  Laugier. 

Memorial  to  Harvey. — A  movement  is 
on  foot  in  England  to  cause  the  erection  of  a 
monumental  statue  in  bronze  to  the  memory  of 
William  Harvey,  at  Folkestone,  his  native 
place. 

Prof.  Edward  Parrish  of  the  Philadel- 
phia College  of  Pharmacy,  and  Dr.  George 
Pepper,  accoucheur  to  the  Philadelphia  Hospi- 
tal, have  recently  died  in  that  city. 

The  Class  in  Medical  Instruction, 
which  was  conducted  last  winter  with  special 
reference  to  the  competitive  examination  for  the 
Hosjiital  interne  a2:)pointments,  will  be  renewed 
the  present  season.  Dr.  G.  W.  Gay,  No.  647 
Tremont  St.,  or  Dr.  McCollom,  No.  622  Tremont 
St.,  will  give  any  desired  information  concern- 
ing the  course. 

The  Chicago  Medical  College  opened 
its  regular  annual  course  of  instruction  for 
1872-.3,  on  Tuesday  evening,  October  1st,  in  the 
amphitheatre  of  the  College.  The  term  opened 
with  a  decided  increase  in  the  number  of  stu- 
dents over  previous  years,  and  with  important 
additional  facilities  for  instruction,  both  chnical 
and  didactic. 

Rush  Medical  College  also  commenced  its 
annual  session  on  Wednesday  evening,  October 
2d. 

Although  the  great  fire  of  October  9, 1871, 
resulted  in  changing  the  location  of  some  of  the 
colleges,it  has  neither  extinguished  nor  seriously 
crippled  any  of  them ;  and  Chicago  to-day,  with 
its  numerous  and  well  manned  hospitals  and 
dispensaries,  is  said  to  afford  as  complete  and 
well  arranged  facilities  for  medical  students  to 
acquire  a  thorough  knowledge  of  every  depart- 
ment of  medical  science  and  art,  as  any  city  in 
our  country. 

Use  of  Antiseptics  in  Egyptian  Sur- 
gery.—A  correspondent  of  the  Medical  Times 
asserts  that  the  first  instance  of  the  use  of  an 
antiseptic  as  such  in  surgery  was  the  case  of 
St.  Syntellectica,  an  Egyptian  Christian  lady  of 
the  second  century,  of  whom  an  account  is  pre- 


served in  the  "  Lives  of  the  Saints,"  and  whose 
"  day "  is  observed  in  January.  This  lady, 
whose  life  was  devoted  to  the  good  of  the  poor, 
died  of  cancer  of  the  face,  which  was  attended 
with  so  odious  a  smeU  that  she  used  to  have  the 
ulcer  bathed  with  the  liquid  which  loas  used  to 
mimimify  dead  bodies,  in  order  that  those  about 
her  might  not  suffer  from  it. 

Mounting  of  Eed  Blood-Corpuscles. 
— At  a  recent  meeting  of  the  Biological  and 
Microscopical  Section  of  the  Academy  of  Nat- 
ural Sciences  Philadelphia,  Dr.  J,  G.  Richardson 
remarked  that  some  specimens  of  human  red 
blood-corpuscles,  which  he  had  mounted  more 
than  six  months  ago  in  a  saturated  solution  of 
acetate  of  jDotash,  were  still  in  a  good  state  of 
preservation,  and  thought  this  medium,  in  his 
experience,  was  much  more  satisfactory  than 
glycerine  as  a  i^reservative  agent. 

Report  of  Committee  of  the  Improve- 
ment Society  on  the  alleged  Dangers 
FROM  Ether,  1861. — Gentlemen  having  copies 
of  the  above  pamphlet,  which  they  do  not  care  to 
preserve,  will  confer  a  favor  by  forwarding  them 
to  Dr.  B.  Joy  JelTries.  Dr.  J.  is  desirous  of  send- 
ing a  number  of  copies  to  England,  in  order  to 
give  members  of  profession  there  a  more  tho- 
rough knowledge  of  the  claims  which  ether 
presents  as  a  safe  anaesthetic. 


Pamphlets  Receiveb. — Transactions  of  the  Twenty- 
second  Anniversary  Meeting  of  the  Illinois  State  Medi- 
cal Society,  Chicago,  1872.  Pp.  228.— The  Old  Farmer's 
Almanac  for  1873,  hy  Robert  B.  Thomas.  Boston: 
Brewer  &  Tileston.    Pp.  48. 


Deaths  infift 

sen  Cities  and  Toions  of  Massachusetts, 

for 

the  week  ending  Oct.  12,   1872. 

Cities  and 

No.  of 

Taunton     ....     12 

Towns. 

Deaths. 

Newburyport    ...    3 

Boston    .     .    . 

.    .  153 

Somerville       ...      8 

Charlestown 

.    .    .  U 

Haverhill     .      ...  5 

Worcester  .    . 

.    .    24 

Holyoke  ....      4 

Lowell    .     .    . 

.     .    18 

Chelsea    .    . 

.    .     .    9 

313 

Cambridge  .    . 

.     .    23 

Salem  .    .    . 

.     .    .  11 

Prevalent  Diseases. 

Lawrence    .    . 

.     .     14 

Consumption    ....  50 

.    .     .  15 

Tvphoid  Fever     ...  25 
Cholera  Infantum      .      23 

Fitchburg 

...  3 

Boston  repor 

ts  twenty-two 

deaths  from  smallpox. 
George  Derby,  M.D., 

Secretar 

y  of  State  Board  of  Health. 

Deaths  in  Boston  for  the  week  ending  Saturday, 
October  19th,  163.  Males,  79 ;  females,  84.  Accident,  2— 
apoplexy,  2 — anfcmia,  1 — inflammation  of  the  bowels, 
5 — bronchitis,  3 — inflammation  of  the  brain,  2 — conges- 
tion of  the  In-ain,  1 — disease  of  thelmiin,  2 — cancer,  1 — 
cholera  infantum,  8 — consumption,  25— convulsions,  5 — 
croup,  1— debility,  2 — diarrhoea,  1- dropsy  of  brain,  3 
— drowned,  1 — dysentery,  1 — scarlet  fever,  1 — typhoid 
fever,  8 — gangrene,  1 — gastritis,  2 — disease  of  the  heart, 
7— hajmonhage,  2— homicide,  2— disease  of  the  kidneys, 
2— disease  of  the  liver,  2— congestion  of  the  lungs,  2 — 
inflammation  of  the  lungs,  6— marasmus,  10 — old  age, 
5 — paralysis,  2 — purpura,  1 — premature  birth,  4 — peri- 
tonitis, 1 — scalded,  1— smallpox,  28— disease  of  spine,  1 
— teething,  1 — ulcers,  1— unknown,  6. 

Under  5  years  of  age,  CO— between  5  and  20  years, 
17— between  20  and  40  years,  45— between  40  and  60 
yearf,  18 -above  60  years,  23.  Born  in  the  United 
States,  108— Ireland,  31— other  places,  24. 


THE 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


New  Series.] 


Thursday,  October  31,  18'72. 


[Vol.  X.— No.  18. 


©riijiiuil  Commuuicaiious. 


AGORAPHOBIA. 
By  S.  G.  Webbeh,  M.D.  Harv. 

The  following  case  was  seen  in  1868,  and 
attracted  my  attention  by  its  peculiar  symp- 
toms. Lately,  an  article  by  Prof.  C.  West- 
phal  in  the  Archiv  fur  Psychiatrie  und 
Nervenkrankheiten ,  iii.  1,  has  recalled  it  to 
my  mind,  and  a  partial  resemblance  of  symp- 
toms will  be  seen  between  it  and  the  cases 
Prof.  Westphal  relates. 

Edward  T.,  ast.  42,  seaman,  soldier,  and 
for  three  years  a  laborer,  was  seen  Aug. 
29th,  1868.  His  parents  died  at  an  ad- 
vanced age  ;  his  mother  was  of  rather  a 
nervous  temperament ;  a  niece,  not,  he 
thinks,  from  his  branch  of  the  family,  is  in- 
sane ;  an  uncle  is  said  to  be  insane.  A 
brother  and  sister  died  of  diseases  unknown 
to  the  patient.  He  practised  masturbation 
till  seven  years  previous  to  my  seeing  him  ; 
had  had  gonorrhoea  and  syphilis  and  had 
been  salivated.  Had  been  a  hard  drinker. 
Twenty-two  years  since,  he  had  two  or 
three  attacks  of  convulsions  ;  he  has  had  a 
mahogany-colored  skin  eruption,  confined 
to  the  right  side.  While  in  the  army,  had 
intermittent  fever.  Was  married  two  years 
since. 

His  present  trouble  beganjabout  two  years 
ago,  with  swelling  of  the  abdomen,  stop- 
page of  water,  and  stiffness  of  left  leg  after 
sitting  on  a  damp  log  in  a  steamer's  hold. 
Afterwards,  while  drunk,  he  sat  on  a  door- 
step. Now  he  passes  but  little  water  on 
rising ;  about  nine  o'clock,  however,  it 
comes  with  a  rush,  and  without  warning. 
His  left  leg  is  still  stiff;  there  is  pain  in  the 
shin-bone,  worse  in  the  daytime  ;  at  night, 
there  are  "  star  tings "  in  the  leg.  The 
pain  is  not  always  severe,  but  is  rather  a 
sense  of  tickling.  When  not  drinking,  he 
is  sometimes  jovial  and  at  other  times  mel- 
ancholy. 

During  the  last  fifteen  years,  he  has  had 
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dizziness  on  stooping,  and  since  last  May 
this  symptom  has  been  worse,  lie  cannot 
cross  a  street  with  comfort,  sometimes  it  is 
not  possible  for  him  to  cross  ;  he  has  more 
confidence  on  the  sidewalk;  sometimes, 
when  he  gets  started,  he  finds  it  hard  to 
stop,  and  then  he  must  catch  hold  of  some- 
thing to  help  him  stop.  He  has  a  dread  of 
crossing  a  bridge.  Sometimes  he  can  cross 
when  he  nerves  himself  to  it ;  but  some- 
times after  getting  half  across  he  has  to 
turn  around  and  go  back.  He  seems  afraid 
he  shall  jump  off.  If  the  bridge  has  a  high, 
close  railing  he  does  not  have  so  strong  a 
dread.  He  cannot  cross  the  water  on  a 
plank,  but  he  likes  to  bathe.  He  cannot 
look  out  of  a  window  when  alone.  If, "when 
walking,  he  sees  men  at  work  on  a  steeple 
or  any  building,  he  cannot  look  at  them, 
and  he  shakes  all  over  and  has  a  horror  at 
hearing  of  or  seeing  an  accident ;  he  has  an 
oppressed  feeling  in  the  epigastrium,  which 
is  relieved  by  starting  and  taking  a  long 
breath.  He  cannot  handle  rats  or  mice  on 
any  condition  whatever.  In  walking,  he  is 
rather  inclined  to  bear  to  the  left,  though 
this  is  not  very  marked.  He  is  never  in- 
clined to  go  backwards.  To  look  long  at 
an  object  produces  pain,  and  on  intently 
looking,  the  object  changes  its  shape.  His 
memory,  he  thinks,  is  somewhat  affected. 

About  two  weeks  since,  he  had  neuralgic 
pains  in  his  head  and  face  on  the  left  side, 
and  in  his  shoulder.  There  is  no  paralysis 
of  the  cranial  nerves.  In  the  morning,  he 
has  a  great  weight  in  his  stomach,  and 
flatulence,  especially  if  he  lies  on  his  left 
side. 

His  left  leg  and  foot,  especially  the  knee, 
are  sometimes  cold,  and  he  has  formication 
on  that  side  from  his  knee  to  the  axilla  and 
a  prickling  sensation  in  the  side  ;  some- 
times the  left  side  is  hot,  and  he  sweats 
much  on  that  side.  The  left  side  was  al- 
ways the  weaker  side.  He  has  a  numbness 
at  the  sacrum  and  tenderness  over  the 
coccyx,  felt  first  after  riding  a  horse.  The 
left  foot  swells  at  times  and  seems  to  "  ex- 
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plode."  There  is  a  tight  feeling  in  the 
head,  as  if  it  would  burst  open,  and  the 
back  of  his  head  is  heavy,  at  other  times  this 
feeling  is  in  his  forehead. 

He  stood  steadily  with  his  eyes  shut,  and 
had  no  difficulty  in  walking  with  them  shut. 

His  digestion  was  poor  ;  bowels  were 
rather  sluggish.  He  had  a  slight  cough, 
and  there  was  a  little  dulness  at  the  top 
of  the  left  lung,  with  harsh  respiratory 
sounds.     The  heart-sounds  were  good.  ^ 

The  peculiar  symptom  that  the  patient 
described,  inability  to  cross  a  street,  has 
led  Dr.  Westphal  to  give  the  name  agora- 
phobia to  the  affection.  I  regret  that  I  did 
not  question  the  patient  more  closely  in  re- 
gard to  this  peculiarity.  In  Dr.  Westphal's 
cases,  the  patients  could  cross  the  street 
if  behind  a  wagon,  or  if  in  company  with  a 
friend,  or  if  the  mind  happened  to  be  so  pre- 
occupied as  not  to  notice  the  locality.  If, 
by  great  exertion  of  will,  they  got  half 
across  a  public  square,  it  was  not  possible 
for  them  to  finish  crossing,  but  they  were 
obliged  to  turn  back.  This  was  mentioned 
by  Mr.  T.  in  regard  to  crossing  a  bridge, 
and  he  said  the  same  about  crossing  a  wide 
street.  The  cause  of  this  inability  seemed 
to  be  an  indefinable  dread  which  could  not 
be  expressed  in  language. 

After  relating  the  histories  of  his  three 
patients,  Westphal  remarks  that  they  agree 
in  regard  to  the  difficulty  or  impossibility 
of  crossing  an  open  square  or  wide  street ; 
but  it  is  difficult  to  form  a  conclusion  in  re- 
gard to  the  nature  of  the  afiection.  All  the 
patients  stated  that  there  was  absolutely 
no  foundation  for  their  distress  ;  it  is  a 
strrmge  sensation  suddenly  and  spontane- 
ously arising,  so  soon  as  it  may  be  neces- 
sary to  cross  a  square ;  indeed,  so  soon  as 
on  approaching  one,  the  idea  of  crossing  is 
formed.  At  the  same  time  with  the  dis- 
tress, not  causing  it,  but  rather  caused  by 
the  same  circumstances  and  seemingly 
forming  part  of  the  feeling  of  distress, 
springs  up  the  thought  that  he  cannot  get 
across  the  square  and  the  delusion  that  it 
is  immensely  wide,  and  the  thought  that 
something  may  hit  him.  The  patients  can 
only  state  the  circumstances  under  which 
the  sensation  arises  and  cannot  explain  it 
further.  So  they  cannot  explain  why  it  is 
that  having  succeeded  in  reaching  the  mid- 
dle of  a  square  they  can  more  easily  return 
than  finish  the  crossing.  A  similar  feeling 
may  be  caused  by  walking  along  an  unbro- 
ken front  of  houses  or  in  an  unfrequented 
and  strange  street.  The  sensation  was  not 
vertigo  or  dizziness. 

Westphal  refers  to  a  case  reported  by 


Benedict  and  called  by  him  "  Platzschwin- 
del,"  and  thought  by  him  to  be  caused  by 
disturbance  in  the  convergent  power  of  the 
eyes.  Westphal,  from  the  examination  of 
his  cases,  does  not  agree  with  this  view ; 
in  his  cases  only  one  had  a  slight  insuffi- 
ciency of  the  internal  rectus,  the  other  two 
were  normal. 

The  case  now  reported  exhibited  conside- 
rable disturbance  of  the  nervous  system, 
and  there  was  a  history  of  convulsions 
twenty-two  years  previous.  One  of  West- 
phal's  cases  had  convulsions  in  childhood, 
another  had  epileptic  attacks,  and  there 
were  in  his  cases  other  symptoms  due  to 
some  change  in  the  nervous  system. 

The  agoraphobia,  Westphal  thinks,  is 
clearly  of  cerebral  origin,  not  epileptic  nor 
epileptoid  ;  has  as  little  analogy  with  nor- 
mal psychological  phenomena  and  is  as 
little  to  be  explained  by  them  as  other  pa- 
thological conditions  of  the  feelings,  affec- 
tions, ideas  and  impulses.  He  does  not 
undertake  to  settle  the  nature  of  the  affec- 
tion or  symptom,  or  to  decide  as  to  the 
peculiar  lesion  giving  rise  to  it,  but  recom- 
mends the  careful  analysis  of  such  phenome- 
na in  order  to  arrive  at  a  decision  as  to 
their  nature  and  cause. 

One  case  has  been  brought  to  my  notice, 
reported  in  the  Cincinnati  Clinic,  vol.  ii., 
No.  6,  1872,  the  record  being  drawn  up  by 
the  sufferer  himself,  a  medical  man.  There 
were  perhaps  fewer  symptoms  referable  to 
the  nervous  system,  yet  mention  is  made  of 
palpitations  and  rigors  sometimes  culmi- 
nating in  actual  shakings,  and  occasionally 
accompanied  with  severe  neuralgic  pain  in 
the  back,  side  and  shoulders,  followed  by 
heat  and  thirst  when  the  sufferer  tried  to 
overcome  his  trouble  and  permitted  himself 
to  be  alone. 

105  Shaivmut  Av.,  Boston,  Sept.,  18T2. 


UTERINE  DISPLACEMENT. 

By  L.  E.  Wells,  M.D. 

On  the  1st  inst.,  I  was  consulted  by  Mrs. 
J.,  aged  37,  and  the  mother  of  three 
children.  She  informed  me  that  about  the 
12th  of  last  December,  she  suffered  from  a 
miscarriage,  having  advanced  about  three 
months  on  her  fourth  gestation.  At  that 
time,  she  became  very  much  reduced  by 
flowing.  Since  then  there  has  been  con- 
stant tenderness,  and  at  times  severe  pain 
in  all  the  region  of  the  womb,  but  more  es- 
pecially in  the  vicinity  of  the  left  ovary. 
There  has  also  been,  for  the  most  of  the 
time,  a  discharge  of  whites.     After  hearing 
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her  history  of  the  case,  I  made  a  vaginal 
examination,  which  revealed  to  me  the  fact 
of  the  existence  of  acute  tenderness  through- 
out all  tiiat  portion  of  the  sexual  organs 
which  is  susceptible  to  an  examination  by 
the  touch.  But  what  was  of  the  chief  inter- 
est to  me  was  this.  The  uterus  had  been 
raised  from  its  ordinary  position  and  rested 
directly  upon  the  summit  of  the  bladder, 
and  this  organ  was  depressed  so  that  the 
cervix  uteri  could  be  felt  low  down,  near 
the  base  of  the  former,  and  between  the 
womb  and  finger  were  the  walls  of  the 
bladder. 

This  is  to  me  a  singular  case,  and  in  all 
my  experience  as  a  gynecologist,  I  have 
never  met  with  anything  like  it. 

Therefore,  two  questions  arise  in  my 
mind  pertinent  to  this  case.  First,  will  it 
be  expedient  to  try  to  bx'ing  back  to  its 
natural  position,  the  displaced  womb  ? 
Second,  if  it  be  expedient  to  do»this,  what 
will  be  the  proper  course  to  pursue  ? 

Phenix,  R.  I.,  Aug.  17,  1812. 


DISLOCATIOX  OF  THE  LOWER  END  OF  THE 

ULNA  FORWAEDS. 

By  JoHX  H.  GiLMAX,  M.D.  Harv. 

This  rare  accident  occurred  to  M.  B,  D., 
July  23,  1872,  while  engaged  in  fixing  a 
loom  in  the  boot  mill  of  this  city.  The 
left  forearm,  being  between  the  spokes  of 
a  wheel  when  the  loom  was  set  in  motion, 
was  violently  turned  outwards.  On  exami- 
nation, the  hand  was  found  in  a  state  of 
fixed  supination  ;  on  looking  at  the  back 
of  the  wrist,  there  was  a  marked  depression 
of  the  ulnar  portion,  and  an  unusual  promi- 
nence of  the  corresponding  portion  on  the 
frontal  aspect  of  the  wrist.  Reduction  was 
effected  by  grasping  the  hand  and  making 
extension  (counter-extension  being  made 
at  the  elbow),  slightly  pronating  the  hand 
and  raising  the  bone  into  place  with  the 
right  hand. 

Lowell,  Aug.  6,  1872. 


Two  Hospitals  for  Englishmen  exist  in 
Paris.  The  first,  Galignani's  Hospital  for 
the  English  and  Americans,  was  founded  in 
1865  by  Anthony  and  William  Galignani, 
who  endowed  it  with  a  gift  of  half  a  million 
of  francs.  This  hospital  is  situated  at 
Neuilly,  and  contains  twenty  beds  for  each 
sex.  Secondly,  Sir  Richard  Wallace  has 
founded  an  hospital  of  twenty-four  beds 
near  the  Porte  Maillot.  It  is  nearly  al- 
ways full,  the  Parisian  jockey  furnishing  a 
considerable  contingent  of  surgical  cases. 
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REPORT  ON  ELECTRO-THERAPEUTICS. 
By  D.  F.  Lincoln,  M.D.,  Boston. 

A  New  Phenomenon  of  Reaction. — Eulen- 
burg  [Berliner  Klin.  Wochenschr.,  1872). 
The  "reaction"  of  a  motor  nerve,  which 
occurs  during  the  opening  and  closure  of 
the  galvanic  current,  is  well  known.  One 
pole  is  placed  on  the  nerve  to  be  tested, 
and  the  other  on  an  "  indifferent "  point, 
and  muscular  contractions  of  certain  inten- 
sity are  produced  by  making  or  breaking 
the  current.  If,  now,  tiie  second  pole  be 
placed,  not  upon  an  indifl'erent  point — that 
is,  one  comparatively  free  of  nerves — but 
upon  another  nerve  belonging  to  the  same 
trunk,  plexus,  or  segment  of  the  cord,  the 
reaction  of  the  nerve  under  the  first  pole 
will  be  much  greater  than  before.  This 
experiment  has  been  repeated  by  Eulenburg 
many  times  upon  healthy  men. 

Galvanization  of  the  Head. — Hitzig  {Ber- 
liner Klin.  Wochenschr.,  30,  1872).  This  is 
chiefly  effected  by  means  of  his  "  unpolari- 
zable  electrodes,"  applied  to  the  spot  be- 
tween the  lobe  of  the  ear  and  the  mastoid 
process,  on  each  side  of  the  head.  Six 
cells  (Daniell)  cause  giddiness  and  uncer- 
tainty as  to  position  (Verhalten)  of  body  ; 
these  sensations  commence  directly  upon 
closure,  and  last  for  a  short  time  after  open- 
ing the  current.  With  a  stronger  current, 
external  objects  appear  to  move.  With  a 
still  stronger,  the  person  leans  over  to- 
wards the  anode  ;  at  the  same  time,  his 
eyes  execute  certain  nystagmoid  move- 
ments, jerking  quickly  towards  the  cathode, 
returning  slowly  to  equilibrium,  and  again 
jerking;  besides  which  there  is  usually  a 
rotation  movement  in  the  same  direction. 
When  this  current  is  opened,  these  phe- 
nomena cease,  the  body  leans  towards  the 
cathode,  and  external  objects  seem  to  move 
in  an  opposite  direction.  There  are  many 
variations,  in  different  individuals,  both  in 
degree  and  kind. 

In  explaining  thesephenomena  thefollow- 
ing  considerations  are  offered.  The  direction 
of  the  movements  obviously  depends  upon 
that  of  the  current.  The  sagittal  direction, 
from  occiput  to  forehead,  is  not  adapted  to 
produce  the  symptoms  ;  and,  obviously, 
when  the  sagittal  direction  is  employed,  all 
the  pairs  of  organs  within  the  brain  are  sym- 
metrically affected,  the  right  hemisphere,  the 
right  corpus  striatum  are  under  conditions 
similar  to  the  left  hemisphere,  or  corpus 
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striatum,  &c.  But  if  the  current  be  passed 
transversely  through  the  brain,  then  the 
left  half  of  each  pair  of  organs  is  under  the 
influence  of  one  pole — the  polo,  namely, 
which  is  applied  to  the  left  auriculo-mas- 
toid  depression  ;  and  the  right  half  is  under 
that  of  the  opposite  pole.  Now  the  organ 
for  the  perception  ©f  muscular  sensation  is, 
doubtless,  an  organ  with  a  right  and  a  left 
half,  corresponding  to  the  two  sides  of  the 
body,  and  the  effect  of  electrotonus  in 
heightening  the  susceptibility  of  one  side, 
and  diminishing  that  of  the  other,  is  the 
"falsification  of  the  muscular  sense,"  with 
a  disturbance  of  the  true  equilibrium  of  the 
two  lateral  halves  of  the  body.  Hence,  an 
unconscious  but  voluntary  movement  of 
one-half  of  the  body,  to  restore  the  (imagi- 
narily)  lost  balance,  the  effect  of  which  is 
an  actual  loss  of  balance.  Giddiness  de- 
pends upon  these  processes,  and  also  upon 
certain  optical  impressions  which  occur  in 
consequence  of  them, 

Noe^s  Thermo- Electric  Pile. — Dr.  Schwan- 
da  {Wiener  Med.  Presse,  29  and  31,  1872). 
This  instrument  consists  of  twenty  pairs  of 
metal,  composed  of  strips  of  copper,  and 
an  alloy  of  which  the  composition  is  not 
stated.  It  is  conveniently  portable,  being 
in  the  form  of  a  cylinder,  about  4|  inches 
in  diameter,  and  the  same  in  height ;  its 
weight  is  twenty  ounces.  When  it  is  con- 
nected with  a  faradic  coil,  and  the  spirit- 
lamp  is  lighted,  half  a  minute  is  required 
before  it  sets  the  machine  working.  For 
this  purpose,  its  value  is  stated  by  Schwan- 
da  as  equivalent  to  five  Leclanche  elements, 
or  one  Bunsen  ;  or  as  somewhat  superior 
to  the  two  zinc  and  chloride  of  silver  ele- 
ments of  Gaiffe's  battery.  Noe  says  that 
five  years'  use  has  not  impaired  the  activity 
of  his  instruments.  Its  electro-motive 
force  equals  from  1*24  to  1'36  Jacobi- 
Siemen's  units,  that  of  a  Daniell's  cell  being 
==  12.  The  essential  resistance  =  005. 
Its  internal  resistance  does  not  increase 
with  the  increase  of  temperature,  and  of 
electro-motive  force.  If  this  instrument 
should  prove  durable,  it  would  be  a  very 
handy  thing  for  ofiice-practice  ;  it  is  said 
to  be  very  cheap,  as  compared  with  the  in- 
struments made  here. 

A  peculiar  form  of  Electro- Cautery. — 
Frommhold  (  Wiener  Med.  Presse,  28,  18t2). 
In  certain  obstinate  cases  of  neuralgia  of 
the  leg,  especially  those  affecting  the  pero- 
neus  and  tibialis  nerves,  in  which  the  gal- 
vanic and  faradic  currents  have  failed,  the 
negative  pole,  armed  with  a  metallic  elec- 
trode an  inch  square,  is  placed  on  the  pe- 
ripheral end  of  the  nervce  affected,  and  a 


current  is  passed  of  strength  suflBcient  to 
produce  a  few  little  round  spots  of  destruc- 
tion under  the  electrode.  This  process  re- 
quires five  or  six  minutes,  and  is  painful, 
though  not  violently  so.  The  necrosed 
spots  take  from  three  to  five  weeks  to  heal. 
The  application  is  made  daily,  each  time  a 
little  higher  up,  till  the  capitulum  fibulge  is 
reached.  Twenty  or  twenty-five  sessions 
have  cured  neuralgia  of  some  years'  stand- 
ing. The  positive  pole  is  to  be  put  upon 
the  point  of  origin  of  the  sciatic  ;  destruc- 
tion of  cutis  need  not  occur  under  its  influ- 
ence. 

Basedow's  Disease. — Dr.  Franz  Chvostek 
(Wiener  Med.  Presse,  23,  27,  32,  1872). 
The  cases  mentioned  by  Chvostek  are  very 
interesting,  and  present  decided  evidence 
of  the  value  of  the  constant  current.  The 
treatment  consisted  mainly  in  galvanizing 
the  cervical  sympathetic  and  the  cord  in 
the  ascending  direction.  Fuller  notice  is 
deferred,  as  the  series  of  cases  is  "  to  be 
continued." 

Weak  Galvanic  Currents. — Leon  le  Fort 
(Gaz.  Eehd.  17  and  19,  1872),  Groh,  of 
Olmiitz  {Die  Elektrolyse  in  der  Chirurgie, 
Vienna,  1871).  The  current  in  question  is 
derived  from  three  or  four  Callau-Trouv^ 
elements,  which  are  a  sort  of  Daniell's 
cell  without  diaphragm  ;  in  fact,  a  "  grav- 
ity battery."  It  is  allowed  to  act  for 
hours  or  days  uninterruptedly.  It  has  been 
found  beneficial  in  paralysis  of  the  hand 
and  forearm,  following  contusion  of  the 
wrist ;  in  contraction  and  atrophy  of  the 
calves,  and  in  paralysis  and  atrophy  of  one 
deltoid. 

Groh  has  cured  myxosarcoma  of  the  leg 
by  the  almost  uninterrupted  application, 
during  fifteen  daj^s  and  nights,  of  the  cur- 
rent from  four  Daniell's  elements.  He  con- 
siders the  results  of  the  method  very  re- 
markable. An  osteosarcoma  of  the  femur 
was  also  cured  by  this  treatment,  which 
occasions  very  little  pain  or  trouble.  Seve- 
ral fine  needles  are  used. 

Vasomotor  Neurosis. — Fr.  Chvostek  ( Oes- 
terr.  Ztschr.  f.  Prakt.  Heilkde.,  3  and  4, 
1872).  An  ofiicer,  aged  27,  had  rheuma- 
tism of  several  joints,  on  recovery  from 
which  he  remained  subject  to  the  following 
peculiar  affection,  viz.  :  Every  evening,  red 
spots,  accompanied  with  a  burning  sensa- 
tion, appeared  on  the  wrists  and  fingers, 
followed  in  half  an  hour  by  a  slight  but 
painful  swelling  of  the  joints  in  these  mem- 
bers, and,  later  in  the  night,  by  sweating. 

Fever  was  not  present.  By  daytime, 
these  symptoms  had  disappeared.  The 
pulse  was   permanently    accelerated,   the 
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thyroid  was  enlarged,  and  the  entire  ner- 
vous system  was  iu  a  state  of  heightened 
irritability,  which  became  most  manifest 
when  the  third  and  fourth  cervical  verte- 
brte  were  electrized,  and  wlicn  pressure 
was  made  upon  the  superior  cervical  gan- 
glion of  the  sympathetic.  Quinia  was  tried 
without  success.  Galvanization  of  the  cer- 
vical sympathetic  and  of  the  spinal  cord 
was  practised  for  several  mouths,  and  great 
improvement  was  obtained. 

Writers'  Cramp. — Dr.  Poore,  of  Charing 
Cross  Hospital  (Practitioner,  September, 
1872).  The  case  occurred  in  a  young  and 
healthy  man,  who  used  to  write  about  nine 
hours  every  day  in  a  counting  house.  The 
disease  had  lasted  two  years  when  Dr. 
Poore  saw  him  ;  he  had  been  treated  by 
"  galvanism,"  friction,  douches,  sea-bath- 
ing, voyages,  &c.,  with  very  little  benefit. 
The  right  arm  and  shoulder  were  the  seat 
of  an  aggravated  chorea,  which  was  in- 
creased when  tlie  patient's  attention  was 
called  to  it.  There  was  no  paralysis  or 
wasting,  and  no  anomaly  of  sensation. 
The  author  believed  he  saw  au  analogy  to 
stammering,  and  determined  to  employ  the 
treatment  found  curative  in  the  latter  affec- 
tion, namely,  regular  orderly  drill  of  the 
muscles.  This  was  impossible  to  the  un- 
aided will,  by  reason  of  the  rigidity  of 
some  muscles  and  the  lawless  action  of 
others.  A  current,  commencing  with 
twenty-three  cells  (Weiss),  was  therefore 
passed  through  the  belly  of  each  affected 
muscle  in  turn  ;  and,  while  in  the  state  of 
consequent  relaxation,  each  one  was  exer- 
cised in  light  gymnastics.  Rest,  and  bro- 
mide of  potassium,  formed  part  of  the 
treatment ;  but  the  improvement  in  writing 
was  manifestly,  and  in  a  most  extraordinary 
manner,  connected  with  the  use  of  the  bat- 
tery, as  above  stated.  After  daily  treat- 
ment for  six  months,  he  now  writes  with 
the  greatest  ease,  though  not  with  his  for- 
mer neatness. 

Strychnia  as  an  Adjuvant  to  Galvanic 
Treatment. —  UicheLvd  Barwell,  F.R.C.S. 
{Lancet,  July  6,  1872),  Barwell  uses  a 
strong  solution  of  strychnia — viz.,  two  per 
cent. — for  injection  into  the  affected  mus- 
cles ;  as  to  the  quantity,  he  says  that  he 
could  fearlessly  begin  by  giving  even  chil- 
dren five  times  the  dose  hitherto  considered 
as  the  maximum,  namely,  five  half-minims, 
or  one-twentieth  of  a  grain.  This  plan, 
pursued  every  two  or  three  days,  is  a  pow- 
erful adjuvant  to  the  galvanic  treatment, 
and  is  also  applicable  as  a  preparation  for 
the  latter  in  cases  where  the  muscles  do 
not  respond  at  all  to  galvanism.     The  in- 


ternal administration  of  strychnia  does  not 
appear  to  act  in  the  same  manner.  Success 
has  been  obtained  in  cases  of  facial  paraly- 
sis, paralysis  of  the  wrist  (independent  of 
syphilis  or  saturnism),  and  others,  after 
months  of  galvanism,  and  the  internal  use 
of  strychnine  and  other  remedies  had  failed. 

Extra-uterine  Fwtation. — Dr.  J.  G.  Allen 
(  Transactions  of  the  Philadelphia  Obstetrical 
Society,  in  Amer.  Jour,  of  Obstetrics,  May, 
1872).  Three  cases  are  reported,  iu  two  of 
which  the  current  from  an  ordinary  electro- 
magnetic machine  was  applied,  with  the 
result  of  stopping  the  growth  of  the  tu- 
mors. The  diagnosis  was  confirmed,  in 
one  case,  by  Drs.  Agnew  and  G.  Pepper, 
the  latter  of  whom  made  repeated  exami- 
nations, and  finally  discovered  the  existence 
of  ballottement.  The  application  of  the 
current  was  made,  in  this  instance,  about 
eight  times  ;  the  poles  were  placed  on  the 
projecting  portions,  in  the  vagina  ;  at  the 
third  application,  the  woman  "felt  a  mo- 
tion as  of  something  turning  over  in  the 
abdomen."  This  case  occurred  in  1869, 
and  the  patient  is  at  present  in  good  health. 

[If  we  grant  the  correctness  of  this  di- 
agnosis, it  seems  not  too  much  to  concede 
that  foetal  development  may  have  been 
arrested  at  the  tenth  week  by  the  direct 
application  of  a  current  described  as  "  vio- 
lent."] 

Affections  of  the  Skin. — Onimus  (in  Gen- 
traiblatt  f  d.  Med.  Wiss.,  32,  1872),  G.  M. 
Beard,  M.D.  {Amer.  Jour,  of  Syphil.  and 
Dermatology,  Jan.,  1872).  Onimus  de- 
scribes certain  affections  brought  on  by  the 
application  of  the  continued  current.  They 
are  not  caused  by  the  undue  strength  of 
the  latter,  or  by  any  unusual  delicacy  of 
the  integument ;  they  are  unfavorable 
symptoms,  in  respect  to  prognosis.  They 
consist  in  grayish,  depressed  spots,  which 
appear  soon  after  the  electrodes  are  ap- 
plied, and  soon  turn  to  blisters,  which 
burst  and  leave  a  blackish  base.  They  are 
stated  to  be  observed  in  "some  cases  of 
disease  of  the  nervous  centres  or  periphe- 
ral nerves."  [The  phenomena  in  question 
may  be  produced  in  healthy  persons  ;  their 
prognostic  value,  therefore,  depends  upon 
the  undue  facility  of  their  production,     l.] 

Beard  has  treated  a  large  number  of 
cases  of  skin  disease  at  the  Demilt  Dispen- 
pensary.  New  York.  He  considers  that 
the  results  prove  the  high  value  of  electri- 
city in  many  cases,  which  under  ordinary 
treatment  are  obstinate  or  incurable.  The 
cures  are  at  least  as  permanent  as  those 
obtained  by  the  accepted  methods ;  and 
the  treatment  may  succeed  after  the  ordi- 
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nary  methods  have  partially  or  entirely 
failed.  Galvanism  is  the  best  form.  In 
eczema,  there  is  nearly  always  direct  relief 
from  distressing  pain,  and  ultimate  cure. 
The  negative  pole  is  applied  to  the  diseased 
surface  ;  the  negative,  also,  is  more  useful 
than  the  positive  in  psoriasis,  though  in 
the  latter  both  electrodes  are  frequently 
used  at  once  ;  the  disease  is  curable,  whol- 
ly or  in  part,  probably  in  a  majority  of 
cases.  Of  pityriasis  one  case  seems  to 
have  been  benefited.  The  itching  of  prv- 
rigo  is  often  completely  relieved  in  a  few 
minutesby  dry  or  moist  faradization  ;  which, 
"when  perseveringly  used,  may  cure." 
Acne  has  been  made  worse,  in  one  case,  by 
galvanism.  Lupus,  condylomata,  and  tu- 
bercula,  are  mentioned  as  suitable  for  treat- 
ment by  electrolysis  (with  needles).  Usu- 
ally the  positive  pole  is  planted  upon  the 
region  of  the  principal  nerve  supplying  the 
part,  and  the  negative  is  held  to  the  dis- 
eased skin  or  made  to  glide  slowly  over  its 
surface.  When  the  disease  is  pretty  gene- 
ral, "  an  electrode  is  sometimes  put  on 
each  limb,"  to  allow  the  current  to  run 
through  the  body.  Broad  electrodes,  from 
two  to  four  inches  in  diameter,  are  prefer- 
red. 

White  Atrophy  of  the  Optic  Disc. — R.  J. 
Pye-Smith  {Brit.  3Ied.  Jour.,  May  18, 1872), 
Donald  Fraser,  M.D.  (  Glasgoio  31ed.  Jour., 
Feb.,18'72). — Mr.  Pye-Smith  gives  six  cases 
in  which  the  affection  was  well  marked,  and 
which  were  treated  by  the  galvanic  current 
from  five  to  twenty-three  times,  with  the  re- 
sult of  decided  (but  slight)  improvement  in 
two  cases,  doubtful  improvement  in  two,  no 
improvement  in  one,  and  harm  in  one.  The 
latter  case  was  complicated  with  the  re- 
sults of  syphilitic  inflammation.  As  to  the 
mode  of  administration,  it  was  rather  vigor- 
ous than  otherwise;  from  ten  to  twenty 
Daniell's  cells  were  used,  the  negative  pole 
was  applied  behind  the  ear  and  the  positive 
upon  the  closed  eye,  and  the  current  was  al- 
ternately admitted  and  shut  off,  at  intervals 
of  eight  or  ten  seconds,  for  about  a  minute. 
Mr.  Kiddle  has  treated  twelve  other  cases 
by  the  galvanic  current  in  a  similar  man- 
ner, but  the  results  are  entirely  negative. 

Dr.  Eraser's  case  is  very  carefully  report- 
ed, and  deserves  fuller  mention  than  we 
can  give  it.  The  subject  was  a  weaver, 
aged  59,  whose  eyes  had  been  failing  for 
five  years,  owing  to  over-taxing  of  the 
sight.  The  ophthalmoscope  showed  that 
the  outer  two-thirds  of  the  optic  disc  in 
both  eyes  were  partly  white  and  glistening, 
and  the  inner  third  hyperaemic  ;  the  retinal 
veins  enlarged  and  tortuous,  and  the  arte- 


ries  diminished   in   number   and    calibre  ; 
alongside  some  of  the  vessels  were  to  be 
seen  the  white  lines  said  to  be  characteris- 
tic of  neuritis  descendens.  He  read  slowly, 
and  with  effort.  No.  20  of  Snellen's  test- 
types,  at  four  inches  with  the  right  eye, 
and  eight  with  the  left.     Bichloride  of  mer- 
cury, with  iodide  of  potassium,  was  used 
for  a  month  ;  sight  very  little  better.  Then, 
a  current  from  six  Stbhrer  cells  was  passed 
through  his  temples  for  about  twenty  se- 
conds.    On  testing  his   sight,   before  and 
after  this  operation,  it  was  found  that  he 
could  read  20  Snellen  at  1^  and  9|  inches 
respectively;  an  improvement  of  two  inch- 
es within  as  many  minutes.     The  current 
was  applied  daily  for  a  month,  then  less 
often,  in  all  three  months,  with  a  steady 
gain,  so  that  at  the  end  of  this  period  he 
could  read  5|  Snellen  as  easily  as  he  once 
read  No.  20.    The  optic  disk  still  presented 
a  marked  condition  of  atrophy,  but  there 
was  an   improvement,    which     was    most 
marked  in  the  case  of  the  retinal  circulation, 
the    arteries   being    larger   and   the   veins 
smaller  and  much  less  tortuous.     The  num- 
ber of  cells  employed  was  limited  to  six, 
and  the  time  never  exceeded  thirty  seconds, 
The'points  of  application  were  the  temples 
— the  long  axis  of  the  head — the  forehead 
and  tongue — the  cervical  sympathetic  ;  but 
the  results  never  seemed  so  good  from  the 
latter  method,  though  eight  cells  were  used. 
Very  similar  beneficial  results,  from  the 
subcutaneous   injection  of  strychnia,  have 
been  noted  by  Nagel,  of  Tubingen,  Werner, 
of  Sangerhausen,  and  Chisolm,  of  Baltimore. 
The  same  is  true  in  some  cases  of  periphe- 
ral atrophic  paralysis  of  muscle.     The  co- 
incidence ought  to  throw   light  upon  the 
mode  of  action  both  of  galvanism  and  of 
strychnia. 

Electrolysis  of  Tumors. — Geo.  W.  Callen- 
der,  F.R.S.  (Brit.  lied.  Jour.,  Feb.  10, 
1872),  J.  Althaus,  M.D.,  F.R.C.P.  {Ibid., 
March  16,  1872),  M.  Benedikt  {Wiener 
Med.  Presse,  xii.  53),  Prof.  Billroth  {Ber- 
liner Klin.  Wochenschr.,  28,  1872),  Paul 
Bruns,  Asst.  in  the  Surg.  Clinic  at  Wiirz- 
burg  {Ibid.  27,  28,  1872),  Lawson  Tait 
( Trans,  of  Clin.  Soc,  London,  vol. iv.,  1872), 
Girard  (  Gentralblatt,  July  6,  1872),  C.  Hil- 
ton Fagge,  M.D.,  F.R.C.P.,  and  Arthur 
E.  Durham,  F.R.C.S.  {Med.  Chir.  Trans., 
1871),  Wm.  R.  Whitehead,  M.D.  {Am.  Jour. 
Med.  6fcn.,  July,  1872),  T.  Holmes,  F.R.C.S. 
{Lectu7'es  delivered  before  the  R.C.S.; 
in  Lancet  and  other  papers).  Callender  de- 
scribes three  cases  of  Recurrent  Fibroid,  in 
two  of  which  electrolysis  by  means  of  nee- 
dles  proved  of  no   decided   value.     In  a 
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third  case,  excision  was  practised,  but  "  be- 
fore the  large  wound  from  the  operation 
had  closed,  one  or  two  isolated  nodules, 
growing  up  in  the  granular  surface,"  ap- 
peared ;  these  were  transfixed  by  a  needle, 
connected  with  the  positive  pole  of  twelve 
cells,  the  negative  being  applied  to  their 
surface  ;  after  two  applications,  "  the  en- 
tire mass,  about  the  size  of  a  marble,  seem- 
ed to  melt  away  and  disappear."  lie  con- 
siders that  the  current  may  bo  very  useful 
in  such  secondary  and  as  it  were  subsidiary 
operations.  lie  was  struck  with  the  tho- 
rough manner  in  which  the  sloughing  of 
the  growth  took  place  in  the  immediate 
course  of  the  electric  current ;  this  was 
less  marked  around  the  negative  than  the 
positive  pole. 

Althaus  considers  that  the  failure  to  ob- 
tain a  radical  cure  was  due,  in  these  in- 
stances, to  the  insufficient  strength  and  du- 
ration of  the  current.  He  quotes  a  suc- 
cessful case  by  Ehrenstein. 

Benedikt,  also,  lays  stress  upon  the  ne- 
cessity of  prolonging  and  intensifying  the 
application  in  the  case  of  cancer.  He  nar- 
cotizes the  patient,  or  injects  morphia,  and 
the  operation  is  continued  for  an  hour  or 
longer.  He  thinks  the  application  of  elec- 
tricity may  actually  accelerate  the  growth 
of  such  tumors,  an  opinion  shared  by  other 
observers.  Billroth,  for  instance,  found 
that  in  soft  tumors,  especially  medullary 
lymphomata,  the  constant  current  some- 
times did  harm  by  inducing  inflammation  ; 
an  increase  in  the  vascularization  and  the 
rate  of  growth,  and  consequently,  a  more 
rapid  softening,  were  the  consequences  of 
this.  He,  however,  appears  not  to  have 
used  needles  ;  and  the  strength  of  the  cur- 
rent is  not  specified. 

Bruns  gives  a  valuable  analysis  of  the  re- 
ported cases  of  Naso-pharyngeal  Polypus, 
nine  in  number,  treated  by  electrolysis. 
Seven  resulted  in  complete  cure.  One  pa- 
tient died  from  intercurrent  typhus,  and 
one  is  still  under  treatment.  Of  those 
cases  kept  under  observation,  the  cure  has 
remained  permanent  in  every  instance,  the 
periods  varying  from  five  months  to  two 
years,  while  in  three  cases  relapses  had 
previously  occurred.  In  two  cases,  there 
was  no  other  possible  mode  of  operation, 
and  the  life  of  the  patient  was  in  serious 
danger. 

The  following  general  conclusions  are 
offered  by  Bruns.  He  admits  that  they  are 
still  open  to  revision,  the  whole  subject 
being  by  no  means  settled. 

Indications  for  (he  Operation. — These 
are,  at  present,  as  little  established  for  this 


as  for  most  other  forms  of  tumors.  An 
unsuccessful  case,  by  the  author,  is  report- 
ed in  Nos.  12  and  13  of  the  same  journal 
for  1872 ;  here,  thirty  applications  had 
been  made.  The  present  series  of  cases 
would  justify,  as  far  as  they  go,  the  as- 
sumption that  the  ordinary  fibrous  charac- 
ter of  the  structure  is  a  circumstance  pre- 
disposing to  the  success  of  the  operation  ; 
for  in  all  of  the  successful  cases  in  which 
the  character  is  stated,  the  structure  was 
purely  fibrous.  Two  of  the  nine  are  report- 
ed from  the  Tubingen  clinic  ;  in  the  un- 
successful one,  the  structure  was  in  part 
fibrous,  in  part  rich  in  cells  and  approach- 
ing the  character  of  a  sarcoma.  Perhaps 
we  may  infer  that  the  current  employed 
was  too  weak  to  destroy  a  form  of  tumor 
which  was  in  a  condition  of  active  growth ; 
besides,  the  immediate  neighborhood  of  the 
brain  imposed  a  limit  to  the  strength  which 
it  was  deemed  safe  to  use. 

It  is  important  to  be  able  to  increase  the 
strength  of  the  current  at  will,  after  intro- 
ducing the  needles.  The  negative  needle 
alone,  or  both  the  positive  and  the  nega- 
tive, may  be  inserted.  A  glass  or  rubber 
tube  is  of  use  as  an  insulator  ;  and  when 
the  needle  has  to  be  pushed  through  the 
soft  palate,  its  shank  ought  to  be  insulated 
by  a  coating  of  varnish.  The  positive  nee- 
dle may  be  made  of  zinc,  in  which  case  the 
caustic  action  of  chloride  of  zinc  is  added 
to  the  ordinary  electrolytic  eff'ect.  Tripier's 
fear  that  the  basis  of  the  skull  may  be  at- 
tacked by  the  electrolytic  process,  is 
not  justified,  for  it  is  strictly  localized 
around  the  needles.  Tripier's  plate-shaped 
electrodes  are  dangerous,  inconvenient, 
and  less  active  than  the  needle. 

Too  powerful  a  current  may  certainly 
affect  the  brain  ;  or  may  cause  temporary 
increase  in  the  size  of  the  tumor,  with  par- 
tial gangrene  of  its  substance,  infiltration 
of  the  adjacent  lymphatic  glands,  atid  fever. 
Groh's  views  regarding  the  use  of  very 
mild  currents  (cited  above)  are  quoted  with 
a  certain  assent ;  and  the  author  adds,  that 
one  of  his  cases  was  cured  by  one  hundred 
and  thirty  sessions,  the  average  strength 
of  the  current  being  eight  cells  of  Fromm- 
hold.  Of  this  case  it  may  be  further  re- 
marked, that  the  polypus  had  been  extract- 
ed, December,  1868,  by  the  wire  loop  ;  a 
remnant  sprouted  again,  and  in  May,  1869, 
it  had  grown  in  such  a  direction  that  its 
extirpation  would  have  required  the  resec- 
tion of  the  upper  jaw. 

Mode  of  Action. — In  the  author's  view, 
this  consists  in  successive  destruction  of 
tissue  :    (a),  by  gangrenous  death  of   the 
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parts  lying  close  to  the  needle  ;  (&),  by  ul- 
ceration in  the  vicinity  of  these  parts.  It 
is  also  very  probable  that  there  is  a  "  cata- 
lytic" or  "dynamic"  action;  in  a  case 
observed  by  Ciniselli,  parts  not  directly  in 
contact  disappeared,  even  after  cicatriza- 
tion was  complete. 

The  technical  diflSculties  of  the  operation 
are  not  great.  The  danger  is  nil,  if  care 
be  taken.  Bleeding  does  not  occur.  Pain 
is  very  moderate,  if  care  be  used.  Relapses 
seem  to  be  excluded. 

The  objections  are,  the  cost  of  the  ope- 
ration, the  amount  of  time  required,  and 
the  necessity  of  having  an  "electrician" 
to  attend  to  it. 

Mr.  Lawson  Tait  treated  a  case  of  Un- 
cephaloid  Disease  of  the  Femur  by  electro- 
lysis, with  the  result  that  complete  relief 
from  pain,  for  four  or  five  days,  followed 
each  application  except  the  first.  The  in- 
tensity of  the  pain  had  been  so  great  that 
it  had  been  found  necessary  to  administer 
hypodermic  injections  of  from  20  to  24 
grains  of  morphia  daily.  The  size  of  the 
tumor  was  but  slightly  diminished,  the 
treatment  not  having  been  adopted  till  late 
in  the  case. 

Eight  cases  of  Hydatid  Tumor  of  the 
Liver  are  reported  by  Dr.  Fagge  and  Mr. 
Durham,  in  which  electrolysis  was  per- 
formed by  the  method  of  Althaus  ;  two  nee- 
dles being  introduced  into  the  sac,  one  or 
two  inches  apart,  and  both  connected  with 
the  negative  pole  of  a  battery  of  ten  cells, 
the  positive  being  applied  in  the  form  of  a 
wet  sponge  to  the  skin  between  the  needles. 
Duration  of  the  operation,  usually  ten  or 
fifteen  minutes  ;  in  one  case,  twenty-five 
miiiutes.  Slight  febrile  reaction  occurred 
in  all  the  cases  but  one,  lasting  about  four 
days. 

In  only  one  instance  does  any  doubt  re- 
main as  to  the  completeness  of  the  cure. 
Time  seems  to  be  required  to  test  this  point. 
The  authors  remark  that  "in  each  case  in 
which  we  had  the  opportunity  of  examin- 
ing the  patient  from  three  to  six  months 
after  electrolysis,  we  found,  as  a  rule,  that 
the  tumor  had  very  manifestly  decreased  in 
size.  In  some  instances  no  trace  of  the 
disease  could  be  discovered." 

The  diagnosis  was  inferential,  as  no  li- 
quid was  drawn  by  tapping  from  the  tumors. 
But  in  each  case  the  two  needles  could  be 
made  to  move  about  and  rub  against  each 
other,  after  their  introduction  into  the  sac. 
It  is  not  at  all  certain  that  acupuncture, 
without  galvanism,  would  not  have  eflected 
similar  cures.  As  regards  paracentesis, 
however  (which  will  in  many  cases  effect  a 


cure),  it  deserves  to  be  noted,  as  an  impor- 
tant disadvantage,  that  suppuration  is  apt 
to  be  set  up,  an  event  which  does  not  occur 
from  electrolysis. 

Dr.  Whitehead  treated  a  case  of  Strict- 
ture  of  the  Rectum,  which  was  due  to  syphi- 
lis. The  sessions  were  four  in  all,  and  ex- 
tended over  a  month's  time.  Each  one 
lasted  twenty  or  thirty  minutes,  with  a 
maximum  current  from  twenty-three  cells 
( zinc-platinum  and  zinc-copper) .  The  anode 
was  placed  upon  various  parts  of  the  hip  ; 
the  cathode,  in  the  form  of  a  brass  cylinder 
with  rounded  tip,  was  applied,  at  first  to 
the  lower  part  of  the  stricture,  and  subse- 
quently within  it. 

There  was  little  pain.  After  each  appli- 
cation there  was  decided  and  immediate 
dilatation  ;  but  two  months  later  the  strict- 
ure was  tight  as  before.  No  treatment 
seems  to  have  been  used  to  follow  up  and 
supplement-  the  electrolysis.  This  was 
doubtless  owing  to  the  circumstance  that 
the  person  was  a  Dispensary  patient,  and 
(like  the  majority  of  that  class)  absented 
herself  at  the  critical  time. 

Speaking  of  the  treatment  of  Aneurism, 
Holmes  classifies  electro-puncture  with  ma- 
nipulation, the  introduction  of  foreign  bod- 
ies into  the  sac,  and  coagulating  injections, 
as  justifying  confident  hopes  that  they  may 
come  to  be  regularly  used  in  classes  of  an- 
eurism, in  which  they  have  already  suc- 
ceeded, though  only  occasionally,  and,  as 
it  were,  hap-hazard. 

Cases  of  growing  aneurism,  affecting  the 
thoracic  aorta,  or  the  innominata,  or  the 
roots  of  the  left  carotid,  or  subclavian 
within  the  thorax,  or  affecting  the  aorta 
and  one  or  more  of  its  primary  branches 
simultaneously,  are  to  be  treated  in  three 
ways  :  1 .  By  internal  or  medical  treatment ; 
2.  By  distal  ligature  ;  3.  By  galvano-punc- 
ture.     {Lancet,  June  8.) 

A  case  is  described  in  which  Mr.  Holmes 
assisted  Dr.  Althaus.  Four  needles  were 
inserted.  The  current  from  25  cells  (small) 
was  passed,  the  needles  being  all  attached 
to  the  same  pole,  and  the  direction  being 
alternated  every  five  minutes.  Duration, 
twenty-five  jninutes.  Death  in  ten  days, 
with  diffused  inflammation  of  the  cellular 
tissue  all  the  way  up  the  neck.  {Lancet, 
July  20.) 

In  Drs.  Duncan  and  Fraser  on  "  elec- 
trolysis in  aneurism,"  a  very  excellent  de- 
scription is  given  of  an  experiment  in  which 
the  process  of  electrolysis  was  watched  in 
the  femoral  artery  of  a  dog. 

"  Experiment  has  also  shown  that  this 
electric  action,  this  coagulation  of  the  mass 
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of  the  blood,  in  which  there  is  no  mechani- 
cal separation  of  the  fibrine  from  its  other 
constituents,  is  capable  of  producing  the 
total  and  final  cure  of  an  aneurism — an  ad- 
ditional proof,  if  an  additional  proof  were 
required,  that  the  slow  method  of  coagula- 
tion by  which  what  Broca  denominated 
"active"  clot,  is  generated  (^.  e.,  the  fibrine 
separated  from  the  other  constituents,  and 
deposited  in  laminae),  is  not  the  only, 
though  it  may  be  the  safest  way  of  curing 
an  aneurism. 

"  On  the  other  hand,  it  mnst  be  allowed 
that  there  is  at  present  much  uncertainty 
as  to  the  value  of  the  method,  and  great 
ambiguity  as  to  the  immediate  effects  of 
any  given  operation  ;  that  those  most  con- 
versant with  the  electrical  processes  and 
their  effects  when  applied  to  the  living  body, 
are  far  from  being  agreed  as  to  such  impor- 
tant details  as,  which  pole  it  is  best  to  use; 
what  is  the  best  apparatus  ;  whether  coagu- 
lation should  be  produced  rapidly  or  slowly ; 
whether  the  action  should  be  long  continued 
or  not,  frequently  repeated  or  almost  soli- 
tary ;  and  whether  the  metallic  needles 
should  or  should  not  be  coated  over  to  de- 
fend the  superficial  parts  from  the  electric 
action.  But  such  details  will  be  gradually 
cleared  up  as  our  experience  of  the  method 
increases.  As  far  as  my  limited  practical 
acquaintance  with  the  subject  goes,  I  should 
incline  to  the  belief  that  the  action  of  both 
poles  is  desirable,  and  that  the  positive  pole 
ought  not  to  be  used  too  long,  especially  if 
the  battery  is  a  powerful  one  ;  that  a  mod- 
erate action  should  be  employed,  and  that 
it  should  be  continued  for  a  considerable 
time  (under  ansesthesia),  until  a  very  deci- 
ded physical  effect  has  been  obtained  ;  and 
that  the  soft  parts  covering  the  tumor  should 
be  defended  by  coating  the  stalk  of  the 
needle  with  vulcanite." 

As  an  illustration  of  the  uncertainty  at 
present  attending  this  operation,  he  speaks 
of  two  cases  in  which  he  has  seen  the  pul- 
sation, at  first  greatly  reduced  by  electroly- 
sis, afterwards  return  nearly  to  its  former 
violence  [Lancet,  Sept.  "7). 

Tracheotomy.  —  Verneuil  (La?jce^,  May  18, 
1872).  In  a  case  of  tracheotomy,  Verneuil 
employed  the  "  galvano-caustic  knife,"  the 
blade  of  which  was  heated  to  a  dull  red — 
for  "  white  heat  provokes  haemorrhages  " — 
and  the  operation  was  performed  as  with  an 
ordinary  knife.  Scarcely  any  bleeding  fol- 
lowed ;  the  pain  was  very  slight,  and  the 
wound  did  well. 

Amussat,  in    1870,  ran  a  platinum  wire 
for  the    distance   of  two-thirds   of  an  inch 
underneath  the  integument  and  into  the  tra- 
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chea  ;  then  applying  the  current,  he  made 
the  wire  burn  its  way  out ;  no  hiemorrhage 
occurred.     The  wound  healed  in  28  days. 

Granular  Urelhrilis. — Dr.  Byrne  [Froc. 
of  N.  Y.  Obstetrical  Soc,  in  Journal  of  Ob- 
stetrics, May,  1872).  A  woman  had  suf- 
fered for  three  years  from  the  above  affec- 
tion, with  incontinence  of  urine  ;  various 
topical  applications  produced  no  beneficial 
ofiect ;  the  patient  was  therefore  etherized, 
and  a  conical  electrode  burner  was  passed 
the  entire  length  of  the  urethra,  the  elec- 
trode being  connected  with  a  galvano-caus- 
tic apparatus.  Five  days  after,  an  eschar 
came  away.  The  patient's  sufferings  were 
not  at  all  aggravated  by  the  operation  ;  one 
week  subsequently  all  pain  ceased,  and  she 
was  able  to  retain  the  urine  perfectly. 


MoNs.  Lefort  has  made  analyses  of  wa- 
ter taken  from  wells  in  the  neighborhood  of 
graveyards,  and  finds  the  water  of  wells 
situated  150  feet  from  graveyards  to  have 
a  sweet,  fetid  taste,  and  upon  evaporation 
by  heat,  a  thick  grayish  residue  remained, 
which  had  a  strong  erapyreumatic  odort 
Upon  adding  reagents,  carbonic  acid  was 
given  off,  and  salts  of  ammonia  were  thrown 
down.  He  thinks  that  no  bodies  of  men 
or  animals  should  be  buried  nearer  than 
300  feet,  to  any  well  from  which  water  is 
taken  for  household  purposes. 


A  Profitable  Patient. — M.  Latour,  refer- 
ring to  the  death  of  M.  Cheresh  while  still 
young,  mentions  a  singular  patient  who 
contributed  to  his  income  14,600  francs  per 
annum.  This  person,  a  well  known  mer- 
chant, had  a  terrible  fear  of  dying,  and  be- 
sought Cheresh  to  pay  him  a  visit  while  in 
bed,  every  day  at  9  A.M.,  his  fee  being  40 
francs  per  visit.  Cheresh  consented,  and 
for  several  years  the  arrangement  was  car- 
ried out.  During  the  last  years  of  his  life 
this  patient,  a  very  old  man,  became  really 
ill,  and  exacted,  first  two,  then  three,  and 
finally  four  visits  daily,  always  payiag  his 
40  francs  for  each  visit.  (  Union  Med.) 


The  Med.  Times  and  Gazette,  in  speaking 
of  the  reports  of  the  American  Army,  Med- 
ical Museum,  after  adding  a  word  in  admira- 
tion of  the  splendid  way  in  which  these 
reports  are  prepared  and  issued,  says  :  If 
this  excellence  is  the  result  of  Republican- 
ism we  are  almost  persuaded  to  become 
followers  of  citizen  Dilke. 


S06 


MEDICAL  AND  SURGICAL  JOURNAL. 


%qnis  0f  P^tMral  ^uittm. 


MIDDLESEX     SOUTH     DISTRICT   MEDICAL     SOCIETY. 
C.    E.    VAUGHAN,    M.D,    SECEETARY. 

The  semi-annual  meeting  was  held  at  0am- 
bridgeport,  October  9th,  18t2.  The  presi- 
dent, Dr.  Morrill  Wyman,  in  the  chair. 

Injluence  of  the  .Exhalations  from  fresh 
Paint  on  the  Foetus  in  Utero. — Dr.  Lincoln, 
of  Natick,  inquired  if  members  had  observed 
any  ill  effects  to  mother  or  foetus,  from  ex- 
posure to  the  influence  of  fresh  paint  du- 
ring pregnancy.  He  mentioned  several 
•instances  of  such  exposure,  in  which  the 
children  were  born  feeble,  and  died  within 
a  few  weeks  from  inanition.  Could  the 
turpentine  in  the  paint  be  the  cause  ? 

Dr.  Hodgdon,  of  Arlington,  had  met 
with  a  case  of  similar  exposure,  in  which  la- 
bor was  premature  by  several  weeks,  and 
the  child,  puny  and  feeble,  died  in  a  few 
months. 

Dr.  Wyman  observed  that  paint  is  a 
compound  substance,  and  that  other  ingre- 
^dients  beside  turpentine  might  have  their 
mfluence.  Formerly  walls  were  often 
"deadened"  by  the  application  of  turpen- 
tine, to  destroy  the  gloss  of  the  paint. 
This  was  done  with  closed  doors  and  win- 
dows, and  the  workmen  often  suffered  from 
difficult  micturition  and  hsematuria. 

Larval  of  CEstris  or  Bot-fly. — Dr.  Allen, 
of  Cambridge,  reported  a  remarkable  and 
interesting  case,  the  particulars  of  which 
will  be  given  at  some  future  time. 

Four  specimens  of  the  larva  of  the  oestris 
or  bot-fly  (variety  not  yet  determined)  were 
removed  from  beneath  the  skin  of  the  neck, 
"head  and  arm  of  a  boy  of  about  twelve 
years.  The  incision  was  followed  by  a 
quantity  of  clear  yellow  serum,  with  the 
larva. 

There  was  a  good  deal  of  discussion  upon 
the  possibility  and  probability  of  the  larva 
having  voluntarily  changed  its  position. 

Dr.  Allen  introduced  the  case  by  remarks 
upon  the  natural  history  of  the  bot-fly,  and 
the  characteristics  which  distinguish  it 
from  the  gad-fly. 

Specimens  of  larvse  of  several  kinds  of 
bot-fly,  including  a  rare  variety,  the  oestris 
homiuis,  were  exhibited  through  the  kind- 
ness of  Dr.  Hagen,  of  the  Museum  of  Com- 
parative Zoology.  The  specimens  were  re- 
ferred to  Dr.  Hagen,  and  to  Prof.  Brauer,  of 
Germany. 

Tijphoid  Fever.  — Dv.  Driver,  of  Cam- 
bridge, reported  a  case  of  typhoid  fever 


running  an  apparently  favorable  course  un- 
til the  20th  day  ;  pulse  then  averaging  108, 
head  clear,  no  real  delirium.  No  occasion 
for  stimulants. 

On  the  morning  of  the  20th  day  there 
was  a  slight  tremor,  and  stimulants  were 
moderately  given.  During  the  night  fol- 
lowing, slight  chilliness  and  a  little  wan- 
dering. 

In  the  P.M.  of  the  21st  day,  the  patient 
was  found  in  a  critical  condition.  Pulse 
130,  rising,  tongue  brown,  very  strong  sub- 
sultus.  No  pneumonia,  phlebitis  or  other 
complication  discovered,  although  looked 
for  with  care.  Stimulants  were  given  free- 
ly.    Seen  by  Dr.  Wyman  in  consultation. 

During  the  night  there  were  three  marked 
chills. 

On  the  A.M.  of  the  22dday  tenderness 
developed  itself  in  the  right  calf  Several 
black,  grumous  discharges  from  the  bowels. 
Died  at  4  A.M.  of  the  23d  day. 

Autopsy  made  by  Dr.  Stevens,  of  North 
Cambridge.  External  saphenous  and  pop- 
liteal veins  healthy.  Following  the  latter 
downward  a  clot  was  found,  beginning  at 
the  lower  edge  of  the  patella,  and  ramify- 
ing through  the  external  belly  of  the  gas- 
trocnemius muscle.  No  evidence  of  inflam- 
matory changes  in  the  coats  of  the  veins, 
and  no  central  softening  of  the  clot.  This 
accords  with  Virchow's  views. 

In  the  femoral  vein,  near  the  iliac,  a  clot 
was  found,  nearly  filling  the  calibre  of  the 
vessel. 

In  the  small  intestine  several  large  ulcers 
were  clearly  marked  out  externally  by  vas- 
cular injection,  with  a  whitish  puckered 
spot  in  the  centre.  Three  feet  of  the  in- 
testine were  removed  ;  an  ulcer  as  large  as 
a  nickel  cent,  10  inches  above  ilio-coecal 
valve,  presenting  the  usual  appearances. 
Six  inches  higher  up  a  second  ulcei',  about 
-^g  of  an  inch  in  diameter,  nearly  perfora- 
ted the  intestine,  only  a  thin  velum  remain- 
ing. The  third  was  a  typical  excavated 
ulcer.  The  fourth,  and  chief  ulcer,  24 
inches  above  the  valve,  as  large  as  a  silver 
quarter-dollar.  Vessels  largely  injecte4, 
especially  two  large  ones  on  either  side, 
evidently  the  source  of  the  chief  haemor- 
rhage. A  fifth  was  in  the  early  stage.  Sig- 
moid flexure  full  of  grumous  blood.  Kid- 
ney sound;  heart  small,  flabby.  Other  or- 
gans healthy. 

The  case  might  have  been  considered  one 
of  those  reported  as  erysipelas  by  the  older 
writers,  but  for  the  dissection. 

Specimens  of  the  veins  and  of  the  ulcers 
were  shown. 
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Partial  Inversion  of  the  Uterus.  —  Dr. 
Nichols,  of  Cambridge,  reported  two  cases 
of  partial  inversion  of  tlie  uterus,  occur- 
ring during  the  past  year.  lu  neither  case 
was  there  any  traction  upon  the  cord  to 
account  for  the  accident.  No  considerable 
shock.  Reduction  was  accomplislied  by 
the  hand  with  but  little  difficulty,  and  the 
patients  did  well. 

Dr.  Harris,  of  Arlington,  mentioned  a 
case  of  partial  inversion,  seen  in  consulta- 
tion with  Dr.  Morse,  of  N.  Cambridge,  dis- 
covered 24  hours  after  labor.  Little  diflS- 
culty  was  found  in  reduction. 

Dr.  Ilildreth,  of  Cambridge,  recently  had 
a  similar  case.  Uterine  contractions  were 
at  first  rather  inefficient,  but  became  pow- 
erful after  20  drops  of  Squibb's  ergot.  La- 
bor normal,  but  after  the  placenta  came 
away  a  partially  inverted  uterus  was  found 
and  reduced  readily.    A  good  deal  of  shock. 

Dr.  Wyman,  in  30  years  of  practice,  had 
never  met  with  a  case  of  inversion  after 
labor  until  a  few  weeks  ago.  This  was  re- 
turned without  trouble.  The  pulse  rose  to 
150  -or  more,  but  fell  as  soon  as  reduction 
was  accomplished. 


PLYMOUTH   DISTRICT   MEDICAL    SOCIETY. 
B.   F.  HASTINGS  M.D.,  SECRETARY. 

An  adjourned  meeting  of  the  Plymouth 
District  Medical  Society  was  held  at  North 
Abiugton,  Oct.  9,  1872.  The  President, 
Dr.  Benjamin  Hubbard,  of  Plymouth,  in  the 
chair. 

Case  of  Labor  complicated  by  Closure  of 
the  Os  Uteri. — Dr.  Richards,  of  Campello, 
reported  the  following  case  :  — "  The  31st 
day  of  July,  1871,  I  was  called  to  see 
Mrs.  R.,  aged  37,  whose  previous  history 
is  epitomized  as  follows  :  Her  parents  both 
died  of  phthisis,  and  she  from  infancy  was 
subject  to  a  cough.  Fourteen  years  ago, 
after  a  protracted  and  tedious  labor,  she 
gave  birth  to  her  third  child  ;  the  delivery 
was  followed  by  menorrhagia  for  three 
months,  some  portions  of  the  time  exces- 
sive ;  this  was  succeeded  by  what  was  con- 
sidered to  be  the  menstrual  flow,  at  inter- 
vals of  two  weeks,  rarely  exceeding  three, 
and  this  continued  during  the  whole  period 
of  lactation.  The  patient  was  treated  with 
external  bandages  and  abdominal  supports 
for  supposed  displacement,  though  no  vagi- 
nal examination  was  made.  Six  years  ago 
she  called  upon  a  physician  in  Boston,  who 
pronounced  her  case  one  of  tubercular 
disease  of  the  lungs,  and  prolapsus  uteri. 
Excessive  catamenia  continued,  but  now 
occurred  at  regular  periods.     Treatment  of 


tlic  cough  by  inhalation  was  commenced  at 
once.    Six  mouths  subsequently,  unmistak- 
able symptoms  of  uterine  disease  induced 
an   examination  which   revealed  extensive 
inflammation  about  the  os  uteri,  and  ulcera- 
tion of  the   OS  and  cervix.     In  about  this 
condition  she  remained,  never  completely 
cured,  receiving  at  times  local  treatment, 
until  within  about  four  weeks  of  my  being 
called,  when  after  a  patient  and  labored  ser- 
vice of  five  years  and  a   half  she  was  pro- 
nounced not  only  healed  in  utero,  but  that 
organ  was  found  sealed  hermetically.     At 
this  time  the  menses  were  overdue  a  full 
month,  and,  as  it  was  supposed  that  the 
mechanical  closure  of  the  os  was  the  cause, 
an  opening  was  made  (as  she  says)  by  a 
lancet  to  allow  the  escape  of  the  accumu- 
lated fluid.     At  this  juncture  she  exchanged 
the  faithful  and  accomplished   services  of 
her  old  physician,  and  passed  into  my  hands. 
"  On  my  first  visit  I  found  her  almost  en- 
tirely free  from  cough,  looking  quite  stout 
and  robust,  doing  the  work  for  a  family  of 
four  persons,   and  exhibiting  no  marks  of 
exhaustive  disease.      Her  complaint   was 
that  she  had  failed  to  menstruate,  then  two 
months,  and  that  she  sufiered  from  an  in- 
tolerable dragging  in   the   hypogastriura, 
and   a  great  sense   of  pressure  within  the 
pelvis  ;  as  she  expressed  it,  a  "feeling  as  if 
she  was  about  to    burst  open."     A  digital 
examination   found  the  uterus   quite   low 
down,  considerably  enlarged,  and  the  cer- 
vix  so  far  obliterated  that  the  organ  pre- 
sented a  spherical  and  slightly  corrugated 
feel.     Three   or  four  small  growtlis  or  ex- 
crescences about  the  size  of  a  common  bean 
could  be  felt  attached  to  the  external  walls  ; 
on  a  subsequent  examination  I  found  these 
growths  becoming  smaller  until  they  finally 
disappeared.     With  the  lapse  of  time,  and 
the  steady  and  constant  enlargement  of  the 
belly,    complaints  of  distress  and  pressure 
became  more  urgent,  when,  at  my  sugges- 
tion, Dr.  Millet,  of  Bridgewater,  was  called 
in   consultation.     Four  months  had  passed 
since  the  last  menstrual  flow,  and  after  sev- 
eral  close    and   careful  examinations   with 
the     speculum,     no     os     had    been    dis- 
covered.   I  began   to  suspect   pregnancy, 
though,  save   the    abdominal  enlargement, 
there  was  a  total  absence  of  any  symptoms 
pointing  in  that  direction.     The  examina- 
tion of  the  case  with  Dr.  Millet  corrobora- 
ted  the  previous  diagnosis,  viz.,  a  firmly 
occluded  os  uteri,  with  numberless  cicatri- 
ces running   in  every  direction,  over  such 
portions   as   could   be   taken   in   with  the 
speculum.     The  true  nature  of  the  contents 
of  the  organ  was  left  for  quickening  to  de- 
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termine  and  time  to  devc4ope.     She  pvoved  |  q^ 
to  be  pregnant,  and  on  the  night  of  Jan. 
21st,  1872,  I  was  called  to  see  her  m  labor. 
When  I  entered  the  room  she  was  having 
pains  as  often   as  every  five  minutes,  and 
iudging  from  appearances  in  thelast  stages. 
She  informed   me  that  since  the  early  eve- 
ning    with   every   pain   there   had  been  a 
slight  escape  of  water,  but  whether  it  was 
urine  or  the  liquor  amnii  she  was  unable  to 
determine,  as  the  former  had  been  beyond 
her  control  for  several  days.     I  immediate- 
ly made  an  examination,  and  found  pressing 
the    brim  and   nearly  filling  the  pelvis,  a 
large,  firm  and  round  uterus,  with  no  more 
the    appearance   of    a   dilated   os  than  as 
though  the  fundus  was  the  presenting  por- 
tion     After  some  two  hour's  watching  and 
waiting,  and  every  fifteen  minutes  examin- 
ing per   vaginam,  I  fancied  I  felt  an  open- 
ing about  as  large  as  a  pipe  stem,  and  into 
this  I  introduced  a  common   uterine  sound 
about  one-fourth  of  an  inch,  and  holding  it 
there  passed   it  through  the  speculum,  and 
that  into  the  vagina,  when  I  could  plainly 
see  the  liquor  amnii  escaping.     I  then  with- 
drew both  sound  and  speculum,  and  intro- 
ducing my  finger  held  it   on  the    aperture, 
and  waited  the  effects  of  the  pains,  which, 
though   very    strong,    seemed   to  have  no 
perceptible  effect  upon  the  presenting  body. 
I  then  caused  a  common  sheet  to  be  folded 
to  about  the  width  of  a  swathe,  and  placing 
the  centre  on  the  back,  passed  it  around 
the   abdomen,   and  bringing  the  two  ends 
back,  had  them  held  quite  firmly  by  an  as- 
sistant.    After  six  terrible  pains,  following 
each  other  with  scarcely  a  remission,  I  felt 
a  slight  yielding  at  the  point  of  my  finger, 
and  in    an  instant  a  rent  was  made  in  the 
uterus,  from  the  supposed  anterior  labium, 
up  directly  toward  the  pubes,  and  in  an  in- 
stant more  the   child  and  placenta  were  in 
the  world." 

Dr.  Richards  stated  that  his  patient  was 
confined  to  her  bed  for  two  months,  and 
made  a  good  recovery. 

Dr.  Millet,  of  Bridgewater,  said  that  he 
had  never  before  met  with  a  case  of  perfect 
occlusion  of  the  os  uteri  after  pregnancy. 

Dr.  Dudley,  of  Abington,  read  an  elabo- 
rate essay  on  Bright's  disease,  which  was 
followed  by  a  general  discussion  among  the 
members,  of  the  appropriate  treatment  to 
be  observed  in  this  disease. 


rMtal  aui^itrgkalloiiruaL 


Boston:  Thursday,  October  31,  18T2. 


Dr.  0.  ScHULTZER,  of  Dorpat,  claims  great 
success  in  the  treatment  of  diabetes,  under 
the  free  internal  use  of  glycerine  and  citric 
acid,  with  abstinence  from  starchy  food. 


SMALLPOX  AND  BOARDS  OF  HEALTH. 

The  whole  community  is  in  a  state  of  ex- 
citement about  smallpox.  And  nothing  is 
more  natural.  A  loathsome  disease,  as 
little  amenable  to  medicinal  treatment  as 
any  known  ;  which  spares  neither  old  nor 
young,  rich  nor  poor,  clean  nor  foul ;  which 
has  at  times,  for  a  century  together,  caused 
one-tenth  of  all  the  deaths ; — it  is  not  strange 
that  the  people  dread  its  embraces.  There 
are  those  who  believe  its  ravages  should  be 
kept  secret,  and  that  it  is  a  mistake  to  pub- 
lish the  weekly  list  of  deaths.  In  this  we 
cannot  agree  with  them.  We  believe  that 
if  the  red  flag  were  flying  at  every  door 
wliere  contagious  disease  exists,  the  com- 
munity would  be  the  gainer. 

Let  us  look  at  the  Boston  list  of  deaths 
from  this  disease  for  the  week  ending  at 
noon  on  Saturday  last.    They  were  twenty- 
seven  in  number.     Nine  of  these  were  at 
Gallup's   Island,  and  we  have  no  means  of 
knowing  where   they   originated.     Of  the 
remaining  eighteen,  fifteen  were  north  of  a 
line  drawn  through  Court  and  Cambridge 
Streets  ;  two  were  in  South  Boston,  and 
the  one  other  case  was  in  Edgerly  Place  in 
Ward  Nine.     With  one  or  two  exceptions, 
they  were  among  a  class  of  people,  igno- 
rant of  the  necessity  or  propriety  of  vac- 
cination, and  who  neglect  every  means  for 
retaining  health.     We  have   the  right  to 
judge  that  the  percentage  of  those  vacci- 
nated,  before   having   the   fatal  attack  of 
this  disease,   was  no  greater  than  it  was 
among    those   who    died   at   the   hospital, 
which  our  city  fathers   saw   fit  to   close. 
An  inspection  of  the  records  shows  that  in 
that  hospital  the  percentage  of  those  who 
bore  any  mark  of  vaccination  and  died  was 
eight.     On  the  other  hand,  sixty-seven  per 
cent,  died  of  those  who  bore  no  such  indi- 
cation. 

Now  every  physician  knows,  perfectly 
well,  that  there  were  very  numerous  cases, 
very  mild  in  their  character,  which  did  not 
go  to  the  hospital ;  he  suspects  that  there 
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were  other  very  numerous  cases  in  which 
a  very  slight  eruption  only  existed,  and 
still  others,  in  which  all  the  other  symp- 
toms were  present  except  an  eruption. 
The  red  flag,  which  the  law  of  the  Com- 
monwealth requires  the  Board  of  Aldermen 
to  put  up,  would  show  every  man  what 
house  to  avoid,  and  would  cause  our  peo- 
ple to  kuow,  from  the  numerous  recoveries, 
that  the  deaths  among  those  who  have  been 
properly  vaccinated  are  very  few. 

It  would  have  the  effect,  too,  to  keep  im- 
pressed upon  our  people  the  necessity  for 
a  Board  of  Ilealth  for  the  City  of  Boston. 
With  proper  powers  delegated  to  it  by 
statute  law,  with  its  absolute  independence 
of  City  Government,  and  with  the  Secre- 
tary of  our  State  Board  of  Health  at  its 
head,  we  believe  the  contagion  of  smallpox 
would  be  almost  entirely  nullified  among 
us. 

But  our  whole  State  health  code  needs 
an  industrious  and  careful  revision.  As 
it  now  stands,  there  is  no  requirement  for 
vaccination  before  the  second  year  is  nearly 
completed.  It  provides  that  one  may  be 
fined  for  not  having  a  successful  vaccination, 
no  matter  if  he  has  tried  forty  times.  It 
requires  an  absurd  isolation  for  all  diseases 
"dangerous  to  the  public  health,"  as  if 
some  diseases  were  perfectly  innocuous, 
to  say  the  least,  if  not  to  be  hankered  after. 
It  is  to  be  hoped,  when  the  Legislature  as- 
sembles again,  that  a  proper  committee  may 
take  this  whole  matter  in  hand,  and  revise 
it  faithfully  ;  not  meet  in  a  panic  and  pass 
laws  to  be  laughed  at  for  their  absurdity, 
like  those  we  now  have,  but  laws  which  the 
medical  profession  can  act  advisedly  under, 
and  which  the  public  can  respect.  The 
medical  profession  are  ready  to  do  their 
part,  but  they  cannot  prevent  filth  ;  they 
cannot  forbid  people  to  build  houses  below 
the  level  of  the  sewers  ;  they  cannot  order 
houses  to  be  vacated,  till  they  shall  be 
habitable.  A  proper  Board  of  Health  in 
each  town  and  city,  with  proper  powers 
given  by  the  State,  can  do  these  things, 
and,  if  subordinate  to  the  State  Board  of 
Health,  might  be  obliged  to  do  them. 

There  is  one  thing,  however,  which  we 
do  not  think  any  Board  of  Health  can  do, 


and  that  is  translate  Section  51  of  the  2Gth 
Clia{)ter  of  the  General  Statutes,  which  was 
so  amended  last  winter  that  it  reads  as  fol- 
lows : — 

"  The  provisions  of  Sections  16,  17,  44, 
45  and  46,  so  far  as  they  confer  authority 
for  the  removal  of  patients  from  their  homes, 
except  in  case  of  persons  residing  in  board- 
ing-houses, hotels,  or  where  two  or  more 
families  occupy  the  same  dwelling,  and  in 
all  other  cases  where,  in  the  opinion  of  the 
Board  of  Ilealth  and  the  attending  physi- 
cian, the  case  cannot  be  properly  isolated, 
shall  not  apply  to  smallpox." 


Tea  Drunkards. — Dr.  Arlidge,  one  of  the 
Pottery  Inspectors  in  Staffordshire,  has  put 
forth  a  very  sensible  protest  against  a  very 
pernicious  custom  which  rarely  receives 
sufiicient  attention  either  from  the  medical 
profession  or  the  general  public.  He  says 
that  the  women  of  the  working  classes 
make  tea  a  principal  article  of  diet,  instead 
of  an  occasional  beverage.  They  drink  it 
several  times  a  day,  and  the  result  is  a  la- 
mentable amount  of  sickness.  This  is  no 
doubt  the  case,  and,  as  Dr.  Arlidge  re- 
marks, a  portion  of  the  reforming  zeal  di- 
rected against  intoxication  might  be  wisely 
diverted  to  the  repression  of  this  very  seri- 
ous evil  of  tea-tippling  among  the  lower 
classes.  Tea,  in  anj'thiug  beyond  mode- 
rate quantities,  is  as  distinctly  a  narcotic 
poison  as  is  opium  or  alcohol.  It  is  capa- 
ble of  ruining  the  digestion,  of  enfeebling 
and  disordering  the  heart's  action,  and  of 
generally  shattering  the  nerves.  And  it 
must  be  remembered  that  not  merely  is  it  a 
question  of  narcotic  excess,  but  the  enor- 
mous amount  of  hot  water  which  tea-bib- 
bers necessarily  drink  is  exceedingly  pre- 
judicial both  to  digestion  and  nutrition.  In 
short,  without  pretending  to  place  this  evil 
on  a  par  as  to  general  effect  with  those 
caused  by  alcoholic  drinks,  one  may  well 
insist  that  our  teetotal  reformers  have  over- 
looked and  even  to  no  small  extent  en- 
couraged a  form  of  animal  indulgence 
which  is  as  distinctly  sensual,  extravagant 
and  pernicious  as  any  beer  drinking  or  gin 
swilling  in  the  world. 
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The  American  Association  fok  the  Cure 
OF  Inebriates  held  their  annual  meeting  in 
New  York,  Oct.  8th  and  9th.  It  was  well 
attended  and  much  interest  manifested  by 
the  members.  A  synopsis  of  the  testimony 
regarding  inebriety  as  a  disease  recently 
taken  by  the  Select  Committee  of  the  British 
House  of  Commons  was  read,  in  which  emi- 
nent Eoglish  and  Scottish  physicians  con- 
curred in  the  opinion  that  as  habitual  in- 
toxication caused  cerebral  derangement, 
medical  treatment  in  reformatory  homes  or 
inebriate  asylums  was  required  for  its  cure. 

The  Committee  on  Legislation,  through 
Br.  T.  L.  Mason,  of  Brooklyn,  presented 
the  draft  of  a  law  for  the  establishment  and 
regulation  of  inebriate  asylums,  of  which 
the  following  are  the  leading  features : 
First,  supervisors  of  counties,  or  Mayors 
and  Aldermen  of  cities  may  establish  and 
maintain  asylums  in  their  jurisdiction  for 
the  cure  of  inebriates,  or  contract  with  any 
private  asylum  which  may  be  established 
by  general  or  special  charter  ;  second,  ine- 
briates shall  not  be  confined  among  felons  ; 
third,  commitments  of  inebriates  may  be 
made  upon  application  of  parents,  guardi- 
ans, &c.,  as  in  cases  of  lunacy,  and  while 
proceedings  are  pending,  the  persons  shall 
be  confined  temporarily  in  houses  of  deten- 
tion ;  fourth,  voluntary  patients  may  be 
received,  but  shall  be  subject  to  detention 
and  control,  the  same  as  those  committed 
by  legal  authorities  ;  fifth,  estates  of  pa- 
tients shall  be  liable  for  their  expenses  ; 
sixth.  Commissioners  to  have  charge  of  these 
asylums  shall  be  appointed  by  the  Justice 
of  the  Supreme  Court  and  two  County 
Judges  ;  seventh.  Commissioners  of  Excise 
shall  pay  to  the  commissioners  of  the  Asy- 
lums a  certain  percentage  of  moneys  re- 
ceived from  licenses  for  the  sale  of  intoxi- 
cating liquors  ;  eighth,  inebriates  escaping 
may  be  returned  by  officers  of  the  law  ; 
and,  finally,  an  inebriate  in  the  eyes  of  the 
law  is  one  who,  through  excessive  use  of 
intoxicants,  has  lost  control  over  himself, 
and  is  incapable  of  managing  his  affairs. 
Considerable  discussion  was  provoked  by 
the  section  giving  power  to  detain  persons 
entering  voluntarily,  but  it  was  finally 
adopted. 

Dr.  T.  L.  Mason,  from  the  Committee  ap- 
pointed to  define  the  declaration  of  princi- 
ples of  the  Association,  stated  that  they 
consider  inebriety  a  disease  produced  by 
the  habitual  use  of  intoxicants,  and  they 
aim  to  cure  it  as  they  find  it,  without  de- 
ciding as  to  the  morality  of  its  cause.  An 
invitation  was  received  and  accepted  to 
visit  the  Kings  County   Inebriate  Asylum, 


after  which  the  sessions  for  this  year  were 
closed.  The  old  officers  were  reelected 
for  the  ensuing  year,  as  follows :  Dr. 
Joseph  Parrish,  of  Pennsylvania,  President ; 
C.  J,  Hall,  of  Illinois,  and  Otis  Clapp,  of 
Massachusetts,  Vice-Presidents ;  Dr.  D.  G. 
Dodge,  of  New  York,  Secretary,  and  Dr. 
T.  L.  Mason,  of  New  York,  Treasurer. 

The  Committee  appointed  to  explain  the 
declaration  of  principles  presented  its  re- 
port, the  leading  points  in  which  were  as 
follows  : — 

The  Association,  while  reaffirming  its  be- 
lief that  inebriety  is  a  disease,  does  not  in- 
tend to  deny  or  palliate  the  criminality  of 
drunkenness ;  as,  however  the  habit  may 
have  been  acquired,  it  can  only  be  kept  up 
by  the  continual  use  of  intoxicants.  It 
considers  alcohol,  though  having  its  uses 
as  a  remedy  and  in  the  arts,  as  essentially 
a  poison,  ranking  with  opium,  arsenic,  &c., 
but  liable  to  produce  greater  injury  by  its 
abuse.  The  efficacy  of  prohibitory  laws, 
restrictive  legislation,  temperance  societies, 
it  would  not  belittle,  and  only  claims  that 
asylums,  too,  should  occupy  a  prominent 
place  among  agencies  for  curing  inebriates, 
without  believing  that  they  alone  can  ac- 
complish anything.  Without  excusing  the 
criminality  of  drunkenness,  it  declares  that 
the  character  and  degree  of  the  ofience  re- 
quires discrimination  in  punishing  the 
drunkard,  whose  responsibility  often  rests, 
in  fact,  upon  the  community  which  allows 
the  cup  to  be  put  to  his  lips.  Inebriates 
it  holds  to  be  proper  subjects  for  medical 
treatment,  by  which  many  are  curable  and 
are  cured  ;  but  none  of  the  members  pro- 
fess to  have  any  specific  medicines  for  the 
disease,  as  has  been  intimated.  By  medi- 
cal treatment  is  meant,  beside  administer" 
ing  drugs,  deprivation  of  intoxicants,  the 
use  of  a  nutritive  diet,  exercise,  amuse- 
ments, &c.,  to  which  are  added  social  and 
moral  influences.  The  Association  ex- 
plicitly expresses  its  condemnation  of  in- 
dulgence in  intoxicants,  and  of  the  sale  of 
them. 

A  paper  on  the  use  of  monobromide  of 
camphor  in  delirium  tremens  with  very 
satisfactory  results  was  read  by  Dr.  L.  D. 
Mason,  of  Brooklyn  ;  also  one  by  Dr.  Paluel 
de  Marmon,  of  Kingsbridge,  N.  Y.,  on  the 
"  Prevention  of  Drunkenness."  Dr.  Willard 
Parker  and  Dr.  Elisha  Harris,  of  New  York, 
were  appointed  a  committee,  with  power 
to  add  others,  to  address  Boards  of  Chart- 
ties  in  different  States  concerning  the  cure 
of  inebriates.  After  providing  for  the  pub- 
lication of  the  proceedings,  the  Association 
adjourned. 
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Messrs.  Editors  : — 

In  the  editorial  of  the  Journal  for  Oc- 
tober 10th,  there  is  contained,  either  in  an 
ambiguous  sense,  or  per  se,  rather  an  un- 
kind cut  upon  physiological  students.  Will 
you  do  me  the  favor  to  insert  the  enclosed 
feeble  defence  or  protest. 

1.  If  physiology  is  of  no  use  in  the 
study  of  medicine,  why  should  it  receive  so 
prominent  a  position  in  our  medical  col- 
leges ? 

2.  If  physiology  is  of  no  use  in  prepar- 
ing the  medical  student  for  the  study  of 
diseases,  it  certainly  must  be  of  no  use  to 
the  practitioner  in  determining  the  treat- 
ment as  well  as  the  cause  of  diseases. 

3.  If  it  is  necessary  to  know  the  natu- 
ral history  of  diseases,  it  is  also  useful  to 
know  the  natural  history  of  the  drngs  used 
in  their  cure. 

4.  How  may  we  know  the  natural  his- 
tory of  drugs  ?  Is  it  at  the  bedside,  where 
those  very  functions  are  seriously  incommo- 
ded (of  the  extent  of  which  we  are  often 
ignorant)  by  inactivity  of  the  vital  organs; 
or  by  the  study  of  subjective  phenomena 
that  may  occur  to  the  person  making  the 
experiment  (it  is  by  this  means  homceopa- 
thists  have  codified  symptoms,  as  well  as 
the  action  of  certain  sugar  pellets  called 
medicines) ;  or  by  the  objective  phenomena 
observed  by  the  experimenter  in  the  body 
of  the  person,  or  animal,  upon  whom  the 
experiment  is  made  ? 

5.  Physiology  is  advancing  and  has  ad- 
vanced in  two  ways ;  by  observation  and 
experiment.  Observation  is  a  process  by 
which  the  observer  obtains,  without  inter- 
ference, an  insight  of  the  mysterious  func- 
tions of  the  body ;  experiment  is  a  process 
by  which  the  observer  obtains,  by  interfer- 
ence, a  knowledge  of  these  functions.  The 
interference  may  be  caused  by  the  observer, 
or  may  result  from  the  suppression  or  les- 
sened activity  of  the  functions  of  one  or 
several  organs. 

6.  Will  the  advance  of  medicine  (this 
term  is  used  in  a  general  sense)  be  accom- 
plished solely  by  the  results  of  clinical  ex- 
perience unaided  by  scientific  research  ? 

Y.  Have  not  those  countries  in  which 
physiological  research  has  flourished,  done 
more  for  the  advance  of  medical  knowledge, 
than  those  where  physiology  has  had  lit- 
tle or  no  prominence  ? 

8.  Why  should  we  have  in  our  medical 
colleges   any   other  instructors  than  those 


in  the  department  of  clinical  medicine,  and 
such  gray-haired  practitioners,  as  may  from 
the  experience  of  their  thousands  of  pa- 
tients furnish  a  certain  number  of  formulas 
and  prescriptions,  suitable  for  every  symp- 
tom and  every  disease,  with  which  the 
young  ^sculapius  can  go  forth  armed  and 
equipped  to  do  battle  with  disease  ? 

4.  What  practical  value  to  the  medical 
student  accrues  from  his  instruction  in  chem- 
istry ?  Is  it  any  the  less  important  because 
its  direct  relation  to  the  bedside  seems  so 
remote  ? 

10.  Physiology,  the  most  recent  of  all 
the  departments  of  medical  study,  may 
seem  at  the  present  time  to  be  of  little 
value  to  the  medical  practitioner.  Who 
knows  about  its  future  prospects  ? 

1 1 .  Why  should  the  student  of  physiolo- 
gy, who  has  so  many  difficulties  to  meet  in 
scientific  research,  have  cast  upon  him  the 
reflection  :  such  as  you  are  of  no  use  to  us 
who  practise  physic;  and  this  simply  be- 
cause one  or  two  men  say  so  ? 

The  word  empirical  is  defined  by  Webster 
inhis  unabridged  dictionary,  to  be  "  depend- 
ing upon  experience  and  observation  with- 
out due  regard  to  science  and  theory  ;  nar- 
rowly and  blindly  experimental ;  said  es- 
pecially of  medical  practice,  remedies,  &c. ; 
as  empiric  skill,  empiric  remedies." 

Empiricism  is  also  defined  as  a  "  practice 
founded  on  experience,  and  neglecting  the 
aid  of  science  ;  charlatanry  ;  quackery." 

If  some  of  the  experienced  medical  prac- 
titioners would  assist  in  applying  the  re- 
sults of  physiological  research  to  the  bed- 
side practice,  perhaps,  and  most  probably, 
the  result  would  be  of  great  use  to  their 
younger  brethren ;  provided  they  could 
afibrd  time  to  write  down  the  results  of 
their  observations.  In  this  way  evipiHcal 
knowledge  might  be  replaced  by  experimen- 
tal knowledge.  Experiatur. 


The  New  Hampshire  State  Medical  So- 
ciety has  adopted  the  plan  of  holding  its 
meetings  semi-annually  in  different  parts  of 
the  State.  The  first  of  these  semi-annual 
meetings  was  held  Oct.  8th,  at  Centre  Har- 
bor, 


Infantile  Erysipelas. — Prof  Trosseau  re- 
commends the  following  solution  to  be 
painted  over  the  part  of  the  infant's  body 
Avhere  this  disease  appears  : — Ether  sulphu- 
ric ,60  ;  camphor,  30  parts.  (L'  Union  Med.) 
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BoYLSTON  Medical  Society. — At  the  an- 
nual meeting  of  the  Boylston  Medical  Society, 
held  Oct.  11th,  the  following  officers  were  elect- 
ed for  1872-3  :  President,  W.  L.  Kichardson, 
M.D.  ;  Vice  President,  F.  Atwood  ;  Secretary 
and  Treasurer,  F.  M.  Kotch.  Committee  on 
Prize  Dissertations,  J.  C.  White,  M.D.,  J.  K. 
Borland,  M.D.,  C.  W.  Swan,  M.D.,  D.  W. 
Cheever,  M.D.,  F.  I.  Knight,  M.D.  Trustees 
of  the  Prize  Fund,  S.  Cabot,  M.D,,  G.  H.  Gay, 
M.D.,  G.  C.  Shattuck,  M.D.,  J.  B.  S.  Jackson, 
M.D.,  C.  E.  Ware,  M.D.,  H.  W.  Williams, 
M.D.,  O.  W.  Holmes,  M.D. 

Eepeated  Smallpox. — A  woman  recently 
died  in  Boston  of  smallpox  who  had,  only 
twelve  weeks  previously,  recovered  from  an 
attack  of  the  same  disease.  In  the  first  in- 
stance, she  gave  the  disease  to  several  others  in 
the  family  ;  in  the  second,  it  took  on  the  hse- 
raorrhagic  form. 

Not  many  months  ago  a  child,  not  over  a 
year  old,  died  in  Boston  of  a  well  authenticated 
second  attack  of  smalli^ox. 

These  cases  show  that  recurrence  depends 
upon  individual  susceptibility,  and  not  on  the 
length  of  the  interval  between  the  two  expo- 
sures to  contagion.  In  other  words,  it  is  not  a 
"  wearing  out "  of  protection  that  causes  the 
second  attack. 

M.  Henry  Durant,  the  founder  of  the 
International  Society  for  the  succor  of  those 
wounded  in  war  has  been  overtaken  by  misfor- 
tune and  lost  all  his  property.  A  committee 
has  been  formed  for  soliciting  funds  for  his  re- 
lief. The  member  in  this  country  is  Fulton 
Cutting,  of  Kew  York,  to  whom  an}'  sums  of 
money  may  be  sent. 

A  Caution. — A  surgeon  of  Leominster, 
England,  Mr.  David  Dalies,  has  been  fined  £1 
and  costs  for  having  twice  kissed  a  lady  who 
came  to  consult  him  as  to  the  beating  of  her 
heart,  and  which  he  declared  beat  "  naturally 
enough." 

Pepsine. — We  have  long  been  aware  that 
most  of  the  pepsine  of  commerce  was  obtained 
from  the  stomach  of  the  pig,  by  scraping  the 
mucous  membrane  of  the  fresh,  stomach  with  a 
blunt  instrument  after  it  had  been  roughly 
cleaned  of  its  contents,  the  resulting  mixture  of 
mucus  and  gastric  juice  being  dried  and  pul- 
verized ;  but  we  never  knew  till  lately  that  the 
manufacturer  takes  what  might  be  thought  an 
unfair  advantage  of  the  pig  to  increase  the 
"yield"  of  this  valuable  article. 

It  is  said  that  the  pigs  are  kept  for  some  time 
without  food  until  their  appetites  are  ravenous, 
when  they  are  placed  where  the  most  savory 
meal  is  steaming  under  their  snouts,  but  are 
prevented  by  mechanical  obstacles  from  getting 
at  it.  Ifot  only  do  their  "  mouths  water,"  but 
a  secretion  of  gastric  juice  takes  place  in  conse- 
quence of  the  mental  impression,  and  it  is  dur- 


ing this  condition  that  they  are  killed.  The 
gastric  juice,  being  free  from  food,  is  thus  ob- 
tained in  a  purer  state,  and,  it  may  be,  in  larger 
quantity  than  if  taken  from  a  stomach  contain- 
ing food. — Ifed.  Becord. 

The  Obstetrical  Society  of  London 
has  apiwinted  a  committee  to  form  a  collection 
of  pelves,  illustrative  of  various  points  in  con- 
nection with  obstetrics.  The  Hon.  Secretaries 
to  the  Pelvis  Committee  state  that  they  will  be 
willing,  if  desired,  to  make  arrangements  as  to 
expense  of  carriage,  casts,  models,  drawings, 
photographs,  &c.,  with  any  society  or  gentle- 
man in  this  country  who  may  wish  to  contri- 
bute specimens.  Their  address  is  at  the  Socie- 
ty's Library,  29  Regent  Street,  W.— I6icZ. 


Books  Received. — Lessons  in  Physical  Diagnosis. 
By  Alfred  L.  Loomis,  M.D.,  Physician  to  Bellevue  and 
Charity  Hospitals,  New  York,  &c.  Third  Edition. 
New  York :  \V.  Wood  &  Co.  1872.  Pp.  240.— Hand- 
book of  Compound  Medicines,  or  the  Prescril^er's  and 
Dispenser's  Vade  Mecum.  By  A.  J  Cooley.  Philadel- 
phia :  J.  B.  Lippincott  &  Co.  1873.  Pp.  219.  (From 
James  Campbell.) 


Married, — In  South  Boston,  21st  inst.,  Dr.  Robert 
White,  Jr.,  to  Miss  Emma  L.  Jenkins. — At  Groton,  22d 
inst.,  John  G.  Park,  M.D.,  of  Worcester,  to  Miss  Eliza- 
beth B.  Lawrence. — At  Portsmouth,  24th  inst.,  Dr.  J.  F. 
Hall  to  Miss  Fannie  E.  Laiffhton. 


Died,— At  Burke,  N.  Y.,  23d  inst..  Dr.  Wm.  P.  Stone, 
during  the  war  Assistant  Surgeon  of  the  2d  New  Hamp- 
shire Regiment,  and  a  graduate  of  Dartmouth  Medical 
College,  aged  67  years. 


Deaths  in  fifteen  Cities  and  Towns  of  Massachusetts, 
for  the  week  ending  Oct.  19,   1872. 


Cities  and  No.  of 

Totons.  Deaths. 

Boston 163 

Charlestown      ...  13 
Worcester  ....    27 

Lowell 19 

Milford 1 

Chelsea 6 

Salem 10 

Lawrence    ....    12 

Lynn 13 

Gloucester ....      8 

Thirty  deaths  from  smallpox  have  been  reported; 
twenty-eight  in  Boston,  one  iu  Chelsea,  and  one  in 
Charlestown. 

George  Derby,  M.D., 
Secretary  of  State  Board  oj  Health. 


Fitchburg 2 

Taunton  ....  7 
Newburyport  ...  4 
Somerville  ...  6 
Holyoke  ....      5 

296 

Prevalent  Diseases. 
Consumption    ....  49 
Typhoid  Fever     ...  23 
Cholera  Infantum     .      17 


Deaths  in  Boston  for  the  week  ending  Saturday, 
October  26th,  131.  Males,  70;  females,  61.  Accident,2— 
abscess,  1 — apoplexj',  2 — cyanosis,  1 — l)ronchitis,  5 — 
— disease  of  the  brain,  3 — cerebro-spinal  meningitis,  2  — 
cancer,  3 — cholera  infantum,  2 — consumption,  15— con- 
vulsions, 2— croup,  1 — debility,  3 — drowned,  1 — dysen- 
tery, 1 — diphtheria,  1 — scarlet  fever,  2 — typhoid  fever,  8 
— gangrene,  1 — gastritis,  1 — disease  of  the  heart,  5 — 
homicide,  2 — intemperance,  2 — disease  of  the  kidneys,  1 
— disease  of  the  liver,  3— congestion  of  the  lungs,  1 — 
inflammation  of  the  lungs,  4— m'arasmus,  8 — old  age,  2 
— paralysis,  1 — premature  birth,  4 — puerperal  disease,  1 
— purpura,  1 — smallpox,  27— syphilis,  1 — suicide,  2-— 
ulcers,  1— whooping  cough,  2 — unknown,  6. 

Under  5  years  of  age,  46— between  5  and  20  years, 
18— between  20  and  40  years,  34— between  40  and  60 
years,  19  -above  60  years,  14.  Born  in  the  United 
States,  79-Ireland,  27— other  places,  25. 
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THE  VALUE  OF  THE  OPHTHALMOSCOPE  TO 
THE  GENERAL  PRACTITIONER. 

By  B.  Joy  Jeffries,  M.D.,  Boston. 

Read  before  the  Massachusetts  Medical  Society, 
June  4th.  1872. 

I  TRUST  time  will  prove  I  am  correct  in  say- 
ing that  before  ten  years  shall  have  elapsed 
the  professors  of  theory  and  practice  in  our 
best  medical  schools  will  teach  the  use  of 
the  ophthalmoscope  as  now  thej"-  do  the 
stethoscope.  This,  however,  will  not  be 
so  very  rapid  an  advance,  since  a  genera- 
tion will  then  have  passed  by,  from  the 
time  when  Prof.  Helmholz  so  modestly 
placed  before  the  medical  and  scientific 
world  the  invention  of  his  genius.  The 
value  of  this  invention  to  the  ophthalmic 
Burgeon  need  not  here  be  dwelt  upon,  since 
it  is  now,  of  course,  universally  recognized 
that  his  specialty  could  not  be  practised 
without  its  aid.  I  may  say  of  it,  as  I  have 
elsewhere  of  the  life  and  labors  of  the  late 
Prof.  Graefe,  namely,  that  it  has  done  very 
much  to  turn  a  doubtful  specialty  into  a 
certain  science. 

What  I  desire  to  here  point  out  is  the 
value  of  the  ophthalmoscope  in  general 
practice,  and  I  cannot,  perhaps,  do  this 
better  than  by  briefly  speaking  of  the  dis- 
eases in  which  it  affords  us  an  additional 
and  valuable  means  of  diagnosis,  without 
entering  into  the  detail  of  how  and  why  it 
does  this.  It  will  not  be  necessary  eitlier, 
to  enter  into  any  discussion  as  to  exactly 
how  reliable  the  knowledge  we  obtain  is, 
or  rather  how  much  may  be  deduced  from 
the  symptoms  we  can  observe  and  group 
together,  because  the  whole  study  is  at 
present  comparatively  new  and  yet  in  its 
infancy.  Certainly,  a  wide  field  for  obser- 
vation and  thouglit  is  here  rapidly  opening 
before  us,  and  busy  workers  are  already  in 
Tarious  parts  of  the  world  engaged  in  gene- 
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ral  ophthalmoscopy.  As  the  optic  nerve 
entrance  and  retina  have  so  often  been  liken- 
ed to  a  portion  of  the  brain  itself  which 
the  ophthalmoscope  places  directly  under 
our  eyes,  I  will  commence  with  the  cere- 
bral aflections  in  which  this  invention  helps 
us  out  in  our  diagnosis.  At  present,  the 
lungs  and  heart  may  as  well  be  studied  and 
their  diseases  treated  without  the  use  of 
the  stethoscope,  as  affections  of  the  brain 
and  nervous  system  without  the  employ- 
ment of  the  ophthalmoscope  by  the  special- 
ist in  this  department.  1  do  not,  therefore, 
as  is  seen,  propose  to  give  all  the  ophthal- 
moscopic signs  or  symptoms  or  discuss 
them,  but  simply  point  out  how  and  when 
the  eye  mirror  can  help  us  and  in  what  af- 
fections. 

Epilepsy. — Here  the  ophthalmoscope  is 
hardly  needed  for  diagnosis.  From  recent 
observations  of  patients  during  the  fit,  it 
would  seem,  however,  as  if  the  mirror 
might  some  day  trace  out  the  cause  of  the 
malady. 

Chorea. — Here,  again,  nothing  was  at 
first  seen,  till  Dr.  Hughlings  Jackson  dis- 
covered signs  resembling  embolism. 

Mania  and  Dementia. — Ophthalmoscopic 
signs  are  frequent  and  numerous,  and 
already  so  classified  as  to  assist  us  in  the 
diagnosis  between  organic  and  functional 
disease. 

Tubercular  Meningitis. — There  is  now 
conclusive  testimony  that  the  mirror  will 
not  only  assist  in  deciding,  but  give  us 
very  definite  knowledge  of  just  those  cases 
of  meningitis  where  the  general  symptoms 
are  inconclusive.  This  I  mean  entirely 
aside  from  the  deposits  of  tubercle  seen  in 
the  choroid  by  the  ophthalmoscope. 

Meningitis  xoith  Fevers,  Pycemia,  &c. — 
Here  the  mirror  signs  are  of  great  value 
for  differential  diagnosis,  and  the  study  of 
tlio  amauroses  accompanying  or  following 
blood-poisoning  and  the  exanthemata  has 
already  furnished  us  with  some  definite  re- 
sults. 
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Syphilitic,  Rheumatic,  Alcoholic  and  Trau- 
matic Meningitis  do  not  so  often  afibrd  us  mir- 
ror signs.  In  the  first,  however,  we  have  so 
much  specific  interference  with  nerve  and 
retina  as  to  point  to  the  latent  cause. 

Hydrocephalus  affords  us  naarked  optic 
nerve  changes,  even  when  the  child  per- 
haps may  only  be  regarded  as  stupid  or 
slov  in  learning. 

Tumors  ivifhin  the  Cranium. — I  mean  en- 
largements, thickenings  or  growths  occu- 
pying the  space  within  the  cranial  walls. 
It  was  long  ago  noticed  that  these  caused 
peculiar  changes  in  the  optic  nerve  and  the 
retinal  vessels.  These  changes  have  been 
and  still  are  the  subject  of  close  and  care- 
ful observation  for  practitioners  who  have 
used  the  ophthalmoscope  in  the  study  of 
mental  or  cerebral  diseases.  But  even 
they,  as  well  as  others,  are,  so  to  speak, 
in  the  collective  and  recording  period. 
This  will  be  readily  understood  when  we 
remember  that  it  rarely  occurs  for  a  patient 
with  cerebral  tumor  to  remain  very  long 
under  one  physician's  care,  even  if  an  ex- 
pert with  the  eye  mirror.  Post  mortems 
are  also  rare  in  these  cases,  so  that  but 
few  medical  men  have  frequently  examined 
a  case  with  the  ophthalmoscope  during  life, 
noted  the  changes,  and  found  after  death 
exactly  to  what  alterations  in  the  brain 
these  were  due.  Hence  the  value  of  every 
observation  being  truthfully  recorded,  how- 
ever slight  the  sj'mptoms  may  have  seemed. 
These  collected  records  will  bye-and-bye 
lead  to  truth  and  discovery.  If,  now,  I  am 
directly  asked,  "  Can  the  ophthalmoscope 
tell  us  anything  about  tumors  in  the  brain," 
I  should  reply,  it  certainly  can,  but  do  not 
suppose  it  will  entirely  supplement  careful 
and  diligent  study  of  all  other  symptoms 
and  good  common  sense  reasoning.  The 
stethoscope  does  not  tell  us  so  much,  as  it 
gives  us  a  greater  variety  of  data  to  argue 
from,  a  larger  field  of  symptoms.  Remem- 
ber how  long  it  has  been  before  the  micro- 
scope regained  its  proper  position  in  medi- 
cine, lost  because  it  could  not  answer  of  it- 
self with  truth  and  authority  whether  our  pa- 
tient was  to  die  of  cancer  or  tubercle,  in 
the  hands  of  those  who  rather  expected  to 
see  the  diagnosis  and  prognosis  written  out 
on  the  slide  at  the  side  of  the  specimen. 

General  Paralysis. — Various  observers 
are  agreed  that  decided  and  definite  oph- 
thalmoscopic changes  are  visible  in  the  op- 
tic disks  of  a  kind  we  see  where  what  is 
called  ivhite  atrophy  is  going  on. 

Spinal  Affections. — Here,  again,  we  have 
the  eye  mirror  assisting  us  in  diagnosis, 


and,  to  an  extent,  perhaps,  even  locating 
the  seat  of  injury  or  disease. 

Bright's  Disease. — The  profession  now 
pretty  generally  know  that  inflammation  of 
the  retina  occurs  in  this  disease  of  the  kid- 
neys, accompanied  by  more  or  less  loss  of 
sight.  Will  the  ophthalmoscope  help  us 
any  in  diagnosis  ?  Other  appliances  and 
methods  of  test  will  undoubtedly  tell  us 
our  patient  has  Brlght's  disease,  but  the 
mirror  alone  will  prove  to  us  that  the  fail- 
ure of  sight  is  due  to  this  affection.  Not 
unfrequently,  however,  the  ophthalmic  sur- 
geon sends  to  the  general  practitioner  a  pa- 
tient with  this  disease,  who  applied  solely  ou 
account  of  failing  vision,  that  being  to  him 
his  first  symptom.  The  retinal  changes  are 
so  marked  as  to  be  very  readily  seen  and 
recognized  as  such. 

Leukcemia  presents  very  peculiar  and  in- 
teresting changes  in  the  fundus  oculi,  the 
study  of  which  seems  to  be  opening  to  us 
some  new  and  more  correct  views  of  the 
disease  itself 

Syphilis. — Well  as  syphilis  is  known  to 
affect  the  anterior  portion  of  the  eye  in  the 
form  of  iritis,  even  specialists  in  the  de- 
partment have  remained  unfamiliar  with 
the  changes  in  the  optic  nerve  and  retina, 
visible  to  the  ophthalmoscope,  some  of 
which  afford  us  very  strong  points  of  both 
diagnosis  and  treatment. 

Diabetes. — It  may  occur  that  retinal  trou- 
ble will  induce  a  person  to  first  apply  to 
the  specialist,  when  examination  of  the 
urine  shows  the  presence  of  sugar,  and  the 
diabetic  patient  is  sent  to  his  own  family 
physician  for  care  and  treatment.  I  mean 
that  retinitis  may  be  a  marked  symptom  to 
the  mirror,  before  the  patient's  attention  is 
called  to  the  quantity  or  quality  of  his  urine. 

Poisoning  from  Alcohol. — Loss  of  visual 
power  is  well  known  and  recognized  in  habi- 
tual drunkards.  Amblyopia  ex  abusu  is  one 
of  the  ophthalmic  surgeon's  headings.  The 
mirror  shows  us  the  cause  and  warns  us  as 
to  diagnosis. 

Poisoning  from  Tobacco. — Several  good 
observers  and  careful  and  truthful  record- 
ers have  seen  ophthalmoscopic  changes  in 
the  optic  nerve  which  are  gradually  being 
recognized  as  directly  caused  by  the  use  of 
tobacco. 

Poisoning  from  Lead. — The  eye  suffers 
in  several  ways  from  lead  poisoning.  In- 
flammation and  subsequent  atrophy  of  the 
optic  nerve  are  directly  seen  by  the  mirror 
to  confirm  our  diagnosis  and  shape  our 
prognosis  in  this  insidious  and  dangerous 
malady. 
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llenshniation  directly  affects  the  visual 
power,  which  the  mirror  shows  to  be  due  to 
visible  changes  in  the  nerve  and  its  blood- 
vessels. 

Diseases  of  the  Heart  and  Bloodvessels. — 
Here  every  day  is  proving  to  us  that  the 
ophthalmoscope  is  of  great  value  in  diag- 
nosticating or  locating  grave  lesions  of 
circulation,  aortic  aneurisms,  for  instance. 
In  the  retinal  circulation  we  have  veins 
and  arteries  side  by  side  with  the  heart's 
impress,  so  to  speak,  ou  both  systems  of 
bloodvessels. 

I  have  purposely  confined  this  list  to  those 
general  or  local  affections  in  which  the 
mirror  can  be  of  real  assistance  to  us  in 
diagnosis,  as  reports  from  various  observ- 
ers the  last  few  years  have  amply  proved. 
To  discuss  precisely  how  it  assists  us  is 
not,  as  I  said,  a  part  of  my  paper.  The  re- 
cent monographs  on  this  subject  reach  seve- 
ral hundred  pages,  open  to  all  for  study, 
and  the  reader's  attention  must  have  been 
frequently  arrested  in  the  medical  journals 
lately  by  constant  reports  of  ophthalmic 
signs  and  symptoms  associated  with  very 
various  diseases.  It  will  thus  be  seen  that 
the  eye  mirror  is  being  gradually  wrested 
from  the  ophthalmic  surgeon  as  a  special 
instrument  for  diagnosis,  so  that  it  cannot 
be  long  before  it  is  at  the  side  of  the  stetho- 
scope on  the  table  of  the  general  practi- 
tioner. Specialists  in  mental  diseases  are 
now  hard  at  work  with  it,*  conscious  that 
without  its  aid  a  large  and  important  group 
of  symptoms  are  be^'^ond  their  reach.  The 
report  of  a  cerebral  affection  without  the 
ophthalmoscopic  signs  would  be  now  re- 
garded much  as  tiie  report  of  nephritic 
trouble  without  the  urine  analysis. 

But,  now,  aside  from  the  nicer  points  in 
medical  ophthalmoscopy,  to  be  appreciated 
and  used  in  diagnosis  perhaps  still  a  long 
time  only  by  those  familiar  and  expert  with 
their  presence  and  meaning,  is  the  eye  mir- 
ror of  as  direct  practical  value  to  the  general 
practising  doctor,  as  the  microscope  in 
determining  vegetable  parasites  or  urinary 
casts?  I  would  reply,  most  certainly,  and 
especially  to  all  at  work  away  from  centres 
of.  population,  where,  till  now,  ophthalmic 
surgeons  alone  find  enough  remunerative 
work,  and  to  whom  a  patient  may  be  readi- 
ly sent.  Let  me  here  give  a  few  examples 
in  proof  of  my  assertion.  A  patient  awakes 
in  the  morning,  seeing  only  the  half  or  a 
portion  of  an  object.  This  is  a  natural 
cause  of  fright  to  him  and  to  the  physi- 
cian called  in,  who  endeavors  hurriedly  to 
recall  the  cerebral  troubles  in  which  half- 
vision  occurs.    At  last,  however,  his  wit  is 


bullied,  and  the  terrified  man  or  woman  is 
sent,  perhaps  hundreds  of  miles  by  stage- 
coach, steamboat  or  cars,  to  some  ophthal- 
mic surgeon.  A  glance  with  the  eye  mir- 
ror shows  him  a  partially  detached  retina, 
to  become  wholly  so,  very  likely,  by  the 
necessary  journey  home.  Surely,  it  would 
have  been  worth  something  to  that  village 
doctor,  and  still  more  to  the  patient,  had 
the  former  been  able  to  look  into  the  globe 
and  diagnosticated  what  is  as  apparent  as 
a  torn  or  rumpled  shirt-bosom,  namely, 
separation  of  the  retina. 

Cataract. —  I  should  be  afraid,  almost 
ashamed,  to  say  how  many  times  this  has 
been  the  diagnosis  brought  me  by  a  patient 
who  had  indelible  opacities  of  the  cornea,  but 
whose  crystalline  lens  was  perfectly  transpa- 
rent. A  declaration  of  inability  to  remove 
the  scum  by  operative  interference  often  giv- 
ing rise  to  a  doubt  of  my  professional  attain- 
ments, and  not  unfrequently  to  an  expressed 
wish  to  be  told  of  the  locality  of  some  other 
institute.  A  very  few  minutes  devoted  to 
learning  the  use  of,  and  as  many  seconds' 
glance  at  such^  opacities  and  clear  pupil 
with,  the  ophthalmoscope  would  have  avoid- 
ed a  disagreeable  exposure,  not  always  to 
be  kept  from  intelligent  and  shrewd  Ameri- 
can men  and  women. 

Injuries  of  the  Eye. — It  does  not  require 
a  very  dexterous  use  of  the  ophthalmo- 
scope to  detect  a  foreign  body  like  a  piece 
of  metal  or  stone  in  the  crystalline  lens, 
or  within  the  globe,  in  vitreous  or  retina. 
Surety  of  such  presence  or  absence  is  cer- 
tainly invaluable  to  the  doctor,  and  will 
well  repay  the  time  spent  in  learning  some- 
thing at  least  about  the  eye-mirror  and  its 
use. 

Hemorrhage,  retinal  or  otherwise,  of 
traumatic  character,  is,  so  to  speak,  a 
coarse  object  readily  seen  by  the  ophthal- 
moscope. To  be  able  to  tell  the  patient 
whom  it  has  temporarily  blinded  that  he 
will  again  see  when  it  has  become  absorb- 
ed, cannot  tend  to  hurt  the  practitioner  in 
the  eyes  of  his  village  clients,  even  if  they 
persist  in  attributing  the  restored  vision  to 
the  placebo  given. 

When  once  you  have  learned  to  see  and  re- 
cognize the  healthy  optic  nerve  entrance  into 
the  eyeball,  through  the  eye  mirror,  you 
cannot  fail  to  diagnosticate  complete  white 
atrophy  causing  total  amaurosis,  and  need 
not  send  the  patient  miles  from  home  to 
learn  from  quasi-oracular  lips  that  they  are 
and  will  remain  blind. 

lietinitis  Pigmentosa. — As  you  are  pro- 
bably well  aware,  there  is  a  form  of  disease 
causing  gradual  blindness  culminating  in 
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total  loss  of  vision  at  about  45  years  of 
age,  the  essential  element  of  which  is  a  pe- 
culiar stellate  deposit  of  pigment  in  the 
retina  in  shape  like  bone  corpuscles.  Once 
seen  it  will  ever  after  be  recognized,  or  per- 
haps equally  well  from  having  seen  an  oph- 
thalmoscopic picture  of  the  interior  of  the 
globe.  Why  should  not  the  village  doctor 
see  this  deposit  nnd  tell  the  patient  of  his 
impending  blindness  ?  When  he  knows 
that  blood  relatives  have  married  he  may 
even  look  for  it  in  their  offspring,  since 
some  25  per  cent,  of  persons  with  retinitis 
pigmentosa  are  found  to  have  parents  who 
were  blood  relatives,  as  first  cousins,  &c. 

Railway  or  other  Injuries. — When  these 
affect  the  eye,  and  the  case,  as  often  hap- 
pens, comes  into  court  on  the  question  of 
damages,  an  ophthalmoscopic  examination 
may  readily  decide  whether  the  patient  can 
see  or  not.  An  ophthalmic  surgeon  is  not 
always  to  be  obtained  just  when  wanted. 
Any  surgeon  after  a  few  weeks'  work  with 
the  ophthalmoscope  might  easily  recognize 
gross  appearances  in  the  fundus  oculi,  ena- 
bling him  to  give  a  positive  opinion  that 
the  plaintiff  was  blind,  and  explain  why. 

Glaucoma. — I  saw,  many  years  ago,  one  of 
the  best  ophthalmic  surgeons  in  Europe  mis- 
take cataract  for  this  disease.  The  reverse 
too  often  happens,  for  the  reason  that  (he  pu- 
pil in  glaucoma  has  a  yellowish-green  look, 
like  some  stages  of  cataract.  Now  a  sin- 
gle glance  with  the  ophthalmoscope  will 
prove  to  us  by  the  red  reflection  from  the 
bottom  of  the  eye  that  the  lens  is  compara- 
tively transparent  and  there  is  no  cataract, 
evenif  the  hardened  globe,  dilated  pupil,  and 
usual  great  pain,  has  not  already  suggested 
glaucoma.  The  necessary  immediate  opera- 
tive interference  of  iridectomy  and  its  suc- 
cess in  restoring  vision  need  not  here  be  dwelt 
upon.  I  would  simply  call  attention  to  the 
fact  that  very  little  knowledge  of  the  use 
of  the  ophthalmoscope  may  save  the  prac- 
titioner, if  he  cannot  himself  perform  iri- 
dectomy, the  mortification  of  not  having 
called  upon  some  one  who  could,  at  a  time 
when  success  would  have  been  insured. 
Glaucoma  causes  cataract  finally,  which 
iridectomy  in  season  would  have  prevented. 

Dislocation  of  the  Crystalline  Lens. — This 
not  infrequent  accident  from  injury,  even 
when  very  slight,  as  from  sneezing,  natu- 
rally produces  great  disturbance  of  the 
refraction  of  the  eye.  The  displacement 
of  the  lens  is  most  simply  and  readily  seen 
and  explained  by  the  ophthalmoscope.  A 
patient  may  thus  be  saved  being  sent,  per- 
haps a  great  distance,  to  an  ophthalmic 
surgeon   who   can   say  no  more  than   the 


doctor  at  home  could  have,  if  he  had  trou- 
bled himself  to  become  but  a  little  posted 
in  the  use  of  the  ophthalmoscope. 

I  have  thus  briefly  shown  you  the  value 
of  the  ophthalmoscope  as  a  means  of  diag- 
nosis to  the  general  practitioner.  And  this 
in  two  ways :  first,  as  an  additional  means 
in  some  of  the  most  difficult  cases  we  have 
to  deal  with,  viz.,  affections  of  tha  brain 
and  cord.  You  must  have  noticed  that  for 
the  past  few  years  there  have  been  frequent 
articles  in  the  medical  journals  from  the 
pens  of  specialists  now  at  work  with  the 
ophthalmoscope  in  diseases  of  the  nervous 
system.  As  an  ophthalmic  surgeon,  I  wel- 
come their  labors  as  relieving  us  of  a  duty 
hitherto  thrown  upon  our  hands,  but  which 
we  were  naturally  not  in  the  true  position  to 
discharge  to  our  own  or  the  patient's  advan- 
tage. For  instance,  some  one  is  sent  to 
me  with  trouble  of  the  visual  powers,  with 
a  request  from  the  physician  that  I  should 
determine  what  affection  the  ophthalmo- 
scope will  point  out.  I  regret  to  state 
that  as  a  general  thing  this  is  unsatisfactory, 
because  I  see  the  patient  but  once  or  twice, 
when  I  may  detect  nothing  positive,  and  so 
report.  Were  they,  however,  constantly 
under  observation,  then  the  eye  mirror 
would  give  very  valuable  hints  for  diagno- 
sis and  progDosis.  It  is  not,  however,  an 
ophthalmic  case  ;  perhaps  it  is  a  supposed 
tumor  of  the  brain.  Here,  then,  most  cer- 
tainly, the  general  practitioner  should  be 
able  to  use  the  ophthalmoscope  and  diag- 
nosticate from  what  he  sees.  The  time  is 
rapidly  coming  when  at  least  those  who 
pretend  to  treat  nervous  troubles  must  be 
thorough  ophthalmoscopists,  or  as  is  just, 
take  rank  and  place  behind  those  who  have 
mastered  the  eye  mirror  and  become  fami- 
liar with  its  revelations. 

Secondly,  I  have  brought  to  your  notice 
but  a  few  of  the  many  instances  where  but 
a  slight  acquaintance  with  the  use  of  the 
ophthalmoscope  will  be  of  infinite  service 
to  the  busy  doctor  out  of  reach  of  the  cen- 
tres of  population  where  special  surgeons 
settle.  You  will  all  agree,  I  think,  that  it 
pays  to  have  a  microscope  and  use  it  for 
diagnosis.  A  little  familiarity  with  the 
ophthalmoscope  will  soon  convince  you 
that  it  pays  to  have  this  instrument  and  be 
able  to  employ  it  to  help  out  your  diagno- 
sis, or  perhaps  settle  your  case  at  once. 
Every  one  near  you  affords  material  for  the 
observation  of  the  healthy  optic  nerve  and 
retina,  and  ample  material  and  opportuni- 
ties'exist  at  all  the  eye  infirmaries  for  the 
familiarizing  yourselves  with  morbid  ap- 
pearances.    You  need  not  be  a  specialist 
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to  use  with  great  satisfaction  and  profit 
the  eye  mirror,  any  more  than  to  employ 
the  laryngoscope,  the  endoscope,  or  the 
sphygmograph.  Perhaps  we  all  do  not  re- 
alize that  the  laity  are  learning  the  use  of 
the  ophthalmoscope  simply  as  a  scientific 
instrument.  If  you  will  visit  the  physical 
laboratory  of  the  Institute  of  Technology  in 
this  city,  you  will  see  there  a  large  hall 
filled  with  students  at  work  at  separate 
tables,  each  solving  practically  some  phy- 
sical problem  with  the  instruments  in  his 
own  hands.  At  one  table  you  will  find  the 
ophthalmoscope,  and  the  student's  problem 
is  to  learn  its  theory  and  use,  and  finally 
draw  a  picture  of  what  he  observes  through 
the  instrument  in  the  model  of  a  human 
eye,  the  interior  of  which  he  can  see  in  no 
other  way  than  by  means  of  the  eye  mir- 
ror he  has  before  him.  Now  that  student 
may  hereafter  be  the  engineer  emploj'ed  to 
survey  and  lay  out  a  railroad  through  your 
town  or  village.  Would  it  not  be  a  little 
mortifying  if  he  could  look  into  the  eye  of 
your  patient,  one  of  his  workmen,  and  tell 
you  the  piece  of  steel  was  still  bedded  in 
the  globe,  whilst  you  had  promised  the  man 
his  future  sight  because  you  judged  the 
portion  of  metal  had  flown  off  from  the  eye 
and  not  penetrated  it. 

Finally,  I  would  draw  your  attention  to 
what  ma}'^  have  escaped  observation,  name- 
ly, that  the  ophthalmoscope  next  to  the 
microscope  has  done  so  much  towards  ele- 
vating and  forwarding  medical  study  and 
practice,  by  offering  the  means  for  and  re- 
quiring better,  closer  and  more  truthful 
observation,  more  careful  and  more  thought- 
ful deduction  from  such  observation,  and 
hence  more  intelligent  and  successful  prac- 
tice. We  must  all  remember  that  the  best 
distinction  we  can  show  the  community 
between  educated  physicians  and  the  hosts 
of  quacks  and  pretenders  is  the  wide  gap 
between  their  ignorance  and  our  striving 
for  knowledge  and  truth.  The  wider  and 
deeper  we  make  this  gap,  the  easier  will  it 
be  for  us  to  gain  the  confidence  and  retain 
the  respect  of  our  communities.  The  oph- 
thalmoscope should  be  a  powerful  adjuvant 
in  this. 

Of  the  many  books  and  various  forms  of 
instruments,  as  well  as  methods  and  means 
of  study  in  ophthalmoscopy,  I  did  not  pro- 
pose to  speak,  and  therefore  have  said  here 
nothing  concerning  them. 

15  Chestnut  Street. 


CONGENITAL  CYST  OF  THE  NECK. 
By  W.  C.  B.  FiFiELU,  M.D.,  Dorchester, 

Tn  reading  recently  a  thesis  of  M.  Paul 
Boucher,  entitled  "  FAxide  aur  les  Kyntes 
Congenitaux  du  Coic,"  my  recollection  re- 
verted to  a  case  of  congenital  cyst  of  the 
neck  occurring  in  my  own  practice  and  pub- 
lished many  years  ago  in  the  Jouknal. 

The  case  did  not  receive  much  attention 
at  the  time,  but  it  seems  to  be  unique 
among  the  cases  recorded,  and  as  it  over- 
throws the  differential  diagnosis  of  M. 
Boucher  I  shall  ask  a  republication  of  it. 

M.  Boucher  divides  congenital  cysts  of 
the  neck  into  two  classes,  simple  and  com- 
posite. Of  the  simple,  he  gives  the  follow- 
ing description  :  "  Simple  congenital  cyst 
of  the  neck  presents  the  appearance  of  a 
tumor  variable  in  size  and  extent.  In  some 
cases  it  does  not  exceed  the  size  of  a  pul- 
let's ogg,  in  others  it  occupies  the  whole 
lateral  part  of  the  neck,  and  sometimes  en- 
croaches on  the  cheek.  It  is  invariably 
found  on  the  left  side  of  the  neck.  ( Why 
on  the  left  is  unknown.  Let  us  recall  here 
the  statement  of  Malgaigne  that  the  left 
half  of  the  body  presents  defects  of  confor- 
mation or  foetal  lesions  more  often  than  the 
right.)  More  prominent  and  better  de- 
fined when  it  is  small,  it  spreads  itself  out, 
and  seems  to  have  its  boundaries  less  clear- 
ly marked  when  it  is  more  voluminous. 
We  can,  however,  assign  as  extreme  limits 
— upwards,  the  border  of  the  lower  jaw  ; 
downwards,  the  clavicle;  inwards,  the 
median  line  ;  outwards,  the  sterno-mastoid 
muscle.  It  is  composed  of  a  single  sac, 
but  this  may  be  incompletely  partitioned 
by  trabeculse  which  radiate  from  its  poste- 
rior wall.  The  walls  are  very  thin  and 
fluctuation  is  distinctly  perceptible.  It  is 
invariably  situated  on  the  anterior  part  of 
the  neck,  i.  e.  in  front  of  the  sterno-mas- 
toid muscle.  It  does  not  appear  to  affect 
the  health  and  well-being  of  the  child,  and 
is  unaccompanied  by  any  other  malforma- 
tion. Any  interference  by  operations,  un- 
dertaken for  its  removal  or  for  obliteration 
of  the  sac,  by  stimulant  injections,  is  fraught 
with  the  greatest  danger  to  the  life  of  the 
patient. 

"  Composite  congenital  cysts  are  distin- 
guished from  the  simple,  first,  by  their  situa- 
tion. Simple  congenital  cysts,  always  su- 
perficial, are  jieve)-  situated  elsewhere  than 
on  the  aTiterior  lateral  part  of  the  neck. 
Composite  cysts,  on  the  contrary,  lie  deeply 
and  show  themselves  both  on  the  anterior 
and  posterior  part  of  the  neck.  Between 
these,  also,  a  great  difference  exists.     Pos- 
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terior  cysts  are  commonly  found  upon  in- 
fants born  before  term,  and  are  accompa- 
nied by  some  defect  of  conformation,  while 
those  of  the  anterior* part  are  found  upon 
children  born  at  full  term,  of  good  health, 
and  without  bodily  deformity.  Anterior 
cysts  are  often  large,  and  most  frequently 
occupy  both  the  anterior  (meaning  by  an- 
terior the  middle  line  from  the  chin  to  the 
sternum)  and  bi-lateral  portions  of  the  neck. 
Posterior  cysts  occupy  by  preference  the 
median  line,  extending  on  each  side  of  the 
vertebral  column.  In  some  cases,  however, 
they  proceed  from  one  side  of  this  line  and 
reach  even  to  the  acromion.  Not  fairly 
fluctuating,  composite  congenital  cysts  pre- 
sent irregularities  to  the  touch,  being  ap- 
parently solid  in  some  parts  and  soft  in 
others.  They  are  irremediable  by  any  ope- 
ration. The  diagnosis  must  lie  between 
adult  hydrocele  of  the  neck,  for  the  simple 
cyst ;  between  ranula,  cysts  of  various  con- 
tents below  the  chin,  congenital  goitre, 
cystic  goitre,  and  congenital  cysts  of  the 
thyroid,  for  the  anterior  composite  cysts, 
and  between  spina-bifida  and  encephalocele 
for  the  posterior  composite  cyst." 

M.  Boucher  gives  no  record  of  either 
simple  or  composite  cyst  extending  into 
the  axilla. 

Cfesar  Hawkins,  in  his  article  on  "A 
Peculiar  Form  of  Congenital  Tumor  of  the 
Neck,"  alluding,  probably,  to  the  compo- 
site cyst  which  so  resembles  ranula,  says 
that  he  was  at  first  inclined  to  believe  that 
these  cj'sts  resulted  from  the  obstruction  of 
the  conduits  of  the  parotid  and  sub-maxil- 
lary glands,  but  he  rejected  this  opinion 
when  he  saw  a  congenital  tumor  of  many 
cysts  occupying  the  axilla. 

The  case  reported  by  me  in  1860,  entitled 
"  Congenital  Cyst,"  not  only  presents  some 
points  that  invalidate  M.  Boucher's  plan 
of  diagnosis,  but  is  unique  in  the  extension 
of  the  cyst  to  the  axilla.  It  is  interesting 
to  remark  that,  at  the  time  of  publication,  a 
correct  plan  of  treatment  was  given,  that 
of  expectancy,  combined,  if  necessary,  with 
capillary  punctures  ;  notwithstanding  the 
success  claimed  at  that  time  by  M.  Roux, 
of  Toulon,  for  injections  of  iodine,  but 
which  are  shown  by  M.  Boucher  to  have 
been  obtained  only  after  repeated  attempts, 
great  suffering  and  most  serious  risk  of  life. 
Simple  hydrocele  of  the  neck  in  adults  is 
another  matter. 

An  ambrotype  of  the  patient  is  still  in 
my  possession  and  is  worthy  of  being  pho- 
tographed. 

On  the  7th  of  April,  1859,  I  was  request- 
ed to  see  a  new-born   child  in  Braintree. 


The  child  presented,  in  the  left  posterior  cer- 
vical region  known  as  the  left  posterior 
mastoid  triangle,  a  tumor  more  than  equal- 
ling the  size  of  the  two  closed  fists.  It  was 
tense,  fluctuating,  seemed  entirely  subcu- 
taneous and  overhung  the  shoulder  of  that 
side,  rolling  and  swaying  about  with  the 
motions  imparted  to  the  child.  Within  the 
axilla  of  the  same  side  was  another  tumor 
of  the  same  appearance  as  the  first,  but 
much  smaller,  evidently  containing  fluid. 
By  pressure  on  the  cervical  tumor,  the  ax- 
illary tumor  could  be  distended,  while  the 
first  became  flaccid,  and  vice  versa.  The 
liquid  did  not  flow  through  any  subcutane- 
ous channel,  but  seemed  to  pass  directly 
through  the  shoulder,  in  the  space  between 
the  scapula  and  clavicle,  by  a  narrow  neck 
like  that  connecting  the  two  globes  of  an 
hour-glass.  My  interest  in  the  case  was 
so  much  excited  that  I  invited  my  friends 
Drs.  J.  B.  S.  Jackson  and  Calvin  Ellis  to 
see  the  child.  They  kindly  consented,  and 
came  to  Braintree.  I  understood  Dr. 
Jackson  to  say  that  he  had  not  met  with  a 
parallel  case.  The  tumors  were  then  much 
more  flaccid  than  at  birth.  Day  by  day 
they  decreased  in  size  until  they  were 
scarcely  visible.  Thus  they  remained  un- 
til January,  1860,  nine  months,  when  they 
again  began  to  enlarge,  until  having  almost 
reached  their  original  size,  I  was  requested 
to  see  them.  The  superior  was  now,  as  it 
had  been  before,  the  largest.  They  were 
quite  hard  and  gave  to  the  touch  a  feeling 
as  if  the  finger  was  passing  over  the  foetal 
surface  of  a  placenta.  They  were  tender, 
and  the  child  cried  with  pain  when  they 
were  handled.  On  Wednesday,  last,  I  again 
saw  the  child.  The  superior  cyst  had  sup- 
purated and  was  discharging  a  rusty-colored 
pus.  The  child  had  no  bodily  deformity. 
The  tumor  disappeared  arid  the  patient  is 
now  (1812)  a  well  grown  boy.  At  the 
time  of  the  report  of  the  case,  I  remarked 
that  it  might  be  appropriately  called  con- 
genital hydrocele  of  the  neck.  In  M. 
Boucher's  thesis,  published  in  1868,  I  find 
that  Wernher  had  given  the  name  of  "  con- 
genital hygroma  of  the  neck  "  to  these  cysts, 
not  making  the  division  of  simple  and  com- 
posite. Under  the  title  Gou  in  the  Die- 
tionnaire  de  3Icdecine,  M.  Maunoir  gives 
cases  of  hydrocele  of  the  neck,  but  makes 
no  mention  of  congenital  cysts.  At  the 
time  of  this  case,  I  was  unable  to  find  any 
allusion  to  cysts  of  the  neck  in  new-born 
children.  The  London  Lancet  of  Dec.  10th, ' 
1859,  contained  the  following  paragraph  : — 
"Injection  of  Congenital  Cysts  of  the 
Neck  with  Iodine. — At  the  last  meeting  of 
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the  Societe  de  Chirurf^ie,  M.  Boinet  related 
the  particuhirs  of  tlie  success  of  M.  Roux, 
of  Toulon,  in  treating  niultilocular  cj'sts  of 
the  neck  by  puncture  and  injections  of 
iodine.  The  patients  were  newly-born  chil- 
dren, and  the  success  highly  encouraging." 
I  then  added,  "Since,  however,  children 
may  readily  attain  tlie  age  of  three  or  four 
years  without  suffering,  there  are  many 
reasons  for  postponing  the  operation.  If 
the  tumor  gives  inconvenience,  occasional 
capillary  punctures  will  give  relief." 

This  seems  to  be  the  opinion  of  M. 
Boucher,  both  for  simple  and  composite 
cysts,  that  any  operation  is  unadvisal)lc. 

My  case  conflicts  with  the  diagnosis  of 
M.  Boucher  in  several  particulars.  1st. 
Simple  congenital  cysts  may  appear  in  the 
posterior  region  of  the  neck.  2d.  They 
may  exceed  the  boundaries  given  by  M. 
Boucher,  and  appear  in  the  axilla.  3d.  Con- 
trary to  the  proposition  of  M.  Boucher  and 
Herr  Wernher,  a  posterior  cyst  may  be 
found  in  a  child  born  at  term  and  present- 
ing no  deformity  of  body.  Lastly,  the  re- 
sult shows  the  good  effects  of  an  expectant 
mode  of  treatment. 


ABSORPTION  OF  RETAINED   PLACENTA. 
By  A.  D.  EoBiNSON,  M.D.,  Island  Pond.  Vt. 

Mrs.  T.,  multipara,  aged  31,  became  preg- 
nant about  the  middle  of  October,  1871. 
On  the  first  of  March  following  I  was  con- 
sulted by  her  husband,  who  informed  me 
that  his  wife  had  symptoms  of  threatened 
miscarriage.  I  did  not  see  the  case,  but 
the  usual  advice  and  remedies  touching 
cases  of  like  character  were  prescribed. 
Four  weeks  subsequently  I  was  summoned 
to  visit  Mrs.  T.  ;  found  her  suffering  from 
quite  a  profuse  uterine  haemorrhage,  at- 
tended with  considerable  gastric  disturb- 
ance and  vomiting,  but  no  uterine  pain. 

My  suspicions  having  partially  framed  a 
diagnosis  in  advance,  I  was  not  a  little 
surprised  to  receive  the  following  history 
from  both  the  lady  and  her  husband.  I 
was  informed  that  on  the  evening  following 
the  daj'  on  which  Mr.  T.  called  on  me  for 
the  prescription  for  his  wife,  soon  after  re- 
tiring to  bed,  she  was  delivered  of  a  four 
months'  foetus,  with — to  use  her  own  lan- 
guage— very  little  pain  or  inconvenience, 
but  that  no  afterbirth  followed  the  discharge 
of  the  foetus.  Mrs  T.  also  informed  me  that 
her  confinement  to  the  bed  was  compara- 
tively brief  from  the  moment  of  her  mis- 
carriage, and  that  she  had  enjoyed  a  good 
degree  of  health,  so  that  she  had  attended 


to  her  own  household  duties  up  to  the  time 
of  her  attack  four  weeks  subsequently. 

Suspecting  that  the  undischarged  pla- 
centa might  iiave  been  thrown  off  through 
decomposition,  in  a  fluid  form,  questions 
bearing  on  such  a  result  were  asked,  but 
with  positive  assurance  that  less  discharge 
existed  than  at  a  birth  of  full  term,  and  at- 
tended with  no  unusual  amount  of  factor. 

On  examination  of  the  uterus,  I  found  a 
shortened  neck  and  unnaturally  large  fun- 
dus, furnishing  almost  indubitable  evidence 
of  its  having  recently  contained  a  foetus, 
and  that  it  still  held  within  its  walls  some 
foreign  body,  which  I  had  good  reason  to 
believe  was  a  placenta,  or  some  portion  of 
one.  But,  suffice  it  to  say,  our  patient 
was  relieved  of  the  vomiting  by  a  laxative 
enema,  which  brought  away  a  considerable 
quantity  of  hardened  faical  matter ;  and 
of  the  uterine  haemorrhage  by  opiates  and 
rest. 

From  this  hour  Mrs.  T.  gradually  reco- 
vered ;  and,  if  we  may  accept  her  evidence 
to  verify  the  fact,  no  placenta  has  been 
thrown  off,  either  entire  or  in  part,  and  she 
still  continues  in  the  enjoyment — so  far  as 
I  know — of  perfect  health.  1  may  add  still 
further  with  propriety,  that  she  is  a  person 
of  unusual  intelligence  and  reliabilit}'-,  and 
in  every  respect  irreproachable  character, 
which  goes  very  far  to  strengthen  her  ob- 
servation of  the  case. 

I  have  thus  furnished  to  the  profession  a 
brief  history  of  one  of  those  freaks  in  ob- 
stetric practice  which  would  seem  quite 
incredible  were  it  not  that  cases  of  similar 
import  have  been  long  since  met  with.  As 
the  question  of  absorption  of  a  retained 
placenta  is  still  sub  judice,  an  accumulation 
of  evidence  may  still  be  necessary  to  clear 
up  this  among  other  anomalous  cases  of 
obstetric  surgery. 

September  20,  1872. 


In  the  treatment  of  erysipelas,  Professor 
Broca  recommends  the  application  of  collo- 
dion upon  the  skin  above  the  part  attacked. 
The  layer  of  collodion,  which  is  to  be  on 
sound  skin,  should  be  from  six  to  eight  cen- 
timetres wide,  and  forming  a  complete  cir- 
cle, separating  the  healthy  skin  from  that 
attacked.  A  slight  circular  compression  is 
thus  produced,  and  it  is  rare  for  the  disease 
to  cross  this  barrier,  behind  which  it  speedi- 
ly fades.  The  part  should  be  examined 
once  or  twice  a  day,  in  order  at  once  to  re- 
pair any  fissures,  and  the  collodion  should 
be  quite  pure,  without  any  oil,  which  is 
sometimes  added  to  it. 
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KEPORT  01^  OPHTHALMOLOGY. 
By  O.  F.  Wadsworth,  M.D. 

Development, 
Sernoff  {GentralbL  f.  d.  3Ied.  Wiss.,  13, 
1872)  makes  an  important  contribution  to 
our  knowledge  of  the  development  of  the 
eye.  In  the  embryo  of  the  hen,  on  the 
second  day  of  development,  when  the  outer 
germinal  layer  begins  to  fold  in  to  form  the 
lens,  a  layer  of  the  middle  germinal  layer 
(connective  tissue)  lies  between  it  and  the 
ocular  vesicle,  and  is  pushed  into  the  hol- 
low of  the  secondary  ocular  vesicle  before 
the  lens.  As  the  lens  is  cut  off  from  the 
outer  layer,  this  connective  tissue  layer 
closes  around  it  and  forms  a  "  temporary 
lens  capsule."  It  is  not  yet  (on  the  third 
day)  structureless,  but  faintly  fibrillar  and 
encloses  nuclei.  From  the  posterior  half 
of  the  temporary  capsule  are  formed,  later, 
the  vitreous  ;  the  posterior  half  of  the  lens 
capsule  (at  first  containing  nuclei  and  af- 
terward becoming  structureless) ;  the  zo- 
nula Zinnii.  The  anterior  half  of  the  tem- 
porary capsule  splits  into  two  layers,  which 
form  the  cornea  and  anterior  lens  capsule. 
The  iris  grows  forth  from  the  periphery  of 
this  split  and  is  at  first  attached  to  the  lens 
capsule  at  its  papillary  edge,  later  becomes 
free.  The  pigment  layer  of  the  iris  arises 
from  the  anterior  edge  of  the  ocular  vesi- 
cle, which  presses  forward  against  it,  and 
has  therefore  the  same  genetic  character  as 
the  pigment  layer  of  the  retina.  In  mam- 
mals, which  have  a  papillary  membrane, 
the  process  of  development  of  the  capsule 
is  probably  the  same,  the  vascular  papillary 
membrane  representing  the  lens  capsule 
and  becoming  structureless. 

Anatomy. 

The  Lymph-vessel  System  and  the  Nerves 
of  the  Cornea. — Lavdowski  (Arch.  f.  Mi- 
kros.  Anat.,  Bd.  viii.  Hft.  4). — The  author 
injected  the  corneas  of  various  animals  and 
of  man,  and  treated  them  by  different  re- 
agents, of  which  chloride  of  gold  proved 
the  most  satisfactory.  He  considers  that 
there  exist  in  the  cornea  a  series  of  anas- 
tomosing canals,  which  possess  a  separate 
wall  of  their  own,  distinct  from  the  corneal 
substance  proper.  At  the  points  of  anas- 
tomosis the  canals  widen  so  as  to  furm  a 
cavity  of  considerable  size,  and  here  cells, 
consisting  of  a  moderate  amount  of  proto- 
plasm and  enclosing  a  large  nucleus,  are 


situated.  These  cells  are  attached  to  the 
wall  of  the  canal  only  on  one  side,  while 
the  protoplasm  in  other  directions  floats 
freely  in  the  fluid  which  the  canals  contain. 
As  regards  the  manner  of  attachment  of 
the  cells,  he  agrees  with  Schweigger-Seidel, 
but  the  views  of  the  latter  as  to  their  com- 
position, that  they  are  simply  delicate, 
transparent  plates  containing  nuclei,  hav- 
ing the  same  characteristics  as  endothelium 
elsewhere,  he  distinctly  rejects.  Beside 
the  canals  already  described,  the  injected 
preparations  showed  also  a  series  of  tubes 
in  direct  connection  with  them,  but  of  dif- 
ferent form  and  mutual  relation.  These, 
which  other  observers  have  also  seen,  but 
have  considered  artificial  productions  due 
to  the  injected  fluid  entering  the  stems  of 
the  nerves,  he  refers  to  the  peri-neural 
lymph-vessels. 

The  nerves  of  the  cornea  he  brings  into 
intimate  relations  with  the  canals  and  cor- 
puscles. The  finer  branches  often  enter 
and  run  along  for  some  distance  with- 
in the  canals,  passing  through  the  sub- 
stance of  corneal  corpuscles  in  their  course, 
and  again  emerge,  to  divide  and  finally 
terminate  in  the  walls  of  the  canals,  or  the 
nuclei  or  nucleoli  of  the  corpuscles.  His 
figures  show  axis-cylinders  entering  the 
corpuscles,  and  clearly  to  be  followed  to 
the  nucleolus.  The  latter  method  of  ter- 
mination has  been  described  also  by  liip- 
mann  (Virvh.  Arch.,  Bd.  48),  but  a  com- 
parison of  the  text  and  drawings  of  the 
two  investigators  gives  the  impression  that 
the  terminal  fibres  of  Lavdowski  are 
coarser.  "Thick  axis-cylinders,  which  on 
the  one  side  enter  the  chain  of  canals,  co- 
alesce with  the  gradually  diminishing  ends 
of  the  latter,  and,  separating  into  their 
primitive  fibres,  reach  the  inside  of  the  ca- 
nal, while  their  opposite  ends,  here  not 
separated  into  their  individual  fibres,  spread 
out  into  rhombic  plates  of  irregular  form 
closely  attached  to  the  wall  of  the  canal, 
and  sometimes  containing  nuclei,"  are  also 
described  and  figured.  This  appearance 
was  only  observed  in  the  cornea  of  the 
dog.  The  free  ending  of  fibres  with  termi- 
nal enlargements  in  the  corneal  tissue  is 
denied.  In  the  epithelium,  nerve  fibres 
were  only  followed  to  the  external  layer  of 
cells,  but  though  he  has  never  seen  them, 
he  is  a  firm  believer  in  the  existence  of  the 
free  terminal  swellings  above  the  epithe- 
lium observed  by  Cohnheim.  In  an  appen- 
dix it  is  stated  that  the  termination  of 
nerve  fibres  in  the  nucleoli  of  the  corpus- 
cles has  been  confirmed  by  tearing  the  pre- 
parations and  isolating  the  elements. 
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Li/mph- Spaces. —The  distribution  of  lymph- 
spaces  in  the  eye,  as  well  as  in  other  parts 
of  the  body,  has  been  the  subject  of  much 
investigation  in  the  last  few  years,  and  the 
pathological  importance  which  some  of 
the  discoveries  in  this  direction  have  at- 
tained must  be  an  excuse  for  not  confining 
the  account  of  them  strictly  to  the  present 
year.  Schwalbe  {Aixh.  f.  mikros.  A)ia(., 
1870)  described  several  lymph-spaces  in 
the  eye  and  its  adnexes.  The  anterior 
space  comprises  the  aqueous  chamber,  both 
before  and  behind  the  iris,  the  so-called  ca- 
nal of  Petit,  and  the  cavities  of  the  mesh- 
work  behind  the  ligamentum  pectinatum. 
It  empties  not  into  otiier  lymph-vessels, 
but  through  the  canal  of  Schlemm  into  the 
anterior  ciliary  veins.  The  sub-vaginal 
space  is  situated  between  the  outer  and 
inner  sheath  of  the  optic  nerve,  and  ex- 
tends from  the  point  of  union  of  the  sheaths 
with  the  sclerotic  to  the  optic  foramen, 
where  it  is  in  communication  with  the 
arachnoid  cavity.  It  is  traversed  by  a 
meshwork  of  elastic  fibres  and  clothed  with 
endothelium.  The  supra-vaginal  space, 
also  in  connection  with  the  arachnoid  cav- 
ity, extends  from  the  optic  foramen  to  the 
posterior  border  of  Tenon's  capsule,  lying 
between  the  outer  sheath  of  the  nerve  and 
a  fibrous  fascia  which  surrounds  the  sheath 
and  joins  the  capsule  of  Tenon.  At  this 
point,  it  communicates  with  the  cavity  be- 
tween Tenon's  capsule  and  the  sclera. 
Where  the  ven^e  vorticosae  perforate  the 
sclera  they  are  accompanied  by  perivascu- 
lar lymph-canals, by  means  of  whichTenon's 
space  connects  with  a  narrow  fissure,  ex- 
tending around  the  eye  between  sclera  and 
choroid  from  the  entrance  of  the  optic  nerve 
to  the  ora  serrata,  the  peri-choroidal  space. 
The  opposite  surfaces  of  this  space  are 
united  by  numerous  elastic  fibres,  and  less 
numerous  fibres  stretch  between  the  sur- 
faces of  the  supra-vaginal  and  Tenon's 
spaces.     All  are  lined  with  endothelium. 

Schwalbe  found  that  a  solution  of  Berlin 
blue  injected  under  a  moderate,  steady 
pressure  into  the  arachnoid  cavity,  pene- 
trated through  the  optic  foramen  into  the 
supra-vaginal  spaces,  and  from  the  latter  into 
Tenon's  space  and  the  peri-choroidal  space. 
By  injecting  the  peri-choroidal  space  he 
was  able  to  observe  the  exit  of  the  fluid 
through  the  sclera  by  the  side  of  the  venae 
vorticosae,  and  sections  showed  clearly  the 
anatomical  relations  here  existing.  No 
communication  between  the  sub-  and  supra- 
vaginal spaces  appeared  to  exist.  These 
discoveries  have  led  to  similar  investiga- 
tions by  others,  and  have  served  as  the 
Vol.  X.— No.  19a 


basis  for  various  hypotheses  as  to  the  pro- 
duction of  diflerent  pathological  changes 
in  the  eye,  some  of  which  will  be  referred 
to  later.  Schmidt  (Grae/e's  Arch,  xv.) 
repeated  the  injection  experiments  of 
Schwalbe ;  succeeded  in  filling  the  sub- 
vaginal  space,  but  did  not  obtain  a  complete 
filling  of  Tenon's  space,  nor  demonstrate 
its  connection  with  the  peri-choroidal  space. 
He  did  obtain,  however,  an  injection  of  the 
lamina  cribrosa  in  the  form  of  a  fine  net- 
work, starting  from  the  anterior  extremity 
of  the  sub-vaginal  space,  and  stretching 
across  the  nerve  at  its  entrance  to  the 
eye.  The  fluid  extended  a  short  distance 
backward  between  the  bundles  of  nerve 
fibres,  but  not  forward  into  the  retina.  He, 
therefore,  concludes  that  there  is  a  network 
of  lymph-vessels  in  the  lamina  cribrosa  con- 
necting with  the  sub-vaginal  space.  Manz 
{Graefe^s  Arch,  xvi.)  made  injections  be- 
neath the  dura  mater  of  dead  and  living 
animals.  He  succeeded  in  injecting  the 
sub-vaginal  and,  to  some  extent,  Tenon's 
space,  but  not  the  peri-choroidal  or  the 
lamina  cribrosa.  Key  and  Retzius  (Nor- 
disk.  med.  Arkiv  1870,  Centralh.f.  d.  Med. 
Wiss.,  33,  1871)  injected  all  the  spaces  de- 
scribed by  Schwalbe.  They  found,  also, 
that  fluid  penetrated  from  the  sub-arach- 
noid space  into  a  meshwork  between  the 
inner  sheath  of  the  nerve  and  the  nerve  it- 
self. Michel  (  Graefe's  Arch,  xviii.),  by  in- 
jections of  the  eyes  of  animals  and  man, 
corroborated  and  extended  the  discoveries 
of  Schwalbe.  He  found  that  a  system  of 
fine  fissures  is  present  in  the  outer  sheath 
of  the  optic  nerve  and  in  the  sclera  ;  that 
these  can  be  injected  by  careful  manipula- 
tion, and  that  by  means  of  them  the  sub- 
vaginal  space  communicates  with  the  supra- 
vaginal and  peri-choroidal  spaces,  and  the 
latter  with  Tenon's  space.  In  the  neigh- 
borhood of  the  junction  of  outer  sheath  and 
sclera  the  former  consists  of  some  four  tole- 
rably distinct  layers,  and  here  the  fluid 
passes  most  readily  through  the  sheath. 
The  great  individual  modifications  which 
occur,  even  in  normal  human  eyes,  at  this 
point,  influence  the  readiness  of  transmis- 
sion. Strongly  confirmatory  of  the  view 
that  the  fissures  in  sclera  and  sheath  are 
lymph-vessels  and  not  artificial  productions, 
is  the  presence  in  them  of  endothelial  cells, 
these  cells  being  the  same  as  those  so  long 
known  in  the  sclera  under  the  name  of  con- 
nective-tissue corpuscles.  It  is  well  known 
that  the  corpuscles  of  the  sclera  bear  great 
resemblance  to  the  corneal  corpuscles.  This 
discovery,  therefore,  would  support  the 
view  of  Schweigger-Seidel  as  to  the  endo- 
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thelial  nature  of  the  latter.  Injection  of 
the  lamina  cribrosa  Michel  found  only  in  a 
few  instances  and  to  slight  degree. 

The  Pigment  layer  of  the  Retina  was  in- 
vestigated by  Morano  {Archi\:>.  f.  mi  ros. 
Anat.  viii.)  in  the  frog,  triton  and  other 
animals.  He  found  the  cells  hexagonal 
and  smooth  on  the  choroidal  surface  ;  seen 
from  the  side  there  is  first,  toward  the  cho- 
roid, a  clear  layer  of  protoplasm,  to  which 
•.  succeeds  a  much  thicker  pigmented  por- 
tion ;  the  inner  part  is  made  up  of  fine  pro- 
jections which  lie  between  the  rods  and 
cones.  Sometimes  the  inner  edge  of  the 
cells,  instead  of  dividing  into  many  projec- 
tions, narrows  and  again  widens  and  forms 
a  sort  of  hollow  tube.  In  the  frog,  the 
pigment  granules  extend  to  the  ends  of  the 
projections  and  can  be  followed  as  far  as 
the  external  limitans.  A  nucleus,  with  large 
nucleolus,  is  situated  at  the  boundary  of  the 
pigmented  and  non-pigmented  portions  of 
the  cell,  and  in  the  frog  and  some  other  of 
the  animals  examined,  but  not  in  all,  the 
cells  contain  yellow  oil  globules.  The 
crenellations  on  the  rods  seen  by  Schultze 
he  considers  due  to  the  projections  of  the 
epithelial  cells. 

Kryptophthalmus. — Zehender,  in  the  Mo- 
natsbl.  f.  Augenh,  July  and  August,  de- 
scribes a  female  child,  presenting  among 
other  anomalies  that  of  a  complete  want 
of  development  of  the  eyelids,  the  skin 
stretching  unbroken  over  the  imperfectly 
developed  globes.  This  is  the  first  case 
which  has  been  recorded  of  this  anomaly 
without  at  the  same  time  imperfect 
development  of  skull  or  brain,  or  lack 
of  eyeballs.  The  brain  and  skull  were 
here  well  developed,  and,  although  both 
eyes  were  imperfect,  there  was  in  the  right 
eye  very  evident  quantitative  perception  of 
light.  The  child  lived  nine  months.  For 
the  results  of  the  careful  and  minute  ex- 
amination post  mortem  we  must  refer  to  the 
original  article.  Manz,  who  made  the  ex- 
amination of  the  eyes,  proposed  the  name 
of  kryptophthalmus  for  the  malformation. 

Physiology. 

Connection  between  Retina  and  Brain. — 
Brown-Sequard  {Archiv  de  Physiologie, 
March,  1872)  denies  the  correctness  of  the 
now  generally  accepted  theory  of  Wollas- 
ton,  according  to  which  the  fibres  of  each 
optic  tract  divide  at  the  chiasma,  a  portion 
going  to  either  eye,  so  that  the  right  late- 
ral halves  of  both  retina  are  supplied  by 
the  right,  the  left  halves  by  the  left  optic 
tract.  Admitting  that  this  theory  is  in 
perfect  harmony  with  some  cases  of  hemi- 


opia  in  which  there  was  lesion  of  one  tract 
or  one  lateral  half  of  the  brain,  he  yet  states 
that  there  are  many  facts  which  show  its 
falsity.  He  considers  that  clinical  and  ex- 
perimental facts  lead  strongly  to  the  fol- 
lowing conclusions  :  "1st.  Each  half  of  the 
brain  suffices  for  vision  in  the  two  eyes, 
and  each  optic  tract  places  the  correspond- 
ing half  of  the  brain  in  communication  with 
the  two  halves  of  both  retinae ;  2d.  The 
amaurosis,  in  the  case  of  lesion  of  one  op- 
tic tract,  or  of  the  tubercula  quadrigemina 
or  other  parts  of  one-half  of  the  encephalon, 
or  one  side  of  the  spinal  cord,  does  not  de- 
pend on  the  loss  of  function  of  the  con- 
ductors of  visual  impressions  or  of  a  point 
of  the  centre  which  presides  over  these  im- 
pressions, but  rather  on  the  influence  which 
an  irritation  excited  at  the  place  of  lesion 
exercises  on  the  nutrition  of  the  eye,  of 
the  optic  nerve,  or  of  other  parts."  The 
details  of  the  facts  in  support  of  these  opin- 
ions are  promised  later.  Meantime,  if 
Wollaston's  theory  be  rejected,  it  is  difficult 
to  explain  the  many  carefully  observed 
cases  in  which,  with  lesion  of  one  side  of 
the  brain,  there  has  been  complete  loss  of 
vision  over  the  whole  corresponding  late- 
ral halves  of  both  retinae,  while  the  vision 
of  the  opposite  lateral  halves  remained 
quite  normal. 

On  the  Influence  of  the  Corpora  Quadri- 
gemina on  the  Pupil. — Knoll  made  a  series 
of  experiments  on  white  rabbits  (  Centralbl. 
f.  d.  Med.  Wiss.,  17,  1872)  to  determine 
whether  the  corpora  quadrigemina  take 
part  in  producing  the  reflex  contraction  of 
the  pupil  through  the  oculo-motorius  when 
the  optic  nerve  is  stimulated.  Since  the 
optic  tract  passes  as  a  flattened  band  along 
the  inner  anterior  half  of  the  corpora  quad- 
rigemina, the  supposition  arose  that  the 
earlier  experimenters  had  wounded  also  the 
fibres  running  in  it.  Special  attention  was 
therefore  given  to  this  point.  When  the 
optic  nerve  was  divided  between  eye  and 
chiasma,  the  author  saw  dilatation  and  pa- 
ralysis only  of  the  same  side,  while  the 
opposite  eye  was  not  aff"ected.  So  soon, 
however,  as  the  division  was  made  between 
the  chiasma  and  brain,  the  paralysis  of  the 
iris  occurred  only  on  the  opposite  side.  He 
therefore  supposes  that  there  is  a  complete 
crossing  in  the  chiasma  of  the  fibres  which 
transmit  the  stimulus  to  the  oculo-motori- 
us. The  action  of  the  oculo-motor  on  the 
iris  must  also-  be  simply  reflex,  not  at  all 
tonic,  since,  after  the  optic  has  been  divid- 
ed, division  of  the  oculo-motor  causes  no 
farther  dilatation  of  the  pupil. 

Division  of  the  optic  thalami  and  corpora 
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quadrigemina  showed  that  the  wounding 
of  those  parts  causes  no  cliaiige  in  the  re- 
action of  the  iris  to  the  stimulus  of  light, 
so  long  as  the  macroscopically  visible 
fibres  of  the  tractus  opticus  are  spared. 
Division  of  these  fibres  produces  imme- 
diate paralysis  of  the  iris  on  the  opposite 
side.  Irritation  of  the  anterior  corpora 
quadrigemina  produced  dilatation  of  the 
pupils  of  both  eyes,  but  was  more  marked 
on  the  same  side.  This  action  ceased, 
however,  so  soon  as  the  two  sympathetics 
in  the  neck  were  cut ;  and  the  author  be- 
lieves that  it  was  due  to  an  irritation  of  the 
oculo-spinal  centre,  which,  according  to 
Salkowski,  extends  into  the  medulla  ob- 
longata. 

Influence  of  Sympathetic  on  Nutrition  of 
the  Eye. — Sinitziu  {Inaug.  Diss.,  Moscow, 
1871,  Ann.  d.  Ocul,  5  and  6,  1872)  sought 
to  determine,  on  rabbits,  the  eflect  of  inju- 
ries of  the  cervical  sympathetic  on  parts 
innervated  by  it.  Having  removed  the 
superior  cervical  ganglion  on  one  side,  he 
introduced,  twenty-four  hours  later,  fine 
spiculae  of  glass  into  the  cornea  of  both 
eyes.  Considerable  inflammation  followed 
on  the  side  on  which  the  nerve  was  intact; 
on  the  divided  side  it  was  slight,  and  soon 
disappeared.  The  temperature  on  the  in- 
jured side  was  higher,  and  the  fundus  of 
the  eye  hyperasmic.  After  the  removal  of 
the  ganglion  had  existed  for  a  long  time, 
the  iris  paled  and  appeared  bloodless. 
When  the  injury  to  the  cornea  was  done 
ten  to  twenty-seven  days  after  removal  of 
the  cervical  ganglion,  the  results  were 
nearly  the  same  on  the  two  sides.  In  an- 
other set  of  experiments,  he  first  excited 
inflammation  in  both  corneae,  and  later  re- 
moved the  cervical  ganglion  of  one  side. 
Here  the  eflect  was  similar  to  that  in  the 
first  experiment ;  absorption  of  the  inflam- 
matory products  and  healing  took  place 
more  readily  on  the  side  on  which  the  gan- 
glion was  wanting.  Section  of  the  tri- 
geminus was  not  followed  by  neuro-para- 
lytic  ulceration  of  the  cornea  when  the 
superior  cervical  ganglion  was  at  the  same 
time  removed,  and  if  the  latter  was  only 
removed  after  the  ulceration  following  sec- 
tion of  the  trigeminus  had  occurred,  it  still 
caused  the  ulceration  to  disappear,  or  at 
least  not  to  increase.  The  author  attributes 
the  results  thus  obtained  to  the  increased 
afiiux  of  blood  and  higher  temperature, 
and  he  convinced  himself  by  other  experi- 
ments of  the  truth  of  this  view. 

Accommodation  in  Aphakia.  —  Forster 
[Monatshl.  f.  Augenh.,  Feb.  and  March, 
1872)  endeavors  to  show  from  the  investi- 


gation of  a  number  of  patients  operated  on 
for  cataract  that,  contrary  to  the  univer- 
sally received  opinion,  aphakia!  eyes  may 
possess  a  considerable  power  of  accommo- 
dation. Some  of  the  instances  which  he 
gives  are  certainly  rather  startling  in  face 
of  the  views  now  held,  and  which  have 
been  supposed  to  be  absolutely  proved. 
F.  gives  the  amount  of  accommodation 
found  in  26  eyes  (22  individuals)  ;  in  7  he 
reckons  the  accommodation  as  t,'^  or  less, 
8  have  an  accommodative  power  greater 
than  j\,  and  one  greater  than  |.  Forster 
states  that  he  found  the  amount  of  accommo- 
dation greater  in  the  young,  less  in  the  old, 
which  corresponds  with  the  rule  for  normal 
eyes,  and  this,  he  says,  is  the  chief  argu- 
ment in  favor  of  his  view,  lie  found  also 
that  this  power  of  accommodation  increas- 
ed for  many  months  or  years  after  the  re- 
moval of  the  lens.  How  the  accommoda- 
tion is  produced  he  does  not  attempt  to 
explain. 

Without  farther  knowledge  of  the  cases 
examined  than  the  few  details  given  in  the 
article,  it  seems  as  if  a  part  at  least  of  the 
apparent  accommodation  may  have  been 
due  to  the  existence  of  only  a  small  open- 
ing through  which  the  rays  of  light  could 
reach  the  retina,  the  greater  part  of  the 
pupil  being  blocked  by  opaque  capsule  or 
false  membrane.  With  such  an  opening 
the  circles  of  dispersion  would  be  reduced 
to  a  minimum,  and  the  range  of  vision  con- 
siderable, independently  of  any  accommo- 
dation. The  case,  for  instance,  in  which  ac- 
commodation is  assumed  greater  than  |,  was 
examined  seven  months  after  division  of  a 
capsular  opacity  which  had  extended  across 
the  pupil.  Another  case  with  assumed 
accommodation  :=  ^  had,  four  weeks  pre- 
viouslj",  undergone  division  of  capsular 
opacity.  Lat^r,  the  capsule  was  a  second 
time  divided,  and,  three  weeks  after  the 
operation,  the  opening  in  the  capsule  be- 
ing then  presumably  larger,  the  accommo- 
dation had  sunk  to  less  than  J^. 

The  observations  of  Woinow  (Protocoles 
de  la  Soc.  Fhys.  med.  de  Moscou,  1871,  An- 
nales  d' Oculistique,  5  and  6,  1872)  may 
possibly  have  a  bearing  on  Furster's  views. 
Woinow  found,  on  measuring  with  the  oph- 
thalmometer the  curves  of  the  corneal  of 
persons  who  had'  been  operated  on  for  cata- 
ract and  then  calculating  the  glass  required 
to  correct  the  corneal  astigmatism,  that  the 
glass  thus  obtained  did  not  suit,  but  that  a 
cylindrical  glass  of  diflerent  focus  and 
with  a  different  direction  of  axis  was  re- 
quired to  neutralize  the  astigmatism  of  the 
eye.     He  concludes  from  tliis  that  the  pos- 
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terior  pole  of  the  eye  is  also  the  cause  and 
seat  of  the  astigmatism.  He  has  also  ob- 
served that,  patients  operated  on  for  cata- 
ract often  require  for  near  objects  a  cylin- 
drical glass  of  different  focus  and  with  dif- 
ferent direction  of  the  axis  than  for  vision 
in  the  distance,  and  the  change  in  the  di- 
rection of  the  axis  may  vary  25°.  Mea- 
surements vs^ith  the  ophthalmometer  show- 
ed that  no  change  in  the  curves  of  the  cor- 
nea of  such  eyes  occurred.  Therefore,  in 
convergence  to  observe  near  objects,  he 
supposes  that  the  astigmatism  varies  ac- 
cording to  variations  in  the  posterior  seg- 
ment of  the  globe  of  the  eye. 

Ophthalmoscopes. — The  variety  of  oph- 
thalmoscopes increases  rapidly.  Carter 
has  modified  Burke's  fixed  ophthalmoscope 
by  substituting  for  one  of  the  mirrors  a 
convex  lens  and  making  some  other  slight 
changes  which  render  its  use  more  easy. 
Sichel  {Annales  d' Oculist.,  Jan.  and  Feb.) 
describes  an  ophthalmoscope  for  two  ob- 
servers. A  right  angled  prism  is  placed  in 
a  case  behind  the  hole  in  the  mirror  so  as 
to  intercept  one  portion  of  the  rays  and 
direct  them  to  the  side  to  enter  the  eye  of 
one  observer,  while  the  remaining  portion 
of  the  rays  pass  directly  backward  to  be 
received  by  the  eye  of  the  one  who  man- 
ages the  instrument.  Schweigger  {Berlin 
Klin.  Wochensch.,  49,  1871)  pointed  out 
that  an  ophthalmoscope  for  two  observers 
could  be  readily  obtained  by  modifying  the 
binocular  ophthalmoscope  of  Girard-Teulon, 
The  modification  proposed  would  make  the 
instrument  identical  with  that  constructed 
by  Sichel. 

Perimeter. — Scherk  (3Ionatsbl.  f.  Au- 
genh.  May,  1872)  describes  and  figures  a 
new  perimeter.  It  consists  ©f  the  half  of  a 
hollow  sphere  of  1'  radius,  the  inner  sur- 
face blackened  and  divided  by  red  lines  ra- 
diating from  its  centre.  On  this  surface 
the  field  of  vision  may  be  marked  out  with 
chalk.  It  is  divided  into  two  parts  along  a 
vertical  line  through  the  centre,  which  may 
be  separated  for  convenience  of  obtaining 
proper  illumination,  and  it  has  a  head  rest 
which  brings  the  eye  to  be  examined  at  the 
centre  of  the  sphere.  Carter  ( Monatsbl.  f. 
Avgenh.,  Sept.)  has  modified  Forster's  pe- 
rimeter, so  as  to  have  a  movable  quadrant 
instead  of  a  semi-circle,  and  arranged  it  so 
that  the  examined  eye  looks  through  a  hole 
instead  of  at  a  dot. 

Size  of  Field  of  Vision. — Dobrowolski 
{Monatsbl.  f.  Augenh.,  May,  1872)  demon- 
strates that  besides  the  pn»jection  of  brow 
and  nose,  the  eyelids  also  influence  the  size 
of  the   field   of  vision.      When  they   are 


drawn  out  of  the  way  the  size  of  the  field 
is  increased. 

Tonometry. — In  the  Archives  of  Ophthal- 
mology and  Otology,  vol.  ii.  No.  2,  appeared 
a  long  article  by  Pfluger  on  Tonometry  of 
the  Eye.  The  author  insists  upon  the  value 
of  the  tonometer  of  Dorr  for  detecting  slight 
changes  of  tension  of  the  eye,  and  deter- 
mining the  degree  of  change  more_accu- 
rately  than  can  be  done  by  palpation.  He 
gives  tables  of  the  results  of  measurements 
(made  by  means  of  this  instrument)  of  the 
tension  of  a  large  number  of  normal  and 
also  of  diseased  eyes.  There  is  need,  how- 
ever, of  much  more  extended  observations 
before  any  directly  practical  advantage  can 
be  drawn  from  this  method.  It  appears 
from  one  of  the  tables  given  that  the  ten- 
sion of  the  normal  eye  increases  constantly 
in  proportion  to  the  age  of  the  individual. 

Conjunctiva. 

The  total  Destruction  of  the  Conjunctiva 
is  advised  by  Streatfield  {Lancet,  June  15, 
1872)  in  cases  in  which  the  eye  has  been 
removed  and  the  patient  is  unable  to  wear 
an  artificial  eye,  either  on  account  of  the 
irritation  caused  by  it,  expense,  or  contrac- 
tion of  the  conjunctival  sac.  In  such  cases 
a  troublesome  conjunctivitis  is  often  kept 
up  by  the  entrance  of  dust  through  the  im- 
perfectly closed  lids,  or  the  irritation  caused 
by  turning  in  of  the  lashes  upon  the  surface 
of  the  conjunctiva.  He  proposes  the  ap- 
plication to  the  conjunctival  surface  of  a 
thin  layer  of  chloride  of  zinc  paste,  and 
the  destruction  later  of  any  pockets  of  con- 
junctiva that  may  remain  by  the  actual  cau- 
tery. The  patient  is  thus  rendered  more 
comfortable  and  the  cosmetic  effect  im- 
proved. The  time  required  for  healing,  and 
the  annoyance  from  the  suppuration  during 
the  granulation  of  the  cauterized  surface, 
seem  to  be  the  chief  objections  to  this 
method.  The  reporter  has  succeeded  in 
attaining  the  same  objects,  with  very  little 
inconvenience  to  the  patient,  by  removing 
a  band  of  conjunctiva  close  to  the  inner 
edge  of  the  lids  and  uniting  the  raw  sur- 
faces of  the  upper  and  lower  lid  by  deep 
sutures.  A  bridge  of  conjunctiva  is  left 
near  the  inner  canthus,  to  allow  the  escape 
of  any  secretion  from  that  portion  of  the 
conjunctiva  which  remains. 

Cornea. 

Pathology  of  Corneal  Inflammation. — 
(Severin,  Beitrag  z.  Lehrev.  d.  Entziindung, 
Dorpat,  1871;  Schmidt's  Jahrbiich.,  1872, 
No.  5  ;  Key  and  Wallis,  Virchow's  Arch., 
Bd.  55;  Duval,  Archives  de  Physiologic,  2, 


PROGRESS  IN  THE  MEDICAL  SCIENCES. 


325 


18f2.* — The  relation  of  the  corneal  corpus- 
cles to  inHammation  of  the  cornea  has  given 
rise  to  many  articles  and  much  discussion, 
and  the  question  whether  they  proliferate 
and  aid  in  the  formation  of  pus-cells  must 
still  be  regarded  as  unsettled.  Those  who 
insist  on  their  active  participation  in  inflam- 
mation admit,  with  scarcely  an  exception, 
and  in  part  at  least,  the  correctness  of  the 
views  of  Cohnheira.  Severin  studied  the 
process  of  inflammation  on  frogs  poisoned 
with  muscariu.  By  this  means  the  heart's 
action  and  the  blood-current  was  stopped, 
and  the  exit  of  white  blood-corpuscles 
much  diminished,  while  the  animal  still  re- 
mained alive  several  hours.  lie  found  that 
changes  occurred  in  the  corneal  corpuscles, 
both  at  the  edge  of  the  cornea  and  near  the 
irritated  point,  and  concludes  that  they  do 
not  simply  remain  passive  in  inflammation 
of  the  cornea,  as  Cohnheim  asserted ;  but 
he  was  unable  to  follow  their  behavior  far 
on  account  of  the  death  of  the  animals  ex- 
perimented on. 

The  article  by  Key  and  Wallis  is  a  very 
valuable  one  and  will  well  repay  a  careful 
perusal.  They  experimented  on  frogs,  in 
the  winter  as  well  as  the  spring  and  summer. 
The  former  season  they  found  much  more 
favorable,  since  the  inflammation  was  then 
less  severe  as  well  as  slower  in  its  course, 
and  the  successive  changes  which  occur- 
red could  be  more  accurately  followed. 
They  state  that  the  corneal-corpuscles  took 
absolutely  no  part  in  the  production  of  pus- 
cells  ;  even  when  the  wandering  cells  were 
crowded  about  them  they  could  still  by 
means  of  thin  sections  and  immersion  lenses 
be  perceived  to  retain  their  normal  appear- 
ance, and  they  became  again  plainly  visi- 
ble so  soon  as  the  wandering  cells  had  be- 
come less  numerous.  Only  when  the  in- 
flammatory excitement  had  been  very  con- 
Biderable,  and  the  numbers  of  wandering 
cells  which  had  traversed  the  anterior 
lamellge  and  the  neighborhood  of  the  irri- 
tated spot  very  great,  were  the  corpuscles 
somewhat  affected  in  those  parts.  Even 
then,  though  the  network  formed  by  the 
processes  was  somewhat  disturbed  and  ir- 
regular, and  the  processes  occasionally 
pale  and  broken,  the  corpuscles  themselves 
and  their  characteristic  nuclei  remained  in 
place.  The  formation  of  vacuoli  in  the 
corpuscles  described  by  Xorris  and  Strieker 
was  due  to  the  direct  action  of  nitrate  of 
silver,    which   was   used    as   an   excitant. 


•  See,  also,  as  regards  formation  of  pus-cclls  from 
connective-tissue  corpuscles,  the  articl*  by  Hoffman  no- 
ticed in  Report  on  Pathology  in  this  Journal  for  Oc- 
tober 17th. 
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The  vacuoli  occurred  only  when  the  nitrate 
was  applied,  nevor  when  the  irritation  was 
otherwise  excited  ;  and  were  found  only  in 
a  zone  around  the  cauterized  spot,  which 
was  as  large  in  fifteen  to  thirty  minutes 
after  the  application  of  the  silver  as  it  be- 
came at  any  time. 

Duval  investigated  the  relations  of  the 
wliito  blood-corpuscles  to  the  origin  of 
pus-cells  in  the  cornea  as  well  as  in  other 
parts  of  the  body.  lie  was  unable  to  dis- 
cover any  other  source  for  the  pus-cells  in 
the  inflamed  cornea  than  proliferation  of 
the  corneal  corpuscles.  The  latter,  he 
states,  evidently  hypertrophy  and  prolife- 
rate. As  he  was  also  unable  to  observe  the 
exit  of  the  white  blood-corpuscles  from  the 
veins  or  capillaries  of  the  frog's  mesentery, 
than  which  no  fact  in  pathology  is  better 
established,  and  denies  positively  that  it 
occurs,  perhaps  his  opinion  should  be  ac- 
cepted with  reserve. 

Bleeding  fur  Injiammalion  of  Cornea. — 
Rubaschkin  (.4n/?aZ.  d' Oculist.,  5  and  6, 
1872)  endeavored,  by  means  of  experi- 
ments on  dogs,  to  determine  the  influence 
of  bleeding  on  traumatic  inflammation  of 
the  cornea^.  He  found  that  in  the  animals 
which  were  bled  the  swelling  of  the  epi- 
tlM'lium  and  of  the  substance  of  the  cornea 
was  increased,  that  suppuration  and  slough- 
ing of  the  corneal  substance  was  greater, 
and  that  the  progress  of  cicatrization  was 
delayed. 

Herpes  Cornece. — Schmidt  {Monatshl.  f. 
Augenh.,  May,  1872)  relates  two  cases  of 
herpes  of  the  cornea,  of  the  character  which 
Horner,  at  the  meeting  of  the  Ophthalmo- 
logical  Society  at  Heidelberg,  in  1871,  de- 
scribed as  following  catarrhal  afiections  of 
the  respiratory  passages.  He  would  make 
a  distinction  between  these  cases,  as  in- 
flammatory or  catarrhal,  and  such  cases 
as  the  following,  neuralgic  herpes. 

The  patient  had  chronic  granulations  and 
slight  pannus.  One  afternoon,  a  number 
of  minute  vesicles  were  observed  on  both 
corneae.  These  disappeared  under  the  ap- 
plication of  calomel,  but  reappeared  each 
afternoon  at  the  same  time,  preceded  by 
severe  pain  in  the  eyes  and  course  of  the 
supra-orbital  nerves.  There  was  devel- 
oped tenderness  to  pressure  over  the  supra- 
orbital notch  on  either  side  and  hyperses- 
thesia  of  the  skin  of  the  forehead.  The 
daily  recurrence  of  pain  and  eruption  con- 
tinued, spite  of  quinia,  arsenic,  morphia 
injections,  section  of  supra-orbital  nerves, 
electricity  and  a  great  variety  of  other 
treatment,  for  nearly  four  months,  when 
the  patient  withdrew  from  observation.  The 
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division  of  the  supra-orbital  nerves  caused 
cessation  of  the  supra-orbital  neuralgia,  but 
pain  in  the  eye  continued.  Even  an  inter- 
current attack  of  diphtheritic  conjunctivitis 
did  not  stop  the  eruption  of  vesicles. 

Treatment  of  Ulcus  Gornece  Serpens. — 
Alfred  Graefe  {3Ionatsbl.  f.  Augenh.,  May) 
suggests  a  modification  of  Saemisch's  ope- 
ration for  ulcus  cornege  serpens,  to  which 
he  was  led  in  a  case  in  which  S.'s  opera- 
tion did  not  succeed,  by  the  idea  of  sepa- 
rating the  still  healthy  from  the  diseased 
tissue.  He  makes  a  cut  not  through  the 
base  of  the  ulcer,  but  in  the  healthy  tissue 
just  beyond  the  progressing  infiltration, 
and  states  that  in  this  way  he  has  always 
succeeded  in  preserving  the  still  unaffected 
part  of  the  cornea,  even  in  very  advanced 
cases. 

Tattooing  of  Cornea. — In  the  Archives  for 
Ophthalmology  and  Otology,  ii.  2,  Wecker 
writes  on  his  method  of  tattooing  le'ucomata 
of  the  cornea.  Although  undertaken  at 
first  merely  with  the  view  of  improving  the 
appearance  of  the  patient,  he  learned  from 
experience  that  it  is  in  some  cases  of  value 
also  as  regards  improvement  of  vision, 
since  it  prevents  the  dazzling  caused  by 
diffusion  of  the  light  passing  into  the  eye 
through  the  grayish  border  of  the  leucoma. 
Ticehurst  {Lancet,  May  4)  advises  the  use 
of  several  fine  sewing-needles  bound  to- 
gether in  the  performance  of  the  operation. 
He  says  the  result  is  much  neater  with  this 
instrument  than  with  the  grooved  needle 
used  by  Wecker.  Talko  (Monatsbl.  f  Au- 
genh., July  and  August)  adds  his  testimony 
to  the  advantages  of  the  operation,  and 
points  out  that  its  efiect  is  likely  to  be  im- 
perfect when  the  leucoma  contains  blood- 
vessels, since  the  bleeding  from  these  wash- 
es away  the  pigment  employed  and  prevents 
its  deposit  in  the  cornea.  The  reporter 
has  also  experienced  this  difficulty  in  two 
cases.  Levis  {Phil.  Med  Times,  Oct.  5) 
suggests  that  this  operation  might  be  used 
with  advantage  in  albinos  to  prevent  the 
entrance  of  rays  through  the  peripheral 
portion  of  tl>e  cornea. 

[To  be  continued.] 


The  Elizabeth,  N.  J.,  Journal  says  that 
a  certain  undertaker  there  sent  to  one  of 
the  prominent  physicians  of  that  place  a  lot 
of  death  certificates  with  his  card  on  thenqi, 
as  a  complimentary  present  to  the  doctor. 
What  the  doctor  sent  to  the  undertaker  a9 
an  acknowledgment  of  the  compliment  we 
have  not  heard. 


%tpxb  of  Utiiical  ^0cutit$. 


BOSTON     SOCIETY     FOR     MEDICAL     IMPROVEMENT. 
F.    B.    GREENOUGH,    M.D.,    SECRETARY. 

Sept.  9th. — Acute  Tuberculosis  simulat- 
ing Typhoid  Fever. — Dr.  Edes  reported  the 
case  and  showed  the  specimen. 

S.  L.,  set.  23,  laundress,  entered  the  City 
Hospital  July  29,  stating  that  her  general 
health  was  good,  and  that  her  present  ill- 
ness began  eight  days  before,  with  head- 
ache and  vomiting.  Subsequent  inquiries, 
however,  show  that  this  was  not  the  begin- 
ning of  her  illness,  since  she  had  complain- 
ed before  that  time  of  a  disagreeable  sen- 
sation at  her  stomach,  and  had  been  no- 
ticed to  have  a  poor  appetite.  Had  been 
in  bed  for  a  few  days  before  entrance. 
Skin  hot  and  dry.  Pulse  108.  Tongue 
coated  and  dry.  No  appetite.  Bowels 
moved  two  days  before  entrance  by  a  ca- 
thartic. Complains  of  pain  in  top  of  head 
and  temples. 

July  30th. — Bromide  of  potassium,  grs. 
XX.  ter  die  ;  grs.  xxx.  at  night. 

31st. — Magnesise  citratis,  5^-  every  three 
hours.     Omit  bromide. 

The  headache  decreased,  but  stupor  took 
its  place.  There  was  no  diarrhoea  and  no 
rose  spots.    The  patient  died  on  Aug.  12th, 

The  treatment  was  chiefly  bathing  and 
stimulants.  The  temperature  was  very 
irregular,  rising  on  one  day  seven  degrees 
from  morning  to  evening,  and  a  portion  of 
the  time  subsequently  being  higher  in  the 
morning  than  at  night. 

The  autopsy  disclosed  considerable  se- 
rum over  the  convexity  of  the  cerebrum, 
and  the  white  substance  was  pinkish.  No- 
thing abnormal  was  noticed  at  the  base  of 
the  brain,  or  in  the  fissure  of  Sylvius. 
There  was  a  small  amount  of  serum  in  the 
pleuras  and  pericardium.  The  lungs  con- 
tained large  numbers  of  small  gray  tuber- 
cles, some  beneath  the  pleura  and  others  at 
different  depths ;  few,  if  any,  of  them 
larger  than  the  head  of  a  large  pin.  Many 
of  these  were  surrounded  by  rings  of  con- 
g6stion.  There  was  no  caseous  tubercle 
at  the  apex.  The  condition  of  the  bron- 
chial glands  was  not  noted  at  the  time, 
but  they  were  probably  not  enlarged.  The 
liver  and  spleen  each  contained  many  tu- 
bercular masses,  some  nearly  as  large  as  a 
pea,  much  more  caseous  in  appearance, 
^fhe  kidneys  contained  a  few  small  tuber- 
,cles,   principally,  though  not  exclusively, 
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under  the  capsule.  The  small  intestines 
contained  a  large  number  of  minute  tuber- 
cles, with  a  few  of  larger  size.  The  me- 
senteric glands  around  the  head  of  the 
pancreas  were  enlarged  and  caseous,  the 
others  only  slightly  enlarged. 

With  the  exception  of  one  means  of  di- 
agnosis which  was  not  brought  to  bear,  as 
the  nature  of  the  disease  was  not  in  the 
least  suspected,  namely,  the  investigation 
of  the  choroid  by  the  ophthalmoscope, 
none  of  the  usual  means  of  distinction  be- 
tween the  disease  found  and  that  supposed 
to  exist  could  have  conducted  us  to  a  cer- 
tain diagnosis.  The  absence  of  diarrhoea 
and  rose  spots  can  hardly  be  considered 
conclusive  against  typhoid.  Cough  and 
dyspnoea  were  at  no  time  prominent  symp- 
toms. The  irregularity  of  temperature  is 
not  very  unusual  in  typhoid,  although  its 
course  in  rising  in  the  morning  and  falling 
at  night,  as  sometimes  happened,  was,  it 
must  be  admitted,  exceptional  ;  but  the 
frequent  bathing  might  be  supposed  to  be 
not  altogether  without  influence.  The  pre- 
sence or  absence  of  cicatrices  of  caseous 
glands  in  the  neck  was  not  noted. 

Dr.  Jackson  said  that  he  had  never  seen 
a  case,  where  the  tubercular  deposit  was 
not  greater,  terminate  so  soon.  The  nod- 
ules in  the  liver  were  larger  than  those  in 
the  lungs,  and  might,  perhaps,  have  been  de- 
veloped at  an  earlier  period,  during  some  pre- 
vious attack  of  which  there  was  no  record. 
Tubercular  disease  of  the  liver  and  spleen 
in  adults  is  rare,  more  especially  where,  as 
seems  to  be  the  fact  in  this  case,  it  is  ante- 
cedent to  that  of  the  lungs.  Louis  states 
that  he  has  never  found  tubercle  in  the 
other  organs  without  the  lungs  also  being 
affected. 

Sept.  9th. — Strangulated  Femoral  Her- 
nia. Dr.  Dwight  reported  the  case  as  be- 
ing interesting  from  the  fact  of  the  stran- 
gulation being  probably  caused  by  an  im- 
proper use  of  a  truss,  and  also  from  the 
quickness  of  the  recovery  after  opera- 
tion. When  seen,  the  patient,  a  wo- 
man, had  been  vomiting  for  twelve  hours. 
Taxis  not  succeeding.  Dr.  Dwight  had  ope- 
rated by  a  transverse  incision.  The  gut 
looked  healthy  and  was  returned  to  the  ab- 
dominal cavity  without  difficulty  after  the 
constriction  had  been  divided.  On  coming 
out  of  the  ether  she  vomited  some  greenish 
matter.  On  the  fourth  day,  she  had  a 
natural  dejection  without  cathartic  or  ene- 
ma, and  on  the  fifth  day  she  was  sweeping 
the  floor. 

Dr.  Edes  said  that  he  had  always  sup- 
posed that  the  operation  for  strangulated 


hernia  would  produce  a  radical  cure  ;  in  a 
case  of  his,  however,  the  hernia  came  down 
after  the  operation,  larger  than  before,  and 
he  had  since  heard  it  stated  that  such  was 
usually  the  case. 

Dr.  Shattuck  reported  the  case  of  a  pa- 
tient, a  young  man,  who  had  been  admitted 
to  the  Massachusetts  General  Hospital,  as 
a  case  of  typhoid  fever.  He  became  very 
violent,  and,  the  case  being  pronounced  by 
Dr.  Fisher  to  be  one  of  typlio-marjia,  ho 
was  sent  to  the  McLean  Asylum,  where  he 
died. 

Dr.  Tyler,  in  answer  to  a  question,  said 
that  typho-mania  was  what  had  been  de- 
scribed under  the  name  of  "  Bell's  disease." 
It  difl'ered  from  acute  mania  in  the  fact  that 
the  patients  are  very  weak,  the  delirium  is 
constant,  the  tongue  is  coated,  sordes  forms 
on  the  teeth,  and,  in  short,  they  have  that 
series  of  symptoms  which  is  known  as 
typhoidal,  whereas  in  acute  mania  the  pa- 
tients eat  well  and  keep  their  strength  for 
a  long  time.  It  is  always  fatal,  lasting 
about  nine  or  ten  days,  while  patients  suf- 
fering from  acute  mania  usually  either  re- 
cover or  the  disease  runs  into  the  chronic 
for.ni.  Typho-mania  is  a  disease  6-«i  pe/jem, 
and  not  to  be  confounded  with  cases  of 
typhoid  fever,  in  which  the  delirium  is  a 
prominent  symptom,  as  there  are  no  abdo- 
minal lesions. 

Sept.  9th. — Beus.  Dr.  Shattuck  report- 
ed the  case  and  showed  the  specimen.  The 
patient,  a  young  man  of  23,  was  admitted 
to  the  Massachusetts  General  Hospital  on 
Aug.  31st,  with  the  symptoms  of  stoppage. 
He  had  had  an  inguinal  hernia  and  wore  a 
truss  for  several  years.  On  August  26th, 
while  at  work,  he  had  strained  himself, 
and  noticed  a  swelling  in  his  groin  which 
was  red  and  tender,  but  which  disappeared 
on  the  29th.  The  symptoms,  however 
(obstinate  constipation,  vomiting,  distention 
and  tenderness  of  the  abdomen,  &c.),  did 
not  subside  with  the  disappearance  of  the 
tumor.  When  admitted  to  the  hospital, 
there  was  distention  and  tenderness,  es- 
pecially at  the  lower  part  of  the  abdomen. 
No  protrusion  could  be  seen  in  the  groin, 
and  both  inguinal  rings  seemed  closed.  He 
had  hot  fomentations  applied  to  the  abdo- 
men and  was  kept  under  the  influence  of 
opiates,  but  he  gradually  sank  arid  died 
early  on  the  morning  of  September  3d. 

Autopsy  by  House-pupil  twelve  hours 
after  death.  Eigor  mortis  very  marked. 
Abdomen  greatly  distended  and  very 
tense.  On  removing  the  sternum  the  apex 
of  the  heart  was  found  at  fourth  left  rib. 
Base   of  right  lung   opposite  junction   of 
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fourth  rib  with  its  cartilage.  Base  of  left 
lung  opposite  junction  of  fifth  rib  with  car- 
tilage. Lower  border  of  liver  at  sixth  rib. 
Coils  of  small  intestine,  chocolate  in  color 
and  greatly  distended,  entirely  concealed 
the  stomach  and  large  intestine.  Delicate, 
spider-web-like  adhesions  between  coils 
here  and  there.  Somewhat  increased 
amount  of  clear  fluid  in  peritoneal  cavity. 
One  coil  was  firmly  impacted  in  the  true 
pelvis.  Just  over  the  caecum,  two  coils 
were  found  adherent,  on  gently  trying  to 
separate  which,  a  rupture  was  made  and  a 
thin,  light-yellow,  opaque,  feculent-smell- 
ing 'fluid  gushed  out,  such  as  was  after- 
wards found  to  fill,  together  with  gas,  the 
whole  distended  portion  of  the  small  intes- 
tine. The  distended  portion  included  all 
the  small  intestine  except  about  five  feet 
immediately  above  caecum  and  commenced 
in  right  iliac  fossa  very  near  the  inguinal 
canal,  which  was  uncovered  by  peritonae- 
um, and  about  the  size  of  one's  little  finger. 
Left  inguinal  canal  normal.  Small  intes- 
tines below  distention  (the  transition  being 
abrupt),  as  well  as  colon,  very  small,  rela- 
tively empty  and  normal  in  appearance. 
The  distended  portion  was  very  thin,  fria- 
ble, and  somewhat  more  than  two  inches 
in  diameter. 

Heart  firmly  contracted,  empty,  healthy. 
Lungs  congested,  otherwise  normal.  Liver 
and  kidneys  apparently  cloudy.  Spleen 
normal.     Bladder  empty. 

Head  not  opened. 

Sept.  9th. — Needles  from  the  Body  of  a 
Hysterical  Girl. — Dr.  Jackson  showed  a 
photograph  of  300  needles,  which  had  been 
sent  to  him  for  the  College  Museum  by  Dr. 
Justin  A.  Andrews.  They  had  been  re- 
moved and  discharged,  from  different  parts 
of  her  body,  from  August  to  December, 
while  she  was  at  the  Utica  Insane  Asylum. 
Eleven  were  found  in  her  body  after  death.* 
He  also  showed  a  similar  collection  of  nee- 
dles from  tlie  Society's  Cabinet  presented 
by  Dr.  Fearing,  of  Nantucket. 


Prof.  Nelaton.  —  Private  advices  an- 
nounce that  the  health  of  this  distinguish- 
ed surgeon  is  much  improved,  if,  indeed, 
the  accounts  of  his  illness  were  not  from 
the  first  considerably  exaggerated.  It  is 
to  be  hoped  that  both  statements  are  true. 
— Phil.  Med.  Times. 


tiiai  aiitr  Surskal  loiintaL 


Boston:  Thursday,  November  7,  1872. 


*  For  a  full  report  of  this  case  Bee  the  Journal  of  In- 
sanity for  July,  1872. 


FEMALE  TEACHERS  IN  THE  PUBLIC  SCHOOLS. 

A  FEW  weeks  ago,  we  took  occasion  to 
put  down  a  few  thoughts  on  the  forcing 
system  adopted  in  most  public  schools  in 
training  up  the  children,  not  in  the  way 
they  should  go,  but  into  monstrosities  of 
literary  acquirement  quite  beyond  their 
years  ;  like  the  fruits  recently  brought  u8 
from  across  the  continent,  very  large  in 
the  head  and  very  fair  to  look  upon,  but 
without  the  mellow  richness  and  value  of 
products  raised  under  a  more  temperate 
sun.  Nervous  affections  and  broken  health 
for  life,  chorea,  hysteria,  nervous  debility, 
febrile  excitement  or  depression,  and  other 
disturbances  ai'ising  from  overwork  are  the 
penalties  we  are  called  on  to  pay  for  mak- 
ing our  boys  and  girls  \)odk-read  men  and 
women  in  the  next  generation,  without  the 
truly  desirable  qualification  that  they  shall 
be  hook-wise.  If  the  whole  profession  were 
to  join  in  publishing  a  book  which  should 
be  a  record  of  all  the  cases  resulting  from 
the  present  mal-administration  of  ourschools 
for  one  year,  we  should  find  it  a  sad  record 
indeed. 

There  is  another  class  which  deserves 
our  sympathy,  namely,  the  teachers,  and 
especially  the  female  teachers  of  our 
schools  ;  a  supplement  might  well  be  writ- 
ten with  a  goodly  number  of  cases  of  bro- 
ken health  in  the  teachers  to  add  to  those 
of  the  taught.  Such  cases,  we  all  know, 
are  exceedingly  hard  to  treat,  not  because 
of  deficiency  of  medical  knowledge  or  skill, 
but  from  the  often-declared  inability  of  the 
patient  to  carry  out  the  directions  of  the 
physician.  It  is  of  but  little  use  for  us  to 
prescribe  rest  for  the  over-taxed  mind  and 
body,  when  we  are  met  by  the  declaration 
that  to  take  it  would  cause  the  displeasure 
of  a  committee  and  the  consequent  loss  of 
a  situation. 

Let  us  look  at  some  of  the  duties,  both 
ordinary  and  extraordinary,  which  the  fe- 
male  teachers  of  Boston  are  required  to 
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perform.  The  school  hours  in  our  grammar 
and  primary  schools  are  from  9  until  12  in 
the  morning,  and  from  2  until  4  in  the  after- 
noon, and  the  teachers  are  obliged  to  be 
present,  both  morning  and  afternoon,  fifteen 
minutes  before  the  time  for  the  session  to 
begin.  Some  of  the  teachers  close  their 
labors  for  the  forenoon  at  12  ;  there  are 
others  who  do  not  leave  their  rooms  till  1, 
being  detained,  in  one  way  or  another,  in 
urging  delinquents  up  to  the  mark.  The 
hour  before  the  afternoon  session  proves  to 
be  anything  but  a  time  of  rest  and  recrea- 
tion, and  then  follow  two  hours  more  of 
work  before  the  day  is  over. 

Were  we  to  stop  here,  the  teacher's  duty 
would  not  be  intolerable.  We  find,  how- 
ever, by  reference  to  some  of  our  patients, 
that  there  are  various  extras,  some  of  which 
are  compulsory  and  some  of  which,  "  it  is 
hoped  " — to  use  the  words  of  the  school 
committee — the  teacher  will  find  time  and 
strength  to  accomplish.  They  are  expect- 
ed to  supervise  the  compositions  of  their 
pupils  out  of  school  hours,  and,  to  a  con- 
scientious woman,  such  a  task  is  by  no 
means  a  light  one  to  perform,  to  read  over 
the  pile  of  manuscript,  and  to  correct  and 
fashion  the  crude  thoughts  of  the  young 
minds.  The  compositions,  moreover,  must 
present  an  appearance  without  spot  or 
blemish ;  sometimes  they  are  re-written 
two  or  three  times,  and  each  time  they 
must  come  under  the  supervision  of  the 
teacher.  Discipline  which  should  lead  to 
accuracy  is  certainly  commendable ;  we 
are  only  speaking  of  the  task  it  imposes  on 
the  teacher. 

We  learn  that  there  are  in  the  schools 
lessons  known  as  dictation  exercises,  in 
which  the  teacher  reads  passages  from  a 
book  and  the  pupil  is  expected  to  write 
from  such  dictation.  These  written  exer- 
cises must  be  carefully  examined  by  the 
teachers  and  corrected,  and  an  appropriate 
mark  be  given. 

Following  the  example  of  the  higher  in- 
stitutions of  learning,  a  series  of  monthly 
written  examinations  is  held  in  the  upper 
classes  of  the  grammar  schools  in  the 
branches  which  have  been  studied.  These 
written  papers  must  also  be  passed  in  re- 


view by  the  teachers.  We  are  now  speak- 
ing of  extra  loork  ;  for  the  scliool  hours  are 
completely  occupied  by  recitations  and 
other  exercises,  and  no  moment  can  be 
forced  out  of  them  for  such  employment. 
All  such  duties  as  these,  therefore,  come 
upon  the  hours  which  should  be  sacred  to 
the  teacher  for  her  necessary  rest  and  re- 
creation. 

Within  a  year,  the  committee  of  our  pub- 
lic schools  have  instituted  drawing  lessons 
for  the  teachers  themselves,  in  what  is 
known  as  free-hand,  model  and  memory 
drawing,  and  also  in  geometrical  drawing 
and  perspective.  The  lessons  are  given  on 
alternate  Wednesday  afternoons  through- 
out the  year.  We  understand  that  attend- 
ance at  these  courses  is  "  voluntary  "  on 
the  part  of  the  teachers  ;  they  are,  how- 
ever, given  to  understand  that  these 
branches  must  be  taught  in  the  schools, 
and,  if  they  are  not  competent  to  do  it, 
others  must  be  found  who  are. 

As  if  the  teachers  were  not  already  over- 
powered with  work,  a  circular  has  recently 
been  given  out  in  which  "it  is  hoped," 
again,  that  they  will  be  able  to  attend  a 
course  of  lectures  at  the  Institute  of  Tech- 
nology, of  course  out  of  school  hours. 

We  here  close  the  list  of  extras,  to  call 
attention  to  the  fact  that  our  teachers  are 
under  the  same  kind  of  stimulation  as  we 
see  in  many  of  their  pupils.  They  have 
not  exactly  a  "promotion"  to  look  for- 
ward to,  but  they  earnestly  strive  and  over- 
work themselves,  in  season  and  out  of  sea- 
son, to  merit  the  approbation  of  the  power 
which  gives  them  employment.  The  strain 
upon  the  mental  and  physical  systems  is 
reciprocal  in  both  teacher  and  pupil,  and 
reacts  most  injuriously  on  each.  To  be  an 
earnest  and  hard  worker  is  one  thing ;  to 
be  harassed  by  being  considered  as  falling 
short  of  one's  duty,  to  be  obliged  to  force 
a  certain  number  of  children  to  go  over  or 
learn  a  certain  amount  of  arithmetic  and 
geography,  to  feel  obliged  to  force  up,  out 
of  proper  working  hours,  the  deficiencies 
of  blockheads,  or  to  supervise  the  work  of 
those  even  who  are  careful  and  painstak- 
ing ;  to  carry  out  extra  dutios  such  as 
we  have  touched  upon,  and  still  others  we 
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have  not  mentioned,  all  this  is  weary,  drag- 
ging work,  and,  unless  opportunity  is  giv- 
en for  rest,  must  bring  the  system  into  a 
condition  of  nervous  irritation,  and,  follow- 
ing that,  of  disease.  We  wish  that  one 
excellent  passage,  written  by  a  friend  in  re- 
ference to  his  own  private  school,  might 
govern  our  committees  in  the  care  of  the 
schools.     We  offer  it  in  his  cwii  woi'ds  : — 

"  It  is  essential,  we  believe,  to  the  health- 
ful growth  of  mind  and  heart,  that  tlie  pu- 
pil should  be  as  free  from  nervous  excite- 
ments as  from  the  coldness  and  indifference 
of  indolence.  Every  means  should  be  tak- 
en to  make  him  quiet  in  spirit,  happy  and 
comfortable  in  his  school  relations  ;  for  so 
soon  as  a  boy  of  moderate  ability  and  of 
honest  intentions  begins  to  grow  nervous 
and  unhappy  under  the  amount  of  work  re- 
quired of  him,  that  work  ceases  to  be  of 
any  profit  to  him. 

"Therefore  no  effort  will  ever  be  made 
to  excite  or  force  a  pupil  beyond  his  natu- 
ral ability  ;  but  every  eff"ort  will  be  made 
to  discourage  personal  rivalries  and  un- 
wholesome emulation  in  the  members  of 
the  school." 


A  Cure  for  Corns.— Dr.  Barbier,  says 
the  Lyons  MedicalJournal,  reports  the  cure 
of  the  most  refractory  corns  by  the  morn- 
ing and  evening  application,  with  a  brush, 
of  a  drop  of  a  solution  of  the  perchloride  of 
iron.  After  a  fortnight's  continued  appli- 
cation, without  pain,  a  patient,  who  had 
suffered  martyrdom  for  nearly  forty  years 
from  a  most  painful  corn  on  the  inner  side 
of  each  little  toe,  was  entirely  relieved. 
Pressure  was  no  longer  painful,  and  Dr.  B. 
believed  the  cure  radical.  Two  other  simi- 
lar cases  were  equally  successful. 

In  the  September  number  of  the  same 
Journal,  Dr.  Topinard,  of  Paris,  adds  a 
long  experience  confirmatory  of  the  good 
effects  of  perchloride  of  iron  in  the  destruc- 
tion of  corns. 

He  pares  off"  the  corns,  and  then  applies 
a  drop  of  the  liquid.  As  it  does  not  ad- 
here readily,  it  should  be  repeated,  and 
allowed  to  dry  on  the  part.  This  requires 
some  patience  each  time  ;  and  the  applica- 
tion should  be  made  every  two  days  for  a 
fortnight  at  least,  and  in  some  cases  for  a 
month.  Even  after  apparent  cure,  it  should 
be  done  from  time  to  time,  to  prevent  re- 
currence of  the  affection.  Sometimes  he 
pares  off"  the  corn  a  second  time,  taking 
care  not  to  draw  blood,  which  would  ren- 
der the  application  painful. 


#0111  OEoiitiiinital  foarnals. 


Neuralgia  of  the  Testicle.  —  Several 
years  have  now  elapsed  since  Dr.  Lazarus, 
of  Cuernowitz,  reported  a  number  of  in- 
stances in  which  spermatorrhoea  was  ac- 
companied by  neuralgia  of  the  testicle. 
Since  then,  he  has  continued  to  give  espe- 
cial attention  to  cases  of  this  nature  which 
have  come  under  his  notice  in  hospital  and 
private  practice.  He  finds  that  in  a  very 
limited  number  of  cases  only  is  the  entire 
testicle  affected  by  neuralgic  pains  ;  these 
are  commonly  limited  to  the  epididymis, 
more  particularly  the  superior  portion,  to- 
gether with  a  part  of  the  vas  deferens.  The 
left  testicle  is  more  frequently  affected  than 
the  right.  The  precise  pathological  changes 
which  take  place  in  the  diseased  parts  have 
not  yet  been  satisfactorily  made  out.  In  a 
few  instances,  however,  there  has  been  no- 
ticed a  moderate  swelling  of  the  organ, 
with  slight  enlargement  of  the  bloodvessels. 
The  predisposing  causes  of  this  aff'ection  do 
not  differ  from  those  of  ordinary  neuralgia. 
It  may  be  the  result  of  idiopathic  or  trau- 
matic inflammation,  of  exposure  to  cold 
and  dampness,  or  may  be  induced  by  the 
mechanical  pressure  of  some  adjacent  tumor. 

The  most  common  cause,  however,  of 
this  form  of  neuralgia  is  long-continued 
sexual  continence,  so  that,  as  would  natu- 
rally be  inferred,  the  list  of  this  class  of 
Sufferers  is  made  up  very  largely  of  bache- 
lors. At  times,  it  appears  to  be  a  concomi- 
tant of  approaching  impotence,  caused  here 
by  the  engorgement  of  the  bloodvessels  and 
seminal  ducts.  In  such  cases,  marked  re- 
lief has  been  known  to  follow  a  natural 
evacuation  of  these  vessels.  In  other  in- 
stances, neuralgia  of  the  testicle  makes  its 
appearance  in  the  case  of  broken  down  in- 
dividuals suffering  from  dyspepsia.  Still 
another  cause  is  the  induration  which  not 
unfrequently  remains  behind  after  a  pro- 
tracted inflammation  of  the  epididymis.  In 
two  instances,  neuralgia  of  this  organ  was 
found  to  follow  the  injection  of  a  strong 
solution  of  permanganate  of  potash  and 
sulphate  of  copper  in  the  course  of  a  treat- 
ment of  gonorrhoea.  Renal  calculi,  during 
their  passage  along  the  ureter,  may  also 
lead  to  an  attack  of  this  form  of  neuralgia. 
In  one  case  seen  by  Dr.  L.  the  affection 
was  caused  by  a  fall  from  a  lofty  scaffold- 
ing, by  which  the  lumbar  portion  of  the 
spinal  column  received  severe  injury,  result- 
ing in  paralysis  of  the  lower  extremities  and 
eventual  death.     Finally,  neuralgia  of  the 
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testicle  is  not  unfrequently  an  accompani- 
ment of  varicocele.  The  affair  generally 
begins  with  a  sensation  of  pain  in  the  upper 
portion  of  the  epididymis,  which,  continu- 
ing without  remission,  would  point  to 
commencing  inflammation  of  that  organ, 
were  it  not  for  the  absence  of  the  ordinary 
signs  of  inflammation,  such  as  redness  and 
swelling.  All  doubt  as  to  the  real  nature 
of  the  trouble  is  very  soon  removed,  how- 
ever, by  the  change  in  the  severity  of  the 
pain,  which  now  comes  on  in  paroxysms  of 
a  burning,  boring  character,  accompanied 
at  times  by  nausea  and  vomiting.  Tiiis 
pain  is  renewed  and  aggravated  by  motion, 
or  whenever  any  pressure  is  applied  to  the 
scrotum.  Cold  applications  attbrd  no  relief 
whatever  to  the  sufferer  ;  heat,  on  the  other 
hand,  serves  to  alleviate  the  pain,  particu- 
larly when  applied  in  the  form  of  warm 
baths.  This  fact  will  explain  why  the  pa- 
tient finds  himself  more  comfortable  in  heat- 
ed apartments,  such  as  the  ball-room  or 
theatre ;  and  also  why  the  paroxysms  are 
less  severe  in  summer  than  in  winter. 

Among  the  agents  recommended  for  the 
relief  of  this  form  of  neuralgia,  Dr.  L. 
speaks  (  Wiener  Med.  Presse,  July  28, 1812) 
most  highly  of  sulphate  of  zinc,  given  as 
follows  : — 

R.  Zinci  sulphatis,  gran,  tria  ; 

Aquae  destillataj,  unc.  quinque  ; 

Aquae  laurocerasi,  drach.  unam  ; 

Syrup,  cort.  aurantium,  unc.  semis. 
M.     Dose  —  Tablespoonful    three    times 
daily. 

He  also  advises  the  daily  injection  into 
the  posterior  wall  of  the  scrotum  of  a  small 
quantity  of  the  solution  of  sulphate  of  zinc, 
having  the  strength  of  one-half  grain  to 
the  ounce.  In  obstinate  cases  it  may  be 
necessary  to  resort  to  castration. 


The  relation  of  Obesity  to  Diseases  of 
THE  Sexual  Organs  ij^  Women. — Dr.  II. 
Kirsch,  of  Prague  {Centralbl.  f.  d.  31ed. 
Wis.,  No.  34),  advances  the  idea  that  dis- 
eases of  the  sexual  organs  in  women  are 
not  unfrequently  dependent  upon  the  pre- 
sence of  an  abnormal  amount  of  adipose 
tissue.  Of  215  fleshy  women  whom  he 
examined,  208  were  found  to  suffer  from 
some  irregularity  in  the  menstrual  function. 
Of  these  208,  116  complained  of  scanty 
menstruation  (menstruatio  pauca),  146  of 
leuco'rrhoea,  56  of  chronic  metritis.  An- 
teversion  and  anteflexion  of  the  womb  in 
39  of  these  cases,  retroflexion  in  11;  48 
were  sterile,  and  47  suffered  from  hysteria. 


Dr.  Kirsch  maintains  that  the  majority  of 
these  various  afiections  tend  to  improve 
without  further  treatment,  when  once  the 
obesity  has  been  made  to  disappear.  To 
attain  this  result,  he  recommends  the  adop- 
tion of  a  course  of  diet  somewhat  like  that 
suggested  by  Banting,  combined  with  a 
moderate  use  of  the  waters  of  Carlsbad 
and  Marienbad. 


Nutritive  Enemata. — It  has  been  main- 
tained by  the  physiologists  Steiuhauscr  and 
Beclard  (  Gazette  Hebdomad  aire,  Aug.  23d, 
1872)  that  the  capability  of  digestion  of 
the  large  intestine,  which  in  its  normal 
state  is  exceedingly  small,  may  become  more 
active  when  the  juices  of  the  small  intes- 
tine, not  being  employed  in  the  process  of 
digestion,  flows  into  the  coecum.  M.  Leube 
suggests  that  this  discovery  should  be  util- 
ized for  the  benefit  of  invalids,  and  he  there- 
fore alleges  the  possibility  of  supporting 
life  by  throwing  into  the  large  intestine 
certain  digestible  substances  mixed  with  a 
digesting  agent.  The  latter  consists  of  the 
pancreas  of  swine. 

The  enema  which  he  suggests  is  a  hash 
consisting  of  50  to  100  grammes  of  the 
pancreas  of  a  cow,  freed  from  all  fat,  and 
150  to  300  gramn)es  of  beef.  These  two 
substances  are  pounded  up  in  a  mortar, 
and  suspended  in  a  sufficient  quantity  of 
warm  water.  The  injection  of  this  com- 
pound, it  is  asserted,  is  never  followed  by 
diarrhoea.  On  the  contrary,  it  is  generally 
retained  in  the  intestine  for  a  period  vary- 
ing from  twelve  to  thirty-six  hours.  For 
the  digestion  of  albuminous  substances  it 
is  thought  that  pepsine  might  be  more 
efficacious. 

Oakum  Dressings  for  Wounds. — Oakum 
has  long  been  employed  in  American  hos- 
pitals as  a  dressing  for  wounds,  more  es- 
pecially such  as  are  attended  with  copious 
suppuration.  Latterly,  it  has  found  its  way 
into  one  of  the  hospitals  of  Konigsbcrg, 
where,  for  the  time  being,  its  use  has  su- 
perseded that  of  all  other  dressings,  and 
with  satisfactory  results.  It  is  recommend- 
ed by  Dr.  Ileiberg,  not  as  a  disinfectant, 
but  as  possessing  two  important  advan- 
tages over  other  applications. 

1st.  The  oakum  may  remain  for  a  long 
time  undisturbed.  In  some  cases  it  has 
not  been  touched  for  eight  days  after  the 
first  application.  2d.  There  is  a  marked 
diminution  in  the  amount  of  pus  secreted 
when  oakum  is  used  as  a  dressing. 
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Dr.  Butler,  Superintendent  of  the  Asylum 
for  the  Insane  at  Hartford,  Conn.,  has  resigned 
his  office,  which  he  had  held  for  thirty  years. 

The  first  number  of  the  Chicago  3fedical 
Begister  and  Directory  has  been  published  by 
a  book  firm  of  that  city,  under  the  supervision 
of  Drs.  Freer,  Davis,  Byford  and  others.  In 
the  cities  where  similar  works  have  existed  for 
some  years,  they  are  considered  not  only  useful, 
but  indispensable  in  the  office  of  every  active 
physician. 

The  Superintendent  of  the  Library  attached 
to  the  Surgeon  General's  Office  at  Washington 
desires  it  to  be  understood  that  the  collection 
is  not  intended  for  medical  officers  of  the  army 
alone,  but  is  freely  open  to  the  profession  at 
large  for  study  and  for  reference.  It  will  serve 
as  a  permanent  repository  for  the  literary  works 
of  medical  men,  where  they  can  be  consulted  at 
any  time. 

A  Simple  Method  of  Treating  Chro- 
nic Diarrhcea. — A  non-professional  friend 
calls  our  attention  to  the  case  of  a  young  lady, 
21  years  of  age,  in  rather  delicate  health,  of 
frail  constitution,  and  whose  mother  some  years 
since  died  in  consumption.  For  two  years,  she 
has  been  comparatively  an  invalid,  the  result, 
in  a  great  measure,  of  chronic  diarrhoea.  Du- 
ring that  time  she  has  been  under  the  care  of 
several  physicians  and  has  taken  a  variety  of 
medicines,  but  all  without  eftect.  For  two 
months  she  has  been  employing  a  very  simple 
remedy  with  great  relief,  viz.  :  One  table- 
spoonful  of  arrowroot  made  into  a  rather  thin 
gruel  with  milk,  and  a  table-spoonful  of  brandy 
added  (or  taken  separately)  morning  and  eve- 
ning. Under  this  treatment  she  began  to  im- 
prove immediately  and  so  continued.  Her 
healch  has  returned,  and  with  it  color  and 
physical  vivacity. 

A  daily  newspaper  has  the  following :  A- 
pertinent  inquiry — What  has  been  gained  by 
the  exaggerated  and  false  stories  published  con- 
cerning the  smallpox  hospital  in  Albany  street  ? 

We  answer — nothing.  USTor  will  anything  be 
gained  by  the  sensational  manner  of  the  city 
officials  about  the  present  epidemic.  We  want 
a  real  Board  of  Health. 

Eye  Clinic. — A  Greek  merchant  of  Bukha- 
rest,  whose  sister  had  been  cured  of  a  cataract 
by  Dr.  Kugcl,  a  pupil  of  Graefe,  has  estabhsh- 
ed  a  handsome  hospital  for  diseases  of  the  eye 
in  that  city,  with  an  income  of  40,000  francs. 

The  College'  of  Physicians  and  Surgeons  of 
Sj'racuse  University  opened  on  Oct.  3d,  with  a 
full  corps  of  eighteen  professors. 

The  corner-stone  of  the  Buffiilo  Insane  Asy- 
lum was  laid  September  18th,  with  appropriate 
ceremonies. 


Honors  to  Eokitansky. — Privy  Council- 
lor Prof.  Eokitansky  has  just  received  from  the 
Emperor  Don  Pedro  the  cross  of  Commander 
of  the  Brazilian  Order  of  Roses. 


Books  Received. — On  the  Treatment  of  Diseases  of 
the  Skin  :  "with  an  Anal}'sis  of  11,000  Consecutive  Cases. 
By  Dr.  McCall  Anderson,  Professor  of  Practice  of  Medi- 
cine in  Anderson's  University,  Glasgow,  &c.  London : 
Macmillan  &  Co.  1872.  Pp.  180.  (From  James  Camp- 
bell.) 

Pamphlets  Received. — Respiratory  Murmurs.  By 
James  R.  Learning,  M.D.,  one  of  the  Visiting  Physi- 
cians to  St.  Luke's  Hospital,  New  York.  New  York  : 
D.  Appleton  &  Co.  1872.  Pp.  19.— Twenty-ninth  An- 
nual Report  of  the  Managers  of  the  New  York  State- 
Lunatic  Asylum,  for  the  year  1871.  Albany:  1872.  Pp. 
87. — Organization  and  Constitution  of  the  American 
Public  Health  Association.  New  York  :  1872.  Pp.  15. 
— Modern  Medicine :  A  Lecture  delivered  Oct.  7,  1872. 
Introductory  to  the  Course  at  Jefferson  Medical  College. 
By  J.  M.  DaCosta,  M.D.,  Professor  of  the  Principles 
and  Practice  of  Medicine.  Philadelphia:  J.  B.  Lippin- 
cott  &  Co.  Pp.  38. — Report  on  the  Structure  of  the 
White  Blood-Corpuscle.  By  J.  G.  Richardson,  M.D., 
Lecturer  on  Pathological  Anatomy  in  the  University  of 
Pennsylvania,  &c.    Philadelphia.    1872.    Pp.  22. 


Married,— In  Hamburg,  Ger.,  Sept.  24th,  W.  W. 
Loring,  M.D.,  of  Boston,  to  Miss  Sara  A.  Oncken,  of 
H. — In  Vienna,  Austria,  Sept.  26th,  W.  H.  Simmons, 
M.D.,  of  Concord,  Mass.,  to  Miss  Anna  Schneider,  of 
Vienna. 


Died, — In  Boston,  Oct.  25th,  Samuel  Gregg,  M.D. — 
In  Glastenbury,  Conn.,  Oct.  29th,  Josiah  Kittredge, 
M.D.,  of  Nashua,  N.  H.,  79. 


Deaths  in  seventeen  Cities  and  Totons  of  Massachusetts, 

for  the  week  ending  Oct.  26,   1872. 
Cities  and  No.  of     )  Taunton 


Towns.  Deaths. 

Boston 131 

Charlestown      ...  24 
Worcester  ....    17 

Lowell 15 

Milford 5 

Chelsea 5 

Cambridge    ....    9 

Salem 10 

Lawrence    ....      6 

Lynn 14 

Gloucester ....      4 
Fitchburg 3 


Newburj'port 
Somerville 
Haverhill    . 
Holyoke  . 
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Prevalent  Diseases. 
Consumption  ....  51 
Typhoid  Fever  ...  23 
Pneumonia  ....  13 
Scarlet  Fever  ....  8 
Croup  and  Diphtheria    .  8 


Tliirty  deaths  from  smallpox  are  reported;  twenty- 
seven  in  Boston  and  three  in  Charlestown. 

George  Derby,  M.D., 
Secretary  of  State  Board  o/  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday, 
November  2d,  133.  Males,  67 ;  females,  66.  Accident,  4 
— abscess,  2 — bronchitis,  5 — inflammation  of  the  brain, 
1 — congestion  of  the  lirain,  3— disease  of  the  brain,  3 — 
cancer,  1 — cerebro-spinal  meningitis,  1 — cholera  infan- 
tum, 3 — consumption,  22— convulsions,  1 — croup,  3 — 
debility,  5 — diarrhcea,  2 — dropsy,  1 — dropsy  of  brain,  2 
— drowned,  2— dysentery,  1 — epilepsy,  1 — scarlet  fever, 
7 — typhoid  fever,  6— gastritis,  1 — disease  of  the  heart,  7 
— haemorrhage,  1 — homicide,  1 — imperforate  rectum,  1 
— intemperance,  2 — disease  of  the  kidneys,  2 — disease  of 
the  liver,  1— congestion  of  the  lungs,  1 — inflammation 
of  the  lungs,  7— marasmus,  8 — old  age,  3 — paralysis,  1 — 
premature  birth,  1 — peritonitis,  I— scrofula,  1 — smallpox, 
16 — whooping  cough,  1 — unknown,  1. 

Under  5  yearsof  age,  51— between  5  and  20  years, 
17— between  20  and  40  years,  33— between  40  and  60 
years,  17— above  60  years,  15.  Born  in  the  United 
States,  8G  — Ireland,  29— other  places,  18. 
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SODIARY  OF  RESULTS  OF  EXPERDIEXTS 

ON  THE  PERCEPTION  OF  HIGH 

MUSICAL  TONES. 

By  Clahexce  J.  Bl^ke,  M.D.,  Boston. 

Read  before  the  Am.  Otological  Society,  July  17th,  1872. 

The  highest  limit  of  the  perceptive  power 
of  the  human  ear  is  ver}--  variously  estimated 
by  various  authors.  Vierordt,  for  instance, 
gives  the  value  of  the  highest  tone  as  48,000 
(single)  vibrations  in  the  second.  Helm- 
holtz  puts  it  at  V6,000  single  vibrations  in 
the  second,  and  Desprotz  at  73, TOO  single 
vibrations  in  the  second.  This  discrepancy 
in  the  results  obtained  by  different  observ- 
ers leads  us  naturally  to  the  question  as  to 
the  cause  thereof ;  and  since  the  test  em- 
ployed is  always  the  same,  a  fixed  number 
of  vibrations  in  a  second  always  giving  the 
same  tone,  we  must  turn  to  the  possibility 
of  variation  in  the  organ  tested  for  an  ex- 
planation of  the  difference.  That  there 
should  be  various  degrees  of  extent  of  the 
perceptive  power  of  the  human  ear  in  dif- 
fei'ent  individuals  is  to  be  expected  ;  but 
this  is  not  in  itself  sufBcient  to  account  for 
the  difference  iu  the  degree  of  perception 
of  high  tones,  particularly  in  different  indi- 
viduals, or  even  in  the  same  individual  un- 
der varying  conditions. 

That  the  difference  is  largely  due  to  va- 
riations in  the  sound  conducting  and  not  in 
the  perceptive  portion  of  the  auditory  appa- 
ratus, may  be  readily  demonstrated  by  ex- 
periment, and  the  discrepancy  of  statement 
as  to  the  degree  of  perception  possibly  ac- 
counted for.  In  conducting  such  experi- 
ments, it  is  necessary  first  to  have  instru- 
ments with  which  high  tones  of  a  deter- 
mined quality  may  be  repeated  at  will  with 
the  same  degree  of  intensity  ;  and,  second, 
to  be  able  to  determine  accurately  the  con- 
dition of  the  organ  tested.  For  the  ac- 
complishment of  the  latter  object,  we  have 
Vol.  X.— No.  20 


the  instruments  at  the  command  of  every 
aural  surgeon. 

For  the  production  of  high  musical  tones, 
the  steel  rods  as  made  by  Konig,  of  Paris, 
are  the  best  for  the  purpose  of  accurate 
tests.  The  musical  value  of  a  steel  rod  of 
certain  temper  and  length,  and  of  a  fixed 
diameter,  say  2  c.  m.,  having  been  ascer- 
tained, the  proper  length  of  rods  of  the 
same  temper  and  diameter  to  give  higher 
tones  may  be  determined  by  the  rule  that 
the  number  of  vibrations  is  inversely  pro- 
portional to  the  square  of  the  length  of  the 
rod. 

The  dimensions  of  such  a  series  of  rods, 
2  c.  m.  in  diameter,  of  Ilobson's  choice 
steel,  white  temper,  would  be  as  follows: — 


Length. 

Point  of  Suspension.                   Value. 

70-5  m.  m. 

16-4  in. 

m.                  3-5,000  V.  s 

6G-2     " 

1.5-4 

'                       40,000      " 

62-4      " 

14-5 

*                       4.5.000      " 

59-1      " 

13-7 

'                       50,000      " 

56-2      " 

]3-l 

55,000      " 

53-8      " 

12-5 

60.000      " 

51-8      " 

12-05 

65,000      " 

50-1      " 

11-6 

'                      70,000      " 

48-7     " 

11-3 

'          -           75,000     " 

47-0     " 

1104 

80,000     « 

In  order  to  get  a  clear  tone,  it  is  neces- 
sary to  suspend  the  rods  by  means  of  loops 
of  silk,  or  of  fine  wire  ;  a  loss  of  clearness 
Whole  No.  2337 
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in  tone  is  the  result  of  variation  from  a 
given  point  of  suspension,  which  may  be 
obtained  by  dividing  the  length  of  the  rod 
by  4.3,  the  result  giving  the  distance  from 
the  end  of  the  rod,  for  the  attachment  of 
the  silk  or  wire  ;  for  example,  the  length 
70.5-^4.3=  16.4,  &c.  To  obtain  a  deter- 
mined intensity  of  tone  is  the  next  requi- 
site, and  for  this  purpose  I  have  employed 
a  small  steel  pendulum,  swinging  through 
an  arc  of  90°,  and  suspended  from  a  frame- 
work, from  which  the  rods  may  also  be  sus- 
pended. By  means  of  the  pendulum  swing- 
ing a  given  distance  and  striking  the  rod, 
a  definite  degree  of  intensity  is  obtained, 
which  may  be  controlled  at  pleasure.  With 
this  instrument  and  the  steel  rods,  the  first 
series  of  experiments  was  to  ascertain  the 
average  perceptive  power  in  the  normal 
ear  ;  aud  this  was  found  to  vary  considera- 
bly with  the  age  ;  thus,  at  about  the  ages 
of  twelve  and  thirteen  years,  a  tone  of 
40.960  V,  s.  was  heard  at  a  distance  of  34 
feet ;  at  the  ages  of  from  eighteen  to  twenty 
years  the  same  tone  was  heard  only  at  dis- 
tances of  from  13  to  16  feet,  and  at  the  ex- 
treme limit  of  34  feet,  the  tone  of  36,864 
V.  s.  only  ;  at  the  ages  of  from  twenty- 
eight  to  thirty  years,  at  the  extreme  limit 
of  34  feet,  only  tones  up  to  32,768  v.  s. 
were  perceptible  ;  while  above  the  age  of 
fifty  years  the  limit  of  perception  at  the 
same  distance  had  still  further  diminished, 
and  in  a  greater  variety  of  degree. 

In  the  majority  of  the  cases  of  persons 
over  fifty  years  of  age,  and  possessing,  ap- 
parently, normal  hearing,  who  were  sub- 
jected ti)  these  tests,  an  examination  of  the 
membrana  tympani  showed  a  varying  de- 
gree of  opacity  of  the  membrane  corre- 
sponding to  a  thickening  of  the  mucous 
coat.  To  determine  the  possible  connec- 
tion between  this  appearance  and  the  di- 
minished perception  of  high  tones,  younger 
persons,  in  whom  the  membrana  tympani 
presented  an  analogous  appearance,  were 
tested*  in  the  same  manner,  the  result  be- 
ing a  corresponding  diminution  of  the  per- 
ception of  the  higher  tones  ;  with  this  ex- 
ception, however,  that  where  the  membra- 
na tympani,  in  addition  to  thickening  of  its 
mucous  coat,  had  its  tension  increased 
either  by  retraction  of  tiie  muse,  tensor 
tympani,  or  as  the  result  of  exhaustion  of 
the  air  in  the  middle  ear,  the  degree  of  per- 
ception of  the  higher  tones  was  increased 
rather  than  diminished,  a  tact  in  accord- 
ance with  the  known  law  concerning  the 
transmission  of  higher  musical  tones  by 
tense  membranes.  Jn  the  majority  of  cases 
of  simple  catarrhal  afi'ections  of  the  middle 


ear,  in  which  the  membrana  tympani  was 
more  or  less  opaque,  and  the  hearing  dis- 
tance for  the  watch  and  voice  increased  on 
the  use  of  the  air  douche,  the  perception 
of  the  higher  musical  tones  above  30,000 
V.  8.  was  diminished. 

In  two  cases  of  voluntar}'"  contraction  of 
the  muse,  tensor  tympani  the  perception 
incpeased  from  3,000  v.  s.  to  5,000  v.  s. 
during  the  contraction  of  the  muscle,  above 
the  limit  of  perception  observed  when  the 
muscle  was  not  contracted. 

A  second  series  of  experiments  to  de- 
termine the  influence  of  the  membrana  tym- 
pani upon  the  perception  of  high  tones,  and 
particularly  the  result  of  its  elimination, 
was  made  in  cases  of  perforation  of  the 
membrane  in  consequence  of  disease  ;  those 
cases  being  selected  in  which  the  mucous 
membrane  had  returned  to  its  normal  con- 
dition, as  it  was  found,  after  a  few  tests, 
that  the  thickening  of  the  mucous  mem- 
brane or  the  presence  of  even  a  slight 
quantity  of  secretion  in  the  middle  ear,  sen- 
sibly diminished  the  perception  of  the 
higher  tones.  The  results  obtained  were 
of  exceeding  interest ;  for  while  as  a  rule 
the  perception  of  higher  tones  was  increas- 
ed, this  varied  greatly  with  the  size^nd  lo- 
cation of  the  perforation,  and  the  corre- 
sponding degree  of  retraction  of  the  muse, 
tensor  tympani.  The  perception  of  high 
tones  increased,  as  a  rule,  with  the  approxi- 
mation of  the  perforation  to  the  posterior 
superior  periphery  of  the  membrana  tym- 
pani, and  in  one  case  where  a  small  band 
of  cicatricial  tissue  extended  from  the  pos- 
terior border  of  the  perforation  to  the  long 
process  of  the  incus,  a  tone  of  65,536  v.  s. 
was  distinctly  heard. 

Aside  from  the  location  of  the  perfora- 
tions, an  increase  in  size  did  not  seem  to 
be  accompanied  by  an  increase  in  percep- 
tion of  high  tones.  In  all  of  the  above 
cases,  however,  there  had  been,  as  the  re- 
sult of  disease,  more  or  less  of  change  in 
the  structures  within  the  middle  ear  ;  and, 
aside  from  the  existence  of  a  perforation  of 
the  membrana  tympani,  more  or  less  of  va- 
riation from  the  normal  condition. 

It  became  necessary,  therefore,  in  order 
to  obtain  a  series  of  controlling  experiments 
by  which  to  judge  of  the  value  of  those 
already  made,  to  watch  for  cases  of  imper- 
forate membrana  tympani  in  which  the  per- 
ception of  the  higher  tones  was  normal,  or 
nearly  so,  and  in  which  it  was  justifiable 
to  perforate  the  membrane.  Of  the  cases 
in  which  tlie  operation  was  performed,  one 
especially  illustrates  in  a  remarkable  de- 
gree the  result  obtaiaed  in  the  majority ; 
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namely,  an  increase  in  the  perception  of 
high  tones  aUnost  immediately  alter  tlio 
operation.  In  the  cases  of  simple  myriiig-- 
otomy,  preference  was  given  to  tlie  poste- 
rior segment  of  the  membrana  tympaiii  in 
making  the  incision.  The  case  referred  to 
was  that  of  a  woman,  30  years  of  age,  in 
wliom  the  hearing  in  both  ears  had  been 
gradually  and  steadily  diminishing  for  at 
least  eight  3'cars.  At  tlie  time  of  operation, 
a  watch  (72  in.  normal  hearing  distance) 
was  heard  only  on  contact  in  the  right  ear, 
and  not  at  all  in  the  left  ear;  the  perception 
for  both  watch  and  tuning-l'ork  through  the 
bones  of  the  head  was  good.  The  meatus 
on  both  sides  was  normal,  and  the  mem- 
brana tympani  of  the  left  ear  slightly 
opaque,  concave  but  in  a  slight  degree,  the 
short  process  of  the  malleus  not  very  pro- 
minent, and  the  posterior  fold  somewhat 
elongated.  Commencing  in  the  posterior 
segment  of  the  membrane,  on  a  line  with 
the  lower  end  of  the  process  of  the  malleus, 
and  extending  downwards  and  forwards, 
was  a  chain  of  small  calcareous  deposits. 
The  test  with  the  steel  rods  frequently  re- 
peated gave  a  tone  of  35,000  v.  s.  as  the 
limit  of  perception  of  high  tones  in  that  ear. 
In  this  case,  the  introduction  of  Politzer's 
eyelet  was  decided  upon,  and  with  a  lance- 
headed  myringotome,  two  incisions  were 
made  in  the  posterior  inferior  segment  of 
the  membrana  tympani,  forming  a  triangu- 
lar flap  with  its  base  directed  downwards. 
Tlie  flap  was  then  turned  inwards,  and  a 
hard,  rubber  eyelet  introduced  in  such  a 
manner  that  the  flap  springing  upwards 
should  press  the  eyelet  against  the  edges 
of  the  opening  and  hold  it  in  position,  thus 
obviating  the  necessity  of  dilatation  by 
means  of  the  laminaria  tent,  and  disturbing 
the  membrana  tj'mpani  as  little  as  possible. 
Immediately  after  the  operation,  the  hear- 
ing for  the  watch  increased  to  contact,  and 
for  the  voice  to  twenty  feet  distance  ;  while 
a  steel  rod,  having  a  tone  of  80,000  v.  s., 
•  was  distinctly  heard  at  a  distance  of  three 
inches  from  the  ear. 

This  high  degree  of  perception  continued 
unabated,  and  accompanied  by  a  steady 
increase  of  hearing  for  the  voice  up  to  with- 
in three  weeks  of  the  date  of  the  present 
meeting  of  the  Otological  Society  (July 
17th).  From  that  time,  the  hearing  for  the 
vojce  and  the  perception  of  high  tones  di- 
mi  nished  until  July  14th,  when  the  eyelet 
came  away  leaving  a  small  cicatrix.  On 
examination  of  the  eyelet,  it  was  found  that 
a  new  growth,  springing  from  the  edges  of 
the  flap,  had  extended  over  the  inner  end 
of  the  eyelet,   completely    occluding  the 


opening,  suflBcient,  when  considered  in  the 
light  of  previous  observations,  to  account 
for  the  diminished  perception  of  the  tones 
of  the  steel  rods.* 

Both  as  regards  the  statements  of  the 
various  authorities  as  to  the  extreme  limit 
of  the  perceptive  power  of  the  human  ear, 
and  in  connection  with  the  observaticnis  of 
Wolf,  and  the.  later  experiments  of  Mach 
and  Kessel,  the  above  experiments  are  of 
interest,  and  capable  of  a  much  greater  de- 
gree of  elaboration;  while  they  demon- 
strate, to  a  certain  extent,  the  diagnostic 
value  of  instruments  for  the  purpose  of  test- 
ing the  perception  of  the  higher  musical 
tones. 

It  is  due  to  Prof.  C.  E.  Pickering  to  ex- 
press my  sense  of  indebtedness  for  his  coun- 
cil as  to  the  mode  of  conducting  the  ex- 
periments referred  to  in  this  paper. 


GUN-SnOT  WOUND    OF  THE  NECK. 
By  H.'w.  S.vwTELLE,  M.D. 

Private  G.  P.  C,  Co.  G,  1st  U.  S.  Sharp- 
shooters, aged  21  years,  was  wounded, 
while  in  the  act  of  firing  his  rifle,  at  the 
battle  of  Chancellorsville,  Va.,  May  2d, 
1863,  by  a  conoidal  ball  entering  about  half 
an  inch  above  the  left  clavicle  and  about 
one  inch  from  its  sternal  extremity,  and 
passing  transversely  between  the  trachea 
and  oesophagus,  lodged  beneath  the  right 
clavicle  near  the  point  where  the  subcla- 
vian emerges.  lie  was  conveyed  to  Wash- 
ington, D.  C,  admitted  into  St.  Aloysius 
Ilospitiil,  May  7th,  1863.  There  was  but 
little  blood  lost.  A  numb  pain  ensued, 
which  lasted  six  miniths,  referred  particu- 
larly to  the  elbow-joint  and  fingers,  the 
fingers  remaining  semi-flexed  for  three 
months.  He  was  unable  to  speak  aloud  for 
two  weeks,  and  nourishment  could  only  be 
taken  in  the  liquid  form,  through  a  tube, 
for  several  weeks.  The  forearm  was  car- 
ried at  right  angles,  and  narcotics  were 
exhibited  to  relieve  pain.  By  the  middle 
of  July  following,  the  wound  had  perfectly 
healed,  and  never  re-opened.  At  this  date 
the  joint,  which  had  become  firmly  fixed  at 
right  angles  from  inaction,  was  straighten- 
ed while  the  patient  was  under  the  influ- 
ence of  chloroform,  and  frequent  flexion 
and  extension  subsequently  fully  restored 
the  use  of  the  joint.  lie  was  returned  to 
duty  in  the  2d  Battalion  Veteran  Reserve 

•  One  week  after  the  meeting  of  the  Society,  the  eye- 
let was  re-intioducctl  witli  lilvc  results  as  to  the  percep- 
tion of  hij;h  tones,  and  has  remained  in  position  with  a 
continuance  of  the  same  up  to  the  present  date,  Oct.  1st. 
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Corps,  Oct.  31st,  1863,  whence  he  was 
discharged  the  service  September  14th, 
1864,  and  pensioned. 

The  hand  and  fingers  continued  to  be 
very  sensitive  to  cold  and  heat,  and  at 
times  intensely  painful. 

One  morning  in  the  fall  of  1865,  he  found 
the  power  of  supporting  the  head  was  lost 
to  such  an  extent  that  he  was  unable  to 
rise  from  his  bed,  and  clonic  contractions, 
drawing  the  head  to  the  right  shoulder, 
lasted  four  days,  but  did  not  recur.  Late 
in  December,  1869,  the  pain  at  the  point  of 
lodgement  of  the  missile  began  to  increase, 
and,  January  31st,  1870,  Professor  N.  S. 
Lincoln,  having  placed  the  patient  under 
the  influence  of  chloroform,  cut  .down  and 
removed  the  ball,  which  was  found  thrust 
in  between  the  subclavian  and  a  branch  of 
the  brachial  plexus,  the  ball  resting  on  the 
artery  just  where  it  emerges  from  beneath 
the  clavicle,  with  the  nerve  drawn  tightly 
across  the  missile  in  front.  On  pushing 
aside  this  nerve,  vigorous-  shaking  of  the 
limb  was  produced.  The  wound  healed 
readily  ;  the  limb,  which  had  become  some- 
what atrophied,  is  now  equal  to  its  fellow 
in  size  and  strength,  and  with  the  excep- 
tion of  a  very  slight  sensitiveness  of  the 
fingers  to  cold  and  heat,  which  is  gradually 
improving,  the  patient  is  entirely  relieved 
of  his  suffering. 

Washington,  D.  C,  July  6th,  1812. 


CASE    OF  VESICO-VAGINAL   FISTULA,    IN- 
VOLYING  THE   URETHRA,  WITH  SUC- 
CESSFUL OPERATION. 

By  H.  B.  Stoddakd,  M.D.,  Northampton. 

Read  at  a  Meeting  of  the  Hampshire  County  Medical 
Society,  Oct.  9tb,  1872. 

The  patient,  Mrs.  P.  K.,  set.  35,  then  living 
in  Ireland,  was  delivered  of  her  sixth  child 
in  November,  1866,  after  a  protracted  labor 
of  forty-eight  hours'  duration,  during  which 
she  was  attended  by  a  midwife. 

She  states  that,  immediately  afterwards, 
the  urine  failed  to  pass  by  the  urethra,  but 
came  away  with  the  lochia.  She  called  a 
physician,  who  recognized  her  condition, 
and  sent  her  to  a  hospital,  three  weeks 
after  her  confinement.  There  she  submit- 
ted to  an  operation,  silk  sutures  being  used. 
The  operation  proved  unsuccessful,  and  was 
not  repeated. 

The  patient's  general  health  has  been- 
unimpaired,  and  she  has  given  birth  to  two 
children  during  the  six  years  which  have 
elapsed  since  the  establishment  of  the  fis- 


tula, both  confinements  being  unattended 
by  any  difficulty. 

The  constant  dribbling  of  urine  and  satu- 
ration of  underclothing,  together  with  the 
consequent  irritation  of  the  labia  and  thighs, 
has  been  a  source  of  annoyance  and  morti- 
fication to  her,  and  led  her  at  last  to  con- 
sult me  for  relief.  Upon  examination,  I 
found  a  fistulous  opening  at  the  base  of  the 
bladder,  situated  at  the  junction  of  the 
bladder  and  urethra,  and  involving  the  lat- 
ter, extending  an  inch  or  more  in  an  exactly 
transverse  direction,  three  quarters  of  an 
inch  in  width,  and  thus  oval  in  form.  Of 
its  borders,  the  posterior  was  smooth, 
regular  and  rounded,  and  formed  of  the 
thickened  vesico-vaginal  septum ;  the  an- 
terior was  quite  irregular,  and  was  made 
up,  in  its  middle  third,  by  the  thin  and  flat- 
tened inner  extremity  of  the  urethra; 
in  each  of  its  outer  thirds  by  a  thin  and 
somewhat  irregular  line  of  vesico-vaginal 
tissue,  lying  upon  a  lower  plane  than  that 
of  the  posterior  border,  and  of  the  adjacent 
urethra.  The  fibres  of  the  sphincter  vesi- 
cae seemed  to  have  been  destroyed  in  great 
measure.  The  vesico-vaginal  wall  was  much 
thickened  and  indurated,  and  the  anterior 
lip  of  the  cervix  uteri  was  prolonged  down 
upon  and  blended  with  it  to  within  an  inch 
of  the  posterior  border  of  the  fistula.  A 
probe  was  readily  passed  through  the  ure- 
thra, showing  its  permeability. 

Here,  then,  it  was  evident,  was  a  condi- 
tion of  the  parts  for  the  relief  of  which  the 
usual  operation  of  denuding  and  approxi- 
mating the  edges  of  the  fistula  was  inap- 
propriate and  would  have  proved  inade- 
quate ;  for,  even  had  I  been  successful  in 
the  attempt  to  unite  the  thin  and  irregular 
anterior  edge,  made  up,  in  part,  of  the  still 
thinner  inferior  wall  of  the  urethra,  to  the 
thicker  posterior  edge,  not  only  would  the 
line  of  union  have  been  a  weak  one,  but 
the  requisite  traction  upon  the  inferior  wall 
of  the  urethra  would  have  rendered  it  a. 
funnel-shaped  canal,  through  which  the 
urine  would  have  found  ready  and  constant 
exit. 

Influenced  by  this  consideration,  and  guid- 
ed by  the  valuable  suggestions  of  Dr.  Em- 
met, of  New  York,  whom  I  consulted  in  refe- 
rence to  the  case,  I  decided  not  to  denude  the 
edges  of  the  fistula,  but  to  remove  a  con- 
tinuous strip  of  the  vaginal  mucous  mem- 
brane, one  third  of  an  inch  wide,  around, 
and  a  quarter  of  an  inch  back  from  the 
edges  of  the  fistula.  Such  a  line  of  denu- 
dation would  cross  over  the  urethra  trans- 
versely, and  about  a  quarter  of  an  inch  in 
front  of  its  inner  extremity.     When   the 
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opposite  surfaces  of  vag^inal  tissue  thus 
denuded  should  be  approximated  and  unit- 
ed, and  the  open  mouth  of  the  urethra 
turned  into  the  bladder,  two  important  re- 
sults were  hoped  for  :  first,  a  broad  and  firm 
line  of  union  of  the  opposed  surfaces ;  second, 
both  from  the  necessary  traction  upon  the 
inferior  wall  of  the  urethra  and  its  conse- 
quent approximation  to  the  superior  wall, 
and,  also,  from  the  probable  bending  upon 
itself  of  the  free  inner  extremity  of  the 
urethra,  the  establishment  of  a  sort  of  valve 
which  should  in  some  measure  fulfil  the 
office  of  the  missing  sphincter  ;  and  such 
a  valve  would  be  likely  to  be  increased  in 
efficiency  as  the  bladder  filled  and  the  ure- 
thra pressed  more  firmly  against  the  poste- 
rior surface  of  the  s^^mphysis  pubis.  The 
accompanying  wood-cut  well  illustrates  the 
peculiarities  of  the  case  and  mode  of  ope- 
ration. 


After  brief  preliminary  treatment,  the 
operation  was  performed  on  the  2Tth  of 
April,  1872,  Drs.  Dunlap,  Thompson  and 
Tyler,  of  this  town,  present  and  assisting. 

The  patient  was  etherized  and  placed  in 
Sims's  position  and  Sims's  speculum  intro- 
duced. With  the  curved  scissors,  a  nearly 
continuous  strip  of  the  vaginal  mucous  mem- 
brane, one-third  of  an  inch  wide,  was  then 


removed,  entirely  around  the  fistula  and 
well  out  to  an  angle  beyond  each  extremity. 

The  line  of  denudation,  when  completed, 
measured  about  two  inches  in  length  on 
each  side  of  the  fistula.  Ten  silver  wire 
sutures  were  then  passed  under  the  de- 
nuded borders  of  the  fistula,  and  the  parts 
carefully  approximated  by  twisting  the 
ends  of  the  sutures.  Considerable  diffi- 
culty was  experienced  in  passing  the  su- 
tures accurately  through  the  delicate  tissue 
overlying  and  adjoining  the  urethra  ;  two 
or  three  of  the  sutures  were  passed  through 
the  hypertrophied  anterior  lip  of  the  cervix 
before  alluded  to. 

On  the  completion  of  the  operation,  ap- 
position was  found  complete,  and  no  ooz- 
ing of  urine  could  be  detected  in  the  line  of 
the  fistula. 

The  after-treatment  consisted  of  confine- 
ment to  bed,  and  to  the  recumbent  position  ; 
two  or  three  grains  of  opium  daily,  to  keep 
the  bowels  confined  and  to  insure  sleep  at 
night ;  the  retention  of  Sims's  sigmoid  ca- 
theter— removed  and  cleansed  twice  a  day; 
and,  after  the  second  day,  fluid  and  nour- 
ishing diet,  such  as  beef-tea,  chicken  broth 
and  the  like.  The  vagina  was  also  washed 
out  by  a  tepid  water  injection  each  day. 
The  progress  of  the  case  was  quite  satisfac- 
tory ;  hardly  an}'  febrile  reaction  occurred  ; 
no  vesical  spasm  interfered  with  the  reten- 
tion of  the  catheter  ;  and  the  urine  was 
wholly  discharged  through  the  instrument. 
On  the  eleventh  day  after  the  operation, 
the  sutures  were  removed  and  union  found 
to  be  complete  ;  no  leakage  could  be  dis- 
covered at  any  point  of  the  line  of  union. 
The  catheter  was  retained  three  or  four 
days  longer  to  insure  more  perfect  union, 
and  during  this  time  the  bowels  were  re- 
lieved by  enemata  and  castor  oil. 

On  the  fifteenth  day,  the  catheter  was 
removed,  and  the  retentive  and  expulsive 
power  of  the  bladder  put  to  the  test.  To 
my  gratification,  the  urine  was  retained  for 
three  hours,  and  then  passed  completely 
and  without  difficulty. 

Since  then,  improvement  in  vesical  power 
has  been  constant ;  at  the  present  date, 
the  urine  is  passed  only  three  or  four  times 
daily,  and  the  patient  is  not  obliged  to  rise 
at  night  for  that  purpose,  as  she  was  obliged 
to  do  the  first  two  or  three  weeks. 

The  case  seems  to  me  one  of  special  in- 
terest, from  the  peculiarity  of  the  local  con- 
dition, and  the  mode  of  treating  it,  and 
from  the  ready  resumption  of  its  functions 
by  an  organ  so  long  disused. 


338 


MEDICAL  AND  SURGICAL  JOURNAL. 


Ill 


REPORT  ON  OPHTHALMOLOGY. 

By  0.  F.  Wadswoeth,  M.D. 

CConcluded  from  page  326.) 

Sclera. 
A  CASE  of  fibroma  of  the  sclera  is  detailed 
in  the  last  number  of  the  Archives  of  Oph- 
thalmology and  Otology  by  Saemisch,  which 
is  especially  interesting  as  the  only  tumor 
of  the  kind  hitherto  reported.  It  occurred 
in  a  child  often  years,  was  attached  to  the 
posterior  wall  of  the  sclera,  extending  in- 
ward from  the  optic  nerve  10  mm.,  was  8 
mm.  wide  and  5  mm.  thick,  and  "  consisted 
of  a  fibrous  connective  tissue,  which  in  torn 
preparations  appeared  extremely  wavy  and 
interspersed  with  here  more,  there  fewer, 
cellular  elements,  which  exhibited  the  de- 
velopment of  fibre  from  round  cells  in  all 
phases."  There  was  no  special  demarka- 
tion  between  it  and  the  sclera.  Inside  the 
eye  was  a  circumscribed  fibroid  degenera- 
tion of  the  choroid  and  retina  outward  from 
the  papilla,  and  these  coats  here  formed  a 
solid  mass  of  two  mm.  in  thickness.  The 
^  radial  fibres  of  the  retina  were  very  gene- 
rally hypertrophied  ;  the  choroid,  except 
in  the  limited  space  mentioned,  compara- 
tively little  changed.  The  retina  was  sepa- 
rated and  the  sub-retinal  space  filled  with 
a  purulent  pulpy  mass.  This  condition 
had  given  rise  to  the  diagnosis  of  glioma 
before  the  eye  was  removed. 

Iris  and  Choroid. 

Cysts  of  the  /ris.— Rothmund  {Monatshl. 
f.  Aiigenh.,  June)  has  collected  37  cases  of 
cysts  of  the  iris,  and  draws  the  following 
conclusions  from  the  study  and  comparison 
of  them.  Three  varieties  must  be  distin- 
tinguished— serous,  gelatinous  and  epider- 
moid, the  serous  form  being  far  the  most 
common.  A  very  large  majority  appear 
after  wounds.  The  epidermoid  cysts  are 
certainly  of  traumatic  origin,  and  are  due 
to  an  implantation  of  cells  from  the  hair- 
follicles  or  at  least  the  cutis.  The  other 
varieties  may  arise  from  an  implantation  of 
epithelium  from  the  anterior  surface  of  the 
cornea,  or  the  injury  may  cause  the  forma- 
tionof  a  closed  pouch  from  a  portion  of 
the  iris,  in  which  case  the  serum  in  the  cyst 
is  only  humor  aqueous.  The  best  treat- 
ment is  extirpation,  and  the  cornea  should 
be  incised  so  as  to  avoid  opening  the  cyst 
if   possible.      This    treatment    should   be 


adopted  so  soon  as  the  diagnosis  is  establish- 
ed. In  nearly  every  case  of  excision  alone, 
or  partial  excision,  relapse  occurs. 

Sy^ihilitic  Iritis. — Schmidt  {Berl.  Klin. 
Wochensch.,  23,  24)  writes  an  interesting 
paper  on  syphilitic  iritis,  basing  his  remarks 
on  34  successive  cases  carefully  observed 
in  hospital.  In  one  case  only  were  both 
eyes  attacked  at  the  same  time  ;  in  13  both 
eyes  were  affected,  but  at  an  interval ;  in  8 
cases  there  was  iritis  in  one  eye,  retinitis 
in  the  other.  In  the  large  majority  of  cases 
(24)  syphilitic  afl'ections  of  the  skin  or  mu- 
cous membranes  were  also  present. 

He  calls  special  attention  to  the  frequen- 
cy of  complications  witht  his  form  of  iritis  ; 
in  7  cases  gummata  of  iris,  in  4  desce- 
metitis,  in  4  circumscribed  interstitial  infil- 
trations of  cornea,  in  17  opacity  of  vitreous, 
in  6  retinitis.  In  2  cases,  gummata  start- 
ing from  the  iris  involved  the  ciliary  body 
and  came  forward  through  the  sclera  be- 
neath the  conjunctiva.  In  2  cases  a  chro- 
nic cyclitis,  with  diminished  tension  of  the 
bulb,  followed  the  iritis.  Thirty-seven  eyes 
were  carefully  examined  after  all  inflamma- 
tory symptoms  had  disappeared,  and  only 
about  one  half  had  vision  =  \;  19  would 
read  Jaeger  1  with  -\-  6.  The  treatment 
was  mercurial,  generally  by  inunction  or 
subcutaneous  injection,  and  the  latter  ap- 
peared often  to  have  a  beneficial  effect. 
Atropine  was  of  course  used.  A  few  cases 
of  gummata  were  improved  by  repeated 
paracentesis  of  the  cornea,  after  other  treat- 
ment had  failed.  The  average  duration 
was  five  to  six  weeks,  but  often  the  date  of 
commencement  of  the  disease  could  not  be 
accurately  ascertained. 

Formation  of  Bone  in  Eye. — The  results 
of  examination  of  two  phthisical  eyes  in 
which  there  was  a  development  of  bone  is 
detailed  by  Berthold  {Graefe's  Archiv.). 
A  portion  of  the  bone  occupied  the  posi- 
tion of  the  lens,  and  resembled  it  so  much 
in  shape  as  at  first  to  give  rise  to  the  sup- 
position that  it  was  really  an  ossified  lens. 
Investigation  showed,  however,  that  the 
ossification  proceeded  from  the  iris.  Ber- 
thold formulates  the  results  of  his  examina- 
tions and  the  comparison  of  published 
cases  as  follows  : — 1.  The  most  common 
starting  point  of  ossification  in  the  human 
eye  is  the  choroid.  2.  The  iris  may  also 
ossify,  and  the  product  of  its  ossification 
easily  gives  rise  to  the  supposition  of  an 
ossified  lens.  3.  The  ciliary  body  shows 
least  tendency  to  ossify.  4.  Ossification 
of  the  human  lens  has  not  yet  been  shown. 

Sarcoma  of  Choroid.  —  Dixon  reports 
{British  Med.  Journ.,  March  16,  1872)  a 
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case  which  is  of  j^reat  interest  as  regards 
the  decision  of  the  qtiestion  whether  the 
early  removal  of  malignant  tumors  may 
prevent  their  recurrence.  In  June,  1858, 
the  C3-e  of  a  young  lady,  which  contained 
a  tumor  the  size  of  a  hazel-nut,  was  remov- 
ed, and  in  February,  1872,  the  patient  re- 
mained in  good  health.  The  account  of 
the  tumor  is  oidy  briefly  given,  but  is  sufll- 
cient  to  establish  its  nature  as  sarcoma  of 
the  choroid  witliout  reasonable  doubt. 

Tubercle  of  the  Choroid. — A  very  inter- 
esting and  instructive  case  of  tubercle  of 
the  choroid  is  narrated  by  Fraenkcl  [Berl. 
Klin.  Wochench.,  No.  1,  1872).  The  pa- 
tient was  a  girl  of  6,  slightly  built  and  of 
little  endurance,  but  active  and  of  good 
size.  She  had  never  had  any  special  sick- 
ness, and  there  had  been  no  death  from 
hereditary  disease  in  the  family,  though 
her  mother  was  slightly  scrofulous.  At 
the  beginning  of  May,  she  complained,  at 
irregular  intervals,  of  chilliness,  was  rather 
tired  and  sleepy,  but  otherwise  quite  as 
well  as  usual.  I  saw  her  first  only  on  the 
occasion  of  a  friendly  call  on  her  parents. 
She  was  a  little  paler  than  usual,  but,  ex- 
cept an  anaemic  murmur  over  first  intercos- 
tal space,  nothing  could  be  detected.  Af- 
ter these  symptoms  had  lasted  two  weeks, 
with  a  tendency  to  improve,  a  partial  ptosis 
of  the  left  eyelid  appeared.  Suspicion  of 
miliary  tuberculosis  M^as  excited,  and  May 
22d  the  fundus  was  examined.  In  the  left 
eye,  close  to  the  disc,  was  a  white  discol- 
oration, somewhat  larger  than  the  disc, 
and  drawn  to  a  point  in  one  direction, .over 
which  the  retinal  vessels  made  an  evident 
curve.  During  the  following  days  the 
chilliness  and  tired  feeling  became  less, 
but  a  paresis  of  the  superior  rectus  was 
added  to  the  ptosis.  June  1st,  the  discol- 
oration in  the  I'undus  was  increased  in  size, 
and  its  edge  had  joined  the  edge  of  the 
disc  and  was  indistinct.  The  vessels  were 
enlarged,  the  fundus  in  other  respects  nor- 
mal. The  symptoms  scarcely  changed  for 
a  while.  She  was  sent  into  the  country, 
and  after  six  or  seven  weeks  returned  look- 
ing and  appearing  perfectly  well,  the  ptosis 
and  paresisof  rectus  gone.  Examination  of 
fundus  Aug.  14th  revealed  increased  height 
of  the  spot  near  disc.  August  27th,  sudden 
gastric  symptoms,  which  soon  improved, 
but  temperature  and  pulse  rose,  and  respi- 
ration was  nearly  doubled.  No  other  ob- 
jective symptoms  of  local  disease.  She  fail- 
ed rapidly.  September  10th,  five  dots  with 
characters  of  tubercle  seen  in  fundus.  Slight 
abnormal  symptoms  on  percussion  and  aus- 


cultation. Some  of  the  cervical  glands  en- 
larged, and  great  swelling  and  tenderness 
of  liver.  Anorexia;  emaciation;  sopor; 
only  at  night  attacks  of  cough.  Death  on 
October  1st,  with  symptoms  of  sudden  oede- 
ma of  Inngs.  There  was  no  autopsy,  but 
the  carefully  detailed  symptoms,  which, 
toward  the  close  of  life,  were  characteris- 
tic, make  the  nature  of  the  disease  not 
doubtful.  The  size  and  shape  of  the  spot 
first  seen  in  the  choroid  difiers  from  the 
tubercles  of  that  membrane  previously  re- 
ported ;  the  changes  it  underwent,  how- 
ever, and  the  fact  that  a  still  larger  one 
has  been  observed  ]>ufit  mortem  at  the  Ber- 
lin Pathological  Institute,  as  also  the  later 
appearance  of  other  tubercles  in  the  same 
eye,  appear  to  settle  its  character.  The 
case  also  shows  that  general  miliary  tuber- 
culosis may,  after  exciting  some  symptoms, 
become  again  for  a  while  entirely  latent. 

Retina  and  Ornc  Nerve. 

Arterial  Pulse  in  the  Retina. — An  article 
by  Becker  appeared  in  the  last  number  of 
Graefe's  Archiu  on  the  visible  phenomena 
of  the  circulation  in  the  human  retina.  The 
chief  results  of  his  observation  appeared  in 
the  report  of  the  last  Heidelberg  Congress, 
and  an  abstract  of  them  was  published  in 
this  Journal  May  16th.  lie  found  ar- 
terial pulsation  almost  invariably  present, 
with  insufficiency  of  the  aortic  valves,  and 
also  in  two  cases  of  aneurism  of  the  aorta, 
but  in  no  other  form  of  heart  disease.  In 
three  cases  in  which  there  was  no  heart 
disease  and  the  eyes  were  normal,  Becker 
was  also  able  to  discover  a  marked  arterial 
pulse,  but  this  was,  in  two  of  them,  appa- 
rently due  to  a  peculiar  arrangement  of  the 
vessels. 

Anomalous-  Circulation  in  the  Retina. — 
Loring  [Archives  of  Ophthalmology  and  Otol- 
ogy, ii.,  2)  describes  three  cases  of  anoma- 
lous circulation  in  the  eye.  In  one  case  a 
large  venous,  in  another  an  arterial  branch 
disappeared  suddenly  beneath  a  patch  of 
degenerated  tissue  in  such  a  way  that 
Loring  considered  they  must  form  anasto- 
moses with  choroidal  vessels.  In  the  third 
case,  in  which  there  was  a  broad  rim  of 
choroidal  atrophy  surrounding  the  nerve,  a 
vein  of  considerable  size  ran  toward  the 
nerve,  but  before  reaching  its  edge  made  a 
sharp  turn  and  could  be  traced  directly  in- 
to what  was  evidently  a  choroidal  vessel. 
The  illustrations  accompanying  the  article 
give  a  better  idea  of  the  conditions  than 
any  description  can  do. 

Two  casL^s  of  Ancesthesia  of  t'le  Retina, 
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interesting  from  their  rarity,  were  nar- 
rated in  this  Journal  April  8th  ;  one  by  R. 
n.  Derby,  one  by  the  reporter. 

Strychnia  in  Amblyopia  and  Amaurosis. — 
The  subcutaneous  injection  of  strychnia 
has  been  employed  during  the  last  two  or 
three  years  in  a  large  variety  of  affections 
of  the  eye  attended  with  defective  vision. 
As  is  usually  the  case  with  any  method  of 
treatment,  it  is  chiefly  those  in  whose 
hands  it  has  appeared  to  be  successful  who 
have  written  on  the  subject.  Still  there  is 
enough  evidence  in  its  favor  to  make  it 
seem  advisable  to  make  farther  trial  of  it. 
Werner  {Berl.  Klin.  Wochensch.,  19,  1872) 
reports  the  case  of  a  soldier  who  received 
a  wound  of  the  left  lower  lid  and  a  small 
tear  of  the  sclera  at  the  edge  of  the  cor- 
nea. Immediate  loss  of  perception  of  light 
ensued  and  continued  for  five  weeks.  At 
this  time  the  pupil  was  greatly  mydriatic, 
the  media  normal,  the  retinal  arteries  small- 
er than  in  the  other  eye,  but  otherwise  no 
change  in  the  fundus.  The  scar  in  the 
sclera  was  not  depressed,  |"  in  length. 
There  was  no  irritability  of  this  eye,  but 
the  vision  of  the  other  had  sunk  so  that 
large  type  could  not  be  read.  After  three 
injections  of  strychnia  in  the  temple,  in 
the  course  of  four  days,  the  patient  could 
see  small  summer-houses  on  the  edge  of  a 
hill  a  mile  and  a  half  distant.  The  mydria- 
sis was  still  present  in  slight  degree  three 
weeks  later. 

Cohn's  paper  (Wien.  Med.  Wochensch., 
13,  1872  ;  Schmidt's  Jahrb.,  5)  seems  a  very 
fair  one.  He  reports  on  50  cases  of  am- 
blyopia treated  with  strychnia.  These  may 
be  divided  into  two  groups.  In  the  first 
group  (32  cases),  the  ophthalmoscope 
showed  no  change  of  the  opticus.  Of  16 
cases  of  hypermetropia,  with  amblyopia, 
vision  either  for  the  near  or  the  distance 
was  improved  in  all.  Of  7  cases  of  myo- 
pia, with  amblyopia,  in  5  moderate,  in  2  no 
improvement  was  obtained  ;  3  cases  of  am- 
blyopia, with  normal  refraction,  were  much 
improved,  1  not  at  all.  In  cases  of  ambly- 
opia in  drinkers  or  onanists  (of  each  2) 
and  in  a  case  of  amblyopia  following  a  gun- 
shot wound  beneath  the  skin  in  the  region 
of  the  forehead,  the  strychnia  had  no  effect. 
The  second  group  includes  18  cases,  in 
which  there  were  evident  changes  in  the 
nerve.  In  very  few  of  these  was  there 
any  improvement,  and  it  would  appear  as  if 
this  were  by  no  means  certainly  due  to  the 
strychnia.  The  dose  was  two  mgrm.,  the 
number  of  injections  at  most  twenty.  No 
other  remedies  were  used  at  the  same  time. 
In  all  cases  in  which  the  treatment  was  of 


benefit,  the  increase  of  vision  could  be  ob- 
served after  the  first  injection,  often  in  a 
few  minutes.  Whether  the  improvement 
continued,  could  only  be  determined  in 
very  few  of  the  patients. 

Woinow  (Prolocoles  de  la  Soc.  des  Med. 
Busses,  Ann.  d' Oculist,  5  and  6)  from  the 
cases  he  has  treated,  arrives  at  the  conclu- 
sion that  strychnia  does  not  cure  chronic 
diseases  of  the  retina  proper,  and  that  it  is 
also  without  action  in  cases  of  amblyopia 
accompanied  by  blindness  for  colors  ;  in  all 
cases  in  which  its  action  had  been  favora- 
ble, the  patients  distinguished  colors  with 
great  exactness,  even  though  the  decrease 
of  vision  was  quite  marked.  He  injected 
gr.  :^\  every  three  or  four  days,  and  gave 
also  extract  of  nux  vomica  gr.  ^\.  If  any 
benefit  was  derived,  it  was  evident  within 
fifteen  days. 

Bull  {Med.  Record,  Aug.  1)  gives  the 
carefully  detailed  report  of  12  cases  of  in- 
flammatory and  atrophic  changes  of  the 
optic  nerve  and  retina,  of  which  six  were 
treated  by  mercurial  inunction  and  potass, 
iod.,  the  other  six  by  strychnia  subcutane- 
ously.  Bull  draws  the  conclusion,  from 
comparison  of  these  cases,  that  strychnia 
seems  to  exert  but  little  influence  upon  a 
recent  inflammatory  process,  and  here  mer- 
cury gives  the  best  results  ;  but  in  atrophic 
cases  strychnia  is  of  advantage,  provided 
only  the  disease  has  not  lasted  too  long. 

Chisholm  [Am.  Jour,  of  Med.  Sci.  Oct.) 
has  used  strychnia  extensively  the  past 
year,  and  has  found  it  best  to  gradually  in- 
crease the  dose  until  specific  symptoms  ap- 
pear, then  to  continue  the  same  dose.  He 
begins  with  gr.  -^xs,  often  has  increased  to 
^  or  \,  in  one  case  to  gr.  ^  daily.  It  is 
preferable  to  give  two  injections  daily  ;  if 
only  one  can  be  given,  pills  may  also  be 
used,  gr.  ^l^  increasing  to  gr.  g^^.  The 
place  of  injection  is  of  no  importance.  He 
has  seen  prompt  eflfect  from  the  remedy  in 
hemeralopia,  muscular  asthenopia  from  over- 
work, recent  amblyopia  and  tobacco  amau- 
rosis. In  progressive  atrophy  of  the  nerve, 
not  dependent  on  intracranial  trouble,  it  is 
more  satisfactory  than  any  other  remedy, 
and  in  white  atrophy  there  is  sometimes 
benefit.  In  amblyopia,  with  choroidal  atro- 
phy (crescents  or  spotted  fundus),  perma- 
nent impi'ovement  of  vision  has  been  ob- 
served. 

Optic  Neuritis  with  Cerebral  Disease. — 
Manz.  Inflammation  of  the  Optic  Nerve  in 
Diseases  of  the  Brain,  Deutches  Archiv  f. 
Klin.  Med.  ix.  Abstract  in  Gentralhl.,  No, 
27,  1872.  Krohn.  Two  Cases  of  Neuritis 
Optici,  Monatsbl.f.  Augenh.,  February  and 


PROGRESS  IN  THE  MEDICAL  SCIENCES. 


341 


March,  1872.  Broadbent.  On  the  Causa- 
tion and  Significance  of  the  Choked  Disc  in 
Intracranial  Diseases,  Brit.  Med.  Journal, 
June  15,  1872.  Rosenbach.  A  Case  of 
Neuro-retinitis,  with  Tumor  of  Brain, 
Oraefe^sArchiv,'s.\m.,\.  Ilirschberg'.  En- 
gorged Papilla  in  consequence  of  Solitary 
Tubercle  in  the  Cerebellum,  Arch,  of  Oph- 
thai,  and  Otol.,  ii.,  2.  Allbutt.  On  the 
Causation  and  Significance  of  the  Choked 
Disc  in  intracranial  Diseases,  Brit.  Med. 
Jour.,  April  27,  1872.  Optic  neuritis,  in 
its  connections  with  intracranial  diseases, 
has  excited  much  interest  and  been  the  sub- 
ject of  many  observations  in  the  last  few 
years,  and  the  discoveries  of  Schwalbe, 
which  have  been  previously  referred  to, 
gave  a  fresh  impetus  to  investigation  of  the 
matter,  as  ofifering  a  possible  farther  means 
of  explanation  of  the  causal  relation  be- 
tween the  two  aflections,  in  some  cases,  at 
least.  Extension  of  inflammation  or  pas- 
sage of  fluid  from  the  intracranial  cavity 
into  the  lymph-space  around  the  nerve,  and 
consequent  compression  or  serous  infiltra- 
tion of  the  nerve  just  behind  its  entrance 
into  the  eye,  were  theories  which  immedi- 
ately arose. 

Manz  laid  the  optic  nerve  bare  from  above 
and  ligated  it  at  the  optic  foramen  before 
removing  it,  in  order  to  prevent  the  escape  of 
fluid  from  between  the  sheaths.  He  found  in 
diseases  of  the  brain  where  the  intracranial 
pressure  was  increased  or  there  was  fluid 
in  the  arachnoid  space,  a  dropsy  of  the 
sheath  of  the  optic  nerve  was  frequently 
but  not  always  present.  The  outer  sheath 
was  more  or  less  pushed  away  from  the 
nerve  by  fluid  and  bulged  out,  especially  at 
its  junction  with  the  sclerotic.  In  many 
cases  where  the  amount  of  fluid  found  was 
Bmall  the  distention  of  the  sheath  showed 
that  it  had  previously  been  greater.  No 
hyperajmia  of  the  sheath  was  observed, 
and  this  is  evidence  against  the  inflamma- 
tory exudation  of  the  fluid  at  the  spot, 
though  it  is  admitted  that  in  some  cases  an 
extension  of  the  inflammatory  process  from 
the  meninges  to  the  sheath  may  take  place 
and  give  rise  to  local  exudation.  The 
dropsy  was  always  found,  also,  on  both 
Bides,  though  not  always  alike.  In  the 
cases  in  which  choked  disc  was  found, 
there  were  always  evidences  of  increased 
intracranial  pressure,  as  shown  by  flattened 
convolutions  or  distended  ventricles,  and 
the  amount  of  intracranial  fluid  was  in  re- 
lation to  the  dropsy  of  the  sheath.  lie  be- 
lieves he  has  seen  the  swollen  disc  recede 
as  the  symptoms  of  pressure  have  dimin- 
ished, and  become  prominent  as  these  symp- 
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toms  (sopor,  &c.)  recurred  or  appeared  for 
the  first  time.  The  character  of  the  disease 
seemed  to  have  no  direct  connection  with 
the  production  of  distention  of  the  sheath. 
In  a  case  of  meningeal  hiomorrhage,  the 
sheath  of  the  nerve  and  the  subvaginal 
space  on  both  sides  contained  partly-clotted 
partly-fluid  blood,  which,  in  view  of  tlie 
otherwise  slight  changes  in  the  nerves, 
could  not  well  have  originated  on  the  spot, 
but  must  have  come  from  the  cranial  cavity. 
Tliat  inflammatory  hyperplastic  conditions 
may  develope  out  of  a  dropsy  of  the  sheath 
is  proved  by  a  case  of  tubercular  meningi- 
tis in  which  the  lining-cells  of  the  inter- 
vaginal  meshwork  and  the  inner  sheath 
were  greatly  increased,  and  the  fibres  form- 
ing the  meshwork  covered  here  and  there 
by  a  thick,  finely-granular  protoplasraa  de- 
posit. 

Krohn's  first  case  was  that  of  a  boy  of 
8  years,  with  choked  discs,  tumor  of  brain, 
and  fluid  within  the  ventricles  and  at  the 
base.  An  attempt  was  made  to  demonstrate 
the  supposed  communication  of  fluid  in 
the  sheaths  of  the  nerves  with  fluid  within 
the  skull,  by  freezing  all  the  parts  before 
examination.  The  attempt  failed,  since 
freezing  had  not  occurred  when  the  parts 
were  opened.  The  metliod  suggested  may, 
however,  prove  of  some  value.  Tiie  se- 
cond case,  a  woman,  had  carcinomatous 
degeneration  of  the  ovaries,  and  choked 
discs.  Here  the  ocular  affection  was  found 
due  to  the  existence  of  tumors,  of  the  same 
nature  as  the  tumors  of  the  ovaries,  and 
surrounding  the  nerves  behind  the  eyes. 
The  mass  of  each  tumor  was  in  the  sub- 
vaginal  space  close  to  the  globe,  but  the 
growth  could  be  traced  into  the  nerve  and 
back  between  the  sheaths  as  far  as  the  op- 
tic foramen.  The  brain  and  other  organs 
were  normal.  This  case  is  extremely  inte- 
resting, not  merely  as  regards  the  produc- 
tion of  the  optic  neuritis,  but  also  as  re- 
gards the  question  of  methods  of  transmis- 
sion in  the  metastasis  of  malignant  growths. 

Broadbent  relates  two  cases  of  double 
neuritis  optici,  with  tubercular  meningitis, 
in  which  there  was  much  fluid  in  the  arach- 
noid cavity,  but  no  choked  disc.  In  one 
case  there  was  a  bulbous  expansion  of  the 
outer  nerve  sheath  behind  the  eye  on  both 
sides  ;  in  the  other  only  on  the  side  on 
which  the  neuritis  was  less.  In  his  expe- 
rience, some  hypercemia  of  the  disc  is  com- 
mon in  tubercular  meningitis,  while  well- 
marked  choked  disc  is  rare,  though  he  sup- 
poses that  bulbous  expansion  of  the  nerve 
shtath  is  more  common  in  this  disease  than 
has  been  generally  believed.     He  then  en- 
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deavors  to  show  why  fluid  in  the  space  be- 
tween the  sheaths  should  hinder  the  pro- 
duction of  choked  disc,  but  his  reasoning 
seems  to  imply  an  erroneous  idea  of  the 
distribution  of  vessels  to  the  disc  and 
nerve. 

Rosenbach  describes  a  case  of  double 
optic  neuritis,  with  tumor  of  the  base  of 
the  brain  pressing-  upon  the  optic  nerves 
and  chiasma,  and  with  a  collection  of  serum 
in  the  ventricles.  It  is  of  value  from  the 
minute  detail  of  the  changes  found  in  the 
nerve  and  eye,  but  throws  no  special  light 
on  the  connection  between  the  tumor  and 
the  neuritis.  The  changes  were  confined 
to  the  disc  and  the  retina  immediately  about 
it.  The  rest  of  the  retina  was  normal,  and 
the  nerve  in  the  neighborhood  of  the  eye 
was  but  slightly  affected.  The  disc  pro- 
jected sharply  into  the  eye  ;  the  increased 
thickness  was  caused  chiefly  by  ganglionic 
enlargement  of  the  nerve  fibres  ;  there  was 
also  oedema  and  increase  of  the  connective 
tissue  and  small  vessels.  White  patches, 
seen  during  life,  were  due  to  the  alteration 
of  the  nerve  fibres  mentioned  ;  no  fatty  de- 
generation was  found.  The  lamina  cribrosa 
was  thickened  and  swollen.  Transverse 
sections  of  the  nerve  near  its  entrance  to 
the  eye  showed  no  distention  of  the  sub- 
vaginal  space. 

Hirschberg  narrates  a  case  of  solitary 
tubercle  of  the  brain,  the  size  of  an  apple, 
with  great  hydrocephalus,  and  choked 
discs. 

In  the  excellent  article  by  Allbutt,  the 
connection  between  brain  disease  and  neu- 
ritis optici  is  well  discussed. 

Temporary  Blindness  after  Scarlatina. — 
Forster  {Jahrb.  f.  Kinderheilk . ,  Hft.  3, 
18'I2)  narrates  a  case  of  sudden  temporary 
blindness,  with  albuminuria,  following  scar- 
let fever,  in  a  child  of  2  years.  The  child 
seemed  convalescing  well,  when  sudden 
severe  symptoms  of  Bright's  disease  came 
on.  The  blindness  appeared  thirty-two  days 
after  the  eruption,  eighteen  days  after  the 
symptoms  of  Bright's  disease,  and]  while 
the  latter  were  diminishing  ;  it  lasted  a  few 
days  after  the  albuminuria  had  disappeared, 
sixteen  days  in  all.  There  was  no  oedema 
and  no  uraemic  convulsions.  In  four  cases 
which  Forster  found  reported,  the  blindness 
appeared  from  fifteen  to  twenty-six  days 
after  the  eruption,  with  albuminuria  and 
convulsions,  and  lasted  from  twenty  hours 
to  seven  days  ;  in  all,  albumen  continued 
present  after  blindness  had  passed  off.  One 
case  was  examined  with  the  ophthalmo- 
scope, with  negative  result. 

It  would  seem  as  if  these  cases  were  not 


so  very  exceptional.  A  case  related  by 
Power,  in  the  Practitioner  for  May,  1 8^1, 
called  out  reports  of  two  other  cases  in  the 
same  journal  for  May,  1872.  In  the  one 
case,  observed  by  Lente,  the  blindness  ap- 
peared twenty-six  days  after  the  commence- 
ment of  the  disease,  while  severe  head- 
symptoms,  albuminuria,  &c.,  were  present, 
and  vision  began  to  improve  after  six  days. 
In  the  other  case,  albuminuria  and  dropsy 
had  followed  scarlet  fever,  but  both  had 
been  absent  three  or  four  days,  when  sud- 
den blindness  occurred,  with  pain  in  the 
temples  and  behind  the  ears  ;  here  sight 
returned  in  three  daj'^s. 

Formation  of  hone  in  the  Retina. — In  the 
Curator's  Pathological  Report  by  Nettleship, 
in  the  last  number  of  the  Ophthalmic  Hos- 
pital Reports,  the  detailed  account  is  given 
of  the  examination  of  some  twenty  eyes  re- 
moved for  various  injuries  or  diseases. 
Perhaps  the  most  interesting  of  these  is  an 
eye  lost  by  inflammation  in  childhood,  nine- 
teen years  before,  on  account  of  the  hitherto 
undescribed  pathological  change  it  present- 
ed, the  formation  of  bone  in  the  retina.  The 
cornea  was  opaque  and  the  degenerated 
iris  adherent  to  it ;  the  lens  absent ;  the 
vitreous  was  fluid  and  without  fibrous 
webs ;  the  choroid  generally  atrophied. 
The  retina  was  everywhere  in  situ.  It  was 
much  pigmented  except  near  the  disc,  and 
the  pigment  clearly  followed  the  course  of 
the  retinal  vessels.  In  the  pigmented  parts 
it  was  much  wasted,  but  in  the  parts  free 
from  pigment  the  various  layers  could  be 
made  out,  except  the  bacillar,  which  could 
nowhere  be  traced.  The  pigment  epithe- 
lium was  generally  absent  near  the  pig- 
mented parts  of  the  retina,  "  At  one  part 
of  the  pigmented  portion  of  the  retina  was 
a  long,  narrow  patch  of  bone.  It  was  thin, 
irregular  in  outline,  and  projected  on  the 
inner  surface  of  the  retina.  It  was  about 
one-fifth  of  an  inch  long,  and  about  half 
that  width.  From  its  borders,  spurs  or 
processes  of  bone  passed  out  into  the  retina 
around.  A  large  retinal  vessel,  containing 
blood,  passed  through  its  middle,  and  was 
imbedded  in  it.  Well-formed  lacunge  and 
canaliculi  were  present  in  abundance.  The 
bone  was  irregularly  mixed  up  with  patches 
and  lines  of  pigmented  unossified  retina, 
especially  at  and  near  its  margins." 

Lens. 

Dislocation  of  the  Lens. — Two  interest- 
ing cases  of  spontaneous  dislocation  of  the 
lens  are  reported  by  Schroeter  [Monalsbl. 
f.  Augenli.,  February  and  March).  The 
patients  were  a  brother  and  sister,  aged. 
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respectively,  39  and  37.  In  each  a  very 
liigli  degree  of  myopia  was  rapidly  deve- 
loped ;  in  the  man  in  tlio  conrse  of  a  single 
day,  in  tlie  woman  ciiielly  within  three 
months.  Atropine,  and  in  one  case,  also, 
calabar  bean  caused  no  change  in  the  re- 
fraction. P^xamination  siiowed  that  the 
lens  was  much  more  convex  than  natural, 
that  it  was  displaced  forward,  pushing-  the 
iris  before  it,  and  shook  on  movement  of 
the  eye.  The  zonula  was  evidently  re- 
laxed, but  uo  rupture  of  its  fibres  could  be 
made  out.  Schroeter  infers  in  these  cases 
an  atrophy  of  the  ring-fibres  of  the  ciliary 
muscle  and  secondary  flattening  of  the  cilia- 
ry processes  with  consequent  separation  of 
them  from  the  zonula,  which  would  explain 
the  increased  convexity  and  more  anterior 
position  of  the  lens. 

Xew  Operations  for  Cataract. — Liebreich 
{St.  Thomas' s  Hospital  Reports) ;  De  Weck- 
cv  [Annates  iV Ocidistique,  S  and  4);  Tay- 
lor, Bribosia,  Warlomont,  Streatfield  (Mo- 
natshl.f.  Augenh.,  Sept.). — Liebreich  makes 
the  section  as  follows: — "Puncture  and 
counter-puncture  are  to  be  made  in  the 
sclerotic  about  one  mm.  beyond  the  cor- 
nea; the  whole  remaining-  incision  is  to 
pass  with  a  very  slight  curve  through  the 
cornea,  so  that  the  centre  of  it  is  about 
two  mm.  distant  from  its  margin.  This  in- 
cision may  be  made  upward  or  downward." 
Liebreich  claims  for  this  operation  simpli- 
city and  ease  of  performance,  avoidance  of 
the  necessity  of  an  iridectomy,  and  excel- 
lent results. 

De  Wecker  has  modified  Graefe's  opera- 
tion. Puncture  and  counter-puncture  lie 
one  mm.  outside  of  tlie  sclero-corneal  bor- 
der and  two  mm.  below  a  horizontal  line 
drawn  tlu'ough  the  superior  edge  of  the 
cornea  ;  the  summit  of  the  section  is  at  the 
upper  border  of  the  cornea.  This  gives  a 
somewhat  longer  wound  than  Graefe's 
method,  which  de  W.  thinks  an  advantage. 
He  also  uses  a  pair  of  curved  iridectomy 
forceps,  which  at  the  extremity  of  the  con- 
vex surface  of  each  arm  carries  a  small 
triangular  cutting  point,  to  divide,  and  at 
the  same  time  remove  a  portion  of  the  cap- 
sule. 

Taylor  makes  an  incision  about  2'"  long 
at  the  upper  sclero-corneal  junction,  cuts 
out  a  bit  of  iris  as  near  as  possible  to  the 
periphery,  widens  the  corneal  wound  suffi- 
ciently, enlarges  the  opening  in  the  iris  by 
cutting  it  away  from  its  attachment  with 
scissoi's,  and  extracts  the  lens  through  the 
opening-  in  the  iris. 

Bribosia  first  opens  the  lens  capsule  with 
a  needle,  then  makes  Graefe's  section,  al- 


lowing the  aqueous  to  flow  out  as  soon  as 
puncture  and  counter-puncture  arc  made, 
so  that  the  iris  falls  in  front  of  the  knife 
and  is  cut  away  in  finishing  the  cut. 

^Varlomont  describes  the  method  of  Le 
Brun.  Tlie  puncture  and  Ciuinter-puncture 
are  in  the  horizontal  diameter  of  the  cor- 
nea, close  to  the  scleral  edge  ;  the  highest 
point  of  the  flap  is  opposite  the  upper  edge 
of  tiie  pupil. 

Streatfield  employs  a  triangular  knife 
with  only  one  cutting  edge,  makes  no 
counter-puncture,  but  thrusts  the  knife 
through  the  cornea  till  it  can  be  seen  in  the 
anterior  chamber,  and  then  pushes  it  along 
sidewise  to  complete  the  incision. 

Refr.ictiox  and  Accommodation. 

The  Eyes  of  the  Pupils  of  the  Royal  Fried- 
riches  Gymnasium  and  their  Changes  in  the 
course  of  1|  Years.  Cohn  {Jahresher.  d. 
k.  F.  G.  Za  Breslau,  IS12}. — Cohn's  inves- 
tigations form  an  important  contribution  to 
the  subject  of  progressive  and  acquired  my- 
opia. The  following  is  taken  from  an  ab- 
stract of  his  paper  in  Schmidt's  Jahrlj. 

At  the  first  examination,  of  361  pupils, 
125  (35  per  cent.)  were  shortsighted,  25 
(7  per  cent.)  oversighted,  and  24  (7  per 
cent.)  sufl'ered  from  other  affections  of  the 
ej'es ;  only  a  little  more  than  half,  187, 
(52  per  cent.)  were  normal-sighted.  From 
the  lower  to  the  higher  classes  a  continu- 
ous increase  of  myopia  was  shown,  since 
of  the  pupils  from  6  to  10  years  of  age,  12 
per  cent.,  from  11  to  15  years,  37  per  cent., 
from  16  to  22  years,  60  per  cent.,  were  myo- 
pic. The  degrees  of  m3'opia  were  in  nearly 
\  of  the  cases  slight,  ^'^j  to  ^'g,  and  this  had 
generally  escaped  the  notice  of  the  indi- 
n early  -|  were  m^'opic 
another  \  from  -^\  to  ^,  and  6  pu- 
pils from  ^  to  1.  The  higher  the  class  the 
more  were  the  cases  of  great  myopia.  Thus 
in  the  7th  class  there  was  no  myopia  greater 
than  Jjjinthe  6th  (with  a  single  exception), 
none  greater  than  yV,  in  the  5th  and  4th  none 
greater  than  ^.  Acuteness  of  vision  among 
125  myopes  was  in  110  normal ;  with  suita- 
ble glasses  they  could  read  at  the  same  dis- 
tance as  the  normal-sighted.  Oul}'  15  my- 
opes had  an  amount  of  vision  below  the 
normal  standard  ;  in  12  of  these,  V  =  §,in 
2,  V  =  \,  and  only  one  pupil,  with  great 
congenital  myopia,  had  less  vision  than 
this.  A  posterior  staphyloma  could  not  be 
discovered  in  myopes  under  10  years,  but 
the  proportional  frequency  of  its  occurrence 
increased  afterwards  with  the  age.  It  is 
interesting  to  note  the  statement,  though  not 
a  new  one,  that  the  posterior  staphyloma 
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had  no  definite  relation  to  the  amount  of  the 
myopia  ;  both  broad  and  narrow  crescents 
appeared  as  well  in  the  high  as  in  the  low 
degrees.  As  to  hereditary  tendency  41  of 
the  myopes  stated  that  one  or  both  par- 
ents were  shortsighted.  This  number, 
resting  simply  on  the  observation  of  the 
children  themselves,  is,  perhaps,  likely  to 
have  been  rather  below  the  truth  ;  and  for 
the  same  reason  another  remark,  viz.,  that 
of  the  41  in  whom  hereditary  predisposition 
seemed  to  have  an  influence,  36  had  had 
measles,  while  of  the  whole  125  myopes 
only  86  stated  they  had  measles,  is  of  little 
value  ;  moreover,  it  does  not  appear  how 
great  a  proportion  of  the  normal-sighted 
had  also  had  measles  or  other  of  the  dis- 
eases of  childhood.  At  the  examination 
made  a  year  and  a  half  later,  it  appeared 
that  (after  striking  out  all  those  who  had 
in  the  meantime  left  the  school  and  could 
not  be  again  examined)  of  H  emmetropes, 
70  we're  still  normal-sighted,  while-14  had 
become  shortsighted  in  degrees  varying 
from  -j,V  to  jV-  Of  54  previously  short- 
sighted, 25  remained  myopic  of  the  same 
degree,  in  28  the  myopia  had  increased. 
The  average  myopia  of  these  28  had  pro- 
gressed from  s^'y  to  yij,  and  the  tendency  to 
progression  was  specially  evident  in  the 
medium  and  higher  degrees  of  myopia.  The 
vision  had,  in  most,  remained  the  same  ;  in 
4  only  had  it  diminished,  while  in  one  case 
it  had  even  improved.  The  staphylomata 
formerly  observed  had  not  importantly 
changed  ;  among  those  pupils  before  emme- 
tropic, but  now  myopic,  no  staphyloma 
was  noticed  ;  on  the  other  hand,  in  some 
previously  myopic,  but  without  staphyloma, 
a  staphyloma  could  now  be  seen. 

From  a  brief  abstract  in  the  Annales 
d^ Oculist.,  5  and  6,  1872,  of  the  investiga- 
tions of  Maklakoflf  {Soc.  Phys.  Med.  de  Mas- 
cou,  1871)  on  the  eyes  of  759  school-chil- 
dren, we  learn  that  he  confirmed  the  previ- 
ous observations  of  Cohn  and  others  that 
the  number  of  myopes  as  well  as  the  degree 
of  myopia  was  greater  in  the  more  ad- 
vanced classes.  It  is  stated,  also,  that  he 
repeated  his  examinations  at  the  interval 
of  a  year,  but  no  comparison  of  the  results 
obtained  is  given. 

Traumatic  Spastn  of  Accommodation. — 
Just  reports,  in  the  Monalabl.  f.  Augenh., 
a  case  of  spasm  of  the  ciliary  muscle  in  a 
soldier,  excited  by  a  scratch  of  the  upper 
eyelid  by  a  bullet.  The  man  could  see  in 
the  distance  only  with  a  strong  concave 
glass,  but  the  use  of  atropine  reduced  the 
apparent  myopia  to  ■^\.  Just  believes  this 
to  be  a  unique  case  ;  the  usual  and  not  un- 


common result  of  a  blow  on  the  globe  being 
paralysis  of  the  accommodation. 

Muscles. 

Oculo-Motor  Paralysis  in  Acute  Rheuma- 
tism.— Michel  {Monatsbl.  f.  Augenh.,  May) 
reports  the  following  interesting  case.  A 
soldier  entered  the  hospital  with  symptoms 
pointing  to  a  meningitis  ;  these  symptoms 
increased,  and  four  days  afterward  a  para- 
lysis of  one  oculo-motorius,  with  hyperae- 
mia  of  the  corresponding  opticus,  appeared 
to  strengthen  the  diagnosis.  The  follow- 
ing day,  however,  the  general  symptoms 
began  to  diminish,  and  three  days  later 
acute  articular  rheumatism  set  in  and  ran  a 
regular  course,  while  the  paralysis  of  the 
oculo-motorius  rapidly  disappeared. 

A  valuable  paper  on  the  modern  opera- 
tion for  strabismus  was  read  by  Loring  be- 
fore the  New  York  Academy  of  Medicine, 
March  7th  last.  The  paper  and  the  discus- 
sion which  followed  it  were  published  in 
the  Medical  Record,  April  15th. 

Sympathetic  Ophthalma. 

Cohn  has  published,  in  quarto  form  and 
with  illustrations,  a  detailed  account  of  33 
cases  of  gun-shot  wounds,  involving  the 
eye,  which  came  under  his  observation 
during  and  immediately  following  th6  last 
Franco-Prussian  war.  These  are  of  much 
value  considering  the  comparatively  few 
carefully  observed  cases  of  gun-shot  inju- 
ries of  the  eye  which  have  been  reported. 
One  case  is  of  particular  importance  in  con- 
nection with  the  at  present  generally  re- 
ceived notions  concerning  the  production 
of  sympathetic  ophthalmia. 

A  fragment  of  bomb-shell  wounded  a  sol- 
dier on  the  right  upper  eyelid  and  brow, 
and  caused  partial  blindness  of  the  right 
eye.  Five  months  later,  the  only  change 
to  be  observed  was  a  dark,  prominent  spot 
in  the  region  of  the  macula,  with  a  yellow- 
ish-white streak  running  from  either  side  of 
it.  The  function  of  the  left  eye  was  per- 
fectly normal,  A  month  later,  the  vision 
of  the  left  eye  had  much  diminished  and 
there  were  subjective  flashes  of  light  in  it. 
The  only  change  was  a  paleness  of  the  pa- 
pilla and  thinness  of  the  vessels.  The  right 
eye  was  enucleated,  and  vision  soon  became 
again  normal  in  the  left.  Microscopic  ex- 
amination of  the  injured  eye  showed  only  a 
projecting  fold  of  the  retina  in  the  region 
of  the  macula  and  remains  of  former  hae- 
morrhage in  front  and  behind  it.  The  iris 
and  ciliary  body  as  well  as  all  other  parts 
of  the  eye  were  normal. 
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Death  following  Enucleation. 

Just  {3Iona(sbl.  f.  Augenh.,  July  and 
Aug.)  narrates  a  case  of  deatli,  with  symp- 
toras  of  meningitis,  following  enucleation 
of  an  eye.  Tbe  patient  was  63  years  old. 
There  was  sympathetic  iridocyclitis  of  the 
right  eye  ;  the  sight  of  the  left  eye  had  been 
lost  from  an  injury  three  months  before,  and 
there  appeared  to  have  been  panophthalmi- 
tis, with  perforation  of  the  cornea;  it  was 
still  very  painful  to  touch,  and  the  conjunc- 
tiva was  darkly  congested  and  swollen. 
The  injured  eye  was  enucleated,  in  the 
hope  of  benefitting  the  other.  All  went 
well  for  ten  days,  except  that  rather  more 
suppuration  occurred  than  usual,  and  the 
right  eye  meanwhile  improved.  Then 
headache,  delirium,  sopor,  and  death  forty- 
eight  hours  after  the  first  symptoms  ap- 
peared.* 


D:cMc;il;iiiirSuriSka(|oiinuil 


Boston:  Thursday,  November  14,  18T2. 


THE    HORSE    EPIDEMIC. 

The  recent  epidemic  of  influenza  among 
the  horses,  exerting,  as  it  did,  so  marked 
an  impression  on  all  classes  of  the  commu- 
nity, becomes  a  matter  of  general  interest 
to  the  medical  profession  ;  as  a  subject  of 
scientific  interest,  it  suggests  topics  of 
thought  to  accurate  observers  in  our  own 
ranks,  and,  from  the  large  experience  which 
may  be  collected  throughout  the  country, 
should  lead  to  deductions  of  value. 

The  rapidity  of  access  which  the  disease 
manifested,  its  probable  origin  and  na- 
ture, the  question  whether  it  is  a  self-limit- 
ed disease,  or  whether  it  will  yield  in  any 
degree  to  treatment,  the  course  of  the  dis- 
ease and  its  symptoms  as  afiected  by  vari- 
ous causes,  the  influence  exerted  by  eleva- 
tion, by  the  state  of  the  air,  by  tempera- 
ture and  moisture,  its  analogy  to  similar 
diseases  in  the  human  species,  the  conside- 
ration of  the  question  whether  or  no  the 
epidemic  may  be  the  forerunner  of  similar 
epidemics  in  other  domestic  animals  or  in 
man,  or  whether  it  may  be  the  harbinger  of 


cholera  as  suggested  by  medical  writers — 
all  these,  and  a  score  of  other  questions 
are  of  importance  at  the  present  day,  and 
will  naturally  suggest  themselves  to  medi- 
cal men  and  other  members  of  the  com- 
munity. 

The  physician  who  naturally  felt  a  ready 
sympathy  with  the  four-footed  comrade  of 
his  daily  routine,  who  found  himself  obliged 
to  tramp  many  a  weary  mile  in  place  of  rid- 
ing, to  visit  his  sick  patients  only,  or  to 
see  them  in  sections,  will  gladly  note  his 
observations  in  assistance  of  our  excellent 
Secretary  of  the  State  Board  of  Health  in 
his  endeavor  to  investigate  the  epidemic. 
In  his  recent  letter  in  the  public  press  he 
calls  attention  to  the  disease,  and  asks  that 
the  condition  of  the  air  and  other  possible 
exciting  causes  may  be  noted,  together 
with  other  facts  which  may  be  thought  to 
have  a  bearing  on  the  subject.  We  are 
confident  that  medical  men  will  gladly  lend 
their  aid  to  an  investigation  which  promises 
to  bo  of  so  much  value  to  the  community, 
both  lay  and  medical. 


*  Writers  of  papers  on  Ophtlialmologv  will  contribute 
much  assistance  in  the  preparation  of  the  semi-annual 
reports  in  this  department  if  they  will  forward  copies 
of  their  papers,  addressed  to  this  Jovrxal. — Eds. 


Letter  from  the  Surgeon  General  of  Mas- 
sachusetts.— The  letter  of  Dr.  Dale,  which 
we  publish  below,  will  commend  itself  to 
the  "attention  of  every  right-minded  mem- 
ber of  the  profession. 

BosTON,  Nov.  4th,  18T2. 

Messrs.  Editors, — The  daily  papers  make 
mention  of  the  appointment  of  Dr.  Ira  B. 
Gushing,  of  Taunton,  as  Assistant  Sur- 
geon, 8d  Reg't,  Mass.  Vol's. 

As  a  subordinate  of  the  Commander-in- 
Chief  it  would  be  a  breach  of  military  eti- 
quette for  me  to  make  any  comments  upon 
this  appointment. 

Precedent  has  always  given  the  Surgeon 
of  a  Command  the  right  to  nominate  his 
assistant. 

His  Excellency,  the  Commander-in-Chief, 
in  consideration  of  this  precedent,  directed 
that  a  commission  should  bo  issued  to  the 
above  gentleman. 

So  far  as  any  responsibility  is  placed 
upon  me  I  shall  hereafter,  as  I  have  hereto- 
fore, steadily  set  my  face  against  heretical 
medical  opinions, 

I  have  the  honor  to  remain  very  respect- 
fully yours,  Wm.  J.  Dale, 

Surgeon  General. 
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On  the  Detection  of  Bullets. — M.  Legou- 
est  {Med.  Times  and  Gazette,  Sept.  21st, 
1872),  on  the  occasion  of  a  report  for  as- 
certaining the  nature  of  metallic  bodies  re- 
tained in  gun-shot  wounds,  made  some  in- 
teresting observations  before  the  Academie 
de  Medecine  on  the  general  subjects  of  de- 
tecting and  removing  such  foreign  bodies. 
He  urged  the  necessity  of  attending  to  the 
old  rule  of  placing  the  patient,  as  nearly  as 
possible,  in  the  position  which  he  occupied 
when  he  received  the  injur3^ 

Having  referred  to  the  various  instru- 
ments, such  as  Nekton's  and  other  probes, 
he  showed  to  the  Academy  his  own  simple 
mode  for  detecting  the  foreign  body,  when 
composed  of  lead.  For  this  he  uses  the 
stem  of  the  common  clay  pipe,  which  every 
soldier  has  about  him.  Having  passed  the 
pipe-stem  down  to  the  bullet,  he  turns  it 
round  and  rubs  it  on  the  foreign  body, 
which  colors  the  clay  black,  and  even 
causes  it  to  bring  out  particles  of  the  metal. 
He  is  then  able  to  make  traces  with  it  on 
paper,  as  with  a  pencil,  and,  having  damped 
these  first  with  vinegar,  and  then  with  a 
solution  of  iodide  of  potassium,  he  produces 
the  fine  yellow  color  characterizing  the 
iodide  of  lead. 


Movable  Kidneys  {Med.  Times  and  Gr- 
zette,  Sept.  21st,  1872).— Dr.  Jago,  in  1858, 
reported  in  the  same  journal  "  two  cases 
of  supposed  movable  kidney."  To  ascer- 
tain how  far  his  diagnosis  that  these  mova- 
bl  *abdominal  bodies  were  harmless  might 
be  justified  by  the  future,  he  has  recently 
made  inquiries  about  tlie  patients.  The 
first  rejoined  her  husband  in  Australia 
several  years  after  the  above  date,  and  it 
is  not  improbable  that  she  is  still  living. 
The  other,  though  still  carrying  the  "  tu- 
mor," was  a  few  months  since  in  wonderful 
health  and  spirits,  and  almost  oblivious  of 
the  movable  body  whose  presence  she  had 
herself  detected  twenty-three  years  ago, 
and  which,  at  that  time,  caused  her  much 
mental  distress. 

Dr.  Jago,  in  his  recent  report,  relates  two 
more  cases  of  this  anomaly.  "  To  sum  up," 
says  he,  "the  four  examples  of  movable 
kidney  I  have  met  with:  All  the  patients 
were  women,  and  the  organ  always  the 
right.  The  first  case  was  complicated  by 
excoriated  os  uteii  and  irritabilitv  of  the 


bladder,  which  was  exaggerated  by  push- 
ing the  kidney  downwards  ;  the  third  with 
menorrhagia  and  leucorrhoea.  There  w6re 
signs,  symptoms,  or  history  which  raised 
the  question  of  malignant  disease  in  the 
first,  second  and  fourth  cases.  The  second 
and  fourth  cases  were  victims  of  hysteria." 


The  Combination  of  the  Subcutaneous  In- 
jection OF  Morphia  with  the  Administration 
OF  Chloroform  {Med.  Times  and  Gazette, 
Sept.  21,  1872). — At  a  recent  meeting  of 
the  Academie  des  Sciences,  M.  Demarquay 
read  a  paper  on  the  above  practice.  This 
procedui'e  has  several  times  been  resorted 
to  in  consequence  of  M.  Claude  Bernard's 
experiments  having  shown  that  in  this  way 
the  anaesthetic  condition  can  be  kept  up  by 
the  employment  of  a  much  less  quantity  of 
chloroform.  According  to  M.  Demarquay 's 
own  clinical  observation,  as  well  as  the  re- 
sults of  his  experiments  on  animals,  this 
practice,  so  far  from  diminishing,  may  add 
to  the  dangers  of  chloroform,  especially 
when  the  patient  is  already  in  a  depressed 
condition  from  haemorrhage,  shock,  &c.  He 
states  that  either  of  these  agents  used  sepa- 
rately produces  a  depression  of  tempera- 
ture ;  and  by  using  the  two  together,  he 
has  obtained  a  reduction  of  2^°  C.  He  is 
of  opinion  that  the  combination  should  be 
entirely  renounced. 


The  Medical  Department  of  Prussia  has 
recently  ordered  that  every  dispenser  shall 
write  his  name  on  the  prescription,  no  mat- 
ter how  often  the  prescription  is  repeated. 
The  Chemist  and  Druggist  says  this  sounds 
very  well,  but  many  (of  course  they  are 
very  stupid  not  to  agree  with  the  Medical 
Department)  do  not  feel  much  interest  in 
such  a  collection  of  autographs,  and  strong- 
ly object  to  it.  Now,  what  is  the  unhappy 
pharmacist  to  do  in  this  calamity  ?  On  one 
side  the  stubborn  customer,  who  positively 
refuses  to  see  his  prescription  converted 
into  a  public  ground  for  all  sorts  of  hand- 
Avritings,  on  the  other  side  the  plain  and 
strict  order  of  the  governing  authority,  that 
threatens  each  offender  with  a  heavy  fine. 
— Med.  Press  and  Circular. 


Mr.  Walter  Thompson,  London,  has  sent 
to  the  committee  for  securing  a  complete 
medical  education  for  women  in  Edinburgh 
a  cheque  for  £500,  being  the  first  moiety  of 
£1,000  promised  by  him. 
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Emphysema  of  the  Liver  occurring  in  a 
Case  of  Typhoid  Fever. — Dr.  J.  Forsyth 
Meigs  (Philadelpliia  Med.  I'imes,  Oct.  5th, 
1872)  gives  a  clinical  lecture  on  the  above 
obscure  and  rare  complication.  Besides 
such  lesions  as  are  often  found  in  a  case  of 
typhoid  iever,  the  autopsy  revealed  a  liver 
much  enlarged  (one-third),  of  a  dirty  brown- 
ish yellow  color.  Tissue  everywhere  cre- 
pitant, lightand  spongy.  Cohesion  greatly 
lessened,  so  that  the  finger  could  be  readily 
thrust  in,  making  a  ragged  hole.  Pieces 
cut  off  and  thrown  into  water  floated  ex- 
actly like  lung,  and  as  lightly.  Tissue  sin- 
gularly cribriform,  exhibiting  innumerable 
small  cavities,  like  the  cells  of  the  lungs. 
No  large  cavities  in  this  organ.  On  pres- 
sure, muchdirty,  frothy,  thin  liquid  escaped, 
which  looked  like  ichor,  but  not  like  pus. 
Microscopic  examination  showed  the  liver 
to  be  very  fatty,  cells  broken  up  and  disin- 
tegrated; scarcely  any  of  full  size  and  nat- 
ural character.  Fat  in  large  drops  scat- 
tered over  the  field,  and  the  broken,  small 
coagulated  and  irregular  cells,  all  contain- 
ing much  fat  in  minute  refracting  points. 

In  this  case  there  was  no  emphysema 
of  the  neck,  and  it  was  diflScult  to  sup- 
pose that  the  singular  cribriform  and 
spongy  character  of  the  liver,  which  de- 
pended on  the  formation  in  the  tissue  of 
the  gland  of  innumerable  small  open  spaces, 
filled  with  gas  or  air,  so  that  the  liver 
looked  like  lung  tissue,  or  like  a  very  deli- 
cate honeycomb,  could  have  all  been  pro- 
duced in  the  eleven  hours  and  a  half  which 
intervened  between  death  and  the  autopsy. 
There  was  no  decomposition  of  the  tissues 
in  other  parts  of  the  body,  and  there  was 
no  putrefactive  process  going  on  in  the 
kidneys,  which  were  also  emphysematous, 
though  to  a  much  less  extent  than  the  liver. 

Dr.  Meigs  thinks  that  Frerichs  probably 
gives  the  best  account  of  the  nature  of  this 
singular  lesion  and  quotes  him  as  follows  : 
The  cause  of  this  peculiar  development  of 
gas  in  the  liver,  is  obscure,  and  the  nature 
of  the  gas  is  unknown.  We  are  not,  in  my 
opinion,  warranted  in  assuming,  with  Pi- 
orry,  that  the  intestinal  gas  reaches  the 
liver  through  the  eroded  roots  of  the  por- 
tal vein.  It  is  more  probable  that  the  af- 
fection ought  to  be  regarded  as  a  local  pro- 
cess of  disintegration,  and  that  it  originates, 
under  certain  circumstances,  in  those  com- 
plicated metamorphoses  of  matter  which 
occur  in  the  liver  from  the  presence  of  large 
quantities  of  the  carbo-hydrogens.  Whether 
emphysema  of  the  liver  may,  as  Louis  and 


Piorry  believe  they  have  proved,  exist  dur- 
ing life,  and  be  diagnosticated  from  the  dis- 
appearance of  the  hepatic  diilness,  can  only 
be  satisfactorily  detormiued  by  further  ob- 
servations. 


The  Prevention  of  Excessive  Infant 
Mortality. — Dr.  Henry  Ilartshorne  writes 
to  the  Philadelphia  Medical  Times  of  Sept. 
16th,  1872,  on  this  subject.  It  is  well 
known  by  physicians  that  the  summer  is  in 
our  large  cities  fatal  to  infants  beyond  any 
other  sciison.  A  single  week  this  summer 
produced  a  death-list  of  15G9  in  New  York, 
and  the  next,  of  852  in  Piiiladelphia — in 
each  instance  more  than  double  the  weekly 
mortality  of  the  year;  the  excess  being  al- 
most altogether  due  to  diarrhoeal  "  dis- 
eases "  and  other  afiections  of  young  chil- 
dren. Epidemic  cholera  in  1866  caused 
900  deaths  in  Philadelphia.  This  number 
of  victims  was  exceeded  in  a  single  month 
this  year  b}'-  the  deaths  in  our  city  from 
cholera  infantum  and  diarrhoea,  in  children 
under  five  years  of  age. 

A  practical  question  is  how  to  prevent 
this  excessive  mortality.  Dr.  II.  has  a  sug- 
gestion growing  out  of  the  results  of  the 
frequent  rural  and  aquatic  excursions  for 
the  children  of  the  poor,  which  have  been 
made  during  the  past  summer.  Of  350  in- 
fants in  arms  upon  one  of  these  occasions, 
a  physician  remarked  that  "  two-thirds  ivere 
ill."  The  benefit  to  many  of  these  was 
immediate  and  marked. 

This  is,  however,  but  a  beginning  of  what 
is  needed.  "If  it  were  practicable  to 
lranspo)'t  to  the  covntry,  at  the  beginning 
of  hot  weather,  large  numbers  of  infants, 
with  their  mothers  (the  same  class  as  the 
excursionists),  it  is  certain  that  the  amount 
of  illness  and  death  would  be  greatly  di- 
minished.    Why  cannot  this  be  done  ?" 

The  writer  suggests  that  the  elevated 
portions  of  the  public  parks,  or  of  places 
more  remote,  could  be  used  as  localities ; 
that  large  tents,  as  army  hospital  tents,  would 
do  for  habitations.  The  services  of  a  small 
number  of  matron.?,  stewards,  ph3'sicians 
and  nurses  would  be  required  ;  of  the  last 
named  but  few  would  be  needed,  as  the 
mothers  would  be  able  to  furnish  nearly  if 
not  quite  all  such  service.  A  proper  selec- 
tion of  the  recipients  of  this  charity,  limit- 
ing the  age  of  the  children  to  not  over 
three  years,  would  be  necessary.  Dr.  H. 
doubts  whether  the  expense  of  several 
such  camps  well  administered  would  great- 
ly exceed  that  of  the  children's  free  excur- 
sions ;  while  the  permanent  benefit  afforded 
must  be  many  times  greater. 
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Under  riBE. — Our  distant  friends  will  be 
glad  to  learn  that  the  office  of  the  Joubnal 
escaped  the  devouring  element  in  the  dreadful 
catastrophe  which  has  come  upon  our  city.  The 
flames  which  destroyed  the  offices  of  our  neigh- 
bors, the  Evening  Transcript^  the  Saturday  Ga- 
zette and  the  Boston  Pilot,  were  arrested  with- 
in a  comparatively  short  distance  of  us,  and  we 
are  able  to  continue  our  publication  without  in- 
terruption. Unlike  the  fire  in  Chicago,  which 
destroyed  the  houses  and  the  personal  property 
of  medical  men  in  common  with  others,  the  con- 
flagration here  was  confined  to  the  business 
portions  of  our  city,  and  one  only  of  our  medi- 
cal brethren  has  been  driven  from  his  home. 

The  kindly  expressions  of  interest  which  have 
reached  us  from  near  and  distant  parts  of  the 
country  shoAv  that  the  misfortune  has  awakened 
the  sympathy  of  many  warm  hearts.  For  this 
the  medical  men,  in  common  with  other  classes 
of  our  community,  cannot  fail  to  be  deeply 
grateful.  Eds. 

At  Constantinople,  the  Government  have  de- 
termined that  instruction  in  the  Imperial  School 
of  Medicine  shall  be  given  in  Turkish,  and  have 
removed  all  the  professors  who  cannot  speak 
the  national  language. 

Whooping  cough  and  pneumonia  are  pre- 
valent in  Littleton,  Kew  Hampshire. 

^  Bennington,  Vermont,  has  a  severe  visita- 
tion of  typhoid  fever  and  measles. 

Measles  and  whooping  cough  are  prevail- 
ing extensively  in  Vershire,  Vt.,  and  the  ad- 
joining towns.  The  two  diseases  accompany 
or  follow  each  other,  and  in  some  cases  almost 
entire  families  have  been  prostrated  at  once. 
There  have  also  been  a  few  cases  of  typhoid 
fever. 

A  Baltimore  doctor  rides  in  a  buggy 
drawn  by  two  lively  negroes,  since  his  horse 
has  been  an  invalid. 

Dr.  Prosper  K.  Hutchinson,  for  many 
years  a  distinguished  physician  at  Coventry, 
Rhode  Island,  died  on  Friday,  aged  55  years. 
He  was  surgeon  in  the  twelfth  regiment. 

The  Medical  Society  of  London  held  its  cen- 
tenary session  on  the  21st  ultimo. 

The  Medical  Society  of  London,  offers  the 
prize  of  the  Fothergillian  gold  medal  for  1873 
of  the  value  of  twenty  guineas,  for  the  best  es- 
say on  cancer.  The  subject  for  1874  is  the 
therapeutic  means  for  the  relief  of  pain.  The 
prize  is  open  for  universal  competition.  Essays 
oiot  m  the  handwriting  of  the  author,  must  be 
forwarded  to  the  Society's  rooms  on  or  l^efore 
the  first  of  November  next  preceding  the  8tli  of 
March  m  the  years  lb73  and  1874  respectively. 


Prof.  Law  on  the  HorsIs  Disease. — At 
a  lecture  on  natural  science  at  Cooper  Institute, 
New  York,  by  Prof.  Law,  of  the  Cornell  Uni- 
versity, the  lecturer  showed  that  the  present 
epidemic  was  no  new  disease — records  existing 
of  its  appearance  in  Greece  nearly  five  hundred 
years  before  the  Christian  era — and  was  simply 
the  influenza.  He  then  described  the  symp- 
toms and  many  of  the  subsequent  consequences, 
showing  that  all  cases  could  not  be  treated  alike. 
He  traced  the  course  of  the  present  epidemic, 
and  clearly  demons"trated  that  it  did  not  travel 
in  any  special  direction,  and  that  in  this,  as  in 
all  other  i^revious  visitations,  neither  season, 
temperatere,  volcanic,  electi'ical  or  atmosiDheric 
effects  had  anything  to  do  with  it. 

Heaviest  Recorded  Brain. — Dr.  Jame8 
Morris  gives  the  report  of  an  autopsy  made  at 
the  University  College  Hospital,  London,  of  a 
bricklayer,  aged  .38,  in  whom  the  brain  was 
found  to  exceed  sixty-seven  ounces  in  weight. 


Pamphlets  Received. — Normal  Ovariotory.  By  Ro- 
bert Battey,  M.D.Rome,  Geo.  Atlanta:  1872,  pp."  18.— 
Proceedings  of  the  Pathological  Societ}'  of  Philadelphia. 
Vol.  III.  Philadelphia.  1870.  Pp.  200.— Half  Hour 
Recreations  in  Popular  Science.  No.  5.  Ncbulse  Com- 
ets, Meteoric  Showers,  and  the  revelation  of  the  Spec- 
troscope regarding  them.  By  Prof.  H.  Schellen  and 
others.  Boston :  Estes  &  Lauriat.  Pp.  190. — On  a  New 
Method  of  Extraction  of  Cataract.  By  R.  Liehrich. 
Philadelphia.    1873. 


Deaths  in  fourteen  Cities  and  Towns  of  Massachuseiti, 
for  the  week  ending  Nov.  2,  1872. 


Cities  and  No.  of 

Toions.  Deaths. 

Boston 13-3 

Charlestown  ...  13 
Worcester  ....     13 

Lowell 12 

Chelsea 4 

Cambridge    .    .     .    .  21 

Salem 10 

Lawrence  ....  8 
Springfield  ...  10 
Lynn 5 


Gloucester  , 
Fitchburg  .  . 
Newburyport 
Haverhill    . 


.    7 
6 

252 


Prevalent  Diseases. 
Consumption    ....  38 
Pneumonia     ....    23 
Typhoid  Fever     ...  16 
Scarlet  Fever   ....  10 


Twenty  deaths  from  smallpox  are   reported;  sixteen 
in  Boston,  two  in  Charlestown,  and  two  in  Cambridge. 
Geokge  Deuby,  M.D., 
Secretary  of  State  Board  of  Healtk 


Deaths  in  Boston  for  the  week  ending  Saturday. 
November  9th,  162.  Males,  90;  females,  72.  Accident,  3, 
apoplexy,  6— ashma,  1 — liowels,  dis.  of,  1 — bronchitis,  7 — 
inflammation  of  the  brain,  3 — congestion  of  the  l)rain,  1 
— disease  of  the  brain,  7 — burned,  2 — cancer,  3 — cholera 
infantum,  4 — cerebro-spinal  meningitis,  2 — consumption, 
23— convulsions,  6 — croup,  1 — dropsy,! — dropsy  of  brain, 
1— dysentery,  2 — erysipelas,  1— typhoid  fever,  8— disease 
of  the  heart,  5 — hemorrhage,  1— homicide,  1 — disease 
of  the  kidneys,  4— jaundice,  1 — disease  of  the  liver,  4 — 
congestion  of  the  lungs,  1 — inflammation  of  the  lungs,  6 

— marasmus,  8 — measles,  3 — old  a:re,   3 — pleurisj',  2 

pyaemia,  1— purpura  hajmorrhagica,  1 — suicide,  1 — 
smallpox,  31 — scalded  1 — teething,  1 — whooping  cough, 
1 — unknown,  3. 

Under  5  years  of  are,  53— between  5  and  20  years, 
17 — between  20  and  40  years,  46— between  40  and  60 
years,  29 -above  60  years,  17.  Born  in  the  United 
States,  103— Ireland,  38 otuar  places,  21. 


THE 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


Nbw  Series.] 


Thursday,  November  21,  1872. 


[Vol.  X.— No.  21. 


(©riljiiuil  Commuiucafions. 

A  CASE  OF   DISLOCATION  OF  THE  SPINE. 

■Reported  by  W.  P.  Bollcs,  M.D.  Harv. 

The  following  case  was  treated  in  the  Bos- 
ton City  Hospital,  under  the  care  of  Dr. 
Thaxter,  the  writer  assisting  him  at  the 
time  as  house-oflBc(?r.  It  is  interesting  on 
account  of  the  long  time  during  which  the 
patient  lived,  the  definiteness  of  his  symp- 
toms and  their  regular  progress  toward 
death  ;  and  it  is  also  not  a  little  remarkable 
that  so  extensive  and  permanent  a  displace- 
ment should  occur  in  the  lower  part  of  the 
cervical  region,  where  the  articular  sur- 
faces ai'e  very  oblique,  without  a  fracture 
of  either  of  the  bones  involved. 

At  1  o'clock,  August  29th,  1871,  I.  F. 
W.,  an  American  painter,  22  years  old,  by 
the  giving  way  of  a  staging  he  was  stand- 
ing on,  fell  backward  across  the  smooth 
top  rail  of  an  iron  fence,  and  then  to  the 
ground,  about  fifteen  feet  in  all.  He  struck 
the  fence  crosswise  with  the  back  of  his 
shoulders.  "  He  immediately  got  up  with- 
out assistance  and  walked  a  few  steps,  but 
then  was  only  prevented  from  falling  by 
the  support  of  those  around  him."  From 
the  place  of  the  accident  he  was  carried 
about  two  miles  to  his  home  in  South  Bos- 
ton, and  visited  by  Dr.  Thaxter,  who  found 
him  with  unequal  pupils  and  a  pulse  of  48; 
otherwise  as  told  below.  After  catheterizing, 
the  doctor  sent  him  to  the  hospital,  which 
he  reached  at  about  half-past  six  in  the 
afternoon,  in  good  mental  state  (there  had 
been  no  loss  of  consciousness),  but  com- 
pletely paralyzed  below  a  line  running  each 
way  from  the  space  below  the  "seventh  " 
(or  probably  the  sixth)  cervical  vertebra 
downward  and  outward  around  the  lower 
half  of  each  scapula,  thence  upward  to  the 
axillae,  and  forward  and  inward  to  the  up- 
per end  of  the  sternum.  There  was  loss  of 
sensation  over  parts  of  both  arms,  but  there 
was  little  if  any  impairment  of  their  mo- 
VoL.  X.— No.  21 


tions.  The  seventh  (?)  cervical  vertebra 
was  tender,  but  no  deformity  could  be 
found.  Pulse  68.  Sphincter  ani  partially 
relaxed.  Patient  complained  of  severe  pain 
across  the  shoulders. 


Fio.  1.— Outline  showing  the  border  of  the  paralyzed 

portion  on  the  different  dav.s,  thus,  An?.  30th, ; 

Sept.    1st., ;   Sept.    2d,   A.M.,     -^-.^-^..-^^  ; 

just  before  death, . 

During  the  night,  he  slept  ill  on  account 
of  the  pain  just  mentioned,  which  was  only 
partly  relieved  by  an  opiate  with  bromide 
of  potassium.  On  the  next  day,  he  was 
carefully  examined  with  the  assthesiometer  ; 
the  line  of  paralysis  was  very  distinct,  and 
in  most  places  could  be  determined  within 
a  quarter  of  an  inch.  It  had  changed  some- 
what since  entrance,  and  then  ran  as  fol- 
lows :  From  the  sterno-clavicular  articula- 
tion to  the  front  of  the  axillai  down  the 
front  of  each  arm  and  forearm  to  the  thumb, 
up  again  on  their  outer  surfaces  to  the  del- 
toid, and  then  behind  the  shoulder  ;  nearly- 
alike  on  each  side,  but  slightly  lower  on 
Whole  No.  2338 
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the  left.  The  body  was  marked  with  ink, 
and  a  diagram  made  for  this  and  successive 
days  (see  line -..  ). 

There  was  no  action  whatever  of  the 
thoracic  respiratory  muscles,  but  the  dia- 
phragm contracted  regularly  and  power- 
fully, and,  with  the  assistance  of  the  neck, 
in  raising  the  clavicles  and  upper  ribs  a 
little,  performed  the  whole  of  tlie  respira- 
tory movement  without  discomfort  to  the 
patient..  Coughing  was  nearly  impossible. 
He  could  not  move  any  of  his  fingers  nor 
flex  the  wrist,  or  pronate  the  hand,  but 
could  extend  and  supinate  it,  by  means  of 
the  supinator  longus  and  extensor  carpi 
radialis  longior,  which  were  the  only  mus- 
cles of  the  forearm  that  could  be  felt  to 
move.  Right  arm  slightly  the  weaker. 
The  muscles  above  the  elbows  still  retained 
their  power  but  little  impaired.  Thus  all 
the  nerves  of  the  brachial  plexus  were 
paralyzed  at  this  time,  except  the  musculo- 
spiral,  musculo-cutaneous  and  circumflex, 
whose  disposition  to  the  muscles  and  sur- 
face was  accurately  shown  by  the  parts  un- 
injured ;  these  nerves,  it  will  be  remem- 
bered, arise,  in  part  or  wholly,  from  the 
fifth  and  sixth  cervical,  which  have  the  spi- 
nal canal  above  the  sixth  vertebra,  while  the 
paralyzed  ones  come  as  distinctly  from 
below  it.  Pulse '72-80.  Temperature  104°. 
Appetite  fair.  He  got  croton  oil  and  sul- 
phate of  morphia  p,  r.  n. 

On  the  31st,  he  slept  tolerably  well,  the 
pain  continuing  as  before,  but  intermittent 
and  not  very  severe.  The  line  of  paraly- 
sis was  higher  ;  there  was  no  motion  in  the 
forearms  and  scarcely  any  in  the  right  arm  ; 
the  left  was  impaired.     Childish. 

Next  day,  the  paralyzed  portion  had  ad- 
vanced  to    the   shoulders  (see    line 

).  The  pupils  were  contract- 
ed and  not  responsive  to  light.  The  pa- 
tient was  moderately  delii'ious  during  the 
night,  but  rational  at  the  time  of  the  visit, 
and  childish.  Annoyed  by  itching  of  the 
face.  The  skin  was  cool,  tongue  coated, 
dry  along  the  middle  ;  respiration  dia- 
phragmatic, strong  and  regular  like  that  of 
one  asleep. 

Sept.  2d. — The  pain  as  before  was  partly 
relieved  by  a  full  opiate,  and  he  slept  pretty 
well  until  5  o'clock  this  morning,  when  the 
power  of  the  diaphragm  became  impaired 
and  respiration  laboi-ed.  At  the  visit  (8 
o'clock  A.M.)  this  muscle  was  working 
very  feebly,  and  the  sterno-mastoid,  scaleni 
and  others  of  the  neck,  accomplished  most 
of  the  breathing  movement,  raising  the  up- 
per ribs  a  little  by  means  of  the  weight  of 
the   head.      Respiration    irregular,    about 


thirty  times  a  minute.  Each  inspiration 
was  performed  with  a  distinct,  voluntary 
and  tiresome  efi'ort ;  the  head  lifted  from 
the  pillow  with  every  contraction,  and  then 
dropped  back  again.  The  countenance  was 
very  anxious  ;  patient  rational,  in  great 
distress,  begging  for  air,  and  calling  on  all 
to  help  him.  Pulse  V6,  and  good.  Para- 
lyzed line  at  clavicles   (  -vx-^-^^^-^.^^  ). 

At  noon,  the  diaphragm  was  motionless  ; 
respiration  was  performed  entirely  by  the 
muscles  of  the  neck,  and  the  head  lifted 
and  dropped  with  each  effort.  The  patient 
was  getting  very  tired  ;  was  rational  and 
could  speak  plainly  with  some  difiiculty, 
but  could  swallow  readily.  Paralyzed 
border  encircling  the  neck  ( ). 

His  consciousness  and  special  senses  re- 
mained until  the  last ;  during  the  next  few 
hours  his  face  became  livid  from  slow  suf- 
focation, and,  finally,  he  died  without 
spasm  at  4  o'clock — worn  out  by  the  efforts 
of  breathing. 

There  was  almost  no  medication  besides 
what  is  mentioned  above  ;  the  bowels 
moved  freely  and  unconsciously,  after  tak- 
ing the  croton  oil.  The  catheter  was  used 
twice  a  day. 

The  autopsy  was  made  by  Dr.  S.  G. 
Webber,  and  the  following  is  a  synopsis  of 
it :  "  Sixteen  hours  after  death.  The  lungs 
have  a  mottled  appearance,  more  or  less 
adherent,  and  are  full  of  fluid;  not  unusu- 
sually  discolored  with  blood.  Heart  nor- 
mal, walls  very  firm.  Blood  fluid,  except- 
ing a  small  clot  in  the  right  ventricle. 
Branches  of  the  hepatic  vein  full. 

"  Spleen,  liver  and  kidneys  congested,  the 
former  firmer  than  usual,  otherwise  normal, 

"  Fifth  cervical  vertebra  dislocated  for- 
ward nearly  one-fourth  of  an  inch  from  the 
sixth. 

"  There  was  effusion  of  blood  under  the 
dura  mater  at  the  level  of  the  seventh  cervi- 
cal and  first  and  second  dorsal  vertebrae,  but 
not  enough  to  compress  the  cord  or  nerves. 
■  "  At  the  level  of  the  dislocation,  the  canal 
was  narrowed  to  about  three-sixteenths  of 
an  inch.  At  this  point  the  cord  was  entire- 
ly diffluent,  and  was  considerably  softened, 
also,  from  the  third  to  the  eighth  bones, 
but  beyond  these  points  the  degeneration 
could  not  be  certainly  determined." 

There  was  no  microscopical  examination. 

The  fourth,  fifth  and  sixth  vertebras  were 
removed  and  preserved  in  the  hospital  cabi- 
net, and  after  a  careful  dissection  of  them, 
the  following  description  and  accompany- 
ing drawing  have  been  made. 

The  fifth  vertebra  was  dislocated  forward 
from   its  position   on  the  sixth  about  one- 
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half  tlio  diameter  of  its  body,  both  inferior 
articulating'  processes  of  this  bone  having 
leaped  over  the  adjoining  processes  of  the 
other  without  fracture  of  either.  The  an- 
terior common  ligament  was  entirely  torn 
across,  and  the  posterior  common  hung  to- 
gether by  a  few  shreds  only,  and  was  peel- 
ed olV  from  its  attachment  to  the  fifth  body ; 
of  the  ligamentum  subflavum,  only  a  narrow 
band  remained  on  the  left  side.  The  inter- 
vertebral substance  was  torn  chieily  from 
the  fifth,  but  partly  from  tlie  other,  so  as 
not  to  hold  them  together  at  all.  The  two 
capsular  ligaments  were  ruptured  iu  front 


Fig.  2. — Section  of  the  specimen ;  left  half  showing 
contraction  of  canal,  rupture  of  ligaments,  &c. 


Fio.  3. — Outline  showing  the  dislocation  ancf  locking 
of  the  articular  processes  and  condition  of  the  capsular 
ligament.  There  is  no  essential  difference  between  the 
two  sides. 

and  behind,  but  their  lateral  portions  were 
more  or  less  entire,  and  held  the  bones 
firmly  in  their  new  position.  Both  bones 
were  whole  and  uninjured,  except  where  the 
periosteum  was  peeled  back  from  the  ante- 
rior surface  of  the  left  inferior  process  of 
the  fifth  vertebra  at  the  place  of  origin  of 
the  capsular  ligament.  Here,  three  or  four 
gritty  particles    like    fine   sand,    and   not 


thicker  than  paper,  were  torn  away  with  the 
soft  tissues,  and  left  tliis  aspect  of  the  bone 
a  little  rough,  but  did  not  allect  its  shape 
or  the  mcciianism  of  the  dislocation  in  tho 
slightest  degree. 

The  spinous  process  of  the  sixth  bone 
was  long,  and  seemed  longer  by  the  reces- 
sion of  the  one  above.  It  was,  undoubtedly, 
the  one  considered  to  be  tlie  vertebra  pro- 
minens  in  the  examination  before  death,  so 
that  what  was  the  real  deformity  of  the 
accident  was  overlooked  as  the  natural  pro- 
jection of  that  bone. 

Stoughtoa  SL,  Sept.,  1872, 


AGORAPHOBIA. 
By  Edward  T.  Williams,  M.D. 

In  the  Journal  of  the  31st  ult.  is  published 
an  account  of  a  case  of  "  Agoraphobia," 
a  name  invented  by  Westphal,  of  the  Ber- 
lin Charite,  to  designate  a  pecul^p-r  disorder 
in  which  a  dread  of  crossing  streets  and 
squares  forms  one  of  the  prominent  symp- 
toms. ^  Notwithstanding  this  distinguished 
authority,  I  take  the  freedom  of  dissenting 
from  the  implied  position  of  tho  Journal 
writer  in  ranking  agoraphobia  as  a  distinct 
affection  or  even  symptom,  and  to  consider 
it  simply  as  a  form  of  vertigo  combined 
with  nervousness  and  apprehension,  all  of 
them  symptoms  of  the  commonest  occur- 
rence in  a  large  proportion  of  cases  of  ner- 
vous disease. 

Reviewing  the  symptoms  of  Dr.  Webber's 
case,  the  tightness  and  heaviness  of  the 
head,  the  dizziness  on  stooping,  the  im- 
pairment of  recollection,  the  apprchonsion 
and  melancholy,  the  muscular  weakn-ss, 
prickling  and  formication  in  the  left  leg 
and  side,  the  startings  and  pain  in  the  left 
leg,  the  neuralgic  pains  in  the  left  sfioulder, 
face  and  head,  with  the  history  of  convul' 
sions,  self-abuse,  syphilis  and  hard  drinking, 
we  find  every  probable  indication  of  some 
chronic  lesion  in  the  right  half  of  the  brain, 
either  congestion,  softening,  sclerosis  or 
syphilitic  deposit.  As  to  the  agoraphobia, 
it  should  be  noticed  that  the  peculiar  feel- 
ing of  dread  was  not  experienced  solely  in 
crossing  the  street,  but  in  crossing  a  bridge 
or  a  plank  placed  over  a  brook,  in  looking 
out  of  a  window,  in  watching  persons  at 
work  on  a  steeple  or  building,  and  at  the 
handling  of  rats  and  mice,  a  symptom  sus- 
piciously suggestive  of  delirium  tremens. 

The  following  is  a  brief  summary  of  the 
three  cases  of  Westphal,  from  his  paper  on 
Agoraphobia  in  the  Archiv  fur  Psychiatrie, 
iii.  1. 
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The  first  was  a  man  32  years  of  age,  a 
frequenter  of  brothels  and  cafes,  and  a  fre- 
quent sufferer  from  gonorrhoea  ;  he  was  well 
acquainted  with  the  sensation  of  vertigo, 
and  experienced  it  on  ascending  spires,  &c. ; 
had  occasional  attacks  of  hemiopia  and 
temporary  blindness,  preceded  by  scintilla- 
tions of  light  before  the  eyes;  his  hand 
trembled  habitually  when  extended ;  he 
was  accustomed  to  a  sort  of  panic  (angst), 
coming  over  him  suddenly,  sometimes  when 
crossing  the  street,  sometimes  on  the  side- 
walk, especially  at  night,  sometimes  at  the 
theatre  or  in  church  ;  it  was  accompanied 
by  a  flushing  of  the  face  and  a  trembling 
all  over.  The  case  was  evidently  an  in- 
cipient congestion  of  the  brain. 

The  second  case  was  a  young  man  of  24, 
belonging  to  a  family  of  marked  talent  and 
peculiar  nervous  susceptibility  ;  the  great- 
grandfather was  a  cataleptic  ;  the  grand- 
father, father,  three  members  of  the  father's 
family,  and  the  patient's  own  brothers  and 
sisters  were  all  subject  to  severe  headaches, 
with  flashes  of  light  before  the  eyes,  heniio- 
pia,  &c.  The  patient  himself,  when  a  child, 
had  suffered  in  the  same  way,  and  since  the 
age  of  14,  had  been  subject  to  occasional 
epileptic  fits  with  headache,  and  tenderness 
on  pressure  over  the  left  eyebrow  at  the 
point  of  exit  of  the  supraorbital  nerve  ;  had 
frightened  spells,  like  the  last  patient,  ush- 
ered in  by  a  sensation  of  warmth,  begin- 
ning in  the  abdomen  and  rising  into  the 
head,  accompanied  by  mental  confusion, 
palpitation  of  the  heart  and  general  tremor. 
These  attacks  occur  when  crossing  a  street 
or  square,  in  unfamiliar  streets  at  a  distance 
from  home,  on  Sundays  when  the  shops  are 
shut,  when  riding  in  public  carriages  or 
omnibuses,  and  at  theatres  and  concerts, 
in  short,  in  all  large  halls  where  numbers 
of  people  are  assembled  together.  These 
paroxysms  are  evidently  epileptoid  and 
caused  by  cerebral  congestion.  It  will  be 
seen  that  the  paroxysms,  as  in  the  previous 
cases,  take  place  under  various  circum- 
stances besides  when  crossing  the  street. 

The  third  patient  was  an  engineer,  26 
years  of  age  ;  has  a  sister  supposed  to  be 
epileptic  ;  was  subject  when  a  child  to  oc- 
casional spasms  affecting  the  right  arm,  and 
at  a  later  period  had  two  attacks  of  convul- 
sions ;  is  subject  to  vertigo  and  to  sudden 
frights,  commencing  with  a  feeling  of  op- 
pression about  the  heart,  a  heat  and  red- 
ness in  the  face,  and  an  apparent  sinking  of 
the  ground  from  under  his  feet,  followed 
on  the  next  day  by  a  feeling  of  depression 
and  fatigue.  The  spells  occur  on  crossing 
a  square,  but  are  less  severe  if  he  has  a 


cane  or  umbrella  to  bear  upon,  or  a  lamp- 
post in  the  middle  to  rest  by  ;  he  dreads 
passing  an  unbroken  row  of  houses  or  walk- 
ing where  the  streets  are  empty,  as  on  Sun- 
days. The  first  attack  occurred  suddenly, 
about  the  age  of  16,  after  listening  to  a  fa- 
tiguing scientific  lecture  ;  at  20,  he  suf- 
fered from  peculiar  sensations  in  the  back 
of  the  head,  preceded  by  a  feeling  of  warmth 
mounting  from  the  feet  to  the  head.  He 
had  read  many  medical  works  on  Insanity, 
and  fancied  he  was  becoming  deranged. 
This  case,  like  the  last,  seems  to  be  epilep- 
tiform in  character,  and  dependent  on  con- 
gestion of  the  brain,  caused  by  over-study. 
The  existence  of  a  well-marked  aura  de- 
serves to  be  noticed  in  both  cases. 

Of  these  patients,  the  last  of  Westphal's 
is  distinctly  asserted  to  have  been  subject 
to  vertigo  ;  the  first  was  well  acquainted 
with  the  sensation  and  experienced  it  in 
ascending  spires  ;  Dr.  Webber's  patient 
had  dizziness  on  stooping ;  while  case 
second,  of  Westphal,  though  vaguely  stat- 
ed, is  clearly  said  to  have  been  acquainted 
with  the  sensation,  a  knowledge  he  could 
hardly  have  obtained  except  from  personal 
experience.  They  all  had  a  dread  of  cross- 
ing squares  (agoraphobia),  and  a  similar 
dread  under  certain  other  circumstances, 
to  which,  for  consistency,  appropriate  clas- 
sical terms  ought  equally  to  have  been  ap- 
plied, as  ecclesiaphobia,  &c.  However, 
confining  himself  to  agoraphobia,  West- 
phal, as  if  anticipating  the  self-evident  ob- 
jection to  his  views,  goes  into  a  labored  ar- 
gument to  prove  that  it  is  something  differ- 
ent from  vertigo,  because  one  is  a  mere 
dizziness  (schwindgefiihl),  while  the  other 
is  a  feeling  of  fear  (angstgefuhl).  Now 
fear  is  one  of  the  commonest  emotions  of 
the  human  mind,  even  in  health.  It  is  ha- 
bitual with  certain  temperaments.  It  is 
especially  frequent  in  irritable  states  of  the 
nervous  system  with  an  overloaded  brain. 
Certain  diseases,  as  epilepsy,  delirium  tre- 
mens, hydrophobia,  &c.,  are  particularly 
characterized  by  it,  and  out  of  the  four 
cases  .described,  the  paroxysms  in  two  were 
decidedly  epileptiform,  while  another,  who 
had  previously  had  fits,  was  a  confirmed 
drunkard,  with  a  probable  tendency  to  de- 
lirium tremens.  Finally,  fear  often  coexists 
with  ordinary  vertigo,  and  constitutes  its 
chief  symptom.  Hence,  its  pathognomonic 
importance  is  slight. 

The  explanation  of  agoraphobia,  as  I 
view  it,  is  extremely  simple.  A  person  at- 
tacked with  vertigo  naturally  seizes  hold  of 
the  nearest  object  for  support ;  a  person 
subject  to  such  attacks  loses  confidence  in 
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his  power  to  walk  alone,  and  feels  unsafe 
without  something  at  liaiicl  to  cling'  to  in 
case  of  emergency  ;  he  has  the  same  feeling 
in  crossing  a  square  that  other  men  do  in 
standing  on  the  edge  of  a  precipice,  there 
is  danger  of  being  run  over ;  add  to  this  a 
state  of  nervous  irritability  amounting  al- 
most to  insanity,  and  the  pathogenesis  is 
clear. 

I  speak  from  some  degree  of  personal  ex- 
perience, having  been  a  subject  to  vertigo 
for  nearly  three  years.  I  have  often  had 
feelings  of  uneasiness  in  crossing  an  open 
square,  in  passing  a  vacant  lot,  or  in  going 
over  a  bridge.  The  same  is  true  in  the 
dark.  Finally,  I  have,  within  a  few  days, 
questioned  a  number  of  persons  similarly 
affected,  and  find  that  almost  all  of  them 
have  noticed  the  same  feelings. 

I  am  forced  to  conclude,  therefore,  while 
expressing  the  highest  appreciation  of  the 
careful  study  bestowed  upon  the  subject, 
that  agoraphobia  is  nothing  more  than  ver- 
tigo, with  an  element  of  nervous  apprehen- 
sion superadded  ;  that  it  is  in  no  sense  a 
disease  by  itself,  or  even  a  specially  distinc- 
tive phenomenon,  and  that,  viewed  merely 
as  a  symptom,  it  is  of  far  too  little  conse- 
quence, eithcn-  practically  or  scientifically, 
to  deserve  the  cumbrous  and  somewhat 
pedantic  designation  bestowed  upon  it  by 
the  learned  professor. 

No.  4,  Centre  Place,  Roxhury. 


Application  of  Electricity. — An  article 
of  the  Wiener  Med.  Fresse  quotes  a  com- 
munication made  by  Dr.  Benedict  to  the 
Medical  Society  of  Vienna  on  the  applica- 
tion of  electricit}'^  to  medicine.  He  declares 
that  great  results  can  be  obtained  from 
Fromholt's  zinc  and  lead  pile.  He  himself 
constructed  a  pile  of  zinc  and  carbon,  which 
could  be  put  in  action  by  a  solution  of  one 
gramme  of  bichromate  of  potash  in  fifteen 
grammes  of  sulphuric  acid.  He  has  made 
use  of  electricity  in  tumors  and  inliamma- 
tory  swellings  of  the  joints,  by  applying 
the  current,  not  to  the  tumor  itself,  but  to 
the  nerves  which  ramify  in  it,  or  to  that 
part  of  the  spinal  cord  from  which  the 
nerves  emanate  ;  also  for  tumors  containing 
liquid,  such  as  hj^drocele  ;  for  aneurisms, 
by  introducing  needles  communicating  with 
the  positive  pole  ;  for  lymphatic  tumors,  by 
introducing  needles  connected  with  the 
negative  pole,  and  taking  care  to  conduct 
only  a  moderate  current,  so  as  to  avoid 
suppuration  and  alterations;  and  also  for 
indolent  buboes,  neoplasms  and  cancers. — 
British  Medical  Juurnal. 


REPORT  ON  DISEASES  OF  TIIE  THROAT. 
By  F.  I.  Knight,  M.D.  Harv. 

Larynriolomij  for  the  Removal  of  Neo- 
plasms (Krishaber,  Planchon,  Guyon,  Cut- 
ter, Schwebel,  Luschka). — A  distinguished 
German  laryngoscopist  who  has  had  much 
experience  in  the  removal  of  neoplasms 
from  the  larynx,  recently  remarked  that  he 
had  never  performed  laryngotomy  for  this 
purpose,  because  he  had  never  had  a  case 
in  which  it  was  necessary  in  order  to  re- 
move the  growth.  Still,  there  are  cases  in 
which  it  undoubtedly  may  be  necessary  on 
account  of  the  situation  of  the  growth  (e.  g., 
in  the  ventricle  of  Morgagni),  the  age  of 
the  patient,  or  some  other  peculiarity  of 
the  case.  His  remark,  however,  shows  the 
great  improvements  which  have  been  made 
in  the  methods  of  operating  jjer  vias  natu- 
rales. 

We  wish,  however,  in  the  present  article, 
to  lay  before  our  readers  some  account  of 
the  improved  methods  of  laryngotomy,  when 
this  operation  is  necessary.  Until  the  ap- 
pearance of  Krishaber's  article  {Diction- 
naire  Encyclopedique  des  Sciences  Medi- 
cales,  1868),  no  general  laws  in  regard  to 
the  limitation  of  the  operation  had  been  laid 
down  for  the  guidance  of  the  surgeon.  In 
this  excellent  article,  M.  Krishaber  saj's  : — 

"  We  have  just  seen,  in  considering  the 
two  dominant  sj-mptoms,  that  the  ptdyp 
of  the  larynx  being  diagnosticated,  the  sur- 
geon, according  to  the  nature  of  the  symp- 
toms which  it  establishes,  should  make, 
sometimes,  direct  laryrigotomy,  sometimes, 
this  operation  preceded  by  tracheotomy  ; 
and  ought  sometimes,  on  the  contrary',  to 
operate  per  vias  naturales."  "  When  the 
polyp  is  voluminous  and,  situated  in  the 
cavity  of  the  larynx,  is  liable  to  cause 
asphyxia,  it  is  necessary  to  perform  tia- 
cheotomy.  If  the  polyp  is  multiple,  if  its 
extraction  per  vias  natur ales  enconviteY&  dif- 
ficulties pertaining  to  the  age  or  particular 
condition  of  the  patient,  if  the  nature,  even, 
of  the  polyp  causes  a  fear  that  a  partial  re- 
moval may  cause  a  rapid  multiplication,  in 
all  these  cases  the  polyp  should  be  extract- 
ed per  vias  artif  dales.  When,  on  the  con- 
trary, the  polyp  is  situated  sufficiently 
high  (at  the  tip  of  the  epiglottis,  for  in- 
stance) to  permit  it  to  be  seen  directly,  or 
when,  with  the  lar3'ngoscope,  it  is  disco- 
vered in  the  cavity  of  the  larynx,  if  its 
volume  occasions  slight  dyspnoea,  if  it  is 
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implanted  in  such  a  manner  that  its  dis- 
placement cannot  lead  to  an  unforeseen  ac- 
cess of  asphyxia  ;  if,  in  a  word,  it  is  possi- 
ble to  prepare  the  patient,  the  operation 
will  be  performed  per  vias  naturales." 

Per  vias  Abtificiales. 

"  Laryngotomy  in  cases  of  polyp  of  the 
larynx  has  hitherto  been  made  very  rarely. 
The  proceedings  employed  are  thus  classi- 
fied :— 

a.  Section  of  all  the  parts  of  the  larynx 
(cricoid,  thyroid,  the  membrane  which 
unites  them  and  the  thyro-hyoid  mem- 
brane), plus  some  rings  of  the  tra- 
chea (Ehrmann,  Gurdon  Buck,  Gibb, 
Boeckel). 

b.  Same  operation  without  section  of  the 
cricoid  (Debron), 

c.  Section  of  the  thyroid  alone  (Brauers, 
of  Louvain). 

d.  Section  of  the  thyroid  and  of  the  thyro- 
hyoid membrane  (Busch,  Koeberle). 

e.  Section  of  the  cricoid  and  trachea 
(Gilewsky). 

f.  Section  of  the  thyro-hyoid  membrane 
alone  (Pratt,  Follin)." 

From  a  consideration  of  the  cases  referred 
to  above,  M.  Krishaber  draws  the  follow- 
ing inferences,  which,  on  account  of  the 
limited  number  of  cases,  diversity  of  the 
operations  and  multiple  conditions,  he  does 
not  claim  to  bo  conclusive, 

"1.  There  are  cases  where  destruction 
at  their  seat  and  removal  of  polyps  of  the 
larynx  are  impossible  per  vias  naturales, 
perhaps  on  account  of  their  volume,  per- 
haps for  very  many  other  reasons  which  we 
have  developed  at  length. 

2.  In  these  cases,  two  operative  proceed- 
ings may  be  employed  : — 

a.  Sub-thyroid  laryngotomy,  that  is  to 
say  the  section  of  the  thyro-hyoid  mem- 
brane, in  case  of  multiple  vegetation, 
as  these  have  a  tendency  to  recur  (pa- 
pillomata)  and  as  their  seat  does  not 
extend  below  the  vocal  cords. 

6.  Sub-cricoid  laryngotomy,  that  is  to 
say  the  section  of  the  tracheo-cricoid 
membrane,  plus  the  section  of  some  of 
the  rings  of  the  trachea,  when  the 
polyp  is  inserted  bolow  the  vocal  cords. 

3.  The  section  of  the  cricoid  ought  never 
to  be  practised,  whatever  may  be  the  seat 
and  volume  of  the  tumor,  this  being  always 
accessible  by  the  proceedings  above  or  be- 
low which  we  have  just  indicated. 

4.  The  section  of  the  thyroid  may  be 
necessary,  if  the  tumor  is  situated  in  the 
ventricle   of  Morgagni,   but  in  this  case 


alone.     This  section  ought  to  be  avoided 
under  all  other  circumstances  : — 

a.  Because  the  penetrating  wounds  of 
the  thyroid  produce,  necessarily,  lesion 
of  the  vocal  cords,  however  exactly  in 
the  median  line  of  the  cartilage  the 
operation  may  be  performed. 

b.  Because  the  wounds  of  the  cartilages 
of  the  larynx  (and  what  we  say  here 
has  reference,  also,  to  the  cricoid)  may 
produce  perichondritis  and  consecu- 
tive caries. 

c.  Because  these  cartilages  are  quite  of- 
ten ossified ;  because  this  ossification 
is  ordinarily  premature  in  individuals 
afflicted  by  diseases  of  the  larynx,  and 
because  it  is  necessarily  a  cause  of 
more  difficult  cicatrization. 

d.  And  because,  in  fact,  all  the  surface 
of  the  cavity  of  the  larynx  is  accessi- 
ble to  the  sight  and  to  the  touch,  with- 
out the  section  of  any  of  the  cartilages 
of  the  larynx. 

5.  In  cases  where  asphyxia  is  imminent, 
tracheotomy  will  find  its  immediate  in- 
dication, and  the  safety  of  the  patient 
once  reestablished  by  this  operation,  the 
surgeon  will  consider  the  consecutive 
proceedings  which  he  should  employ 
following  the  indications  that  we  have 
developed  in  detail." 
Dr.  Charles  Planchon  {Fails  Gliniques  de 
Laryngoiomie,  Paris,  1869)  adopts  M.  Krish- 
aber's  classification  of  operations  with  some 
extension  as  follows  : — 

"1.  Laryngotomy  direct,  comprising  : — 

a.  Section  of  the  thyroid  cartilage  alone. 

b.  Section  of  the  thyroid  cartilage  and 
of  the  thyro-hyoid  membrane. 

c.  Section  of  the  thyroid  cartilage  and  of 
the  crico-thyroid  membrane. 

d.  Section  of  the  thyroid  cartilage  and 
of  the  thyro-hyoid  and  crico-thyroid 
membranes. 

e.  Section  of  the  thyroid  cartilage,  of  the 
thyro-hyoid,  crico-thyroid  membranes, 
and  of  the  cricoid  cartilage. 

/.  Section  of  the  thyroid  cartilage,  of  the 
crico-thyroid,  tracheo-cricoid  mem- 
branes, of  the  cricoid,  and  of  the  first 
rings  of  the  trachea. 

g.  Section  of  the  thyroid  cartilage,  of  the 
thyro-hyoid,  crico-thyroid  membranes, 
of  the  cricoid,  and  of  the  first  rings  of 
the  trachea. 

2.  Laryngotomy  indirect,  comprising: — 

a.  Horizontal  section  of  the  thyro-hyoid 
membrane. 

b.  Horizontal  section  of  the  crico-thyroid 
membrane. 
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c.  Horizontal  section  of  the  tracheo-cri- 
coid  membrane. 

d.  Section  of  the  cricoid  and  of  the  first 
rings  of  the  trachea." 

M.  Pianchon  then  introduces,  in  detail, 
the  cases  which  have  come  to  liis  know- 
ledge Avhere  lar^'iigotomy  has  been  perform- 
ed according  to  one  or  another  of  these 
methods,  eitlier  for  removal  of  a  neoplasm 
or  a  foreign  body,  and  from  a  consideration 
of  these  cases  draws  the  following  con- 
clusions : — 

"1.  The  artificial  epening  of  the  larynx 
has  been  made  by  two  diflerent  proceed- 
ings : — 

a.  Laryngotomy,  direct :  section  of  the 
thyroid  cartilage. 

6.  Laryngotomy,  indirect :  section  of  the 
thyro-hyoid,  crico-thyi'oid,  or  tracheo- 
cricoid  membranes. 

2.  These  operations  ought  to  be  practis- 
ed independently,  except  in  case  of  lesions 
extraordinarily  extensive. 

3.  Tracheotomy  will  only  be  performed 
with  laryngotomy  when  there  are  special 
indications. 

4.  The  section  of  the  cricoid  cartilage 
ought  always  to  be  avoided. 

5.  The  choice  of  the  operation  will  be 
established  by  the  exact  diagnosis  of  the 
lesion. 

6.  The  section  of  the  thyroid  cartilage  is 
not  serious  as  regards  life  ;  practised  me- 
thodically, it  is  not  serious  for  phonation. 
The  ossification  of  this  cartilage  is  not  a 
contra-indication.  The  healing  will  only 
be  slower.  This  operation  maj  be  made 
every  time  thei'e  is  need  of  access  into  the 
cavity,  proper,  of  the  larynx.  The  new 
artificial  passage  can  be  augmented  at  will 
by  the  section  of  the  conoid  ligament  and 
of  the  crico-thyroid  membrane,  practised 
transversely  perhaps  to  the  right,  perhaps 
to  the  left  of  the  median  line,  perhaps  on 
two  sides  at  once.  In  certain  cases  of  se- 
rious fracture  of  the  larynx,  thyroid  laryn- 
gotomy should  be  made  in  prefei'ence  to 
tracheotomy.  It  might  be  very  useful  in 
some  cases  of  obliteration  of  the  larynx 
consecutive  to  wounds  of  the  respiratory 
tube,  or  certain  grave  aflections  of  the 
organ . 

7.  Indirect  laryngotomy  should  only  be 
employed  in  very  special  cases.  The  pro- 
ceeding employed  by  FoUin — section  of 
the  thyro-hyoid  membrane  immediately 
above  the  thyroid  cartilage — is  preferable 
to  the  proceeding  of  Malgaigne,  section 
below  the  hyoid  bone. 

8.  Section  of  the  crico-thyroid  membrane, 
and  that  of  the  tracheo-cricoid  membrane, 


are  very  simple  operations,  but  still  more 
rarely  applicable  than  the  preceding." 

]\I.  Krishaber  (La  Thyrotomie  Restreinte 
appliquue  au  polype  du  ventricule  du  la- 
rynx, Paris,  18G9)  gives  a  7-esume  of  a  paper 
piescnted  to  the  "  Societe  linperiale  de  Chi- 
rurgic,"  in  which  he  recommends  section 
of  the  thyroid  cartilage  without  section  of 
any  of  the  membranes,  and  containing  the 
details  of  a  case  and  the  following  conclu- 
sions derived  from  his  further  experience  : 

"1.  There  are  cases  of  polyp  of  the 
larynx,  in  which  destruction  and  extirpa- 
tion per  vias  naturales  are  impossible;  in 
these  cases,  one  can  open  the  larynx  direct- 
ly, obtain  its  complete  cicatrization  and  the 
cure  of  the  patient. 

"2.  The  choice  of  the  mode  .of  operation 
will  depend  upon  the  tumor  and  its  struc- 
ture ;  the  opening  of  the  larynx  can  be 
performed  on  the  membranes  of  the  larynx 
or  on  one  of  its  cartilages. 

"  3.  In  cases  where  the  polyp  is  implant- 
ed in  the  ventricule  of  Morgagni,  section  of 
the  thyroid  cartilage  must  be  made.  The 
separation  thus  obtained  is  sufficient  for 
the  extraction  of  even  a  voluminous  polyp, 
without  section  of  the  thj'ro-hyoid  and 
crico-thyroid  membranes.  The  section  of 
this  cartilage  can  be  made  so  as  to  spare 
the  vocal  cords,  and  then  the  voice  remains 
intact.  The  presumed  ossification  of  the 
cartilage  is  not  a  contra-indication  although 
it  retards  cicatrization. 

"4,  Laryngotomy  which  consists  in  the 
section  of  the  entire  larynx,  membranes 
and  cartilages,  such  as  has  been  pcrlormed 
a  number  of  times,  ought  to  be  rejected.. 
When,  by  means  of  the  larynscope  the 
exact  seat  of  the  tumor  is  established,  it  is 
suSicient  to  open  the  larynx  at  this  exact 
seat. 

"5.  Of  all  the  methods  employed  up  to 
this  time  for  the  extraction  of  polj'ps,  the 
operation,  of  which  I  have  just  given  the 
history,  is  that  in  which  the  incision  of 
the  larynx  is  the  least  extensive.  It  is 
to  this  proceeding  that  I  attribute  the  cure 
of  the  patient.  I  propose  to  call  the  ope- 
ration I  have  just  described  restricted  thy- 
rotomy  (thyrotomie  restreinte)." 

It  will  be  observed  that  M.  Krishaber  has 
very  materially  modified  his  opinion  pre- 
viously expressed  in  regard  to  the  necessity 
of  injuring  the  vocal  cords,  in  making  section 
of  the  thyroid  cartilage. 

M.  Krishaber's  paper  is  supplemented  by 
a  report  by  Dr.  F.  Guyon,  to  whom  the 
subject  seems  to  have  been  referred,  which 
approves  of  Krishaber's  method  of  operat- 
ing in  the  case  reported,  and  says  that  th}'- 
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rotomy  alone  gives  direct  and  complete 
access  to  the  larynx,  particularly  to  the 
ventricular  cavities.  It  says  that  sub-hyoid 
laryngotomy  practised  according  to  the  in- 
structions of  Malgaigne  only  gives  access 
to  the  vestibule  of  the  larynx,  that  is,  to 
parts  accessible  per  vias  nalurales,  and  that 
furthermore  this  operation  requires  exten- 
sive incision,  and  that  it  is  only  at  the  bot- 
tom of  a  very  deep  wound  that  the  surgeon 
perceives,  with  difficulty,  the  ary-epiglottic 
folds  and  the  ventricular  bands.  When 
the  incision  is  made  nearer  the  thyroid  car- 
tilage, as  was  performed  by  Follin,  an 
easier  access  is  gained  to  the  larynx,  pai*- 
ticularly  to  the  posterior  part. 

To  reach  the  larynx  by  the  course  fol- 
lowed by  Follin,  it  is  necessary  to  divide  a 
bursa  and  a  cushion  of  fat  often  quite  ex- 
tensive, to  detach  the  epiglottis  from  its 
inferior  attachment  and  to  raise  it.  Section 
of  the  crico-thyroid  membrane  gives  suffi- 
cient space  to  introduce  a  canula  or  instru- 
ments, but  it  does  not  permit  one  to  see 
into  the  laryngeal  cavity,  it  does  not  ne- 
cessitate a  deep  incision,  but  it  exposes  to 
injury  the  little  crico-thyroid  artery,  hemor- 
rhage from  which  is  not  without  gravity, 
on  account  of  the  liability  of  the  blood  to 
run  into  the  air  passages. 

Notwithstanding  the  fortunate  results 
with  regard  to  the  voice  which  have  been 
obtained  by  M.  Krishaber  and  others,  after 
section  of  the  thyroid,  considering  the  un- 
fortunate results  obtained  by  other  opera- 
tors and  the  results  of  experiments  upon 
the  cadaver,  the  report  does  not  regard  the 
, operation  to  be  without  serious  danger  to 
the  voice,  but  does  not  consider  this  a 
contra-indication  in  cases  where  thyrotomy 
is  indicated.  In  regard  to  the  restriction 
of  the  operation  proposed  by  M.  Krishaber, 
the  report  considers  that  oftentimes  in 
case  of  multiple  sessile  polypi,' section  of 
the  thyroid  cartilage  alone  might  not  give 
sufficient  room  for  operation.  In  all  these 
cases,  there  is  always  time,  as  M.  Krisha- 
ber thinks,  to  eiilarge  the  incision  by  divid- 
ing the  membranes  longitudinally.  Balassa 
has  twice  incised  the  crico-thyroid  mem- 
brane transversely,  in  order  to  separate 
more  freely  the  two  parts  of  the  thyroid. 
This  resource  could  be  employed  if  the 
separation  allowed  by  the  longitudinal  in- 
cision were  not  sufficient. 

It  has  been  sufficiently  demonstrated  that 
simple  thyrotomy  gives  sufficient  space  for 
operation  witiiin  the  larynx,  for  operators 
to  impose  upon  themselves  the  rule  only  to 
pass  the  limits  of  the  cartilage,  when,  in 


the  course  of  the  operation,  necessity  com- 
pels them  to  do  so. 

Dr.  Cutter,  in  a  monograph  .entitled, 
Thyrotomy  for  the  Removal  of  Laryngeal 
Growths,  Modified  (Boston,  1871),  recom- 
mends, "  In  the  operation  for  the  removal 
of  growths  in  the  larynx  by  section  of  the 
thyroid  cartilage  to  hold  the  use  of  trache- 
otomy and  the  tracheotomy  tube  as  a  re- 
serve measure."  Dr.  Cutter  is  certainly 
entitled  to  all  the  merit  of  originality  in 
this  method  of  operating,  for  he  seems  not 
to  have  been  aware  of  the  operations  of 
pure  thyrotomy  which  preceded  this  ;  but 
we  cannot  call  it  the  "  American  method," 
as  it  was  done  by  others  before  he  did  it, 
and  has  been  performed  about  an  equal 
number  of  times  in  this  country  and  in 
Europe,  for  the  removal  of  growths,  not 
taking  into  account  the  numerous  opera- 
tions of  this  kind  for  the  removal  of  foreign 
bodies.  The  first  operation  of  simple  thy- 
rotomy of  which  we  have  any  record  was 
performed  by  Brauers  de  Louvain,  in  1833 
(Krishaber,  Diction.  Eiicyc,  p.  762J.  Deb- 
ron  reported  a  case  to  the  Societe  de  Chirur- 
gie  de  Paris,  March  30th,  1864  ( Gazette  des 
Hopitaux,  186i,  Nos.  76,  87,  88),  (Krisha- 
ber), in  which  he  attempted  sub-hyoid 
laryngotomy,  was  obliged,  on  account  of 
threatened  asphyxia,  to  perform  thyrotomy 
and  finally  to  perform  tracheotomy,  the 
cricoid  cartilage  having  been  left  intact, 
Kocberle  ( Gazette  des  Hopitaux,  Junelth, 
1866^,  reports  a  case  in  which  he  performed 
"  Laryngotomie  d'erablee  sans  Tracheoto- 
mie,"  for  the  removal  of  a  growth,  June 
19th,  1865,  In  Dec,  1864,  Gilewski  made 
a  section  of  the  thyroid  cartilage  and  of 
the  crico-thyroid  membrane  for  the  re- 
moval of  polypi  (Wiener  Med.  Wochenschr., 
28  Juni  unci  Juli,  1865.  British  Medical 
Journal,  Sept.,  1865J,  (Planchon).  The 
operation  has  been  done  twice  since  that 
time  by  Balassa,  and  once  by  Krishaber, 
whose  case,  an  abstract  of  which  was  pub- 
lished in  the  Medical  Times  and  Gazette, 
Nov.  20th,  1869,  was  remarkable  from  the 
fact  that  the  patient  spoke  with  a  perfectly 
normal  voice  immediately  after  the  operation. 
Schwebel  (These  de  la  Laryngotomie 
Thyroidiennc  et  de  ses  Indications,  Stras- 
bourg, 1866,  p.  17),  says  the  operation  of  la- 
ryngotomy being  decided  upon,  if  the  patient 
is  afllicted  with  intense  dyspnoea,  if  suffoca- 
tion appears  imminent,  one  should  com- 
mence by  practising  tracheotomy  and  in- 
troducing a  canula  in  order  to  make  sure 
of  respiration,  or  rather  should  make  laryn- 
go-tracheotomy  by  an  incision  of  two  rings 
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of  the  trachea  and  of  the  cricoid  cartilaf^e. 
When,  on  the  contrary,  it  has  been  decided 
to  operate  on  a  polyp  which  has  not  caused 
very  serious  trouble  in  respiration,  and 
when  asphyxia  is  not  imminent,  one  can 
proceed  to  thyroid-lar^nigotomy  without 
preliminary  tracheotomy. 

Lanpigotomia  Thijreoidea  Lateralis.  — 
Luschka  (Der  KehlL-oph  des  Ilenschen, 
Tiibing-en,  1871,  p.  19)  suggests  this  ope- 
ration which  has  thus  far  only  been  per- 
formed on  the  cadaver.  It  is  recommended, 
in  case  of  neoplasm  in  the  ventricle  of 
Morgag'ni,  when,  from  anj'  cause,  median 
thyrotomy  does  not  seem  advisable,  or  in 
case  of  an}'  affection  of  the  wall  of  the  ven- 
tricle, removable  by  operative  procedure. 
By  this  operation,  it  is  proposed  to  open 
the  ventricle  of  Morgagni  without  expos- 
ing the  vocal  cord  or  its  muscle  to  any 
danger  of  injury. 

This  suggestion  is  founded  on  the  well 
known  fact,  that  the  ventricles  of  the  larjMix 
extend  upwartl  on  each  side  to  the  neigh- 
borhood of  the  upper  border  of  the  lateral 
wings  of  the  thyroid  cartilage. 

The  long  axis  of  the  ventricle  runs  nearly 
in  tlie  direction  of  a  vertical  line,  drawn 
between  the  first  and  second  quarter  of  the 
horizontal  distance,  between  the  incisura 
thyreoidea  superior  and  the  posterior  bor- 
der of  the  thyroid  cartilage.  This  vertical 
line  indicates  the  direction  of  the  incision 
for  lateral  thyrotomj^  in  the  execution  of 
which- it  is  necessary  to  divide  the  skin, 
the  muse,  sub-cut.  colli,  the  muse,  storno- 
hyoideus,  as  well  as  the  thyroid  cartilage 
from  top  to  bottom.  After  the  edges  of 
the  cartiUige  have  been  drawn  asunder  by 
blunt  hooks,  the  upper  end  of  the  ven- 
tricle of  Morgagni  comes  into  view  in  such 
a  manner  that  there  is  no  difficulty  in  con- 
tinuing the  incision  through  its  lateral  wall 
as  far  as  the  level  of  the  upper  surface  of 
the  vocal  cords. 

Dr.  Mackenzie,  in  a  letter  (Lancet,  Dec. 
2,  ISTi),  replying  to  certain  remarks  of 
Mr.  Durliara  in  the  Royal  Medico-Uhirurgi- 
cal  Society,  reiterates  the  opinion  expressed 
in  his  Essay  on  Growths  in  the  Larynx, 
considering  it  "a  cardinallaio  that  an  extra 
laryngeal  method  ought  never  to  be  attempted 
(even  when  laryngoscopic  treatment  cannot 
be  pursued),  unless  there  be  danger  to  life 
from  suffocation  or  dysphagia." 

Perichondritis  Laryngea. — A  case  is  re- 
ported in  the  British  Medical  Journal,  July 
13th,  1872,  which  seems  to  have  been  one 
of  perichondritis  laryngea;  it  occurred  at 
the  Huir  Infirmary  uuder  the  care  of  Dr. 
G.  F.  Elliot.  The  case  is  remarkable  from 
Vol.  X.— ^^o.  21a 


its  having  occurred  in  a  robust  man  with- 
out any  history  of  syphilis  or  other  consti- 
tutional 4'8Gaso,  and  from  its  having  re- 
covered without  any  necrosis.  Ten  weeks 
before  admission,  and  shortly  after  the  ces- 
sation of  what  seemed  a  slight  cold,  the 
patient  noticed  a  difficulty  in  swallowing, 
and  also  that  respiration  was  somewhat  ob- 
structed, especially  on  making  any  exertion. 
Wheii  these  symptoms  had  existed  for  about 
a  month,  he  observed  that  his  neck  was 
harder  and  larger  than  natural,  and  this 
continued  gradually  to  increase.  On  his 
admission,  the  most  noticeable  feature  was 
the  great  increase  in  the  antero-posterior 
diameter  of  the  neck  ;  the  swelling  was 
evidently  situated  in  the  thyroid  cartilage  ; 
it  was  hard,  painless  on  pressure,  and  pre- 
sented no  indication  of  suppuration.  He 
was  ordered  an  iodide  of  potassium  mix- 
ture, and  the  local  application  of  iodide  of 
ammonium  ointment.  On  the  28tli  of  Feb- 
ruary, he  was  suddenly  seized  with  a  com- 
plete obstruction  to  respiration.  Mr.  Plax- 
ton,  the  house-surgeon,  having  been  imme- 
diately summoned,  with  great  promptitude 
opened  the  trachea,  and  respiration  (all  at- 
tempts at  which  had  ceased)  was  happily 
restored  by  intermittent  pressure  on  the 
thorax.  The  necessary  incision  gave  vent 
to  a  quantity  of  somewhat  glairy-looking 
pus.  From  this  time,  the  man's  improve- 
ment was  uninierrupted,  the  swelling  of 
the  neck  gradually  subsided,  and  the  thick- 
ened thyroid  cartilage  became  nearly  re- 
duced to  its  natural  dimensions.'  The  tube 
was  removed  on  the  7th  of  May,  rather 
more  than  two  months  after  its  incision  ; 
the  opening  rapidly  closed,  and  on  tlie  11th 
of  May,  he  was  discharged,  well. 

Double  Tune  of  the  Voice  in  unequal  Ten- 
sion of  the  Vocal  Cords. — Dr.  M.  J.  Ross- 
bach  (  Firc/to^y'*- .4/-c/iU',  April  11th,  1872) 
reports  two  cases  of  special  interest  with 
reference  to  the  physiology  of  the  voice, 
in  which,  during  partial  paralysis  of  one 
vocal  cord,  there  were  produced  two  tones 
instead  of  one,  clearly  distinguishable  from 
each  other.  One  tone  had  always  the  cha- 
racter of  a  chest-tone,  the  other  that  of  a 
falsetto.  The  affected  cord  was  seen  to  be 
stretched  somewhat,  but  was  not  rendered 
so  tense  as  that  on  the  sound  side.  On  at- 
tempted phonation,  the  arytenoid  cartilages 
were  not  brought  up  quite  to  the  median 
line  ;  hence  there  was  not  a  complete  clo- 
sure of  the  glottis.  Dr.  R.  says  that  this 
formation  at  the  same  time  of  two  tones 
by  two  unequally  stretched  -cords,  whicii, 
of  course,  were  much  weaker  and  less  clear 
than  a  normal  tone,    admits   probably   of 
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no  other  interpretation  than  that  they 
have  been  formed  by  the  vibrations  of  the 
vocal  cords  themselves.  For,  during  the 
process  of  phonation  the  chink  of  the  glot- 
tis was  several  millimetres  wide  and  the 
processus  vocales  of  the  arytenoid  carti- 
lages did  not  even  touch  each  other,  so  that 
there  could  be  no  interrupted  currents  of 
air.  Then,  again,  it  is  hard  to  think  that 
one  and  the  same  current  of  air,  set  into  un- 
equal vibrations  by  not  equally  rapid  move- 
ment,  should  be  divided  into  two   tones. 

Cases  have  been  reported  by  Merkel  and 
Tiirck  in  which  a  double  tone  was  produced 
by  a  collection  of  mucus  between  the  vo- 
cal cords  and  ventricular  bands,  and  by 
growths  and  polyps  on  the  vocal  cords, 
dividing  the  glottis  into  unequal  parts,  but 
the  above  are  the  first  cases  reported  in 
which  a  double  tone  was  produced  by  une- 
qual tension  of  the  vocal  cords. 

Papilloma  of  the  Larynx ;  Warts  on  the 
Hands. — Dr.  Paluce  de  Marmon  {N.  Y. 
Med.  Record,  Oct.  1st,  1872)  reports  the 
case  of  a  patient  5i  years  of  age,  who  had 
had  whooping  cough  at  4,  lasting  four  or 
five  months.  This  was  followed  by  hoarse- 
ness and  aphonia.  A  homoeopathist  had 
told  the  parents  that  the  child  "  would  out- 
grow it."  Instead  of  this,  however,  it 
died  suddeidy  of  asphyxia.  On  post-mor- 
tem examination,  a  large  papillomatous 
growth  was  found  in  tli^  larynx..  There 
were  also  half  a  dozen  warts  on  the  backs 
of  the  hands.  Dr.  M.  is  inclined  to  think 
that  there  was  a  connection  between  the 
two  growths. 

Primitive  Cancer  of  the  Larynx. — Dr. 
Emile  Blanc  [Etude  sur  le  Cancer  priniitif 
du  Larynx,  Paris,  18T2),  at  the  end  of  his 
monograph,  draws  the  following  conclu- 
sions : — 

"1.  Primitive  cancer  of  the  larynx  is  a 
rare  aflection  ;  the  number  of  observations 
of  laryngeal  tumors  in  general,  hitherto 
published,  is  very  considerable ;  that  of 
cancer  of  this  region  is  limited  to  less  than 
thirty. 

"2.  The  point  of  origin  and  the  seat  of 
election  of  cancer  of  the  larynx,  is  espe- 
cially the  mucous  membrane  of  the  ventri- 
cle of  Morgagni. 

"  3.  The  principal  varieties  of  cancer  of 
the  larynx  are  medullary  cancer  and  epithe- 
lioma. 

"4.  Left  to  itself,  cancer  of  the  larynx 
invades  the  neighboring  tissues,  contract- 
ing the  respiratory  passages  and  those  of 
deglutition.  The  cartilages  of  the  larynx 
oppose  for  a  long  time  the  progress  of  the 


disease,  but  they  end  by  being  involved  in 
their  turn,  and  then  the  progress  of  the 
tumor  is  arrested  only  by  the  death  of  the 
patient. 

"5.  At  the  beginning  of  the  aflFection,  in 
spite  of  the  most  careful  laryngoscopic  ex- 
amination, it  is  very  difficult  to  recognize 
the  cancerous  nature  of  a  laryngeal  tumor. 
Later,  the  rapid  extension  and  the  peculiar 
aspect  of  the  neoplasm,  the  ganglionic 
engorgement  and  the  final  cachexy  make 
the  diagnosis  certain. 

"6.  The  treatment  recognizes  two  prin- 
cipal indications  : — 

a.  To  remove  the  disease. 

b.  To  palliate  the  most  urgent  symp- 
toms and  especially  the  threatening  of 
asphyxia.  This  last  indication  is  fulfilled 
by  tracheotomy,  the  first  by  the  extirpation 
of  the  tumor.  According  to  the  case,  this 
removal,  is  practised  by  the  mouth  or  by 
diflerent  procedures  of  laryngotom}'. 

"Laryngotomy  is  always  indicated  when 
the  tumor  is  not  accessible  by  the  natural 
passages,  or  when  by  this  latter  means  we 
do  not  succeed  in  the  total  destruction  of 
the  neoplasm.  In  conclusion,  however 
well  practised  and  however  radical  it  may 
be,  extirpation  is  constantly  followed,  some- 
times by  local  recurrence,  sometimes  by 
secondary  generalization,  and  finally  by 
death  by  cancerous  cachexy.  Always,  if 
one  does  not  succeed  in  saving  the  life  of 
the  patient,  at  least  he  mitigates  and  pro- 
longs it.  It  was  thus  that  in  the  case  ob- 
served bj^  M.  Desormeaux  laryngotomy 
permitted  the  subject  to  survive  for  three 
years.  Here,  then,  as  in  other  analogous 
circumstances,  surgical  art  by  interfering 
fulfils  its  mission,  which  is  to  soothe  if  not 
to  cure." 

[To  be  continued.] 


Some  years  ago,  a  prominent  gentleman 
in  this  vicinity  wrote  an  article  to  show 
that  lightning-rods  added  to  the  dangers  of 
a  storm  by  attracting  the  lightning  to  the 
structure  on  which  they  were  placed  ;  and 
named  many  instances  where  buildings 
which  were  thus  "protected"  had  been 
struck,  while  he  could  not  find  any  without 
the  rods  which  had  been  so  injured. 

Per  Contra — Ulnstitut  for  October,  ac- 
cording to  the  Medical  Times  and  Gazette, 
says  M.  DeFonvielle's  investigations  go  to 
prove  that  the  fact  of  being  struck  has  al- 
most alwaj's  depended  upon  the  absence  of 
a  lightning-conductor,  or  on  its  bad  ar- 
rangement. The  Escurial  in  Spain,  lately 
in  part  destroyed  by  lightning,  he  says  was 
destitute  of  conductors. 
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SELECTIONS    FROM    THE    RECORDS    OK     THE    OBSTE- 
TRICAL SOCIETY    OF    BOSTON. 
■W.    L.    RICHARDSON,    M.D.,  SECRETARY. 

March  9th,  1872. — Albuminuria  during 
Pregnancy.  Labor  normal.  Death  forty- 
tivo  hours  after  Delivery.  Dr.  Ayer  report- 
ed a  case  of  pregnancy  in  wliicli  tliere  was 
cedema  of  the  legs,  and  the  urine  was  load- 
ed with  albumen.  A  normal  labor  was 
followed  the  next  day  by  severe  cerebral 
excitement,  moderate  vomiting  and  great 
abdominal  pain.  Bleeding  to  the  extent  of 
one  pint  relieved  the  urgency  of  the  symp- 
toms. On  the  third  day,  the  abdominal 
pain  continued,  there  was  tympanites,  hur- 
ried respiration  and  some  incoherency.  The 
patient  died  at  noon,  and  there  was  no  au- 
topsy. No  convulsions  occurred  at  any 
time. 

The  report  of  the  case  was  followed  by  a 
conversation  on  the  general  subject  of  al- 
buminuria in  pregnancy,  in  which  Drs. 
Fifield,  Curtis,  Lyman,  Read,  AVellington 
and  Ayer  took  part. 

Ovarian  Tumor. — Dr.  Curtis  gave  the 
following  account  of  a  case  of  ovarian  tu- 
mor, the  peculiarities  of  which  were  the 
rapid  course  which  the  disease  ran  and  the 
difficulty  of  determining  the  existence  ot  a 
tumor  before  death. 

The  patient,  a  widow  38  years  of  age, 
and  the  mother  of  two  children,  entered  the 
City  Hospital  March  11th,  18T1.  She  had 
always  been  strong  and  healthy.  Proci- 
dentia uteri  had  existed  for  four  months 
previous  to  her  admission,  the  womb  com- 
ing down  in  about  ten  minutes  after  she 
began  to  walk.  Two  months  before  her  en- 
trance she  was  attacked  by  pain  of  a 
sharp  character,  extending  from  the  back 
around  the  abdomen,  resembling  labor 
pains,  and  occurring  in  paroxyms,  once  or 
twice  a  day,  lasting  usually  about  an  hour. 
The  abdomen  at  tlie  same  time  began  to 
increase  in  size.  The  urine  was  diminished 
in  quantity,  and  the  bowels  were  consti- 
pated. At  the  time  of  entering  the  hospi- 
tal, a  soft,  flat  tumor  was  discovered,  mid- 
way between  the  umbilicus  and  tlie  ante- 
rior crest  of  the  ilium.  Un  deep  pressure, 
the  tumor  disappeared.  The  pain  com- 
plained of  was  felt  most  on  the  right  side, 
and  did  not  appear  to  be  influenced  by 
pressure.  A  sense  of  fluctuation,  as  it 
from  ascites,  was  felt,  but   was  not  very 


strongly  marked.     Percussion   showed  the 
depcMuling  portion  of  the   abdomen  to  b 
dull,  the  upper  resonant.    There  had  neve 
been    any   jaundice.      The    urine   showed 
traces  of  albumen  and  some  doubtful  casts. 
The  sp.  gr.  was  lOoO. 

After   free   catharsis,    the    abdomen  felt 
softer.      The    feeling   of  nodular   softness  • 
still  remained  in  the  right  sidi,'. 

April  2d. — The  abdomen  had  not  de- 
creased in  size.  A  feeling  of  resistance 
and  fulness,  as  if  from  a  soft,  round  body, 
could  be  made  out  in  the  right  ovarian  re- 
gion, Avhero  there  was  also  more  or  less 
tenderness.  A  month  later,  the  abdomen 
had  increased  considerably  in  size,  and  the 
feeling  of  a  resisting  body  in  the  right  side 
of  the  abdomen  was  more  marked. 

May  16th.— Tiie  patient  far  the  first 
time  complained  of  dyspnoea  and  swelling 
of  the  legs.  The  catamenia  were  regular. 
March  28th. — The  abdomen  measured 
45  inches  at  the  navel,  8|  from  navel  to 
pubes  and  to  sternum  10.  There  was  uni- 
versal and  distinct  fluctuation.  No  tumor, 
however,  could  bo  discovered  either  by  ex- 
ternal or  vaginal  examination. 

June  2d. — The  cervix  uteri  was  found  to 
be  enlarged,  the  uterus  lying  in  the  right 
side  of  the  pelvis,  anteflexed  and  bound 
down  by  adhesions. 

From  this  time  the  abdomen  slowly  but 
steadily  increased  in  size. 

August  5th  —The  patient  was  tapped, 
1|  inches  below  the  umbilicus,  with  a  large 
curved  trochar.  About  a  drachm  of  a  gela- 
tiuiform  fluid  was  discharged.  A  large 
rectocole  occasioned  more  or  less  discom- 
fort, and  was  again  and  again  returned. 
Tiie  patient  became  weaker  and  weaker, 
and  died  August  18th,  about  eight  months 
after  the  first  appearance  of  the  disease. 

At  the  autopsy,  the  abdomen  was  found 
to  measure  at  the  navel  fifty-four  inches. 
On  opening  the  abdomen,  there  was  a  dis- 
charge of  considerable  foetid  gas  and  gela- 
tiniform  fluid,  mixed  with  lymph  and  wa- 
tery liquid,  in  amount  measuring  twenty- 
three  quarts.  In  this  fluid,  several  small 
cysts  were  floating.  An  encysted  tumor  of 
the  right  ovary  was  found,  witli  a  pedicle 
the  size  of  tlie  finger,  which,  on  being  cut, 
showed  no  large  vessels.  There  were  no 
other  adhesions.  The  gelatiniform  fluid  in 
the  abdominal  cavity  resembled  that  found 
in  the  cyst  on  section.  In  size,  the  tumor 
about  filled  a  common  wash  basin.  The 
parietal  atid  visceral  peritoneum  was  co- 
vered with  a  thick  layer  of  dirty,  discolored 
lymph.  The  organs  were  only  slightly  ad- 
herent to  one  another. 
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Dr.  Lyman  thought  that  it  was  by  no 
means  uncommon  not  to  be  able  to  make 
out  the  tumor  in  these  cases.  He  had  had 
three  under  his  care,  in  which  there  was  a 
very  marked  diminution  of  the  fluid  fol- 
lowing the  administration  of  large  doses 
of  chlorate  of  potash.  In  one  case,  the  as- 
citic flnid  rapidly  disappeared,  allowing  the 
tumor  to  be  easily  detected.  The  effusion 
repeatedly  came  and  went,  under  large 
doses  of  chlorate  of  potash. 

Dr.  Fifield  thought  that  the  position  of 
the  uterus  was  one  of  the  most  significant 
symptoms  in  settling  the  diagnosis  of  ova- 
rian tumors. 

Uterine  Hcemorrhage. — Dr.  Lyman  hav- 
ing alluded  to  the  case  of  recurring  uterine 
haemorrhage  which  he  had  reported  at  a 
pi-evious  meeting,  Dr.  Fifield  said  that  he 
thought  ferric  alum,  in  the  proportion  of 
§iij.  of  the  salt  to  §viii.  of  water,  was  the 
best  astringent  for  injections.  It  gave  rise 
to  a  less  amount  of  "  slag  "  than  any  other 
])reparation  of  iron.  In  a  case  of  cyst  in 
iliL'  popliteal  space  which  he  had  incised, 
there  was  a  profuse  haemorrhage  which  was 
readily  controlled  by  the  use  of  this  styptic. 

Abortion  with  retain  d  Placenta. — Dr. 
Fifield  also  related  the  following  case.  A 
woman,  the  mother  of  six  children,  finding 
that  she  had  passed  a  fortnight  -over  the 
menstrual  period,  introduced  the  point  of  a 
long  syringe  within  the  uterine  cavity  and 
injected  a  stream  of  water.  The  operation 
was  followed  by  intense  pain  and  profuse 
haemorrhage.  Two  weeks  later,  with  a 
crochet  needle,  she  tore  up  the  mucous 
membrane  of  the  uterus  to  a  considerable 
extent.  A  heemorrhage  followed,  continu- 
ing more  or  less  for  two  weeks.  At  the 
end  of  this  time.  Dr.  Fifield  first  saw  her, 
and  found  her  almost  bloodless.  The  usual 
remedies,  such  as  ergot,  ice,  &c.  &c.,  were 
tried  without  controlling  the  flowing.  A 
sponge  tent  was  several  times  introduced, 
and  at  length,  by  means  of  combined  ex- 
ternal and  internal  manipulation,  a  rolled 
up  placenta,  marked  by  the  uterine  contrac- 
tions, was  removed  by  the  hand.  Various 
instruments  were  first  tried  without  effect. 
Dr.  Fifield  alluded  to  an  instrument  which 
Dr.  Miller,  of  Dorchester,  had  invented  to 
draw  down  the  uterus  for  surgical  purposes, 
which  consists  of  a  polypus  forceps,  the 
sharp  prongs  on  one  side  being  guarded  by 
a  piece  of  India  rul)ber.  The  instrument  is 
made  on  the  theory  that  the  inside  of  the 
OS  is  not  susceptible  to  slight  injuries  ;  the 
points  protected  by  the  rubber  are  used  on 
the  outside  of  the  os,  tiic  hooks  being  in- 
serted on  the  inside. 


Fatal  Case  of  Cholera  Infantum. — Dr. 
Wellington  said  he  had  lately  attended  a 
little  child,  3  months  old,  who,  after  an  ill- 
ness of  ten  days,  died  of  cholera  infantum. 
It  was  the  first  case  he  had  ever  seen  in  the 
winter. 

Dr.  Read  had  had  a  case  in  November, 
which  lasted  six  weeks  ;  the  patient  finally 
recovered. 


HAMPSHIRE  DISTRICT  MEDICAL  SOCIETY. 
F.  C.  GREENE,  M.D.,    EASTHAMPTON,     SECRETARY. 

The  Hampshire  District  Medical  Society 
held  its  quarterly  meeting  in  Northampton, 
Oct.  9th,  1872.  The  meeting  was  called  to 
order  by  the  Vice-President,  Dr.  Oscar  C. 
DeWolf,  of  Northampton. 

After  the  records  were  read.  Dr.  Fisk 
called  the  attention  of  the  Society  to  the 
great  loss  by  the  recent  death  of  Dr.  John 
Dole,  who  had  won  the  esteem  and  attach- 
ment of  the  various  members  of  the  Society  ; 
he  paid  an  affectionate  tribute  to  his  mem- 
ory, and  spoke  particularly  of  some  of  Dr. 
Dole's  marked  characteristics,  alluding, 
more  especially,  to  his  thorough  conscien- 
tiousness in  medical  researches.  He  also 
reminded  the  Fellows  of  the  ready  and  ear- 
nest manner  in  which  Dr.  Dole  engaged  in 
every  duty  assigned  him  by  the  Society, 
and  in  all  things,  which  he  thought  would 
promote  its  welfare,  and  concluded  by  ex- 
pressing an  earnest  hope  that  each  and 
every  member  of  the  Society  would  feel  that 
he  was  especially  "  baptized  for  the  dead," 
and  that  the  duties  which  Dr.  Dole  took 
upon  himself  and  discharged  so  well  and 
so  zealously  for  the  District  Society,  no  less 
than  for  tlie  Massachusetts  Medical  Society, 
were  now  to  be  undertaken  in  the  same 
conscientious'manner  by  his  surviving  Fel- 
lows He  then  offered  the  following  resolu- 
tions in  affectionate  remembrance  of  the  de- 
ceased : — 

ResoU-ed, — That  the  Hampshire  District 
Medical  Society  has  learned  with  sorrow 
of  the  recent  death  of  Dr.  John  Dole,  late 
of  Amherst,  in  whom  it  recognized  one  of 
the  most  promising  medical  men  of  his  age 
in  this  Commonwealth. 

Resolved, — That  this  Society,  by  his 
death,  has  lost  one  of  its  ablest  members, 
its  most  willing  workers  and  its  truest 
friends  ;  one  who  was  ever  ready  to  up- 
hold its  honor  and  promote  its  welfare. 

Reiiolved, — That  the  community  in  which 
Dr.  Dole  resided  has  lost  an  able  and  scien- 
tific physician,  who  was  thoroughly  con- 
scientious  and   self-sacrificing   in  the   dis- 
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charge  of  the  duties  of  his  profession,  and 
one  known  and  Iionored  by  the  physicians 
throughout  this  State  for  his  professional 
attainments  and  abih'ty. 

lit'!<olved, — That  while  we  bow  in  sub- 
mission to  an  overruling  Providence,  we 
lament  the  early  death  of  our  Fellow,  and 
sympathize  sincerely  with  his  widow  in  her 
affliction. 

Eesolved,— That  the  Secretary  be  in- 
structed to  senda.copy  of  these  resolutions 
to  Mrs.  Dole. 

Dr.  Bonney,  of  Iladley,  in  seconding 
these  resolutions,  spoke  feelingly  of  Dr. 
Dole's  geniality,  of  his  love  for  his  medical 
brethren,  his  earnestness  in  his  profession 
and  the  pleasure  the  medical  meetings  af- 
forded him,  to  the  interest  of  which  he  al- 
ways contributed  liberally. 

Before  putting  to  vote  the  question  of 
adopting  the  resolutions,  Dr.  De  CVolf  paid  a 
very  handsome  tribute  to  the  honor  and  the 
generosity  with  which  Dr.  Dole  spoke  of 
his  professional  brethren,  and  the  willing 
and  ready  way  in  which  he  gave  each  one 
all  the  credit  due  to  him,  which  in  his  gen- 
erosity seemed,  sometimes,  to  amount,  al- 
most to  an  exaggeration  ;  his  loyalty  and 
devotion  to  his  profession  being  marked 
and  prominent  features  of  his  character. 
The  resolutions  were  unanimously  adopted. 

The  regular  business  being  now  in  order, 
Dr.  H.  B.  Stoddard,  of  Northampton,  read 
a  paper  describing  a  case  of  Vesico-Vaginal 
Fistula  and  its  cure  by  operation  (published 
in  the  last  number  of  the  Journal). 

The  discussion  excited  by  Dr.  Stoddard's 
paper  having  ended.  Dr.  I.  B.  Learned,  of 
Floi'ence,  read  an  interesting  paper  on  the 
Physiology  of  the  Liver,  after  which  the 
Society  adjourned. 


A  Singular  way  of  Opening  the  Bowels. 
• — In  old  times  they  had  a  pill  called  the 
"  Peristaltic  Persuader,"  which  was  much 
relied  on  for  the  relief  of  habitual  consti- 
pation. A  writer  in  the  Philadelphia  Medi- 
cal and  Surgical  Reporter  proposes  to  ac- 
complish the  purpose  by  what  might  be 
called  tapping  at  the  door.  He  says  : — 
"  At  a  regular  hour  every  day,  all  things 
being  in  readiness,  tap  gently  and  repeat- 
edly on  the  anus  with  a  bit  of  wood  or 
any  substance  hard  enough  to  produce 
irritation,  and  the  sphincter  will  almost 
certainly  relax  after  a  while." — Pacific 
Medical  and  Surgical  Journal. 


Boston:  Thursday,  November  21,  1872. 

the  medical  black  list. 

One  of  our  friends  who  is  inclined  to  look 
upon  this  publication  unfavorably  gave  us 
his  views  of  the  matter  in  a  communication 
to  the  Journal  some  weeks  ago.  The  pub- 
lication to  which  he  alludes  came  from  the 
press  in  March  last,  A  second  edition  has 
just  made  its  appearance,  and  we  were  told 
that  twice  in  the  course  of  each  year  it  is 
to  be  republished,  with  additions  and  emen- 
dations, for  the  benefit  of  those  who  choose 
to  pay  for  it.  That  our  professional  breth- 
ren are  quite  as  likely  to  be  swindled  as 
any  persons,  no  one  of  any  observation  can 
deny.  From  conversations  with  those  who 
have  preceded  us,  as  well  as  from  our  own 
observation,  we  are  satisfied  that  the  young 
doctor  has  always,  in  cities,  at  least,  been 
the  victim  of  misplaced  confidence.  It  is 
not  until  he  has  attained  that  age  and  po- 
sition, when  he  does  not  care  whether  he 
has  a  patient  more  or  less  on  his  list,  that 
he  becomes  exempted  from  the  calls  of 
those  who  go  to  the  last  new  man.  We 
have  been  inclined  to  feel  that  our  seniors 
have  forgotten  that  they  used  to  be  vexed 
by  the  non-paying  patient,  and  that  they 
might  with  propriety  fill  out  this  semi- 
annual Black  List,  and  give  the  juniors  the 
benefit  of  their  experience  with  individuals. 
It  is  too  bad,  though  the  laborer  is  worthy 
of  his  hire,  that  he  should  not  be  allowed 
even  the  penny  for  his  six  hours'  work. 

The  above  is  one  view  of  the  matter. 
Let  us  take  a  fair  view  of  the  other  side,  as 
given  to  us  by  some  elder  men.  This  Black 
List  contains  less  than  fifteen  hundred 
names.  Only  about  one-fourth  of  these  are 
the  names  of  residents  of  the  city  proper. 
Are  all  these  names  fairly  entered  in  the 
list  ?  Take  Mr.  Green,  for  instance.  What 
is  his  record  ?  He  married,  some  five  or 
six  years  ago,  tlie  daughter  of  Mr.  Brown, 
contrary  to  the  wishes  of  her  parents,  who, 
from  that  day,  have  refused  all  intercourse 
with  her,  and  have  repudiated  all  calls  for 
aid.     Green  has  turned  out  a  gambler  and 
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a  drunkard.  They  have  three  children. 
She  was  never  taught,  except  by  her  fate, 
to  work,  but  for  the  last  three  years  the 
food  of  her  children,  as  well  as  of  her 
drunken  husband,  is  supplied  by  her  hard 
labor.  She  has  even  carried  a  few  hundred 
weight  of  coal  to  the  fourth  story  of  the 
house  in  which  she  lives.  One  of  the  chil- 
dren has  been  taken  sick,  and  Dr. de- 


clines visiting  it,  because  Green  did  not 
pay  Dr.  +.'s  bill.  While  Dr.  =  was  alive, 
knowing  the  young  woman  from  her  child- 
hood, he  always  gave  her  attendance.  A. 
says,  "  Mrs.  Green  should  go  to  the  Dis- 
pensary." But  the  child  was  taken  sick  in 
the  night,  and  the  Dispensary  physician 
cannot  be  had  till  nine  in  the  morning. 

Take  Mrs.  Cain's  case.  She  formerly 
employed  Dr.  Q.,  or  rather  her  husband  did 
while  living.  Her  physician  now  is  Dr.  X. 
Her  name  is  on  the  black  list,  and  if  Dr.  X. 
were  to  be  away  from  home,  perhaps  she 
might  find  it  diflScult  to  obtain  medical  at- 
tendance. The  fact  is,  that  after  her  hus- 
band's death.  Dr.  Q.  offered  her  certain  in- 
sults, on  account  of  which  she  discharged 
him,  and  her  name  consequently  went  into 
the  list. 

Mr.  Valentine  Orson  would  be  exceeding 
wroth,  if  he  knew  that  his  name  is  on  one 
of  those  pages,  and  the  printer,  if  he  could 
be  found,  would  suffer  in  consequence. 
How  came  it  there?  Dr.  S.'s  last  bill  was 
not  paid.  Do  you  know  why  ?  Go  to  Mr. 
Lochiel's  shop  and  look  at  prescription 
No.  20,000,701. 

Mr.  Ballantyne  always  paid  his  bills,  but 
his  name  appears  on  the  list.     Let  us  hear 
his  story.     He  used  to  employ  x  y  z,  M.D. 
He  can  show  you  receipted   bills  for  his 
whole  medical  attendance,  for  every  year 
since  he  became  of  age.     For  the  last  two 
years  they  bear  the  receipt  of  a  6  c,  M.D. 
The  same  fact  explains  the  change  in  the 
signature  and  the  name  in  the  Black  List. 
His  daughter  had  been  some  time  sick  un- 
der the  care  of  x  y  x,  M.D.,  and  he  asked 
him  to  consult  with  ab  c,  M.D.     The  con- 
sultation  was   refused  ]  x  y  z,   M.D.  was 
discharged;  ab  c,  M.D.  was  called  in,  and 
behold  the  result :  x  y  z,   M.D.  had  a  per- 
fect right  to  refuse  to  meet  ab  c,  M.D. ; 


but  the  right  to  exercise  his  wrath  in  the 
Black  List,  there  is  some  question  about. 

These  are  a  few  of  the  examples  which 
our  seniors  bring  up  as  objections  to  the 
Black  List.     One  of  them,  in  closing   bis 
conversation  with  us,  says  that  "  the  first 
few  years  of  my  practice  gave  me  a  scanty 
bachelor's  subsistence.     Every  year,  how- 
ever, increased  the  number  of  the  paying 
patients,  and  this  through  the  instrumen- 
tality of  the  early  ones  who  could  not  pay. 
I  never  sued  a  bill,  except  when  the  debtor 
refused  (not  neglected)  to  pay  it,  and  as- 
signed inefficiency  or  malpractice  as  a  rea- 
son.    I  never  sued  a  bill  without  recover- 
ing it.     There  was  the  same  complaint  of 
unpaid  bills  years  ago  that  there  is  now, 
but  those  young  men  who  kept  at  their 
work  and  waited  patiently,  making  no  com- 
plaints, met  with  success.     Tell  your  read- 
ers,  that  putting  a  delinquent  patient   on 
the  Black  List  will  not  be  the  means  of  pay- 
ing his  bill,  and  the  result  of  it  may  be  suf- 
fering for  an  innocent  family." 


THE  AMERICAN  PUBLIC  HEALTH  ASSOCIA- 
TION. 

We  have  already  noticed  in  brief  the  or- 
ganization of  this  Society  on  the  12th  of 
September  at  Long  Branch.  We  take  plea- 
sure in  giving  more  full  details,  by  making 
extracts  from  an  official  document  which 
has  been  placed  before  us.  The  purpose 
and  object  of  the  Association  are  best  de- 
scribed in  the  words  of  the  committee  on 
organization. 

"  Public   Hygiene,    as  a   department  of 
study   and  labor,   has  made  extraordinary 
progress  during  the  last  quarter  of  a  cen- 
tury.    From  a  code  of  empirical  rules  bas- 
ed upon  imperfect  observation  and  the  as- 
sumptions  of  speculative   philosophies,  it 
has  advanced  to  the  dignity  and  character 
of  a  true   science.      The    principles   upon 
which  it  is  now  firmly  and  securely  estab- 
lished are   based  upon   the  deductions   of 
modern  physiology,  pathology,  and  chem- 
istry.   Physiology  now  correctly  interprets 
the  phenomena  of  life,  and  teaches  the  na- 
ture, course  and  limits  of  healthy  structure 
and  function  ;  pathology  reveals  the  modes 
by  which  the  normal  laws  of  the  body  are 
perverted,    and   the  lesions  which   disease 
creates  ;  chemistry  analyzes,  and  to  a  lim- 
ited extent  has  resolved,  the  elements  of 
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contagion,  and  determined  the  methods  of 
destroying  or  neutralizing- the  agents  wliich 
induce  disease.  It  is  to  tlie  brilliant  mo- 
dern discoveries  of  these  allied  sciences 
that  sanitary  science,  or  the  science  of  Pre- 
ventive Medicine,  owes  its  present  advanc- 
ed position,  and  on  them  it  rests  its  claims 
to  public  conlidence. 

"  And  with  this  establishment  of  public 
hygiene  upon  a  scientific  basis  there  has 
been  a  remarkable  and  general  awakei:ing 
of  the  public  mind  throughout  the  civilized 
world  to  the  value  and  necessity  of  sanita- 
ry government.  There  is  a  growing  belief 
that  many,  if  not  most,  of  the  diseases 
which  afflict  mankind  are  of  its  own  crea- 
tion and  may  be  prevented  ;  that  endemics 
depend  upon  local  conditions  which  may  be 
removed  ;  and  that  the  most  violent  and  de- 
structive epidemics  may  be  controlled  and 
'  stamped  out.'  In  this  country  the  popu- 
lar appreciation  of  sanitary  organization 
and  work  promises  most  important  results  ; 
Legislatures  freely  enact  laws  relating  to 
the  public  health,  and  Boards  of  Health 
for  States  and  municipalities  are  rapidly  mul- 
tiplying in  all  parts  of  the  United  States. 

"  Among  those  who  are  especially  devot- 
ed to  sanitary  studies,  and  to  the  practical 
application  of  the  principles  of  public  hy- 
giene, the  necessity  of  an  organization  for 
conference  has  been  felt  and  frequently 
expressed.  Through  such  an  organization 
it  was  believed  that  the  cause  of  sanitary 
reform  could  be  greatly  advanced,  import- 
ant questions  relating  to  science,  policy 
and  modes  of  work  could  be  discussed  and 
settled,  harmony  of  opinions  obtained,  and 
cooperation  in  the  administration  of  health 
laws  secured. 

"  An  interchange  of  views  by  corres- 
pondence led  to  a  preliminary  and  informal 
meeting  which  was  held  in  New  York  on 
the  18th  day  of  April,  1872,  Dr.  E.  M. 
Sxow,  of  Providence,  R.  I.,  in  the  chair. 
The  whole  subject  of  a  national  organiza- 
tion was  fully  and  freely  discussed  by  the 
gentlemen  present  from  ditierent  parts  of 
the  country,  and  great  unanimity  of  opinion 
as  to  its  importance  and  necessity  was  ex- 
pressed. It  was  unanimously  resolved  to 
organize  a  Public  Health  Association,  and 
a  Committee  was  appointed  to  perfect  a 
plan  and  report  at  a  subsequent  meeting." 

In  accordance  with  these  suggestions 
the  association  was  formed,  and  plans  have 
been  laid  out  for  fulfilling  its  designs.  Com- 
mittees for  the  investigation  of  important 
questions  of  sanitary  science  have  been 
appointed,  and  the  result  of  their  labors 
will  be  presented  in  due  time.     The  next 


meeting  will  be  held  in  Washington,  D.  C, 
the  27th  ofFebruary,  1873.  Gentlemen  inter- 
ested in  sanitary  science  can  become  mem- 
bers on  jiayment  of  five  dollars  annually. 


Syrint.oMANiA  amoxg  the  Doctors. — The 
Pacific  Medical  Journal,  Oct.,  1873,  has  an 
editorial  with  the  above  heading,  suggested 
by  the  criticisms  of  the  Gazelle  Hebdoma- 
daire,  upon  a  case  reported  in  the  N.  Y. 
Med.  Record,  as  syphilis  of  the  heart.  The 
Gazelle  takes  exception  to  the  diagnosis, 
and  the  Pacific  Journal  thmVa  the  criticism 
worth  the  more  as  coming  from  the  French 
school,  in  which  the  subject  has  been  in- 
vestigated in  all  its  bearings,  and  which 
has  been  supposed  to  accord  to  syphilis  as 
wide  a  range  at  least  as  sound  deduction 
would  justify. 

The  editorial  proceeds  to  state  that  it  is 
one  of  the  fashions  of  the  day  to  see  syphi- 
lis everywhere.  Often  wandering  aches  or 
pains  are  sufficient  to  turn  the  suspicions 
of  some  practitioners  in  this  direction,  and 
the  diagnosis  is  confirmed  beyond  a  doubt 
if  the  patient  has  ever  had  the  slightest 
touch  of  infection.  Even  when  no  such 
grounds  of  suspicion  can  be  traced,  the 
feelings  of  the  patient  have  been  outraged 
by  the  assertion  of  the  physician  that  if 
innocent  himself,  he  must  have  contracted 
the  disease  from  his  wife,  or  inherited  it 
from  his  father  or  mother. 

There  is  reason  to  believe  that  it  is  the 
habit  with  a  considerable  number  of  respec- 
table practitioners  thus  to  conjure  up  the 
demon  of  Syphilis  ;  hence  the  editor  sug- 
gests the  term  Syphilomania  as  applicable 
to  this  unsound  logic. 


The  Special  Department  recently  estab- 
lished at  the  Mass.  General  Hospital  for 
Laryngoscopy  and  the  treatment  of  diseases 
of  the  larynx  was  opened  by  Dr.  Knight 
last  week.  Pliysicians  are  invited  to  send 
patients  needing  care,  from  the  poorer 
classes  of  the  community,  on  any  day  ex- 
cept Sunday,  from  9.  to  10,  A.M.  Patients 
of  this  class  require  so  much  time  for  a  cor- 
rect diagnosis  and  proper  treatment,  that 
they  are  almost  necessarily  neglected  by 
busy  practitioners.  The  department  is  pro- 
vided with  oxy-hydrogen  light,  plates,  spe- 
cimens, &c.,for  study  and  demonstration. 
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MASSACHUSETTS    GENERAL   HOSPITAL. 

Abscess  in  Region  of  Left  Kidney.  [Ser- 
vice of  Dr.  MiNOT.] 

During  the  middle  of  last  winter  an  Irish 
teamster  entered  the  hospital,  stating  that 
he  had  enjoyed  excellent  health  until  about 
three  weeks  previously,  when,  after  expos- 
ure to  cold,  he  was  suddenly  seized  with 
chills  and  fever,  and  some  pain  in  the  left 
side  of  the  chest.  There  was  a  little 
coughing,  but  scarcely  any  expectoration. 
He  could  take  a  full  breath  with  ease.  He 
had  at  once  taken  to  the  bed,  and  his  con- 
dition had  not  improved  up  to  the  time  of 
entering  the  hospital.  He  was  unable  to 
lie  on  either  side.  Epistaxis  had  occurred 
several  times,  and  sweating  was  occasional. 
The  pain  in  the  side,  worse  at  night,  effect- 
ually prevented  sleep.  The  tongue  was 
clean,  bowels  constipated,  pulse  100  and 
rather  hard.  Two  days  after  admission 
there  .  was  found  dulness  on  percussion 
over  the  left  side  of  the  back  below  the 
lower  angle  of  the  scapula,  and  extending 
somewhat  towards  the  axilla.  Percussion 
elsewhere  was  good.  During  respiration, 
subcrepitant  rales  were  now  for  the  first 
time  heard  in  this  region. 

The  pain  became  so  severe  as  to  require 
large  doses  of  morphine.  On  the  3d  day 
vomiting  occurred,  lasting  several  hours. 
The  constipatioa  was  such  as  to  require 
enemata.  These  symptoms,  however,  were 
the  precursors  of  a  more  favorable  period, 
for  during  the  next  few  days  the  rales 
gmdually  grew  fainter,  the  appetite  re- 
turned, though  the  pulse  and  temperature 
still  remained  elevated. 

Pulse.     Temperature. 

Feb.  29th,  (9th  day),  104,     104°  F.  evening 
March  1st,  96,     102"  F.      " 

3d,  82,     unobs. 

"       Ith,  100,     104°  F.      " 

"     nth,  124,     105°  F.       " 

"     14th,  188,     100°F.      " 

Several  examinations  of  the  urine  were 
made,  but,  save  acidity  and  diminution  of 
the  chlorides,  nothing  abnormal  was  no- 
ticed. On  the  15th  day  (March  6),  the  left 
side  became  so  sore  that  a-  poultice  was 
applied,  and  five  days  afterwards  a  fluc- 
tuating swelling  developed  itself  over  the 
left  kidney,  which  grew  constantly  more 
painful  and  prominent.  Two  days  later, 
an  incision  was  made  just  below  the  last  rib 
on  the  left  side  and  two  inches  to  the  left 
of  the  spine,  from  which  issued  six  or  eight 


ouncesof  pus.  The  opening continuedto dis- 
charge pus  for  about  a  fortnight,  and  there 
was  complaint  of  soreness  in  the  left  groin 
on  flexing  the  left  thigh.  The  patient 
steadily  improved,  and  was  discharged  well 
three  weeks  after  the  abscess  was  opened. 

Fibrinous  Pneumonia  ;   with  recent  Pleu- 
risy.   Autopsy.     [Service  of  Dr.  Minot.] 

The  patient  was  a  woman  of  45  years, 
who  had  borne  three  children,  the  youngest 
now  six  years  old.  Miscarried  four  years 
ago,  since  which  time  she  had  been  troubled 
with  poor  health.  Last  March  she  entered 
the  Mass.  Gen.  Hospital,  stating  that  four 
days  previously  she  had  caught  cold,  had 
a  chill,  raised  blood,  and  also  had  epis- 
taxis. There  was  some  coughing  and  a 
great  deal  of  pain  in  the  right  side,  which 
was  aggravated  by  the  cough.  The  face 
was  flushed  ;  pulse  102  ;  marked  bronchial 
respiration  under  the  right  clavicle.  Two 
days  later,  in  the  same  locality,  some  dul- 
ness was  evident,  with  loud,  rude  res- 
piration and  course,  rough  expiration. 
Throughout  the  back  on  the  right  side 
there  was  complete  dulness,  with  bronchial 
respiration  in  the  upper  three  quarters,  be- 
ing most  marked  below  the  spine  of  the 
scapula.  The  expectoration  which  she 
said  had  at  one  time  been  rusty  was  now 
bright  yellow  and  scanty.  The  pain  in  the 
side  continued,  the  pulse  had  risen  to  130, 
respiration  being  60  per  minute.  The 
tongue  dryish  and  slightly  coated,  the 
month  somewhat  excoriated.  The  bowels 
moved  daily.  Temperature  in  the  evening, 
102°  F.  (A  grain  each  of  opium  and  ipe- 
cac, with  two  grains  of  nitre,  were  ordered, 
pro  re  nata.)  The  following  day,  an  ex- 
amination of  the  urine  revealed  the  pre- 
sence of  albumen  and  casts.  The  next  day 
(the  fifth  after  admission),  there  was  con- 
siderable prostration,  with  delirium  at 
night.  The  pulse  and  respiration  remained 
as  before,  while  the  temperature  rose  to 
103°  F,  There  were  no  casts  in  the  urine 
of  this  day.  Brandy  was  given,  but  the 
pulse  gradually  sank  to  72,  the  pain  dimin- 
ished, and  she  died  quietly  at  the  dawn  of 
the  ninth  day  from  the  first  chill,  after  five 
days'  treatment  in  hospital. 

Autopsy  by  Dr.  Fitz,  10  hours  post  mor- 
tem. 

The  body  was  very  fat,  and  with  but 
slight  rigor  mortis.  Moderate  fatty  degen- 
eration of  the  heart  existed,  with  small 
mitral  valves.  The  left  lung  was  almost 
entirely  free  from  adhesions,  crepitating 
readily  and  containing  a  moderate  amount 
of  pigment ;  the  posterior  portion  was  of 
a  bluish-slate  color,  the  more  evident  on 
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account  of  post-mortem  hypostasis.  The 
cut  surface  of  this  lung  was  of  normal 
appearance. 

The  upper  lobe  of  the  right  lung  was 
separated  from  the  thoracic  wall  by  a  mass 
of  recent  yellow  oidematous  false  mem- 
brane, which  also  extended  into  the  fissure 
between  the  lobes.  At  the  border  of  the 
fissure,  upon  the  anterior  surface  of  the 
lung-,  a  cavity  existed  in  the  false  membrane 
containing  some  §iij.  of  yellow  opaque 
serum.  The  lower  lobe  of  the  lung  was 
attached  to  the  parietes  by  means  of  a 
recent  delicate  false  membrane  covering 
both  visceral  and  costal  surfaces.  The  lung 
was  distended  almost  to  its  maximum,  solid, 
heav}',  and  of  a  reddish-gray  color,  non- 
crepitating,  and  sinking  in  water.  On  sec- 
tion, the  lower  lobe  was  uniformly  infil- 
trated with  a  firm,  moist  mass,  of  slightly 
granular  surface,  thickly  studded  with 
opaque  gray,  sometimes  yellow,  points,  of 
the  diameter  of  a  pin's  shaft,  and  present- 
ing here  and  there  yellow,  gelatinous,  some- 
what elastic  plugs,  which  could  be  drawn 
out  of  the  smaller  bronchi.  On  scraping 
the  surface  of  the  lung,  a  reddish  fluid  was 
obtained,  in  which  were  numerous  translu- 
cent, gray  granules.  There  was  a  small 
amount  of  blood  present  in  the  vessels. 
Microscopically,  the  granules  were  made 
up  of  Ij'mphoid  cells,  with  incipient  fatty 
degeneration,  firmly  held  together  by  co- 
agulated fibrine.  The  bronchial  plugs  con- 
sisted mainly  of  mucus  mixed  with  ciliated 
epithelium. 

From  the  upper  lobe  of  the  lung  exuded 
a  considerable  amount  of  non-viscid,  serous 
fluid.  The  cellular  infiltration  existing  here 
also  had  the  form  of  small  granules,  pre- 
senting, as  a  rule,  no  evidence  of  fatty  de- 
generation. 


BOSTON  .CITY  HOSPITAL. 

Three  Gases  of  Typhoid  Fever,  characte- 
rized by  the  appearance  of  bluish  maculce 
upon  the  skin.  [Service  of  Dr.  Lyman.] 
I. — J.  R.,  ait.  IT,  clerk,  admitted  Oct.  6, 
1872.  Was  born  in  Ireland  and  came  to 
this  country  seventeen  months  ago.  No 
hereditary  disease  in  family.  His  general 
health  has  always  been  good  up  to  the  pre- 
sent time.  Nine  days  ago  he  was  attacked 
with  cephalalgia,  which  prevented  him  from 
doing  any  work,  and  two  days  before  his 
entrance  diarrhcea  commenced.  On  his  en- 
trance he  was  ordered  to  keep  his'bed  ;  his 
countenance  was  natural,  skin  hot,  tongue 
moist  and  covered  with  a  white  coat.  Ap- 
petite good  and  thirst  extreme.    He  suffer- 


ed no  pain  and  had  no  epistaxis  or  iliac 
tenderness.  Had  had  four  dejections  on 
the  day  of  entrance  ;  micturition  free  ; 
urine  high  colored. 

Pulse  112;  temperature  lOS'^.  He  was 
given  pulv.  ipecac,  et  opii,  gr.  viii.  Oji  the 
following  day  the  whole  surlace  of  the  body 
and  extremities  became  covered  with  dis- 
tinct bluish-colored  maculte,  varying  in 
size  from  about  ^  to  ,}  inch  in  diameter. 

Por  the  following  ten  days  the  patient 
gradually  improved  ;  the  temperature  rang- 
ed variously  from  98^  to  105'^ ;  bowels 
were  inclined  to  constipation.  During  this 
period  the  macular  gradually  faded,  and  on 
the  28th  of  the  month  had  entirely  disap- 
peared. 

II.— David  G ,  set.  26.  Marble  cut- 
ter. Admitted  Oct.  10,  1872.  Was  born 
in  Vermont.  No  hereditary  disease  existed 
in  the  family,  and  the  patient  evidently  pos- 
sessed a  good  constitution.  He  contracted 
intermittent  fever  when  quite  young,  and 
has  been  more  or  less  subject  to  that 
disease  ever  since. 

Six  weeks  ago  he  took  a  severe  cold,  fol- 
lowed ,by  a  chill  with  high  fever,  also  by 
cough  with  bloody  expectoration  ;  he  was 
confined  to  bed  five  days  and  then  resumed 
work,  but  did  not  recover  from  the  cough, 
and  in  a  few  days  was  obliged  to  give  up 
work  on  account  of  cephalalgia,  nausea  and 
general  malaise.  During  the  past  ten  days 
he  has  been  in  bed,  being  troubled  with 
hacking  cough,  muco-purulent  expectora- 
tion streaked  with  blood.  Severe  febrile 
symptoms  were  present.  On  entrance  he 
was  very  weak;  his  countenance  presented 
the  typhoid  aspect  with  general  feverish 
symptoms.  The  tongue  was  tremulous 
when  protruded,  and  was  covered  with 
thick  coat  in  the  centre,  but  was  moist  at 
tip  and  edges.  He  had  had  slight  diar- 
rhcea ;  suffered  pain  in  region  of  sternum 
on  coughing,  and  had  tenderness  in  the 
iliac  region.  On  the  surface  of  the  abdo- 
men, and  upon  the  arms  and  legs,  there  was 
an  eruption  of  bluish-colored  macula?,  vary- 
ing in  size  from  about  ^-  to  }j  in.  in  diameter. 

On  the  third  day  after  entrance  the  coun- 
tenance was  dusky,  tlie  tongue  dry  and 
dark.  Some  more  bluish  spots  appeared. 
His  general  condition  was  depressed. 

From  this  time  forward  the  patient  con- 
tinued to  improve  ;  the  temperature  was 
seen  to  be  from  99**  to  104.5°  ;  the  macu- 
lae gradually  disappeared,  and  on  the  24th 
ceased  to  be  apparent.  On  the  31st  he  was 
discharged  convalescent. 

III.— Margaret  M ,a;t.'24.  Domestic. 

Born  in  Ireland.     Was  admitted  Oct.  24, 
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18T2.  General  health  had  always  been 
good  up  to  the  timeof  present  illness.  Five 
weeks  ago  she  was  attacked  with  headache, 
pain  in  back  and  limbs,  and  slight  diarrhoea. 
Was  confined  to  bed  for  two  weeks  ;  got 
better  and  has  been  at  work  until  the  night 
before  entrance.  Six  days  before,  she  had 
had  a  chill  with  pain  in  various  parts  of  the 
body,  and  a  slight  diarrhoea.  The  symp- 
toms on  her  admission  to  the  hospital  were 
those  of  fever.  The  abdomen  was  full,  but 
not  distended  ;  one  or  two  rose  spots  were 
visible.  Upon  the  surface  of  the  abdomen 
were  seen  a  few  pale-blue  maculse  about 
the  size  of  a  five  cent  piece.  The  symp- 
toms in  this  case  were  those  usually  seen 
in  typhoid  fever  of  a  mild  type;  on  the  Slst 
the  spots  had  disappeared  and  the  patient 
was  rapidly  convalescing. 

In  none  of  these  cases,  were  there  any 
scorbutic  symptoms.  They  are  mentioned 
slightly  by  several  authorities,'  and  are  re- 
ported only  because  they  are  unusual  and 
not  because  they  are  of  any  prognostic  im- 
portance. Trousseau  speaks  of  them  as 
occurring  only  in  mild  cases  which  termi- 
nate favorably. 

Six  cases  of  Intermittent  Fever,  treated  by 
Subcutaneous  Injection  of  Sulphate  of  Qui- 
nine. 

[Service  of  Dr.  Arnold.] 
I. — 0.  M.,  get.  28,  cook,  a  native  of 
France,  was  admitted  Sept.  10,  1872.  Ilis 
health  had  generally  been  good.  Had 
never  been  sick  with  the  exception  of  two 
previous  attacks  of  intermittent  fever.  In 
18C6  he  had  chills  while  living  in  New  Or- 
leans, also  once  while  living  in  Mississippi. 
He  had  been  but  ten  days  in  Boston  when 
taken  sick.  The  first  chill  occurred  one 
week  before  his  admission,  at  9  A.M.,  last- 
ing two  hours,  and  had  recurred  at  that 
hour  every  other  day.  He  had  taken  no 
medicine.  He  was  ordered  Quinise  Sulphat. 
gr.  xii.,  to  be  taken  to-morrow  between 
the  hours  of  12  midnight  and  3  A.M. 

11th. — The  night  watch  omitted  to  give 
the  quinine  as  ordered.  The  chill  appeared 
at  8  A.M.  A  subcutaneous  injection  of 
Quiniee  Sulph.  gr.  viii.  was  given,  imme- 
diately arresting  the  chill.  At  11  A.M. 
the  skin  was  warm  and  natural.  Pulse  74. 
Sept.  16  he  was  discharged,  having  had  no 
return  of  the  chill. 

II. —  Baptista  C,  eet.  40,  sailor.  Born  in 
Trieste.  Was  admitted  Sept.  18th,  1872. 
He  had  never  been  ill  before.  During  the 
past  four  months  he  had  lived  most  of  the 
time  in  Baltimore.  Came  to  Boston  twelve 
days  before  entrance.  On  the  11th,  he  was 
seized  with  chill  about  5  A.M.,  which  lasted 


two  hours.  Again,  on  the  day  of  admis- 
sion, at  the  same  hour  the  chill  returned 
and  lasted  about  two  hours. 

20th.  Chill  commenced  at  3  A.M.,  and 
Quinise  Sulph.  gr.  x.  were  given  by  sub- 
cutaneous injection.  The  chill  stopped 
almost  immediately.  At  4.30  A.M.  the 
temperature  rose  to  107**,  but  at  5.30  A.M. 
fell  to  102.° 

Sept.  25th. — He  was  discharged,  having 
had  no  recurrence  of  the  chill. 

[Service  of  Dr.  Edes.] 

III.^ — Neil  Mc,  £et.  20,  hostler,  was  ad- 
mitted Sept.  20th,  1872.  The  patient  went 
to  Savannah  last  month  and  remained  there 
two  weeks.  On  his  return  to  this  city  he 
had  his  first  attack  of  intermittent  fever. 
Until  to-day  the  chill  had  occurred  every 
evening  about  5. 30, 'and  lasted  an  hour; 
but  he  had  one  on  the  day  of  his  admission 
at  6  o'clock,  lasting  the  same  time  as  the 
others.  He  suffered  from  headache  and 
general  weakness.  Since  the  chills  first 
commenced,  he  had  been  troubled  with  a 
cough,  and  on  the  19th  the  sputa  were 
streaked  with  blood.  He  slept  poorly. 
The  tongue  was  clean  and  moist.  Pulse 
72,  full  and  strong  No  disease  of  the  lung 
was  detected.  At  4.30  P.M.  the  chill  came 
on.  A  subcutaneous  injection  of  Quiniae 
Sulph.  gr.  XX.  was  given,  and  the  chill 
ceased  entirely  in  ten  minutes.  The  tem- 
perature taken  every  half  hour  was  as  fol- 
lows: 4.30,  before  injection,  103.5°;  5 
o'clock,  97° ;  5.30,  102° ;  6  o'clock,  105° ; 
6.30,  102°.  Sept.  21st,  pulse  72,  temp. 
98.5°.     24th,  he  had  no  return  of  the  chills.  • 

[Service  of  Dr.  Lyman.] 

IV. — John  S.,  set.  21,  teamster,  a  native 
of  Scotland,  was  admitted  Oct.  5th,  1872. 
He  first  contracted  chills  and  fever  on  Long 
Island  seven  years  ago,  and  had  been  sub- 
ject to  them  at  times  ever  since.  His 
present  attack  commenced  three  weeks  be- 
fore his  entrance  into  the  hospital,  and  was  of 
the  quotidian  type.  The  chill  took  place 
five  hours  before  the  visit,  and  was  checked 
immediately  by  the  subcutaneous  injection 
of  Quinias  Sulph.  gr.  x.  On  the  6th  he 
was  ordered  Quiniae  Sulph.  gr.  ii.  3  times  a 
day.  Oct.  14th  it  was  reported  that  he  had 
no  real  chill  since  the  subcutaneous  injec- 
tion, but  had  experienced  occasional  chilly 
sensations.  The  quinine  was  increased  to 
gr.  iii.  Oct.  28th  he  had  no  return  of  the 
chills,  and  on  the  31st  was  discharged  well. 

V. — Wm.  N.,  set.  19,  teamster,  an  Amer- 
ican, was  admitted  Oct.  17th,  1872.  He 
had  had  typhoid  fever  two  years  ago,  and 
measles  last  fall.  About  two  weeks  before 
entrance  he  was  attacked  with  a  severe 
chill,  and  since  then  had  been  confined  to 
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bed  most  of  the  time,  and  had  suffered  with 
a  persistent  headache.  During  the  first 
week  he  had  a  chill  every  other  iiiglit,  but 
during  the  previous  week  ho  had  one 
every  night  about  6  or  7  o'clock,  the  chill 
coming  a  little  earlier  every  night.  The 
same  evening  the  chill  occurred,  and  was 
speedily  arrested  by  subcutaneous  injection 
of  QuiniiB  Sulph.  gr.  x.  The  next  day  he 
was  ordered  Quiniaj  Sulph.  gr.  i.  every 
three  hours,  internally.  On  the  21st,  he  had 
had  no  more  chills,  and  was  discharged, 
with  the  advice  to  continue  the  quinine  for 
a  fortnight. 

VI. — Isaac  H.,  net.  46,  colored,  native  of 
Virginia,  was  admitted  Oct.  21st,  1872. 
Eight  years  before,  he  had  had  his  first  at- 
tack of  chills  and  fever,  and  the  disease  had 
returned  every  fall  since  then.  On  the 
20th  he  had  a  chill  at  4  P.M.  and  another 
on  the  21st  at  the  same  time.  At  10  P.M. 
the  chill  returned  and  Quinine  Sulph.  gr.  x, 
were  injected  subcutaneously,  with  the  re- 
sult of  very  soon  arresting  the  chill  com- 
pletel3^ 

Oct.  22  he  was  directed  to  take  quinine, 
one  grain  three  times  daily 

28th — He  had  no  return  of  the  chills  and 
awaited  his  discharge. 


Prophylaxis  of  Hydrophobia. — The  Brit- 
ish Medical  Journal  calls  attention  to  the 
measures  recommended  by  the  Council  of 
Hygiene  of  Bordeaux,  for  the  better  pro- 
tection of  people  against  the  dangers  of  hy- 
drophobia. It  is  well  known  that  the  mad- 
ness of  dogs  has  a  period  which  is  premoni- 
tory and  harmless.  If  these  periods  were 
generally  known,  the  dogs  could  be  put  out 
of  the  way  before  they  become  dangerous. 
On  this  subject  the  Council  of  Hygiene  has 
issued  the  following  instructions  : 

"  A  short  time,  sometimes  two  days  after 
madness  has  seized  a  dog,  it  creates  symp- 
toms in  the  animal  which  it  is  indispensable 
to  recognize. 

"  1. — There  is  agitation  and  restlessness 
and  the  dog  turns  himself  continually  in 
his  kennel.  If  he  be  at  liberty,  he  goes 
and  comes  and  seems  to  be  seeking  some- 
thing, then  he  remains  motionless  as  if 
waiting,  then  starts,  bites  the  air,  as  if  he 
would  catch  a  fly,  and  dashes  himself  howl- 
ing and  barking  against  the  wall.  The 
voice  of  his  master  dissipates  these  hallu- 
cinations, the  dog  obeys,  but  slowly,  with 
hesitation  as  if  with  regret. 

"  2. — He  does  not  try  to  bite, he  is  gentle, 
even  affectionate,  and  he  eats  and  drinks, 
but  gnaws  his  litter,  the  ends  of  curtains, 


the  padding  of  cushions,  the  coverlids  of 
beds,  carpets,  &c. 

"3. — By  the  movement  of  his  paws  about 
the  sides  of  his  open  mouth,  one  might 
think  he  was  trying  to  free  his  throat  of  a 
bone. 

"4. — His  voice  undergoes  such  a  change 
that  it  is  impossible  not  to  be  struck  by  it. 

"  5. — The  dog  begins  to  fight  Avith  other 
dogs;  this  is  a  decidedly  characteristic  sign, 
if  the  dog  be  generally  peaceful. 

"  The  three  symptoms  last  mentioned  indi- 
cate an  advanced  period  of  the  disease 
and  that  the  dog  may  become  dangerous 
at  any  moment,  if  immediate  measures  are 
not  taken.  It  is  best  to  chain  him  up  at 
once,  or,  better  still,  to  kill  him." 

It  is  desirable  that  this  advice  be  insert- 
ed at  least  once  a  year  in  the  public  papers. 
It  would  also  seem  particularly  desirable 
and  practicable  that  these  rules  should  be 
printed  on  the  back  of  the  notices  and  re- 
ceipts for  dog  taxes.  These  excellent  mea- 
sures ought  to  become  generally  adopted. 


Longevity  of  Farmers. — According  to 
Dr.  Nathan  Allen,  of  Lowell,  in  his  regis- 
tration reports  of  deaths  in  this  State  for 
thirty  years,  the  cultivators  of  the  earth 
stand  as  a  class  at  the  head,  reaching,  on 
an  average,  the  age  of  nearly  65  years. 


Corrrspnlicnre. 


Messrs.  Editors  : 

In  the  number  of  the  Journal  for  July 
4th,  you  quote  from  Dr.  Williams's  work 
on  Consumption,  "  the  medicine  we  have 
found  to  act  as  a  specific  on  night-sweats 
is  the  oxide  of  zinc,  in  doses  of  two  or  three 
grains,  in  the  form  of  a  pill  at  night ;  "  and 
you  ask  "  how  closely  will  the  experience 
of  the  American  physician  coincide  with 
this  statement?"  While  the  surgeon  of 
the  National  Military  Asylum,  Eastern 
Branch,  1868-70,  there  were  under  my  care 
many  cases  of  consumption,  mostly  from 
two  to  five  years'  standing.  Night-sweat 
was  a  very  common  symptom,  and  for  its 
relief  I  learned  to  rely  entirely  on  the  oxide 
of  zinc,  three  grains  in  pill  at  night,  com- 
bined with  a  little  hyoscyamus.  It  seemed 
as  nearly  entitled  to  the  name  of  specific 
as  any  medicine  iu  the  Pharmacopoeia. 

J.  0.  Webster. 

Lijnn,  Oct.  18,  1872. 
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The  Fire. — The  Medical  Profession  seems 
to  have  wonderfully  escaped  disaster  in  the  late 
fire.  I«J"ot  only  has  our  OAvn  office  been  pre- 
served, but  the  instrument  dealers,  Codraan  & 
Shurtleft;  Leach  &  Green  and  S.  S.  White, 
have  been  equally  fortunate.  The  office  of  our 
contemporary  the  Journal  of  Chemistry  was 
burned  to  the  ground. — ^Eds. 

Dk.  J.  M.  FOLTZ  has  retired  from  the  posi- 
tion held  l)y  him  as  Chief  of  the  Bureau  of  Me- 
dicine and  Surgery,  U.  S.  K.,  and  Dr.  H. 
Palmer  has  taken  his  j^lace. 

The  Eoxbury  Charitable  Society.— 
This  Association,  which  dates  back  to  the  year 
1794,  continues  to  dispense  its  charities  as  of  old 
to  the  poor  and  sick  of  the  Highland  District. 
The  former  Eoxbury  Dispensary  is  now  merged 
in  this  corporation,  and  the  report  for  the  year 
ending  October  1,  1872,  includes  that  of  the 
Dispensary  department.  The  whole  number  of 
patients  treated  in  the  year  has  been  381  ;  suf- 
fering under  the  usual  variety  of  diseases.  Drs. 
Campbell  and  Morse,  the  physicians  of  the  dis- 
pensary, report  a  favorable  result  from  the 
methods  of  treatment  which  they  have  used. 

Dartmouth  Medical  College. — The 

graduating  exercises  at  the  close  of  the  seventy- 
sixth  annual  course  of  lectures  at  this  institu- 
tion were  held  Oct.  30th,  1872.  Addresses  were 
made  by  Dr.  L.  French,  of  Manchester,  IST.  H., 
and  Rev.  Dr.  Smith,  President  of  the  College, 
after  which  the  degree  of  M.D.  was  conferred 
on  twenty  young  men. 

The  Museum  of  Pathological  Anatomy, 
founded  by  E.  W,  Stoughton,  Esq.,  by  the  gift 
of  upwards  of  ten  thousand  dollars,  is  rapidly 
approaching  completion,  and  is  expected  to  rival 
any  similar  collection  in  the  country.  The  im- 
provements made  and  in  progress,  together  with 
the  increasing  number  of  students,  give  pro- 
mise to  this  venerable  school  of  extended  use- 
fulness in  the  future. 

The  American  Journal  of  Obstetrics 

will,  in  future,  be  published  by  Messrs.  Wm. 
"Wood  &  Co.,  at  27  Great  Jones  Street,  New 
York. 

Cambridge  University,  England. — 
The  present  freshman  class  is  the  largest  ever 
known  in  this  University — 622.  In  1869  it 
numbered  567  ;  in  1870  it  was  612  ;  in  1871  it 
fell  off  to  .572.  Of  the  seventeen  Colleges, 
Trinity  has  the  largest  number — 163  ;  Queen's 
the  smallest — 5. 


For  Chilblains  : — 

Oxide  of  zinc, 

2  parts 

Tannic  acid, 

1    " 

Glycerine, 

10  " 

Balsam  of  Peru, 

8    " 

Camphor, 

4    » 

{From  VVnion  MedicaU.) 

M. 


It  is  stated  officially  that  during  the  month  of 
October  all  the  Metropolitan  Water  Companies 
delivered  well-filtered,  clear  and  transparent 
water.  Yet  it  appears  that  deaths  from  fevers, 
scarlet,  typhus,  enteric,  &c.,  rather  increased 
than  diminished  as  the  month  advanced. 

There  were  476  new  medical  students  regis- 
tered in  the  Metropolitan  Schools  of  London 
for  1872 — the  whole  number  being  1496.  This 
is  the  largest  number  hitherto  registered,  being 
198  more  than  in  1870,  and  21  more  than  last 
year. 


Books  Received. — The  Dangei's  of  Chloroform  and 
the  Safety  and  Efflciency  of  Ether,  as  an  agent  in  Se- 
curing tlie  avoidance  of  pain  in  Surgical  Operations.  By 
J.  Morgan,  M.D.,  F.  R.  C.  S.,  etc.  London  :  Bailliere, 
Tindall,  &  Cox.  1872.  pp,  45.  (From  James  R.  Os- 
good &  Co.) 

The  Microscope  and  Microscopic  Technology.  A 
Text  Book  for  Physicians  and  Students.  By  Dr. 
Heinrick  Fry,  Professor  of  Medicine,  in  Munich,  Switz- 
erland. Translated  by  George  R.  Cutter,  M.D.,  Clini- 
cal Assistant  to  the  New  York  Eye  and  Ear  Infirmary. 
New  York :  William  Wood  &  Co.  1872,  pp.  658.  (From 
James  Campbell.) 

Pamphlets  Received. — Medical  and  General  Sci- 
ence as  Vindicators  of  tlie  Mosaic  Record,  and  as  Re- 
pudiators  of  the  Modern  Doctrines  of  Development 
and  Selection.  By  S.  S.  Gallakd,  M.D.  Louisville,  Ky. ; 
1872,  pp.  52. 

Transactions  of  the  American  Otological  Society. 
Fifth  Annual  Meeting.  Newport,  R.  I.,  July  17,  1872. 
Boston  :    1872,  pp.  98. 

Report  on  the  Progress  of  Otology.  Read  before  the 
American  Otological  Society,  at  their  annual  meeting, 
July,  1872.  By  Clarence  J.  Blake,  M.D.  Boston :  1872, 
pp.  46. 


Died, — In  Berlin,  Prussia,  9tli  inst..  Dr.  J.  S.  Copley 
Greene,  of  Boston,  aged  27  years. 


Deaths  in  thirteen  Cities  and  Towns  of  Massachusetts, 
for  the  week  ending  Nov.  9,  1872. 


Cities  and  No.  of 

Towns.  Deaths. 

Boston 162 

Charlestown      .    .    .11 
Worcester  ....    17 

Lowell 15 

Chelsea 7 

Cambridge    .    .    .    .20 

Salem 5 

Lawrence    ....      5 

Lynn 12 

Gloucester ....       5 


Fitchburg  .  . 
Newburyport 
Haverhill    . 


.  4 

.    5 

4 

272 


Prevalent  Diseases. 
Consumption    ....  46 

Smallpox 35 

Pneumonia  ....  19 
Typlioid  Fever  ...  13 
Croup 8 


The  deaths  from  smallpox  were  as  follows  :  Bostoa 
thirty-one,  Charlestown  two,  Chelsea  one,  Lynn  one. 
George  Deeby,  M.D., 
Secretary  of  State  Board  of  Health' 


Deaths  in  Boston  for  the  week  ending  Saturday 
November  16th,  162.  Males,  83;  females,  64.  Accident,  4, 
apoplexy,  1 — asthma,! — dis.  of  bowels,  1 — bronchitis,  5 — 
inflammation  of  brain,  1 — burned,  1 — disease  of  brain, 
3 — cyanosis,  1 — cancer,  4— cholera  infantum,  2  — 
cholera  morbus,  1 — consumption,  16 — convulsions,  3 — 
croup,  4 — debility,  7 — dropsy,  1 — dropsy  of  brain,  2 — 
drowned,  1 — epilepsy,  1 — erysipelas,  1 — fever,  scarlet,4 — 
fever,  typhoid,  8 — gastritis,  1 — heart  disease,  6 — homi- 
cide, 1 — imperfect  development,  1— disease  of  kidneys, 
2 — disease  of  liver,  4 — congestion  of  lungs,  2 — inflamma- 
tion of  lungs,  6 — marasmus,  9 — old  age,  2 — paralysis, 
1 — pleurisy,  1 — premature  birth,  1 — puerperal  disease,  3 
— purpura  hcemorrhngica,  1 — rheumatism,  1 — suicide,  1 
— smallpox,  28 — tonsillitis,  1 — unknown,  2. 

Under  5  years  of  ape,  44— between  5  and  20  years, 
26— between  20  and  40  years,  36— between  40  and  60 
years,  27— above  60  years  14.  Born  in  the  United 
States,  97— Ireland,  38 — other  places,  12. 
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CASE    OF    TYPHOID    FEVER,   ENDING    IN 

BELLS    DISEASE,    OR    EXHAUSTIVE 

MANIA. 

Head  before  the  Boston  Society  for  Medical  Observation, 
Nov.  4,  1872. 

By  Henry  Tuck,  M.D.  Harv. 

A.  B.  aged  25,  married,  temperate,  habits 
of  life  always  entirely  correct,  of  healthy 
family,  his  mother  and  several  brothers  and 
sisters  being  still  living  and  in  good  health. 
His  father  died  at  the  age  of  43,  of  typhoid 
fever,  after  an  illness  of  four  or  five  weeks, 
during  the  last  two  of  which  he  was  vio- 
lently delirious,  almost  all  the  time. 

Aug.  28th,  the  patient  first  consulted 
me  about  himself,  and  stated  that  during 
the  summer  he  had  worked  hard,  and  been 
closely  confined  to  his  business,  that  of  a 
broker's  clerk,  and  had  had  much  anxiety 
about  his  wife,  who  had  been  recently  con- 
fined, since  which  time  he  had  been  broken 
of  his  sleep  a  good  deal  by  the  infant.  I 
had,  however,  during  his  wife's  illness  seen 
him  almost  daily,  and  he  seemed  well,  and 
never  complained  of  feeling  otherwise. 
About  two  weeks  before,  he  had  been  in 
camp  with  a  militia  company,  of  which  he 
was  an  oflScer,  and  had  returned  home  feel- 
ing as  well  as  ever  he  did  in  his  life.  For 
the  past  few  days,  however,  he  had  felt 
poorly,  and  complained  of  lassitude  and 
headache,  a  thing  to  which  he  was  not  sub- 
ject. He  had  on  several  occasions  perspired 
very  freely  at  night,  a  thing  which  he  had 
never  done  before,  and  it  evidently  worried 
him  a  good  deal.  His  appetite  was  fair,  he 
had  no  cough  or  any  symptoms  which  I 
could  discover  beyond  lassitude,  loss  of  his 
usual  good  spirits,  and  the  night  sweats.  I 
ordered  him  tr.  ferri  chlor.  and  advised  him 
to  take  a  vacation. 

The  next  day  he  spent  at  the  sea  shore, 
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most  of  the  time  on  the  water,  and  returned 
home  feeling  much  better.  The  30th  he 
attended  to  his  business  as  usual,  and  the 
3lst  also  went  to  his  business,  but  came 
home  at  noon  feeling  very  faint  and  tired. 
I  saw  liim  that  evening.  Found  him  in 
bed,  with  slight  febrile  symptoms.  Could 
not  learn  he  had  had  any  distinct  chill,  but 
he  had  had  chilly  sensations,  and  when  I 
saw  him  he  was  loaded  down  with  bed- 
clothes and  was  perspiring  freely.  Had 
headache,  and  seemed  irritable  and  unrea- 
sonably anxious  about  himself;  no  fulness 
or  tenderness  of  abdomen. 

Ordered  him  to  keep  his  bed,  to  have 
liquid  diet,  and  gave  him  a  fever  mixture 
of  nitre  and  liq.  ammon.   acet. 

Sept.  1st.— Saw  him  at  9,  A.M.  Had  had 
a  restless  uncomfortable  night,  slept  hardly 
any,  owing  partly  to  the  cries  of  an  infant 
sleeping  in  his  room.  Had  had  two  loose 
discharges.  There  was  no  fulness  or  tender- 
ness of  the  abdomen,  but  slight  gurgling 
in  right  iliac  region.  He  had  had  slight 
epistaxis  two  days  before,  for  the  first  time 
in  his  life.  Had  some  headache,  and  com- 
plained only  of  that  and  restlessness. 
Seemed  very  nervous  and  depressed  about 
himself.  His  pulse  was  88,  and  his  tongue 
more  coated  with  a  white  fur.  I  consid- 
ered he  had  typhoid  fever,  and  ordered  him 
sulphurous  acid,  and  to  have  mistura  crotse 
and  tinct.  catechu,  if  diarrhoea  became 
worse.  I  also  ordered  him  bromide  of  pot- 
ash, 20  grs.  at  bed  time,  and  to  repeat  the 
dose  every  four  hours  if  he  was  restless  and 
did  not  sleep. 

Sept.  2d,  9,  A.M.— I  found  patient  had 
had  a  very  bad  night,  and  had  been  ex- 
tremely restless  and  delirious — was  not 
very  violent,  but  talked  incessantly,  and 
was  very  abusive  of  his  attendeuts,  espe- 
cially his  wife,  whom  he  blamed  for  cooking 
his  food  badly  and  not  giving  him  proper 
food..  He  dwelt  on  this  point  repeatedly, 
and  said  he  should  not  have  been  sick  if  he 
had  had  better  food.  He  complained  of 
his  wife's  not  caring  for  him,  of  neglecting 
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her  child,  &c.  These  charges  were  all  en- 
tirely groundless;  1  P.M.  he  seemed  much 
worse.  He  had  a  high  fever  and  was  semi- 
delirious,  but  knew  what  he  said,  and  could 
be  quieted  by  a  word  and  reasoned  with. 
Abused  his  wife  before  me,  to  whom  he  was 
usually  very  kind  and  affectionate.  He  was 
ordered  bromide  of  potash,  gr.  20,  every 
three  hours  during  the  night.  Had  had 
one  or  two  loose  discharges,  but  at  long  in- 
tervals and  small  in  amount — not  requiring 
the  diarrhoea  mixture. 

2d. — I  was  sent  for  early  in  the  morn- 
ing, as  he  had  been  very  delirious  all  night 
and  had  not  slept  any.  Febrile  symptoms 
continued,  and  he  looked  very  badly.  Pulse 
96,  small,  tongue  heavily  furred  ;  no  mark- 
ed abdominal  symptoms,  no  increase  of  diar- 
rhcBa.  He  entirely  overawed  all  his  atten- 
dants, and  could  not  be  taken  care  of  at 
home,  so  I  advised  his  removal  to  the  Massa- 
chusetts General  Hospital ;  to  this  he 
readily  consented,  and  he  was  carried  there 
that  forenoon.  The  following  account  of 
the  subsequent  history  of  the  case  is  there- 
fore from  the  records  of  the  Massachusetts 
General  Hospital,  and  McLean  Asylum. 
His  condition  on  reaching  the  Hospital  is 
thus  described  : — Patient  in  bed,  rather  anse- 
mic  and  very  nervous,  but  appears  bright 
and  answers  questions  freely ;  appetite 
gone.  Thirsty.  Bowels  had  been  perfectly 
regular  aad  are  so  now.  (This,  as  will  have 
been  seen,  is  a  mistake,  as  on  Sept  1st  and 
2d  he  had  two  or  three  loose  dejections,  for 
which  he  was  ordered  chalk  mixture,  which, 
however,  he  did  not  require  as  the  dischar- 
ges were  so  infrequent.)  Tongue  coated  ; 
forehead  warm  ;  hands  cold  ;  pulse  96,  small 
and  weak  ;  temperature  108°;  abdomen  tense 
but  not  tender  on  pressure  ;  no  undoubted 
rose  spots  seen  (he  had  previously  been  ex- 
amined for  rose  spots,  but  none  had  been 
found)  ;  some  sore  throat,  with  difficulty 
in  swallowing,  and  dry  cough  ;  fauces  red 
and  inflamed.  He  was  ordered  potass,  chlor. 
gargle,  and  liquid  diet. 

4th. — Subject  to  delusions,  very  nervous. 
Told  all  sorts  of  false,  improbable  and  con- 
tradictory   stories    about   himself,  such  as 
that  he  was  a  drunkard,  had  been  unfaithful 
to  his  wife,  given  her  syphilis,  &c.   Ordered 
R.  Ext.  fl.  taraxaci,  5i-  I 
Ext.  fl.  valerian.  5ss.  ; 
Syr.  senegse,  5i-  j 
M.  to  be  taken  every  4  hours. 

R.  Camphorse  monobrom.  gr.  iv. 
at  bed  time. 

Diet,  soup,  porridge. 
5th. — Delirious  lastnight ;  pulse  116,  small 
and  regular  ;  skin  moist ;  pupils  equally  di- 


lated, with  the  head  turned  from  the  light. 
Expression  troubled.  Restless.  Tongue 
with  white  coat.  Ordered  salts  and  senna. 
Beef-tea. 

6th. — Mania  and  delirium  so  violent  that 
he  had  to  be  strapped  into  bed.  Talks  a 
great  deal,  and  imagines  himself  in  various 
places.  Skin  moist.  Pulse  126  and  regu- 
lar. Temperature  could  not  be  taken. 
Abdomen  moderately  full  and  tympanitic. 
No  rose  spots.  Pupils  equally  dilated, 
with  head  turned  to  dark  part  of  room. 
No  cough,  but  he  spits  up  opaque,  viscid, 
bloody  matter.  Two  dejections  yesterday 
(result  of  cathartic,  I  presume).  Morphia 
gr.  ^,  subcutaneously. 

He  was  seen  by  Dr.  Fisher  ;  his  case  was 
pronounced  typho-mania,  and  he  was  sent 
to  Somerville. 

I  saw  the  patient  on  this  day,  with  Drs. 
Shaw  and  Fisher,  at  11|,  A.M.  Patient 
was  strapped  on  his  bed,  in  a  small  room 
by  himself.  He  was  covered  with  profuse 
perspiration.  Face  anxious.  Looked  very 
badly  and  altered  much  for  the  worse  since 
I  saw  him  on  the  3d.  He  was  talking 
tremulously  and  incessantly  in  a  loud  whis- 
per, and  very  disjointedly.  Whole  manner 
very  tremulous.  Did  not  recognize  me, 
and  I  could  get  no  intelligible  answers 
from  him.  Pulse  about  120,  very  small 
and  weak.  Tongue  dry  and  brown.  Dr. 
Fisher  said  he  considered  there  was  no 
hope  of  his  life,  and  that  it  would  probably 
not  injure  him  to  remove  him  to  the  McLean 
Asylum,  which  Dr.  Shaw  was  anxious  to 
do,  as  he  could  not  be  taken  care  of  at  the 
General  Hospital. 

The  account  of  the  patient,  while  at  Som- 
erville, was  kindly  sent  me  by  Dr.  Jelly. 
Patient  admitted  to  the  Asylum  Sept.  6th, 
about  4,  P.M.  He  was  very  weak  and 
tremulous.  Pulse  150.  Tongue  dry  and 
brown.  Not  noisy,  but  continually  mutter- 
ing deliriously.  He  was  at  once  put  to 
bed.  Iced  milk  and  broken  ice  were  given, 
and  taken  by  him  freely. 

7,  P.M.— Pulse  120.  Temperature  lOS^". 
Whole  surface  of  body  covered  with  per- 
spiration. Very  restless.  Continually  at- 
tempting to  jump  out  of  bed,  under  the 
delusion  that  he  and  his  friends  were  in 
trouble  ;  apparently  much  frightened  about 
fire.  Restraint  necessary  during  the  night 
to  keep  him  in  bed.  At  9^,  P.M.,  morph. 
sulph.  gr.  I  was  given  him,  and  he  slept 
four  or  five  hours.  When  he  awoke,  he 
took  iced  milk  and  wine. 

nh.  8,  A.M.— Pulse  132.  Resp.  40. 
Tongue  dry  and  brown.  Perspiring  pro- 
fusely.   Takes  beef-tea  freely,  though  there 
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is  some  difficulty  in  nursing  him.  Temi^e- 
rature  105".  Lies  in  bed,  picking  at  bed 
clotlies  and  muttering  in  low  tone.  Evi- 
dently sinking.  Recognized  his  wife  at 
11,  A.M. 

2,  P.M.— Pulse  176.  Resp.  50.  Recog- 
nizes no  one.  Rouses  a  very  little  when 
spoken  to  in  a  loud  tone.  Without  special 
change  he  continued  to  sink,  and  died  at 
8.20,  P.M.     No  autopsy. 

Various  opinions  have  been  given  by  the 
gentlemen  who  saw  this  patient,  some 
holding  it  to  have  been  simply  typhoid 
fever,  others  that  it  was  Bell's  disease  only  ; 
but  to  me  it  seems  to  have  been  as  tlie  title 
of  this  paper  indicates,  a  case  of  typhoid 
fever  terminating  in  Bell's  disease.  The 
original  article  by  the  late  Dr.  Luther  V. 
Bell,  the  former  superintendent  of  the 
McLean  Asjdum,  read  by  him  at  the  annual 
meeting  in  May,  1849,  of  the  Association 
of  the  Medical  Superintendents  of  Ameri- 
can Institutions  for  the  Insane,  was  entitled 
"  On  a  form  of  disease  resembling  some 
advanced  stages  of  mania  and  fever,  but 
so  contra-distinguished  from  any  ordinarily 
observed  or  described  combination  of  symp- 
toms, as  to  render  it  probable  that  it  may 
be  an  overlooked  and  hitherto  unrecorded 
malady."  The  paper  was  published  in  the 
American  Journal  of  Insanity  for  October, 
1849.  In  it  Dr.  B.  states  that  in  a  period  of 
twelve  years,  40  cases  of  this  disease  oc- 
curred in  a  total  of  1700  cases  of  insanity  ad- 
mitted into  the  McLean  Asylum.  "  Three- 
fourths  of  them  at  least  terminated  fatally. 
The  remainder  promptly  and  entirely  re- 
covered ;  so  much  so,  in  fact,  that  one  of 
the  distinguishing  marks  will  be  found  to 
be  deduced  from  this  speedy  and  sequel- 
less  restoration."  The  s3'mptoms  are  thus 
given  :  "  The  patient  is  usuall}'  brought  to 
you  in  a  situation  which  impresses  you,  at 
first  glance,  with  the  impression  that  he  is 
scarcely  fit  for  an  institution  for  the  insane. 
His  physiognomy  and  articulation  are 
rather  those  of  fever  and  delirium.  lie 
sinks  into  a  chair,  his  shoulders  bent  for- 
ward as  if  very  feeble.  When  informed 
where  he  is,  his  mind  appears  to  compre- 
hend the  fact  dimly.  His  hands  and  tongue 
are  tremulous.  Pupils  either  contracted  or 
dilated,  but  without  intolerance  of  light. 
The  face  pinched,  yet  fiorid  and  greasy. 
Expression  anxious.  The  tongue  coated 
thickly  and  mucous  surfaces  consitlerably 
reddened.  The  delusions  are  indefinite  and 
confused,  but  partaking  always  of  a  dis- 
tressed type.  There  is  loathing  of  food, 
with  the  suspicion  of  its  being  filthy  or 
poisoned.     If  there  be  thirst,  as  the  con- 


dition of  the  tongue  and  face  strongly  in- 
dicate, it  is  not  conve^'ed  to  tlie  sensorium. 
The  type  of  the  delirium  is  like  the  low 
mutterings  of  typlioiil,  except  that  the  fac- 
ulties can  be  stimulated  by  direct  inquiry 
to  a  momentary  c(jrrect  action.  The  patient, 
in  his  gen(;ral  dull  apprehension  of  impend- 
ing danger,  makes  constant  attempts  to  get 
out  of  bed,  and  if  permitted  to  do  so,  will 
stand  until  exhausted.  Almost  every  one 
of  these  cases  was  treated  with  the  hed- 
strap  to  secure  recutnbency — a  measure 
scarcely  ever  employed  with  us  in  any  other 
case.  If  held,  the  patient  will  struggle 
with  the  utmost  desperation,  irrespective 
of  the  numbers  and  strength  of  those  op- 
l)0sing  him.  The  pulse  is  small  and  rapid. 
On  inquiry  of  the  invasion  of  the  attack, 
you  will  fiud  it  came  on  suddenlj',  '  about 
a  week  since ' — frequently,  indeed,  by  a 
sudden  outbreak.  In  the  progress  of  the 
disease  there  is  no  great  change  of  charac- 
teristics. The  patient  gets  so  little  food, 
so  little  sleep,  and  is  exercised  by  such 
constant  anxiety  and  restlessness,  that  he 
will  fall  off  from  day  to  day.  The  emacia- 
tion goes  on  with  a  rapidity  unexampled 
in  either  mania,  fever,  or  delirium  tremens. 
Death  or  entire  recovery  occurs  in  two  or 
three  weeks.  As  regards  the  post-mortem 
appearance,  there  was  only  slight  cerebral 
and  meningeal  engorgement,  not  greater 
than  the  incidents  of  sleeplessness,  agita- 
tion and  death  might  be  expected  to  leave, 
independent  of  any  great  morbid  action 
behind  these. 

"  Diagnosis. — The  only  diseases  with 
which  it  might  be  confounded  are  delirium 
tremens,  inflammation  of  the  brain  or  menin- 
ges, and  typhoid  fever.  As  regards  de- 
lirium tremens,  there  is  the  absence  of  the 
cause,  the  much  greater  clearness  of  the 
hallucinations,  his  readiness  to  express 
them  and  argue  about  them,  and  his  facility 
in  being  temporarily  soothed.  As  regards 
cerebral  inflammation,  there  is  wanting  the 
bounding  pulse,  the  throbbing  carotid,  the 
wild,  blood-shot  eye,  the  intolerance  of 
light,  the  burning  thirst,  the  raving  delirium, 
and  the  acute  pain  in  the  head.  As  regards 
typhoid,  the  fact  that  for  several  years  we 
regarded  these  cases  as  dependent  on  the 
existence  of  fever,  and  on  their  decease 
returned  them  in  our  annual  recapitulation 
as  "  unfit  cases,"  will,  perhaps,  be  the 
strongest  proof  of  the  sincerity  of  con- 
viction of  the  analogy  of  the  symptoms. 
Others  more  competent  to  judge  have  also 
confounded  them.  Two  of  the  cases  were 
sent  from  the  Massachusetts  General  Hos- 
pital, where  they  had  been  entered  as  fever, 
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until  their  excitement  became  so  violent  as 
to  compel  their  removal.  The  prominent 
points  of  difference  are,  1st,  in  the  stage 
of  the  disease.  The  muttering  delirium 
seen  here  at  the  end  of  a  week,  would  not 
be  expected  in  typhoid  in  less  than  fifteen 
or  twenty  days.  2d.  The  absence  of  rose- 
spots.  3d,  The  absence  of  infection,  one  case 
of  fever  with  us  having  proved  the  source 
of  others.  4th.  The  absence  of  the  pa- 
thological changes  found  in  typhoid.  Upon 
the'  whole,  the  resemblance  is  considerable, 
but  not  enough  to  deceive  the  experienced 
observer."  After  a  report  of  eight  or  ten 
cases,  he  finishes  with  a  few  words  about 
the  treatment,  which,  briefly  told,  should 
be  supporting,  the  free  use  of  stimulants, 
or  the  "  non-interfering  expectant  plan," 
the  often  discreet  method  of  meeting  symp- 
toms as  they  develope,  or  their  urgency 
demands. 

The  case  of  which  the  account  has  been 
already  given,  seems  to  me  to  coiTCspond 
with  the  resume  above  given  of  Dr.  Bell's 
paper,  except  that  the  present  case  began 
clearly  as  a  case  of  typhoid,  running  later, 
into  Bell's  disease,  typho-mania,  or  exhaust- 
ive mania,  as  it  has  been  variously  called  ; 
that  it  began  as  typhoid,  seems  clear, 
from  the  fact  that  for  some  days  the  patient 
had  malaise,  loss  of  appetite,  chilly  sensa- 
tions, slight  epistaxis,  &c.,  the  usual  pro- 
dromata  of  typhoid.  The  only  one  of 
the  most  common  symptoms  of  the  ear- 
lier stages  of  typhoid  which  he  did  not 
show  to  a  greater  or  less  extent  was  rose- 
spots,  but  these  are  not  invariably  pre- 
sent, and  do  not  usually  appear  before  the 
second  week.  The  diarrhoea  was  slight, 
but  still  not  less  so  than  is  often  seen. 
That  the  delirium  in  which  the  case  ended 
was  something  more  than  the  severe  de- 
lirium seen  in  bad  cases  of  typhoid  seems 
proved  by  the  fact  that  it  came  on  violently 
on  the  third  day  (reckoning  the  run  of  his 
fever  as  Flint  does  from  the  day  a  patient 
takes  to  his  bed),  that  he  was,  especially 
after  his  removal  to  the  hospital,  as  vio- 
lently delirious  by  day  as  he  was  by  night, 
whereas  the  delirium  of  typhoid  usually 
comes  on  during  the  second  week,  and  is 
very  much  less  by  day  than  by  night.  The 
marked  sleeplessness  was  also  a  noticeable 
feature,  for  during  the  first  five  nights  he 
slept  scarcely  at  all,  though  he  was  given 
potassii  brom.  in  pretty  large  and  frequent 
doses.  The  first  sleep  he  got  after  the 
first  night  was  at  the  asylum,  and  was  pro- 
cured by  the  use  of  morphia  subcutane- 
ously. 

In  the  delirium  of  typhoid,  again,  if  the 


"  patient's  attention  be  strongly  engaged 
he  may  almost  always  be  aroused,  and  does 
for  a  time  as  he  is  told,  but  soon  his  mut- 
tering lips  indicate  that  some  curious  fancy 
has  taken  possession  of  him." 

Here  his  attention  could  be  gained  for 
the  first  two  days  of  his  delirium,  but  after 
that  he  could  not  be  iuade  to  give  rational 
answers  or  to  recognize  those  with  whom 
he  was  familiar,  except  his  wife,  whom  he 
knew  the  day  before  he  left  the  Hospital, 
and  on  the  day  of  his  death  at  the  Asylum. 
Flint  also  states  that  the  incoherent  talk- 
ing usually  relates  to  the  patient's  habitual 
pursuits ;  but  this  patient,  to  my  know- 
ledge, did  not  do  this  at  all,  but  spoke  only 
all  sorts  of  false  and  unreasonable  and  out- 
rageous notions,  slandering  himself  and 
his  wife. 

Finally,  it  might  be  argued  that  there 
was  no  dilatation  of  the  pupil  observed  in 
this  case,  which  is  usually  set  down  as  a 
characteristic  symptom  of  mania  ;  but  ac- 
cording to  Bucknill  and  Tuke  this  is  by  no 
means  the  case,  and  Bell  says  there  may  be 
either  dilatation  or  contraction. 

In  a  paper  on  this  subject  by  Dr.  Wil- 
liams, of  the  Emigrant  Hospital,  Ward's 
Island,  New  York,  in  the  Am.  Journal  of 
Insanity  for  October,  1851,  he  considers  the 
exciting  cause  of  Bell's  disease  to  be  ty- 
phuspoison  (he  didnotdiscriminate  between 
typhus  and  typhoid,  as  is  proved  by  his 
saying  he  thought  the  typhus  of  Europe 
might  be  identical  with  our  typhoid).  He 
gives  the  case  of  a  patient,  who  in  the  second 
week  of  typhoid,  developed  Bell's  disease. 
In  other  points  he  agrees  with  Dr.  Bell. 
The  loathing  of  food  in  our  case,  except  as 
toward  that  prepared  by  his  wife,  as  already 
mentioned,  does  not  seem  to  have  been 
very  marked.  He  took  milk  and  liquids 
freely  while  I  saw  him,  and  at  the  asylum  ; 
but  this  point  is  not  specially  mentioned  in 
the  hospital  records. 

Bucknill  and  Tuke,  in  the  article  on  acute 
mania,  in  their  book,  speak  of  one  variety 
of  it,  called  "  Bell's  Disease,  or  Exhaustive 
Mania,  The  attack  is  sudden,  and  loss  of 
sleep,  delirium  and  loathing  of  food  are  the 
prominent   symptoms." 

It  seems  very  unfortunate  that  no  autop- 
sy was  made  in  this  case,  but  that  was  not 
possible. 

The  diagnosis  of  the  case  has  been  to  me 
a  matter  of  extreme  doubt  and  the  one 
given  is  perhaps  open  to  criticism,  which  I 
shall  be  glad  to  have  ;  the  very  doubt- 
fulness of  its  diagnosis  was  the  reason 
which  led  me  to  bring  the  case  to  the  no- 
tice of  this  Society. 


RE-VACCINATION  WITH  HUMANIZED  VIRUS. 


378 


PERCENTAGE  OF  SUCCESS  TN  RE-VACCINA- 
TIONS AVITII  HUMANIZED  VIRUS. 

By  J.  Henuy  Daveni'out,  M.D.  llarr. 

The  following  thirty-nine  cases  of  re-vacci- 
nation are  published,  not  because  they  pre- 
sented any  peculiar  features,  but  with  a 
view  to  help  establish  tlie  percentage  of 
successful  results  which  physicians  can  ex- 
pect to  obtain  in  re-vaccination  with  human- 
ized virus.  They  occurred  at  Deer  Island, 
under  the  charge  of  the  writer,  and  of  Dr. 
S.  H.  Durgin,  the  Port  Physician.  On  Dec. 
Slst,  187 1,  a  case  of  mild  though  unmis- 
takable varioloid  broke  out  in  the  Girls' 
Reform  School.  Tliis  establishment  occu- 
pies a  wooden  building,  apart  from  the 
other  public  institutions  on  the  Island,  and 
at  a  considerable  distance  from  them.  No 
one  is  allowed  access  to  the  school  save 
those  in  immediate  charge,  and  the  super- 
intendents and  physicians.  At  the  out- 
break of  the  variploid,  there  were  forty 
girls  in  the  school,  all  of  whom  had  already 
been  vaccinated.  How  the  disease  had 
penetrated  to  this  secluded  spot,  apparent- 
ly so  far  removed  fi'om  communication  with 
the  outer  world,  was  a  mystery  ;  though 
the  reception  from  the  city  of  certain  bun- 
dles of  clothing  some  weeks  previous  seem- 
ed a  possible  channel.  The  patient  was  at 
once  removed  to  the  Quarantine  Hospital, 
and  the  premises  fumigated  with  sulphur. 
At  the  time  of  this  outbreak.  Dr.  D.  was 
in  possession  of  a  young  patient  in  the 
eighth  day  of  vaccinia,  with  two  fine  large 
vesicles  extremely  rich  in  virus.     It  was  at 


once  resolved  to  vaccinate  the  whole  school 
from  this  person's  arm  ;  this  was  carefully 
and  faithfully  done,  the  virus  being  trans- 
ferred, yet  warm  on  the  lancet,  from  arm 
to  arm. 

On  the  ninth  day  (Jan.  8th),  the  39  re- 
vaccinations  were  examined  ;  in  25  cases, 
the  matter  had  produced  no  appreciable 
ellect,  and  there  were  no  appearances  be- 
yond the  slight  clotted  scab  or  crust  which 
follows  every  attempt  at  vaccination  ;  of 
the  remaining  fourteen  (14),  nine  (9)  pre- 
sented more  or  less  imperfect  vaccine  sores, 
with  a  varying  areola,  and  little  or  no  um- 
bilication  ;  while  five  (5)  presented  the  ap- 
pearance of  normal  primary  vaccinations, 
with  typical  areola,  umbilicated  vesicle, 
and  tenderness  of  the  a.\illa. 

On  the  fourteenth  day  (Jan.  1 3th)  after 
the  appearance  of  the  lirst  case  of  vario- 
loid, a  second  appeared.  Curiously  enough, 
the  patient  was  one  of  those  on  whom  the 
re-vaccination  had  not  taken  in  the  least. 
The  disease  was  mild,  though  easily  diag- 
nosticated by  several  distinctly  umbilicated 
pustules.  It  was  followed  by  no  other 
cases. 

On  the  I5th  day  (Jan.  l-Ith),  a  second 
examination  was  made.  The  crust  was 
still  adherent  in  nine  cases.  The  ratio  of 
success  in  the  39  cases  is  by  calculation 
about  35  per  cent.,  which,  1  believe,  is 
higher  than  is  generally  obtained,  owing, 
probably,  to  the  use  of  absolutely  pure, 
fresh,  living  virus  transferred  so  directly 
from  arm  to  arm.  Below  is  given  a  tabu- 
lated view  of  the  fourteen  successful  cases. 


Fourteen  selected  Cases  from  39  Re-vaccinations  with  Humanized  Virus. 


Patient  revac. 
Dec.  31st. 

Previous  vaccina- 
tions. 

Examination  on 
ninth  day. 

Examination  on  fifteenth  day. 

No.  1. 

Good     single      scar, 
with  pits. 

Appearances  noiinal. 

Crust  umbilicated,  slightly  detached. 

2 

Two  good  scars. 

Imperfect. 

Crust  slightly  umbilicated,  and  detached. 

3    . 

Three  large,  but  faint 
scars. 

Imperfect. 

Crust  very  small,  but  umbilicated. 

4 

Two  good  scars. 

Imperfect. 

Crust  fell  off  on  fourteenth  day. 

5 

One    small,    distinct 
scar. 

Normal. 

Crust  still  firmlj'  attached. 

6 

Two  good  scars. 

Imperfect. 

Crust  partially  detached,  somewhat  umbilicated. 

7 

One  good  scar. 

Imperfect. 

Crust  fell  off  on  thirteenth  day. 

8 

Vcrj-  faint  scar. 

Imperfect. 

Crust  detaching,  not  much  umbilicated. 

9 

Two  good  scars. 

Imperfect. 

Crust  scratched  off. 

10 

Two  good  scars. 

Imperfect. 

Crust  adherent,  and  not  umbiliciitcd. 

11 

Two  good  scars. 

Normal. 

Crust  came  off  on  fourteenth  day. 

12 

One  faiht  scar. 

NoriBal. 

Two  crusts,  not  yet  at  all  detached,  and  umbilicar 
ed,  most  excellent. 

13 

One  faint  scar. 

Normal. 

Crust  came  off  on  fourteenth  d.av. 

14 

Two  good  scars. 

Imperfect. 

Crust  still  adherent,  aud  uuibilicutcd. 

Boston,  Nov.  I,  1872. 
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REPORT  ON  DISEASES  OF  THE  THROAT. 

By  F.  I.  Knight,  M.D.  Harv. 

(Concluded  from  page  35S.) 

The  Electrolytic  Treatment  of  Naso-Pha 
ryngeal  Polypi.— Dr.  Paul  Bruns,  assistant  in 
the  surgical  clinique  at  Tubingen,  in  an  arti- 
cle on  this  subject  {Berliner  Klin.  Woch- 
ensch.,  July  1, 1872),reports.a  case*  treated 
in  the  clinique  of  his  father,  a  short  notice  of 
which  has  already  appeared  in  the  latter's 
work  on  "  Galvano-Chirurgie."_  A  young 
man  nineteen  years  of  age,  with  a  large 
naso-pharyngeal  polypus,  appeared  atthe 
clinique  in  November,  1865.  Treatment  by 
means  of  Electrolysis  was  attempted,  but 
given  up  after  six  applications  on  account 
of  want  of  noticeable  improvement  and  of 
the  proper  apparatus.  In  December,  1866, 
the  tumor  was  extirpated  by  means  of  a 
wire  sling,  but  there  remained  a  small  part, 
which  could  not  be  immediately  removed 
on  account  of  profuse  bleeding  and  faint- 
ness.  The  patient  appeared  again  at  the 
clinique  towards  the  end  of  the  year  1868. 
The  tumor  had  grown  to  a  much  greater 
size  than  before  the  extraction. 

It  now  caused  a  very  considerable  dis- 
figurement of  the  face,  which  was  notice- 
able at  the  first  glance.  Nearly  the  whole  of 
the  left  half  of  the  face  appeared  pushed 
up,  the  left  half  of  the  nose  was  noticeably 
broadened,  the  left  nostril  much  dilated  and 
filled  up  by  a  pale-red  smooth  swelling. 
The  fossa  canina  and  temporalis  of  the 
same  side  were  filled  up,  the  whole  cheek 
pushed  forward.  The  globe  of  the  left  eye 
stood  several  lines  farther  forward,  and  was 
at  the  same  time  displaced  outwards  and 
downwards.  In  consequence  of  this,  there 
existed  diplopia,  incomplete  closure  of  the 
lid  and  impaired  action  of  the  internal  rec- 
tus muscle. 

The  pharyngeal  cavity  was  nearly  com- 
pletel}'  filled  up  with  a  very  resisteut  tumor, 
which  pushed  forward  between  the  edges 
of  the  artificial  slit  in  the  soft  palate,- which 
was  made  previousl}''  to  the  first  operation, 
into  the  mouth  and  downwards  as  far  as  the 
lower  end  of  the  uvula. 

Both  nostrils  were  impervious  to  the  air, 

*  An  allusion  to  this  article  has  been  already  made  in 
the  report  on  Electro-Therapeutics,  Oct.  31,  1872,  but 
the  great  importance  of  any  aid  in  treating  this  most 
troublesome  affection  leads  me  to  give  the  details  of  Dr. 
Bruns's  case,  and  some  particulars  not  given  by  Dr.  Lin- 
coln. 


the  left  in  consequence  of  complete  stop- 
page by  the  nasal  part  of  the  polypus,  the 
right  in  consequence  of  the  pushing  of  the 
septum  towards  this  side,  and  the  closure 
of  its  posterior  opening  by  the  growth. 
Respiration  and  deglutition  were  rendered 
difficult.  Hearing  on  the  left  side  and  the 
sense  of  smell  were  entirely  lost.  There 
existed  also  a  condition  of  great  general 
debility  and  frequent  somnolency.  From 
the  above  appearances  the  diagnogsis  of  a 
so  called  retro-maxillary  tumor  (Langen- 
beck)  was  made,  the  extirpation  of  which 
it  was  thought  could  only  be  made  by 
means  of  a  temporary  (osteoplastic)  resec- 
tion of  the  upper  jaw.  Instead  of  this,  the 
attempt  to  destroy  the  tumor  by  electr©- 
puncture  was  repeated,  and  this  treatment 
was  commenced  May  2d,  1869.  The  elec- 
trolytic treatment  was  continued  to  the  end 
of  March,  18V0,  and  during  these  eleven 
months  there  were  made  one  hundred  and 
thirty  applications,  sometimes  daily  and 
sometimes  at  the  interval  of  one  or  several 
days.  The  duration  of  one  application  was 
ten  to  fifteen  minutes.  After  the  first  sit- 
ting, the  left  nostril  was  a  little  pervious 
to  the  air;  after  the  tenth  sitting,  there  was 
an  evident  diminution  in  the  size  of  the 
pharyngeal  part  of  the  polyp.  It  continued 
gradually  to  diminish  in  size,  and  after  forty 
sittings  the  anterior  end  of  the  nasal  part 
was  three  centimetres  removed  from  the 
edge  of  the  nostril.  There  was  notable  im- 
provement in  breathing  through  the  nose, 
the  globe  of  the  left  eye  was  less  promi- 
nent, its  movement  less  hindered,  and  there 
was  no  diplopia.  After  sixty  sittings  no 
exophthalmos  existed ;  the  nasal  part  of 
the  tumor  was  four  centimetres  from  the 
nasal  opening.  After  eighty  sittings  the 
polyp  was  five  centimetres  from  the  nasal 
opening;  the  pharyngeal  part  was  no  longer 
visible  in  the  cleft  of  the  palate,  and  could 
only  be  reached  by  means  of  a  curved 
needle.  After  one  hundred  sittings,  by 
rliinoscopic  examination  there  was  seen  in 
the  remainder  of  the  tumor,  which  was  of 
the  size  of  a  walnut,  a  deep  ulcerating  hole 
covered  with  purulent  secretion  which  was 
soft  to  the  touch,  friable,  and  surrounded 
by  resisting  edges.  After  one  hundred  and 
thirty  sittings,  at  the  conclusion  of  the 
treatment,  the  outward  deformity  of  the 
face,  the  prominence  of  the  whole  left  upper 
half  of  the  face,  and  the  dislocation  of  the 
globe  of  the  eye  had  disappeared.  Both 
nostrils  were  pervious  to  the  air,  the  nasal 
part  of  the  polyp  had  entirely  disappeared, 
the  pharyngeal  part  was  no  longer  visible 
in  the  cleft  of  the  palate,  and  only  a  hard 
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knot  of  the  size  of  a  bean  remained  on  the 
posterior  edg'c  of  tlic  vomer.  Respiration 
and  deglutition  were  unimpeded;  hearing 
in  the  left  ear  was  nearly  normal.  Up  to 
March,  1ST2,  tliere  had  been  no  sign  of  a 
recurrence  of  the  growth  in  tliis  patient; 
he  had  remained  in  the  hospital  as  an  atten- 
dant. 

Dr.  Bruns  then  gives  abstracts  of  eight 
other  cases  of  naso-pharyngeal  polypi, 
which  had  been  successfully  treated  by 
electrolysis.  Five  had  been  observed  by 
Nelaton,  two  by  Ciniselli,  and  one  by 
Fischer. 

In  six  of  these,  there  was  a  complete 
cure,  and  in  the  remaining  two  the  cure  was 
incomplete  ;  in  the  fust  in  consequence  of 
intercurrent  typhus  fever,  which  proved 
fatal,  and  in  the  second  because  the  report 
was  made  before  the  conclusion  of  the  treat- 
ment. In  none  of  these  cases  had  a  recur- 
rence occurred.  The  duration  of  the  treat- 
ment in  those  cases  where  it  is  stated,  is 
reported  to  have  been  as  follows  :  six  sit- 
tings, nine  sittings  at  long  intervals,  six  sit- 
tings within  six  weeks,  and  six  sittings 
within  about  three  months.  In  these  cases, 
where  the  application  was  made  at  such 
long  intervals,  the  current  employed  was  of 
much  greater  intensity  than  in  the  case  of 
Professor  Bruns.  In  one  of  Xelaton's  cases 
an  operation  had  been  previously  performed 
by  means  of  re-section  of  the  hard  palate, 
and  there  was  a  recurrence  of  the  growth 
after  three  months.  Eight  months  after 
the  cure  by  electrolysis,  there  had  been  no 
recurrence. 

Dr.  Bruns  does  not  claim  that  this  method 
of  treatment  can  be  employed  with  success 
in  all  cases,  and,  indeed,  mentions  a  case 
already  reported  by  himself  [Berliner  Klin. 
Wochenschr.  12  u.  13,  18V2),  in  which,  after 
unsuccessful  emploj-ment  of  electrolysis, 
extirpation  was  performed. 

The  histological  character  of  the  tumors 
successfully  operated  upon  by  electrolysis 
seems  to  have  been  fibrous  ;  in  the  one  un- 
successful case  the  tumor  is  described  as 
being  composed  of  a  tissue  in  part  purely 
fibrous,  and  in  part  very  rich  in  cells  ap- 
proaching the  sarcoma.  Contrary  to  the 
custom  in  the  treatment  of  tumors  situated 
in  other  parts  of  the  body,  experience 
seems  to  show  that  it  is  better  to  employ 
a  weak  current,  frequently  repeated,  than  a 
strong  one  at  longer  intervals  ;  the  close 
proximity'  of  the  brain  and  the  serious  local 
disturbance  which  might  be  set  up  by  the 
strong  current,  would  indicate  caution  in 
this  respect. 

Dr.  Bruns  does  not  consider  that  in  any 


case  a  diminution  of  the  tumor  was  due  to 
catalytic  or  escharotic  action  alone,  but  to 
both  combined.  In  conclusion.  Dr.  Bruns 
says  tiiat  there  is  inducement  enough  in  pre- 
vious experience  to  warrant  the  employment 
of  electrolysis  iti  other  cases,  even  if  wo 
cannot  share  the  enthusiasm  of  Dolbeau, 
wlio  characterizes  its  employment  as  "  une 
methode  qui  parait  destinee  a  faire  dispa- 
raitre  toutes  celles  qui  I'ont  procedee." 

On  the  Differential  Diagno.-ns  and  Treat- 
ment of  Bronchocele. — Dr.  Morell  Macken- 
zie {Lancet,  May  4th  and  11th,  1872) 
gives  an  interesting  paper  on  this  sub- 
ject, which  he  had  read  before  the  llunteri- 
an  Society. 

Ue  says  that  since  Coindet  discovered 
the  medicinal  value  of  iodine,  the  therapeu- 
tics of  goitre  have  remained  almost  sta- 
tionary. Wiiilst,  however,  iodine  exercises 
such  a  beneficial  influence  over  some  forms 
of  goitre,  in  others  it  is  quite  inoperative, 
and  hence  it  becomes  important  to  differ- 
entiate the  varieties  of  the  disease  which 
are  met  with  in  practice.  Dr.  Mackenzie 
divides  bronchocele  into  seven  varieties, 
viz.  :  (1)  simple  or  adenoid,  (2)  fibrous, 
(3)  cystic,  (4)  fibro-cystic,  (5)  fibro-nodu- 
lar,  (6)  colloid,  and  (7)  vascular. 

The  disease  may  present  the  characteris- 
tic features  of  any  one  of  the  tj'pes  referred 
to,  or  many  of  the  difl'erent  varieties  may 
be  associated  together  in  varying-  degrees. 
The  internal  administration  of  iodine  is  a 
specific  for  tlic  endemic  variety  of  simple 
or  adenoid  bronchocele ;  a-  d,  though  it 
likewise  often  cures  sporadic  cases,  it  is  fre- 
quently unavailing. 

Simple  hypertrophy  occurring  in  weak 
antemic  girls,  is  most  effectually  treated  by 
iron  and  proper  hygienic  measures.  Cases 
not  yielding  to  internal  treatment  may  al- 
most invariabl}'^  be  cured  by  counter-irrita- 
tion, or  the  internal  and  external  treatment 
maybe  combined.  The  liquor  epispasticus 
of  the  British  Pharmacopoeia,  applied  about 
twice  a  week  on  alternate  sides  of  the 
throat,  is  the  remedy  which  Dr.  M.  usually 
employs.  Electrolj'sis  had  also  proved  of 
great  service  in  some  cases.  Ot  the  fifty- 
four  cases  of  simple  goitre  of  which  notes 
were  taken,  forty-seven  underwent  treat- 
ment. In  thirty-five  the  enlargement  en- 
tirely disappeared,  five  were  lost  sight  of 
after  a  few  visits,  and  in  seven  no  appreci- 
able alteration  took  place. 

Fibrous  Bronchocele  may  attack  either 
lobe,  the  isthmus,  or  the  whole  gland,  but 
it  is  comparatively  rare  that  the  isthmus 
alone  is  affected.  To  the  touch  fibrous 
goitre  is  smooth,  hard,  and  unyielding.    It 
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does  not,  as  a  rule,  cause  any  disturbance  of 
function,  but  in  some  cases  it  presses  on 
the  trachea  and  produces  dyspnoea.  When 
once  established  it  never  disappears  spon- 
taneously, though  it  may  occasionally  be 
developed  into  the  fibro-cystic  or  fibro- 
nodular  varieties.  The  treatment  which 
has  been  found  most  successful  in  this  va- 
riety by  Dr.  M.,  is  the  introduction  of  a 
twine  seton  passed  transversely  through 
the  whole  substance  of  the  gland. 

Counter-irritation,  or  applications  of 
tincture  of  iodine  or  iodine  ointment,  or 
the  injection  of  a  solution  of  iodine,  have 
proved  quite  unavailing.  Out  of  one  hun- 
dred and  one  cases  of  the  fibrous  varie- 
ty which  came  under  notice,  in  thirty-one 
the  tumor  was  so  small  and  the  inconve- 
nience so  slight  that  treatment  was  not 
recommended ;  and  nine  patients,  who  were 
told  that  the  disease  was  not  dangerous  to 
life,  (ItH-lined  treatment.  Of  the  remaining 
sixty-one,  in  forty-two  the  result  was  com- 
pletely successful.  In  eleven,  there  was 
considerable  improvement  ;  in  five,  no 
change,  and  in  three  the  parties  ceased  to 
attend  before  the  result  could  be  ascer- 
tained. In  the  two  illustrative  cases  intro- 
duced by  Dr.  M.,  the  dyspnoea  was  relieved 
within  a  day  or  two  after  the  introduction 
of  the  seton. 

The  treatment  of  cystic  goitre  which  Dr. 
M.  likes  best,  is  the  conversion  of  the  cyst 
into  a  chronic  abscess.  The  treatment 
which  most  rapidly  produces  suppuration 
also  most  effectually  arrests  the  hasmor- 
rhage.  The  method  of  procedure  is  as  fol- 
lows:  1st.  Empty  the  cyst;  when  prac- 
ticable, make  the  puncture  as  near  as  possi- 
ble to  the  median  line  in  the  most  dependent 
portion  of  the  tumor.  As  soon  as  the 
trocar  is  felt  to  pierce  the  cystic  wall,  it 
should  be  withdrawn  and  the  canula  passed 
further  in  by  means  of  a  blunt  pointed  key. 
The  fluid  having  been  withdrawn,  a  solution 
of  per-chloride  of  iron  (two  drachms  to  the 
ounce),  is  injected  through  the  canula  by 
means  of  a  syringe,  the  plug  is  inserted, 
and  the  canula  secured  in  position  by  a  strip 
of  plaster.  The  injection  of  iron  is  repeated 
at  intervals  of  two  or  three  days  until  sup- 
puration is  established.  When  this  point 
is  reached,  the  tube  is  withdrawn,  poultices 
are  applied,  and  the  case  treated  as  a 
chronic  abscess.  When  there  is  more  than 
one  cyst,  the  others  can  frequently  be 
opened  through  the  cyst  originally  punc- 
tured, and  in  this  way  some  scars  may  be 
avoided.  Of  thirty-nine  cases  of  cystic 
goitre,  thirty-eight  underwent  treatment ; 
all  of  these  were  completely  cured. 


The  treatment  of  a  case  of  fibro-cystic 
goitre  consisted  in  the  evacuation  of  the 
cysts  and  the  injection  of  iron,  and  after 
the  obliteration  of  the  cysts,  the  introduc- 
tion of  a  drainage-tube,  from  left  to  right, 
through  the  entire  mass. 

Great  induration  remaining,  two  caustic 
darts  were  introduced.  By  this  treatment 
the  circumference  of  the  throat  was  reduced 
five  inches  and  a  half. 

In  fihro-nodular  bronchocele,  treatment 
has  seldom  any  beneficial  effect. 

Of  two  reported  cases  of  colloid  bron- 
chocele, one  was  treated  by  electrolysis,  and 
the  other  by  a  seton,  both  unsuccessfully. 
Dr.  M.  thinks  that  with  his  increased  expe- 
rience both  of  these  cases  might  have  been 
successfully  treated  by  irritating  setons 
or  caustic  darts. 

No  case  of  the  vascular  form  of  bron- 
chocele occurred.  The  rule  which  Dr. 
Mackenzie  has  adopted  with  reference  to 
the  advisability  of  surgical  interference  in 
cases  of  goitre  is,  not  to  recommend  patients 
to  undergo  treatment  unless  there  is  serious 
embarrassment  of  function  or  continuous 
increase  of  the  tumor  ;  but,  as  none  of  the 
various  methods  of  treatment  employed  by 
him  have  hitherto  been  attended  by  fatal 
results  in  his  practice,  he  has  always  been 
willing  to  carry  out  treatment  when  the 
patient  desired  it,  on  account  of  disfigure- 
ment. 

Paralysis  of  the  Abductors  of  the  Vocal 
Cords. — Dr.  Franz  Riegel,  Privat-Docent 
and  First  Assistant  in  the  Medical  Cliniqwe 
at  Wurzburg  (Berliner  Klin.  Woch.,  May 
13th  and  20th,  1812),  says  that  paralysis  of 
one  or  a  few  muscles  of  the  larynx  is  sel- 
dom met  with  ;  but  when  it  does  occur,  it 
is  generally  myopathic  ;  much  more  rarely 
does  it  happen  that  only  a  single  muscle  or 
a  small  group  of  muscles  is  paralyzed  in 
consequence  of  a  central  lesion,  or  one  af- 
fecting the  vagus  and  recurrent.  He  be- 
lieves the  opinion  of  Gerhardt,  that,  in  case 
of  an  affection  of  the  recurrent  only,  a  sin-  , 
gle  group  of  muscles  may  be  paralyzed, 
namely,  the  adductors  and  tensors,  to  be 
correct,  notwithstanding  the  opposition  of 
Navratil  ;  and  refers  to  a  case  reported  by 
himself*  in  which  paralysis  and  change  in 
the  voice  came  on  immediately  after  an  op- 
eration in  a  case  of  struma,  evidently  from 
injury  to  the  recurrent  nerve.  The  paraly- 
sis affected  only  a  part  of  the  muscles  of 
the  vocal  cord  on  the  side'  of  the  injury  ; 
the  widening  of  the  glottis  was  completely 
unimpeded.  Those  cases  in  which  the  pa- 
ralysis is  incomplete  must  not  be   consi- 

*  Dcutsches  Archiv  for  Klin.  Med.,  Band  6. 
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dered  as  myopathic  ;  for  in  an  aflFection  of 
the  recurrent  the  paralysis  may  be  incom- 
plete at  first,  and  afterwards  become  com- 
plete. It  seldom  happens  that  paralysis  of 
the  vocal  cords,  under  ordinary  conditions, 
leads  to  disturbance  of  the  respiration. 
Complete  paralysis  of  the  recurrent  on  both 
sides,  under  ordinary  circumstances,  at 
least,  causes  no  dyspnoea,  but  complete 
loss  of  voice,  difficult  expectoration  and 
impossibility  of  forcible  cough.  There  is 
the  same  want  of  dyspnoea  in  complete  pa- 
ralysis of  the  recurrent  on  one  side.  This 
is  easily  explained  from  the  position  of  one 
or  both  vocal  cords  in  these  cases.  With 
reference  to  this  point,  the  views  of  differ- 
ent authors  seem  to  difler  considerably. 
Many  pathologists  have  spoken  of  paraly- 
sis, of  the  recurrent  when  the  paralyzed  vo- 
cal cord  is  displaced  nearly  or  quite  up  to 
the  median  line.  Such  a  conception  seems 
to  Riegel  to  be  erroneous.  Complete  pa- 
ralysis of  the  recurrent  can  never  result  in 
a  position  of  the  vocal  cord  exactly  on  the 
median  line.  He  does  not  deny  that  such 
a  median  position  can  be  the  consequence 
of  an  affection  of  the  recurrent,  as  a  neuro- 
pathic paralysis ;  but  in  the  peculiar  me- 
dian position  of  the  vocal  cord  there  is 
never  a  paralysis  of  all  the  muscles  of  the 
larynx.* 

From  this  position  of  the  glottis  in  com- 
plete paralysis  of  the  recurrent,  the  want 
of  dyspnoea,  at  least  under  ordinary  cir- 
cumstances, is  easily  explained.  The  me- 
dian position,  however,  pre-supposes  an 
activity  of  the  vocal  cord  ;  it  can  only  oc- 
cur through  action  of  the  adductors,  and, 
therefore,  can  never  be  observed  in  com- 
plete paralysis  of  the  cord.  Neither  is 
much  d^'spnoea  possible  in  this  form  of  pa- 
ralysis, as  there  is  still  sufficient  room  for 
inspiration  and  expiration,  as  the  glottis 
now  in  a  manner  assumes  a  mean  position, 
the  resultant  of  those  two  positions,  which 
correspond  to  the  two  functions  of  vocali- 
zation and  respiration.  The  same  thing 
must  naturally  hold  good  for  complete  pa- 
ralysis of  the  recurrent  on  one  side.  Here, 
the  conditions  for  the  production  of  dysp- 
noea are  still  more  unfavorable.  If  we  ask, 
on  the  contrary,  which  form  of  paralysis  of 
the  vocal  cords  produces  dyspnoea,  it  is 
evidently  the  paralysis  of  the  adductors. 
This  form,  also,  of  paralysis,  like  the  com- 
plete paralysis  of  the  recurrent,  can  occur 
on  one  or  both  sides.  Paralysis  of  the  abduc- 
tors, while  the  adductors  remain  intact,  is 

♦Complete  paralysis  of  all  the  muscles  of  the  larynx 
will  produce  only  the  post-mortem  position  of  the  vocal 
cord,  and  the  arytenoid  cartilage. 
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not  followed  by  a  mean  position  of  the  vocal 
cords  and  arytenoid  cartilages.  One  would 
here,  indeed,  expect  the  same  position  as 
on  the  cadaver,  with  the  possibility  of  ap- 
proximation to  the  median  line  on  intona- 
tion. Observation  shows,  however,  that 
this  does  not  occur,  or  at  least  such  a  con- 
dition has  not  been  seen  in  those  cases 
which  have  been  considered  paralysis  of 
the  abductors.  The  picture  of  paralysis  of 
the  abductor  is  characterized  as  follows  : 
The  vocal  cord  and  arytenoid  cartilage  of 
the  affected  side  stand  near  the  median  line 
immovable  ;  on  deep  inspiration,  the  cord 
does  not  move  outward,  but  sometimes  a 
little  inward  ;  its  capacity  for  tension  and 
vibration  is  not  materially  limited  ;  the 
voice,  therefore,  shows  no  essential  change. 
It  may  be  easily  conceived  how,  on  rela- 
tively little  exertion,  dyspncea  can  arise 
from  this  median  position  of  the  paralyzed 
vocal  cord.  As  the  glottis-chink  is  dimin- 
ished by  one-half,  the  increased  demand  for 
air  during  any  marked  bodily  exertion  can- 
not be  satisfied,  and  dyspnoea  is  the  result. 
The  only  abductor  of  the  vocal  cord  is  the 
crico-arytenoideus  posticus.  Paralysis  of 
the  abductor,  therefore,  is  paralysis  of 
this  muscle.  Paralysis  of  the  abductors 
on  both  sides  occurs  very  rarely. 

After  citing  the  cases  of  Gerhardt,  Tiirck 
and  Biermer,  Riegel  introduces  one  of  his 
own,  in  which  there  was  paralysis  of  the 
crico-arytenoideus  posticus  on  each  side. 
The  patient,  a  child  4  years  old,  was  said 
by  his  parents  frequently  to  throw  his  head 
strongly  backwards  and  stretch  his  throat. 
On  increase  of  dyspnoea,  this  position  was 
particularly  noticed  by  his  parents.  A  sim- 
ilar condition  obtained  in  Gerhardt's  case, 
who  explained  this  by  the  power  of  the 
hyo-thyroideus,  as  antagonist  of  the 
crico-thyroideus,  to  approximate  the  thy- 
roid cartilage  to  the  arytenoids  with  relaxa- 
tion of  the  vocal  cords,  and  so  to  diminish 
the  contraction  of  the  glottis  caused  by 
tension  of  the  same.  The  question  remains 
how  the  position  of  the  vocal  cords,  which 
has  been  mentioned  as  occurring  in  case  of 
paralysis  of  the  abductors,  is  produced. 
According  to  theory,  paralysis  of  the  ab- 
ductor, like  complete  paralysis  of  the  re- 
current, would  manifest  itself  by  the  ordi- 
nary post-mortem  position  of  the  vocal 
cord.  It  would  then  be  distinguished  from 
complete  paralysis  of  the  vocal  cord  by  the 
existence  of  the  power  of  adduction,  and 
from  paralysis  of  the  adductor  from  the 
want  of  ability  to  move  outward  from  the 
post-mortem  position.  Instead  of  the  post- 
mortem   position,    however,   we  find   the 
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vocal  cords  much  nearer  the  median  line. 
We  see,  therefore,  an  increased  activity  of 
the  antagonistic  muscles,  as  we  see  a  pre- 
ponderating contraction  of  the  flexors  in 
paralysis    of  the  extensors.      So   we   can 
designate  this  appearance  as  paralytic  con- 
traction of  the  vocal  cord  in  the  same  way 
as  we  notice  the  secondary  contractions  in 
paralysis  of  the  extremities.     The   occur- 
rence of  such  contractions  in  case  of  paraly- 
sis has  been  accounted  for  by  the  so-called 
antagonistic   theory,    whereby,    in   conse- 
quence of  the  tonicity  of  the  non-paralyzed 
muscles,    the  limb  is  drawn  gradually  to 
one  side.     But  in  the  larynx.   Dr.  Riegel 
thinks  a  negative  factor  is  more  important. 
When  the  vocal  cord,  in  case  of  paralysis 
of  the  abductor,  is  brought  into  a  state  of 
adduction  by  intonation,  cough,  expectora- 
tion, &c.,  the  power  to  widen  the  glottis 
again  is  wanting  ;  the  cord  retains  the  po- 
sition into  which  it  has  been  brought,  with 
the  exception  of  what  change  may  be  due 
to  a    relaxation    of    tension.     In  case    of 
total  paralysis  of  an  extremity,  the  flexors 
overcome  the  extensors.     In  tlie  larynx,  on 
the  contrary,  respiration  being  a  more  im- 
portant function  than  vocalization,  we  see 
the  abductors  overcome  the  adductors  in 
case    of  complete    paralysis.      Hence   the 
considerable  drawing  outward  of  the  cords. 
If,  on  the  contrary,  only  the  abductor  is 
paralyzed,  the  adductors  obtain  the  prepon- 
derance, and  hence  a  position  results  near 
the   median   line.     This  last  position  may 
only  be  arrived  at  gradually.     Dr.  Riegel 
alludes  to  the  great  rarity  of  bi-lateral  pa- 
ralysis  of   the   abductors,    and   says   that 
Gerhardt's  case  is  the  only  other  true  one 
which  has  been  published  ;     one  or   more 
cases,    however,    have  been  published   by 
Mackenzie,  and  two  by  the  writer.* 

Successful  Tracheotomy  performed  on 
a  Child  of  Ten  Months  {Union  Medicale, 
1872,  No.  18) ;  (  Centralhlatl  fur  die  Med. 
Wissenschft,  Aug.  23,  1872).  Dujardin  re- 
ports a  case  of  croup  in  a  child  ten  months 
old,  in  which  tracheotomy  was  performed. 
It  was  necessary  to  wear  the  canula  eight 
months.  Now,  after  four  years,  a  small, 
tracheal  fistula  exists.  The  reporter  in  the 
Centralhlatl  says  this  is  the  sixth  success- 
ful case  of  tracheotomy  in  children  under 
eighteen  months  reported  in  France. 

A  Remedy  for  Corijza. — E.  Brandt  {Ber- 
liner Wochenschrifl.  No.  12  and  18)  ;  (  Cen- 
tralb.  fur  die  Med.  Wissensch.,  No.  29,  1872) 
reports  that  for  many  yeais  he  had  suffered 
every  autumn  with  intense  coryza,  lasting 


several  weeks,  and  that  he  has  obtained  a 
very  favorable  effect  from  the  "  Olfactorium 
Anti-catarrh-oicum "  of  Dr.  Eager  (acid 
carbol.  5  parts,  spir.  vini  rectif.  15,  liq. 
ammonise  fort.  5,  aq.  dest.  10)  inasmuch  as 
the  coryza  was  cured  after  one  day's  ex- 
istence in  the  first  stage,  and  without,  as 
formerly,  invading  the  trachea. 

A  few  drops  of  the  mixture  should  be 
poured  on  blotting  paper  and  inhaled,  care 
being  taken  to  protect  the  ej'cs.* 


^cprls  0f  HtMcat  §0cktia 


*  Boston  Medical  and  Surgical  Journal,  Feb. 
^nd  Sept.  30th,  1869. 
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April  3,  1872. —  Ovarian  Tumor.  Iodide 
of  Potassium  Treatment.  Dr.  Perley  re- 
ported the  case  of  a  young  woman  in  whom, 
twelve  years  ago,  an  ovarian  tumor  was 
diagnosticated  by  Dr.  Storer.  She  has 
been  treated  ever  since  by  iodide  of  potas- 
sium, externally  and  internally  ;  she  now 
enjoys  better  health  than  before,  and  the 
tumor  does  not  increase  in  size. 

Urcemia  loithout  Convulsions. — Dr.  Kel- 
1am  reported  the  case.  A  multipara,  aged 
33,  at  8^  months,  had  albuminuria,  the 
urine  being  at  least  two-thirds  albumen. 
She  was  bled  and  took  colchicum,  and  im- 
proved greatly.  After  labor,  however, 
there  was  a  pulse  of  140,  pin-hole  pupil,  no 
secretion  of  urine.  She  finally  became  de- 
lirious, then  comatose,  and  died.  No  con- 
vulsions at  any  time. 

Idiosyncrasies. — Dr.  Graves  reported  t"^o 
cases  of  great  susceptibility  to  the  action 
of  medicine. 

1st.  A  young  man  of  20,  for  ':vhom  he 
prescribed  hydrate  of  chloral,  ^i.  to  §1. 
mixed.  He  took  one  teaspoonful,  in  twenty 
minutes  was  delirious,  and  was  an  hour  in 
recovering. 

2.  A  lady  for  whom  he  prescribed  pills, 
each  containing  ^  gr.  of  Squibb's  ext.  nux 
vomica.  She  took  one  after  breakfast  and 
one  after  dinner.  In  twenty  minutes  after 
taking  the  second,  she  presented  all  the 
symptoms  of  strychnia  poisoning,  WiJch 
persisted  for  two  hours. 

Unique  Case;  of  Vaccination. — Dr.  Emer- 
on  reported  the  case.  Hannah,  a  servants 
girl  of  18,  was  vaccinated  on  the   7th  of 

*  Writers  of  papers  on  the  Diseases  of  the  Throat  and 
Chest  will  contribute  much  assistance  in  the  preparation 
of  the  semi-annual  reports  in  this  department  if  they 
will  forward  copies  of  their  papers,  addressed  to  this 
Journal. — Eds. 
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January.  On  the  14th,  there  was  a  perfect 
vesicle.  Called  on  the  IVth,  when  she  com- 
plained of  trouble  in  wulkiiif^,  stifl'iiess  and 
soreness  of  tlie  labia.  Exuinination  showed 
eighteen  perfect  vaccine  vesicles  of  the  mu- 
cous surface  of  labia,  which  kept  pace  with 
that  on  the  arm  and  recovered  at  the  same 
time. 

Mother's  Mark. — Dr.  Emerson  reported 
the  case  of  a  wonvin,  21,  primipara,  con- 
fined 21st  of  January.  The  child  had  the 
left  foot  clubbed,  and  both  hands  webbed, 
except  the  little  linger  of  left  hand.  Oth- 
erwise, it  was  a  line,  healthy  boy.  This 
woman  had  had  a  club-footed  boy  before 
her  eyes  daily  for  the  first  six  months  of 
pregnancy.  The  mother  and  her  sister 
were  twins  ;  finely  formed,  as  was,  also, 
her  sister's  child,  born  a  short  time  before. 
No  deformity  in  family. 

Pulmonary  Abscess  or  Empyema.  Re- 
covery.— Dr.  Newhall  reported  the  case  of 
a  young  man  of  19,  who  took  cold  last 
Fourth  of  July  by  lying  on  the  grass.  Saw 
him  tlie  Sunday  following,  when  he  had  a 
little  pain  in  right  side  ;  was  not  feverish, 
but  lauguid  and  with  no  appetite.  In  the 
course  of  a  week,  very  distinct  right  pleuro- 
pneumonia was  developed.  It  was  severe 
for  a  week  ;  acute  symptoms  then  subsided, 
but  he  had  a  severe  cough  and  free  expec- 
toration. At  the  end  of  a  month,  he  was 
expectorating  pus,  a  half  pint  coming  up 
if  he  turned  on  his  left  side,  very  offensive. 
There  was  dulness  of  lower  two-thirds  of 
right  chest,  dyspnoea,  constant  cough,  fre- 
quent pulse,  great  emaciation. 

The  cough  was  controlled  by  morphine 
and  chloral,  iodine  was  applied  externally, 
the  atomizer  was  used  freely  with  chlorate 
of  potash,  §i.  to  Oij.,  and  carbolic  acid,  ^\. 
of  the  solution  to  §viij.;  cod-liver  oil,  milk, 
ale,  whiskey,  wine,  and  two  gi-ains  per  day 
of  quinine.  Ilis  appetite  was  pretty  good 
for  two  months,  then  poor,  but  he  managed 
to  keep  on  with  the  milk  and  oil.  He  be- 
gan to  improve  about  the  first  of  Novem- 
ber ;  by  the  first  of  January  the  cough  was 
gone,  and  the  respiration  good,  and  by  the 
end  of  that  month  he  was  entirely  well, 
weighing  fifty  pounds  more  than  ever  be- 
fore. It  is  still  a  question  with  Dr.  N. 
whether  the  patient  had  pulmonary  abscess 
or  empyema. 

Case  of  Empyema. — Dr.  Newhall  also  re- 
ported the  case  of  a  child  of  7,  to  whom  he 
was  called  the  first  week  in  January,  with 
fever,  head  symptoms,  vomiting,  anorexia, 
delirium  at  times,  insomnia,  a  slight  cough. 
Employed  leeches,  ice  and  a  blister  to  neck, 
bromide  and  iodide  of  potassium.     He  con- 


sidered the  case  one  of  tubercular  menin- 
gifis  and  expected  a  fatal  result ;  but  at 
the  end  of  two  weeks  the  child  began  to 
rally,  appetite  improved,  and  in  a  fortnight 
he  was  well  of  the  head  symptoms,  but 
weak,  and  still  had  a  slight  cough. 

Two  weeks  ago,  he  was  calleii  to  see  the 
same  child.  He  had  cough  and  loss  of  ap- 
petite, and  on  the  lelt  side,  between  6th 
and  Vth  ribs,  an  inch  behind  nipple,  a  tu- 
mor with  decided  fluctuation.  Left  chest 
dull  on  percussion,  and  little  air  entering 
lung  ;  left  chest  enlarged.  Last  Saturday, 
the  tumor  was  opened  with  a  lancet,  dis- 
charging a  quart  of  sero-purulent  fluid.  Air 
was  freely  drawn  into  the  opening  at  each 
inspiration.  A  wet  compress  was  applied, 
and  next  day  a  poultice.  Wine  was  given 
freely.  The  abscess  is  still  discharging, 
the  patient  much  improved. 

July  3. — Asthma.  Dr.  Graves  reported 
a  case  of  asthma,  of  four  years'  standing, 
in  a  child  of  6  ycai's.  Nothing  had  ever 
given  relief,  and  the  attacks  had  always 
lasted  two  or  three  days.  Dr.  Graves  being 
called  to  him  in  an  attack,  gave  fluid  ext. 
lobelia,  gtt.  iij.  every  fifteen  minutes,  with 
no  relief.  Then  gave  fluid  ext.  stramonium 
in  tlie  same  way,  with  perfect  relief  within 
an  hour  and  a  half. 

Dr.  Webster  had  found  the  best  results 
from  the  use  of  15  to  20  grain-doses  of 
iodide  of  potassium,  with  lobelia  as  a  pallia- 
tive. Has  now  a  case  in  which  he  gives  a 
hypodermic  injection  of  morphia  whenever 
an  attack  comes  on,  with  immediate  relief. 

Dr.  Emerson  had  treated  a  case,  some 
two  years  ago,  with  iodide  of  potass,  grs. 
XX.  ter  die,  continued  for  two  or  three 
months,  with  apparent  cure,  the  disease 
having  never  since  returned. 

Menorrhagia. — Dr.  Pinkham  reported  a 
case  of  menorrhagia,  the  woman  having 
flowed  three  weeks  out  of  four  for  several 
years,  not  more  copiously  than  in  ordinary 
menstruation.  Had  been  treated  by  vari- 
ous phj^sicians,  none  of  whom  had  made 
an  examination.  Dr.  Pinkham  found  a  mi- 
nute polypus  hanging  from  the  cervix,  at- 
tached first  witliin  the  os.  It  was  removed 
by  twisting,  and  there  has  been  no  liajmor- 
rhage  since,  except  normal  menstruation. 

In  another  similar  case,  no  cause  was  re- 
vealed by  examination  and  dilatation  by 
tents,  but  the  tents  cured  the  ha3morrhage. 

Several  Cases  of  Labor. — Dr.  Cahill  re- 
ported the  cases. 

1st.  Arm  presenting  and  membranes  rup- 
tured on  his  arrival.  Called  Dr.  Galloupe, 
who  delivered  by  version.  Child  dead. 
Gave  ergot.     No  further  trouble. 
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2d,  A  woman,  aged  40,  had  been  in  la- 
bor thirty  hours,  attended  by  a  womaji, 
who  had  so  great  confidence  in  Nature  as 
to  think  that  everything  would  come  right, 
although  an  arm  was  in  the  vagina.  There 
was  complete  exhaustion,  with  no  pains. 
Etherized  and  delivered  by  version  ;  child 
dead.  Got  good  contraction.  Two  hours 
later,  there  was  considerable  flowing  and 
vomiting.  Used  ergot,  ice,  pressure,  &c., 
but  without  avail,  and  the  patient  died 
nine  hours  after  labor. 

3d.  A  case  of  prolapse  of  cord,  pains  ac- 
tive ;  head  so  low  that  version  was  impos- 
sible. Pulsation  would  cease  with  a  pain 
and  then  begin  again,  but  ceased,  finally, 
when  the  head  was  on  the  perineum.  The 
child  was  quickly  born,  and  artificial  res- 
piration for  half  an  hour  was  rewarded  by 
its  recovery. 

4th,  Called  to  a  woman  who  had  flowed 
very  profusely,  os  not  dilated,  no  pains,  at 
eight  months.  History  of  flowing  a  month 
before.  Applied  tampon.  Next  morning, 
labor  came  on  and  was  completed  before 
the  doctor's  arrival,  the  placentacomingfirst. 
Child  dead.     The  woman  did  well. 

Imperforate  Hymen. — Dr,  Galloupe  re- 
ported the  case  of  a  girl  of  13,  to  whom  he 
was  called  for  pain  in  abdomen  and  drib- 
bling of  urine.  Finding  retention,  he  used 
the  catheter  and  drew  three  quarts  of 
urine,  with  relief.  Was  called  again  the 
same  day  and  next  morning,  when  he  ex- 
amined and  found  an  imperforate  hymen, 
which  he  incised  and  drew  ofi"  a  quart  of 
tarry  fluid. 

Four  weeks  later,  the  same  symptoms  re- 
curred, and  the  opening  in  the  hymen  was 
found  to  have  closed.  A  considerable  por- 
tion was  removed,  and  there  has  been  no 
further  trouble. 

Three  Cases  of  Eye  Injury. — Dr.  Galloupe 
reported  the  cases. 

1st,  A  stone  mason,  whose  eye  was 
struck  by  a  piece  of  stone.  Two  or  three 
hours  afterwards,  the  anterior  chamber  was 
entirely  full  of  lymph, 

2d.  Carpenter.  A  nail  flew  back  and 
struck  his  eye.  He  kept  at  work,  and  the 
eye  became  completely  disorganized. 

3d.  A  man  injured  his  eye  by  a  butcher- 
knife.  Hernia  of  the  iris  ensued,  which 
could  not  be  returned  ;  the  portion  of  iris 
protruding  was  cut  ofl"  and  atropia  used, 
with  recovery.  The  iris  now  is  pyrifoi-m, 
adherent  to  cornea  at  point  of  injury,  but 
contracts  and  dilates  well. 

Sept.  4th. — Puerperal  Convulsions.  Mor- 
phia Subcutaneously. — Dr.  Emerson  report- 
ed the  case,  in  a  primipara,  aged  30.  Labor 
progressed  slowly  but  favorably  from  10, 


A.M.,  of  August  11th,  to  4,  A.M.,  of  the 
12th,  when  a  severe  convulsion  occurred. 
She  was  etherized  and  delivered  with  for- 
ceps ;  child  healthy.  The  convulsions  con- 
tinued, and  would  not  yield  to  chloral  ;  at 
2,  P.M.,  a  subcutaneous  injection  of  mor- 
phia and  atropia  was  given,  controlling  the 
spasms  for  three  hours.  Two  more  injec- 
tions were  given,  the  last  at  10,  P.M.  The 
patient  had  no  more  convulsions  and  con- 
valesced well. 

Diphtheritic  Paralysis. — Dr.  Webster  re- 
ported the  case  in  a  boy  of  5  years,  of  a 
weakly  family.  He  had  diphtheria  in  May, 
followed  by  general  loss  of  power,  from 
which  he  gradually  recovered,  and  was 
nearly  well  when,  in  July,  a  younger  sister 
died.  He  was  much  afi'ected  by  her  death, 
and  immediately  began  to  fail.  His  paraly- 
sis steadily  increased  until  it  became  total. 
Treatment,  by  tonics,  counter-irritation 
and  stimulating  baths,  &c.,  was  of  no  avail, 
and  he  died  in  about  a  fortnight  after  his 
sister.  Dr.  Webster  attributes  the  renewal 
of  his  disease  to  the  effect  of  his  mental 
sorrow  on  his  physical  system,  and  thinks 
the  influence  of  mind  on  body  is  not  yet 
so  fully  recognized  as  it  should  be  by  the 
profession. 

Uterine  Polypus.  Autopsy. — Dr.  Webster 
reported  the  autopsy  of  a  patient  of  Dr. 
Goodell's.  A  married  lady  of  30,  never 
pregnant,  had  suffered  for  two  or  three 
years  from  monorrhagia,  her  menses  com- 
ing on  regularly  and  moderatelj'',  but  fol- 
lowed by  profuse  haemorrhage.  Had  been 
treated  by  various  regulars  and  irregulars, 
but  never  locally.  When  she  came  under 
Dr.  G.'s  treatment,  she  was  too  weak  for 
local  treatment,  or  even  for  a  thorough  ex- 
amination, and  she  soon  afterwards  died  of 
complete  ansemia. 

Autopsy  showed  a  small  polypus,  an  inch 
and  a  half  long,  attached  just  within  the 
internal  os  and  hanging  into  the  cervix. 
The  ovaries  were  in  the  same  condition  as 
that  of  senile  atrophy.  Kidneys  diseased, 
but  not  fatally  so,  and  spleen  enlarged. 


VeRATRUM    ViRlDE    AS     A     HEMOSTATIC. — J. 

W.  Collins,  M.D.,  of  Jackson,  Tenn.  (Am. 
Practitioner,  Sept.,  18V2),  has  employed 
this  drug  in  different  forms  of  haemorrhage 
with  great  success.  He  esteems  it  the 
promptest  as  well  as  the  most  reliable  of 
all  the  means  for  controlling  both  active 
and  passive  haemorrhage.  In  epistaxis, 
placenta  prcevia,  monorrhagia,  &c.,  it  was 
grven  satisfactorily  in  doses  of  from  3  to  15 
drops,  repeated  according  to  the  urgency 
of  the  case. 
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Boston:  Thursday,  November  28,  1812. 

THE  FIRE  AND   THE   MEDICAL  PROFESSION. 

The  great  fire  in  Chicago  last  year  made 
numerous  poor  men  among  the  doctors. 
It  spared  neither  high  nor  low,  rich  nor 
poor.  It  ruined  fortunes  which  had  been 
industriously  earned,  and  turned  into  the 
cold  street  men  of  all  trades  and  pro- 
fessions, without  shelter,  and  without  the 
implements  with  which  to  do  their  work 
and  to  earn  their  daily  bread.  The  medical 
man  suflFered  with  the  rest  and  in  the  same 
way. 

With  us  in  Boston,  the  case  has  been 
far  different.  If  our  professional  brother 
has  been  touched,  it  has  been  in  a  far  dif- 
ferent way.  He  has  his  house  still  over 
his  head,  and  whatever  had  been  laid  up  by 
him  has,  as  a  rule,  only  been  broken  in 
upon  by  the  failure  of  some  insurance  com- 
pany to  whom  he  has  a  note  to  pay.  And 
that  note  he  is  rejoiced  to  know  has  kept 
him  from  the  fire  for  several  years  past. 

But  the  first  of  January  is  to  come,  and 
when  his  bills  are  ready  to  be  sent  out,  he 
is  going  to  find  that  his  last  year's  income 
cannot  be  repeated.  The  rich  merchant 
who  paid  large  bills  without  a  moment's 
hesitation,  may  need  a  discount  or  an  ex- 
tension of  time.  .The  clerk  who  always 
paid  his  bills  unhesitatingly,  is,  perhaps, 
out  of  business  for  the  winter.  We  must 
remember  that  there  are  those  too  proud  to 
ask,  and  who  will  even  delay  seeking  medi- 
cal aid,  because  they  never  were  obliged 
to  be  dependent,  and  who  prefer  to  suffer 
rather  than  to  run  in  debt. 

At  thCj  time  of  writing  this,  there  still 
stands  that  immense  wooden  fabric,  the 
musical  tinder-box,  threatening  fire  and 
death  to  the  south  and  central  parts  of  Bos- 
ton. Almost  unguarded  by  day  and  night, 
it  reminds  us  that  when  the  inhabited  part 
of  the  city  is  exposed  to  its  blast,  the  medi- 
cal men,  as  well  as  the  merchants  and  the 
clerks,  the  porters  and  the  sewing-girls, 
are  to  be  turned  from  their  places  of  busi- 
ness. 


And  what  is  to  prevent  conflagration  at 
any  time  from  attacking  our  Medical  Col- 
lege, as  it  did  those  in  Chicago  ?  And  if 
that  should  fall  a  prey  to  flames,  not  only 
Harvard  University,  but  the  medical  pro- 
fession throughout  the  country  would  lose 
that  fine  museum,  the  work  of  three-quar- 
ters of  a  century,  and  the  result  of  the  la- 
bors of  such  men  as  John  0.  Warren  and 
John  B.  S.  Jackson. 

We  allude  to  this  matter  now,  as  a  fitting 
time.  The  officers  of  that  school  have  un- 
dertaken an  experiment  which  they  do  not 
mean  shall  fail.  They  have  cut  down  their 
own  pay  for  the  purpose  of  advancing  the 
cause  of  medical  education.  Feeling  that 
the  loss  of  income  to  the  University  by 
fire  was  more  than  it  could  bear,  they  have 
come  forward  simply,  in  common  with  the 
officers  of  the  other  departments,  to  help 
sustain  a  common  cause.  The  school  is  in 
the  midst  of  buildings  of  an  inflammable 
character,  and  of  a  population  not  particu- 
larly cautious  in  their  dealings  with  fire. 
Certain  portions  of  the  building  have  iron 
shutters,  but  we  have  learned  from  Chicago 
and  San  Francisco  and  Troy  the  little  value 
to  be  placed  on  iron  shutters  alone.  That 
museum,  if  lost,  could  never  be  replaced. 
Is  there  not  a  possibility  that  the  profession 
in  Massachusetts  may  do  something  to  pro- 
tect it  ?  Does  any  one  know  how  much  it 
would  cost  to  make  a  fire-proof  building 
large  enough  to  hold  that  cabinet  ? 


Murder  with  a  Needle. — The  following 
case  recently  occurred  at  Lemberg,  in  Aus- 
tria, and  is  extremely  interesting  in  its 
medico-legal  aspect.  The  wife  of  the  keep- 
er of  the  anatomical  cabinet  of  the  medical 
school  in  that  place  died  very  suddenly 
without  any  symptoms  which  could  satis- 
factorily account  for  her  death.  An  autop- 
sy was  made,  which  threw  no  light  on  the 
case,  but,  on  a  more  careful  search,  a  small 
red  point  looking  like  a  flea-bite  was  seen 
in  the  cardiac  region.  On  cutting  down 
here,  a  small  needle-point  was  found  im- 
bedded in  the  right  side  of  the  heart.  Her 
murderer,  evidently  acquainted  with  the 
anatomy  of  the  body,  had  probably  killed 
her  while  asleep.  The  husband  was  ar- 
rested and  held  for  trial. 
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Small-Pox  in  Boston. — The  mortality  re- 
ports of  this  disease  for  the  past  month, 
present  very  suggestive  figures.  Here  they 
are,  giving  the  number  of  deaths  each  week : 

For  the  week  ending  Nov.    2,  .  16 

"  "  "  9,  .  31 

"  "  "  16,  .  28 

(,  a  a  23,  .  47 


Total, 


122 


Surely  from  this  rate  of  progression,  a 
single  inference  is  alone  possible,  that  small- 
pox has  a  most  serious,  not  to  say  alarm- 
ing hold  on  our  community.  The  number 
of  deaths  from  the  disease  the  last  week 
was  greater  than  ever  before  occurred  in 
Boston.  That  it  represents  the  entire  mor- 
tality is  hardly  probable  ;  or  that  the  mortal- 
ity report  itself  represents  accurately  the 
actual  amount  of  variola  among  us — the 
number  of  cases  of  the  disease,  mild  and 
grave — is  hardly  to  be  relied  upon.  The 
inevitable  presumption  is  that  we  have  to 
deal  with  an  epidemic  of  small-pox  in  Bos- 
ton, which  threatens  to  compare  in  violence 
and  in  mortality,  with  the  epidemics  last 
year  in  London  and  in  Philadelphia,  New 
York,  and  Lowell.  It  is  not  the  part 
of  a  medical  journal  to  be  an  alarmist,  but 
we  do  believe  it  well  to  look  the  facts 
squarely  in  the  face. 

Meanwhile,  in  the  presence  of  this  grave 
and  increasing  pest,  what  has  been  done  by 
the  health  authorities  of  the  city  to  relieve 
the  community  of  such  an  undesirable  pres- 
ence, to  enforce  preventable  measures. 

Negatively,  the  Board  of  Aldermen  dis- 
continued the  Albany  Street  Hospital,  on 
the  petition  of  some  frightened  people, 
at  just  the  wrong  time,  and  with  no  ade- 
quate provisions  as  a  substitute.  They 
have  almost  ignored  the  existence  of  a  city 
physician,  and  of  a  consulting  board.  They 
have  allotted  insufficient  quarters  on  a  dis- 
tant island  in  the  harbor  as  a  pest-house, 
and  so  have  put  a  premium  on  the  conceal- 
ment of  cases  of  small-pox  among  people 
who  have  no  inclination  to  pass  in  that  place 
weeks  of  convalescence  or  to  die  either  on 
the  tedious  passage,  or  on  their  arrival 
there. 

But,  on  the  other  hand,  they  have  ordered 
a  house-to-house  vaccination  of  the  city, 
on  a  system  which  is  open  to  criticism,  for 
its  looseness  as  regards  the  appointment 
and   pay  of  vaccinators,   the   selection  of 


virus  and  the  methods  of  enforcing  their 
order.  They  have  reported  an  order  for 
the  organization  of  a  new  Board  of  Health, 
which  lies  on  the  table,  and  which  it  may 
be  hoped  will  continue  to  lie  on  the  table 
as  a  most  unsatisfactory  scheme,  to  be  sup- 
planted by  something  better.  They  have 
bought  a  lot  of  land  on  which  sometime  to 
erect  a  small-pox  hospital. 

We  are  aware  that  the  city's  calamity, 
the  great  fire,  is  uppermost  now  in  import- 
ance, demanding  unusual  administration  for 
relief  and  reconstruction.  But  it  requires 
only  a  modicum  of  time  and  judgment  to 
take  immediate  measures  concerning  a  pest 
more  subtle,  if  less  destructive  of  granite 
warehouses  and  dollars,  than  fire.  While 
the  aldermen  are  passing  orders  concerning 
the  fire,  let  them  divert  a  little  of  their  at- 
tention and  enact  an  order  authorizing  the 
city  physician  to  procure  a  sufficient  num- 
ber of  tents,  and  establish  a  tent-hospital 
on  the  ground  already  purchased.  Such 
an  establishment  would  fulfil  all  the  re- 
quirements of  the  immediate  emergency, 
and  we  are  not  sure  that  it  would  not  be 
the  very  best,  in  all  respects,  throughout 
the  winter,  if  the  army  experience  may  be 
trusted.  Such  a  provision  would  afford  in- 
stant relief  to  many  cases  of  hardship  which 
are  constantly  coming  to  the  knowledge  of 
physicians,  where  patients  too  ill,  or  too 
delicate  to  bear  an  ocean  passage,  would 
gladly  welcome  such  accommodations,  when 
the  safety  of  the  inmates  of  large  boarding- 
houses  and  hotels  also  demands  their  re- 
moval. 

Something  of  this  kind  should  be  done, 
and  that  right  speedily.  Let  it  be  under- 
stood that  vaccination  is  a  most  important 
preventive  measure,  that,  efficiently  per- 
formed, it  is  an  undoubted  and  most  inval- 
uable (.obstacle  to  the  full  development  of 
an  epidemic  of  small-pox,  but  that  with 
this  measure,  should  go  provisions  for  the 
isolation  of  variolous  patients.  The  experi- 
ence in  all  epidemics  of  small-pox  proves 
this. 

Disinfection  of  Air  of  Sick  Rooms. — The 
three  best  agents  for  accomplishing  the  dis- 
infection of  air  after  smallpox  or  other  con- 
tagious diseases  are  sulphurous  acid,  iodine 
and  carbolic  acid.  The  best  method  of  em- 
ploying sulphurous  acid  is  to  scatter  a  lit- 
tle flowers  of  sulphur  upon  a  heated  shovel 
and  carry  it  about  in  the  room  or  rooms 
which  are  to  be  disinfected. 

Iodine  may  be  used  by  simply  placing  a 
little  in  an  open  glass  or  earthen  vessel, 
and  it  vaporizes  readily   at  the   ordinary 
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temperature  of  a  house.  Carbolic  acid 
may  be  employed  by  sprinklinj^  a  weak  so- 
lution of  it  on  tlie  floor  of  the  room,  or 
cloths  wetted  in  such  solution  may  be  hung 
about  the  rooms.  A  simple  apparatus  for 
using  this  acid  is  to  have  a  broad  band  of 
cotton  passing  over  two  wooden  rollers  over 
a  disii  filled  with  a  solution  of  the  acid. 
As  the  upper  half  of  the  band  dries,  give 
the  rollers  a  turn,  and  the  lower  half  of 
the  band,  wet  with  the  solution,  takes  its 
place  uppermost. 


.  Smallpox. — The  following  statistics  rela- 
tive to  smallpox  in  Hamburgh,  where  the 
disease  was  very  prevalent  during  1871, 
have  been  officially  published  : — 3,301  vac- 
cinated persons  took  smallpox,  and  of  these 
347  died  and  2,954  recovered.  On  the 
other  hand,  of  710  un vaccinated  persons 
who  had  smallpox,  700  died  and  10  reco- 
vered. If  these  figures  are  reliable,  who, 
in  future,  can  doubt  the  efficacy  of  vacci- 
nation ? 

Suicides  in  France  and  Algeria  in  1870. 
— According  to  the  report  of  the  adminis- 
tration of  criminal  justice  for  1870,  just 
published  in  the  Journal  Officiel,  there  were 
brought  to  the  knowledge  of  the  Public 
Minister  4,157  suicides,  81  per  cent,  of 
which  were  by  men  and  19  per  cent,  by 
women.  As  hitherto,  the  favorite  methods 
were  by  hanging  and  drowning.  The  re- 
port divides  the  presumed  motives  for  this 
crime  into  six  great  divisions — misery  and 
reverse  of  fortune,  383  ;  family  troubles, 
512  ;  love,  jealousy,  debauchery  or  miscon- 
duct, 701  ;  various  ills,  930,  of  which  515 
were  because  of  physical  suffering  ;  cere- 
bral disease,  1377  ;  and  22  were  authors  of 
capital  crimes.  For  the  remaining  232,  no 
probable  cause  could  be  determined.  As 
regards  age,  eighteen  were  below  16,  and 
twelve  hundred  and  forty-three  were  over 
sixty. 


Dust  Respirators  for  Factory  Opera- 
tives.— Good  service  is  being  done  in  Eng- 
land by  calling  attention  to  the  great  pre- 
valence of  lung  diseases  among  the  opera- 
tives in  dust  abounding  flictories,  such  as 
those  where  cotton,  iron,  china,  flax,  lime, 
&c.,  are  worked.  A  simple  and  effective 
respirator,  consisting  of  a  light,  flexible 
frame-work,  lined  with  a  filter  of  cotton 
wool,  has  been  put  into  the  market  by  Grat- 
ton  &  Co.,  of  Dublin.  The  protection  af- 
forded by  this  apparatus  is  effectual,  and  it 
is  simple  and  cheap. 


Foot  and  Mouth  Disease  in  the  Human 
SuiuECT. — An  unusually  severe  case  of  this 
"terrible  malady  "  is  reported  in  the  Bri- 
tish Medical  Journal,  Oct.  20,  1872,  by  Dr. 
W.  T.  Briscoe,  of  Chippenham.  The  pa- 
tient was  the  daughter  of  a  farmer,  and  had 
assisted  in  a  large  dairy,  the  cows  of  which 
had  been  aflected  during  tiie  summer.  She 
occasionally  fed  and  milked  these  cows. 
In  her  the  disease  lasted  from  the  middle 
of  August  till  early  in  October  before  she 
was  able  to  come  "  down  stairs."  Among 
the  symptoms  were — peculiar  odor,  swell- 
ing and  protrusion  of  tongue  and  pain  in  it, 
deglutition  almost  impossible,  foul  dis- 
charges, sloughs,  pulse  104  to  108,  tempe- 
rature 99  to  10r5  degrees.  In  consulta- 
tion, Mr.  Spencer  confirmed  the  diagnosis. 
Treatment  consisted  of,  at  first,  aperients, 
and  a  mixture  of  bark,  chlorate  of  potassa 
and  ammonia,  rinsing,  «&c.  Later,  warm 
poppy  fomentations,  beef-tea,  milk,  cream, 
&c.,  mouth  well  syringed  with  weak  solu- 
tion of  carbolic  acid,  and  Condy's  fluid. 
Haemorrhage  of  two  ounces  was  arrested 
by  pressure  and  perchloride  of  iron.  Dr. 
Briscoe  had  never  seen  so  severe  a  case; 
in  three  young  children,  who  had  drunk 
the  milk  of  diseased  cows  it  was  much 
milder,  and  yielded  to  a  little  caustic,  and 
tonic  treatment. 


Sir  Thomas  Browne  maintained  that 
every  man  at  his  birth  was  nine  months 
old  ;  and  Coleridge  has  said,  probably  in 
reference  to  this,  that  "  the  history  of  a  man 
for  nine  months  preceding  his  birth  would 
probably  be  more  interesting  and  contain 
events  of  greater  moment  than  all  the  three- 
score and  ten  years  that  follow  it." 


Dr.  Woodward,  the  accomplished  micro- 
scopist  of  the  Army  Medical  Museum,  has 
been  making  minute  investigations  on  the 
subject  of  the  equine  influenza,  but  fails  to 
detect,  either  in  the  atmosphere  or  in  the 
nasal  discharge  from  infected  animals,  any 
organisms  which  could  be  specifically  con- 
nected with  the  disease. 


Mr.  Walter  Thompson,  of  London,  has 
paid  the  first  moiety  of  the  sum  of  £1000, 
promised  by  him  to  the  committee  for  se- 
curing a  complete  medical  education  for 
women  in  Edinburgh. 


The  Augusta  Medical  College,  of  Geor- 
gia, has  been  made  the  Medical  Department 
of  the  University  of  Georgia. 
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The  Presbyterian  Hospital,  on  the 
corner  of  Madison  Avenue  and  Seventieth 
Street,  N'ew  York,  was  opened  with  appropri- 
ate services  on  the  10th  of  October.  The  hos- 
pital is  ready  to  receive  patients  of  every  coun- 
try, tongue  and  creed.  The  trustees  call  for 
an  endowment  of  S250,000  ;  of  this  sum  ^50,000 
had  been  subscribed  before  the  dedication  ; 
at  this  meeting,  the  President,  James  Lenox, 
Esq.,  offered  to  give  $125,000  toward  the  endow- 
ment fund,  on  condition  that  a  similar  amount 
should  be  subscribed  by  others. 

Prof.  T.  Gaixlard  Thomas. — The  state- 
ment that  this  gentleman  has  resigned  the 
chair  of  Obstetrics  in  the  College  of  Physicians 
and  Surgeons  in  New  York  is  denied  by  the 
Secretary  of  the  Faculty. 

New  Insake  Asylum  in  California. — 
The  Commissioners,  appointed  for  the  purpose 
by  the  Legislature  of  California,  have  selected 
a  site  near  Napa  City  for  a  branch  Insane  Asy- 
lum. The  estate  comprises  208  acres  of  land, 
with  fine  sites  for  buildings,  and  good  facilities 
for  water  supply,  sewerage,  &c.  The  State 
has  appropriated  nearly  §800,000  for  the  erec- 
tion of  buildings. 

Chicago  Medical  Eegister. — Drs.  T. 
Davis  Fitch  and  Norman  Bridge  have  given 
the  profession  of  Chicago  and  vicinity  a  handy 
little  volume,  containing  all  the  information 
which  a  medical  man  needs  concerning  hospi- 
tals, institutions  and  the  like  in  that  city.  The 
Medical  Register  has  now  become  a  fixed  fact 
in  every  city  where  it  has  once  been  established 
— every  active  professional  man  requires  it  as 
much  as  he  does  his  scalpel  or  his  stethoscope 
— and  we  bespeak  for  the  Chicago  Begister 
a  reiidy  sale  and  the  success  which  it  richly  de- 
serves. 

Galvano-Emesis. — Dr.  Fox,  of  Birming- 
ham, England  (Brit.  Med.  Jour.,  Nov.  2, 1872), 
has  successfully  employed  galvanism  for  the 
purpose  of  producing  eraesis  in  two  children 
poisoned  by  fungi  mistaken  for  mushrooms. 
In  these  cases  he  appUed  one  of  the  poles  to  the 
top  of  the  oesophagus  and  the  other  to  the  epi- 
gastrium, using  the  interrupted  current.  Vom- 
iting was  immediately  produced  in  both  cases, 
and  a  quantity  of  the  poisonous  fungus  ejected. 

Dr.  Albert  Eej-nolds,  of  Clinton,  Iowa,  has 
been  appointed  Medical  Superintendent  of  the 
Iowa  Hospital  for  the  Insane  at  Independence. 

The  present  Boston  Board  of  Aldermen  hav- 
ing refused  to  establish  a  Board  of  Health,  the 
citizens  propose  to  elect  a  healthy  Board  of 
Aldermen. 

La  Gazette  Obstetricale  has  been  start- 
ed in  Paris,  under  the  editorial  care  of  Prof. 
Yerrier. 


The  Chinese  Foot.  The  Chinamen,  to 
appear  in  easy  circumstances,  are  m  the  habit 
of  wearing  ridiculously  long  finger-nails  ;  from 
one  or  two  inches  to  half  a  foot,  which  require 
shields  to  protect  them  from  injury. 

Yery  few  bare-footed  persons  are  to  be  seen 
in  Pekin.  The  beggars,  devoid  of  everything 
else,  are  seldom  destitute  of  shoes. 

Long  toe-nails  are  impossible.  They  must 
be  pared  even  to  the  quick,  to  prevent  injury 
and  severe  pain  from  the  shoe,  the  continued 
pressure  and  friction  of  which  often  cause  seri- 
ous troubles,  suppuration,  and  even  destruction 
of  the  bones. 

The  Chinamen  admit  the  absurdity  of  their 
small  shoes,  but  custom,  fashion,  and  the  dread 
of  innovation  are  too  strong  even  for  celestials. 


Correction. — On  page  368  of  this  volume,  1st  col- 
umn, 11th  line,  for  "  H.  Palmer  "  read  /.  C.  Palmer. 

Books  Received. — Pathology,  Diagnosis  and  Treat- 
ment of  the  Diseases  of  Women.  By  Graily  Hewitt, 
M.D.  Lond.,  F.R.C.P.,  &c.  Second  American  from  the 
third  London  Edition.  Philadelphia:  Lindsay  &  Blak- 
iston.    1872.    Pp.  751.    (From  A.  Williams  &  Co.;) 

Pamphlets  Received. — Consumption  and  the  Breath 
Re-breathed :  A  Word  with  Reviewers.  By  Henry 
MacCormac,  M.D.  London.  1872.  Pp.  12.— Third 
Annual  Catalogue  of  the  Worcester  County  Free  Insti- 
tute of  Industrial  Science,  with  Plan  of  Instruction. 
Worcester.  1872.  Pp.  23. — Questions  in  Surgery.  By 
William  Warren  Greene,  M.D.,  Professor  of  Surgery  in 
the  Medical  School  of  Maine,  &c.  Portland.  1872. 
Pp.  179.    (From  the  Author.) 

Died,— At  Marblehead,25thinst.,  Dr.H.  H.  F.  Whlt- 
temore,  42  years  9  months,  a  graduate  of  Harvard  Col- 
lege in  the  class  of  18-52. 

Deaths  in  sixteen  Cities  and  Towns  of  Massachusetts, 
for  the  week  ending  Nov.  IG,   1872. 


Fitchburg 2 

Newburjport  ...  6 
Somerville  ....  5 
Haverhill      .    •    .    .    4 
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Cities  and  No.  of 

Towns.  Deaths. 

Boston 147 

Charlestown      ...  21 
Worcester  ....    14 

Lowell 16 

Milford 4 

Chelsea 5 

Cambridge    .    .    .    .16 

Salem 4 

Lawrence    ....    13 
Springfield    ....    4 

Lynn 10 

Gloucester ....       4 

There  were  twenty-eight   deaths  from  snjallpox  in 
Boston  and  four  in  Charlestown.  ^ 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 


Prevalent  Diseases, 
Consumption  .  .  .  . 
Typhoid  Fever  .  .  . 
Pneumonia  .  .  .  . 
Diphtheria  and  Croup 
Scarlet  Fever      .    .    . 


Deaths  in  Boston  for  the  week  ending  Saturday, 
November  23d,  151.  Males,  71 ;  females,  80.  Aneurism, 
1 — bronchitis,  3— disease  of  the  brain,  4 — cyanosis,  1 — 
cancer,  1 — cholera  infantum,  1 — consumption,  22 — con- 
vulsions, 5 — croup,  2 — diarrhoea,  1— dropsy,  2 — dysen- 
tery, 1 — diphtheria,  1 — epilepsy,  1— erysipelas,  2 — scarlet 
fever,  6— typhoid  fever,  9 — gangrene,  2 — gastritis,  1 — 
disease  of  the  heart,  4 — intemperance,  2 — disease  of  the 
kidneys,  2 — congestion  of  the  lungs,  1 — inflammation  of 
the  lungs,  9 — marasmus,  6 — old  age,  3 — paralysis,  1 — 
pleurisy,  2 — peritonitis,  1 — puerperal  disease,  l--rheu- 
matism,  1 — scrofula,  1 — smallpox,  47 — stomatitis,  1 — 
whooping  cough,  2 — unknown,  1. 

Under  5  years  of  age,  46— between  5  and  20  years, 
21 — between  20  and  40  years,  50— between  40  and  60 
years,  18— above  60  "years,  16.  Born  in  the  United 
States,  83— Ireland,  36— otaer  places,  32. 
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IMPROVEMENT  IN  CATARACT  OPERATIONS. 

By  Henry  W.  Williams,  A.M.,  M.D.  Harv.,  President 
of  the  American  Oplithalmolofjiral  Society,  First  Vice- 
Pre.-ident  of  the  Intoniatioual  Ophtiuihiiulo.ccii-'al  Con- 
jire.ss  at  London,  Professor  of  Opiitlialinic  Surgery  in 
Harvard  University. 

In  the  great  variety  of  treatment  of  eye  dis- 
ease whicii  came  under  my  observation  in 
England  and  on  the  Continent  at  and  after 
the  recent  Ophthahnological  Congress, 
nothing  was  more  interesting  than  the  dis- 
position everywhere  manifested  to  adopt 
more  reasonable  and  conservative  methods 
of  extraction  of  cataract  in  place  of  the  va- 
garies which  have  found  more  or  less  favor 
during  the  last  ten  years.  During  this  pe- 
riod, two  methods  especially  have  emanated 
from  Berlin — extraction  by  means  of  scoops 
introduced  within  the  eye,  and  the  "  new 
method"  of  von  Graefe,  termed  "linear 
extraction."  Both  of  these  were  equally 
heralded  as  wonderful  improvements  upon 
previous  operative  procedures,  and,  ac- 
cording to  the  statistics  furnished  by  their 
advocates,  gave  a  larger  percentage  of  suc- 
cess. Unfortunately,  the  same  favorable 
results  were  not  obtained  in  other  hands, 
and  the  first  of  the  methods,  by  outscoop- 
ing,  although  much  lauded  for  a  time, 
has  already  met  its  fate  and  may  be  dis- 
missed from  notice.  The  second  is  still 
more  or  less  employed,  though  I  found  it 
frequently  so  "modified"  that  its  claims 
to  legitimacy  had  become  doubtful.  The 
objections  to  this  operation  were  many, 
and  the  six  years  since  its  conception  have 
been  too  short  a  time  to  warrant  the  ex- 
travagant claims  put  forward  in  its  behalf, 
since  the  frequency  of  secondary  ill  conse- 
quences, which  might  be  predicted  as  al- 
most certain  to  follow  it,  would,  of  course, 
be  left  out  of  sight  in  announcing  the  im- 
mediate results. 

Among  these  objections,  one  of  the  fore- 
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most  was  the  placing  the  incision  so  near 
the  ciliary  region,  where  all  scientific  ocu- 
lists are  agreed  that  wounds  are  dangerous 
as  being  liable  to  result,  at  some  subse- 
quent period,  in  sympathetic  inflammation 
of  the  other  eye.  The  chances  of  separa- 
tion of  the  retina,  the  frequent  loss  of  vitre- 
ous during  the  operation,  the  necessity  for 
the  removal  of  a  part  of  the  iris,  and  the 
long-continued  manipulation  of  the  eye  re- 
quired for  the  extrusion  of  the  whole  of  the 
lens-fragments  through  the  small  wound, 
were  other  olijectionable  features  of  this 
method,  which  could  only  be  tolerated  if 
the  proven  results  justified  the  clumsy  and 
unscientific  means.  It  seems  now  to  be 
probable  that  the  substitution  of  the  very 
narrow-bladed  knife  of  von  Graefe  for  the 
broad,  triangular  knife  will  be  accepted  as 
the  only  permanent  and  true  advance  in 
ophthalmic  surgery  contributed  by  the 
"linear  method,"  the  disposition  to  seek  out 
a  more  excellent  way  being  almost  univer- 
sal. 

The  method  of  M.M.  Lebrun  andWarlo- 
mont,  of  Brussels,  of  extraction  by  a  "me- 
dian section  "  through  the  upper  portion  of 
the  cornea,  practised,  also,  by  M.  Liebreich 
through  a  lower  section,  seems  to  ofler  the 
happy  tutissimus  ibi.s,  between  the  large 
peripheral  section  of  the  cornea  as  origi- 
nally practised,  and  the  linear  extraction. 
It  is  certainly  more  in  accordance  with  the 
anatomical  relations  of  the  parts  concerned 
in  the  operation,  and  thus  better  adapted 
to  ensure  the  "  largest  ratio  of  success. 
These  reasonable  expectations  of  good  re- 
sults seem  to  be  fully  justified,  and  I  had 
an  opportunity,  especially  at  the  clinique 
of  M.  Liebreich,  to  examine  a  large  number 
of  eyes  recovered  from  this  operation, 
where  the  optical  conditions  were  excellent. 

In  doing  this  operation  by  the  upward 
section,  the  narrow  knife  is  entered  through 
the  cornea,  at  its  very  margin,  at  the  point 
of  termination  of  its  horizontal  axis,  and  is 
passed  on  in  the  direction  of  the  diameter  of 
the  cornea  to  make  the  counter  puncture 
Whole  No.  23-10 
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at  the  opposite  point.  The  incision  is  then 
completed,  not  parallel  to  the  iris  as  in  the 
peripheral  section,  but  in  such  a  direction 
that  the  apex  of  the  slightly  curved  flap  is 
opposite  the  upper  border  of  the  moderately 
dilated  pupil.  From  its  situation,  and  its 
adaptation  to  the  curved  -surfaces  of  the 
lens,  this  section  is  most  favorable  for  the 
easy  exit  of  the  cataract,  which  does  not 
crowd  forward  and  contuse  the  iris  as  in 
Daniel's  method,  but  escapes  readily 
through  the  pupil  and  through  the  wound. 
No  mutilation  of  the  iris  is  necessary,  and 
the  loss  of  any  portion  of  vitreous  humor 
is  not  likely  to  occur,  whilst  the  form  of  the 
cut  is  best  adapted  for  immediate  healing. 

There  is  little  tendency  to  prolapse  of 
the  iris  after  this  operation,  and  one  of  the 
great  dangers  of  flap  extraction  is  thus 
avoided,  without  the  necessity  for  recourse 
to  iridectomy.  The  scar  of  the  incision 
soon  becomes  nearly  imperceptible,  and 
being  beyond  the  field  of  the  pupil  at  its 
oi'dinary  dilatation  it  does  not  impede 
vision. 

The  importance   of  this   innovation,    al- 
ready extensively  adopted  as  a  substitute 
for  linear  extraction,  is  my  suflBcient  apolo- 
gy for  bringing  it  thus  soon  to  the  notice 
of  the  profession  in   America,   although  I 
have  as  yet  performed  it  only  six  times 
since  my  return  home.     But  such  a  section 
of  the  cornea  is  not  wholly  a  novelty  with 
me.     Having  always   been   partial   to  ex- 
traction by  some  method  not  requiring  iri- 
dectomy, I  have,  sometimes,  in  eyes  where 
the  cornea  was  large,   made  the  incision 
terminate  at  some  distance  from  the  cor- 
neal border,  and  the  excellent   results  in 
these  cases  would  long  since  have  induced 
me  to  adopt  the  "  median  section  "  as  the 
best,  had  I  not  deferred  to  the  opinions  of 
various  authorities  who  have  insisted  that 
wounds   at   the   periphery   of   the   cornea 
were  most  favorably  situated  for  immediate 
union.     My  own  experience,  therefore,  is 
not  wholly  limited  to  the  success  of  these 
recent  operations,  but  has  been  such  as  to 
prepare  and  induce  me  to  accept  the  facts 
in  favor  of  the   median   incision   which  I 
lately   had   opportunity   to    observe  on   a 
lai'ge  scale  in  Europe,  and  I  can  confidently 
urge  a  trial  of  this  operation  as  ofl'ering 
large  chances  of  favorable  results. 


The  University  of  Munich,  on  its  four 
hundredth  anniversary,  conferred  the  hon- 
orary diploma  of  Doctor  in  Medicine  on 
Mr.  Simon,  F.R.S.,  D.O.L. 


A  CASE    INVOLVING    SERIOUS    GUN-SHOT 
WOUNDS. 

By  H.W.  Sawtelle,  M.D.,  Assistant  Surgeon,  U.S.A., 
Washington,  D.  C. 

Corporal  M.'D.  T.,  Co.  I,  15th  Mass.  Vols., 
aged  32  years,  a  sti'ong,  healthy  man,  was 
wounded  at  the  battle  of  Spotsylvania, 
Va.,  May  12th,  1864,  by  a  musket  ball  en- 
tering the  left  thigh  just  above  the  external 
condyle,  and,  passing  upwards  and  inwards 
through  the  muscles  of  the  outer  and  ante- 
rior aspect  of  the  thigh,  severely  lacerating 
the  soft  parts,  emerged  through  the  rectus 
muscle  six  inches  above  the  knee  ;  again 
entering  at  the  left  seventh  rib  and  lodging. 
Another  ball  entered  the  upper  third  of 
left  thigh  posteriorly,  and  passing  upwards 
and  forwards,  injuring  the  sciatic  nerve, 
lodged  and  is  still  encysted  near  the  sciatic 
foramen ;  it  evidently  impinges  on  the 
nerve,  and  accounts  for  the  severe  parox- 
ysms of  sciatica,  which  greatly  disturb 
sleep.  A  third  musket  ball  penetrated  the 
abdomen  and  intestines  in  the  left  inguinal 
region  and  lodged.  The  patient  was  admit- 
ted to  the  Lincoln  Hospital  at  Washington, 
D.  C,  May  26th,  1864,  whence  he  was  dis- 
charged from  the  service  January  7th,  1865, 
and  pensioned. 

The  injured  thigh  is  seriously  disabled 
and  ineflScient.     A  deep,  broad  and  irregu- 
lar cicatrix  adherent  to  the  femoral  perios- 
teum restricts  the  motions  of  the  thigh  and 
leg,  which  are  aifected  with  acute  neural- 
gia, formication,  and  impaired  nervi-motor 
function,  with  depressed  temperature.    The 
saphena  veins  of   the  thigh    are    affected 
throughout  with  varices.     The  missile  was 
removed  from  the  left  side,  and  the  patient' 
suffers  no  inconvenience  from  that  wound. 
The  wound  of  the   abdomen   resulted  in  a 
fsecal   fistula,   which    healed    about  eight 
months  subsequent  to  the  injury,  the  con- 
tents of  the  bowels  during  this  period  be- 
ing voided  partly  through  this  traumatic 
opening.     The  ball  was  discharged  by  the 
rectum,  with  the  faeces,  four  weeks  subse- 
quent to  the  reception  of  the  wound.     The 
fistula   closed   with  a  very   thin    and   ex- 
tremely sensitive   cicatrix,  the   size  of  a 
quarter  of  a  dollar,  involving  fascia,  integu- 
ment, peritoneum    and   intestines,    which 
very  much  resembles  a  drum-head.     The 
movements  of  gas  and  feeces  in  the  intes- 
tines   can  be   distinctly  felt  through   this 
membranous    covering,    and   every  jar   or 
strain  of  the  abdominal  muscles  gives  rise 
to   an  acute  pain   at  this  point,  and  often- 
times nausea.     In  order,  therefore,  to  les- 
sen the  tension  of  the  muscles  during  de- 
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fsecation,  ho  assumes  a  partial  standing 
posture  and  presses  with  the  hand  in  the 
vicinity  of  the  wound  of  entrance. 

In  1871  this  patient  was  very  much  re- 
duced in  llesli  ;  he  had  a  sallow  complex- 
ion, and  he  wore  a  lan<;nid  expression. 
The  ton<:^ue  was  constantly  coated,  pulse 
irregular  and  thready,  and  the  assiniihitive 
functions  were  seriously  deranged,  with 
functional  disturbance  of  the  heart.  The 
hepatic  region  was  tender  on  pressure,  and 
the  abdominal  walls  were  tumid.  The  in- 
jury of  the  viscera  evidently  resulted  in 
great  derangement  of  the  sympathetic 
system,  which  was  perpetuated  by  local 
chronic  peritonitis. 

In  the  latter  part  of  1871,  this  patient 
was  gradually  failing,  and  no  hopes  could 
be  entertained  of  permanent  relief. 

October  25,  1872. 


Feeding  by  the  Rectum. — With  reference 
to  the  use  of  the  pancreas  of  animals  in  the 
formation  of  nutrient  enemata,  a  further 
communication  on  the  subject,  by  Dr. 
Leube,  appears  in  the  Gentralblattfur  Me- 
dizin.  Wissenschaff.  (July  20).  He  says 
that  the  plan  of  obtaining  the  pancreas  in 
the  ordinary  way  from  the  butcher  suc- 
ceeds very  well  in  the  autumn  and  winter. 
In  the  warmth  of  summer,  however,  the 
gland  very  soon  begins  to  undergo  decom- 
position, and  in  consequence  loses  its  di- 
gestive power,  and  becomes  irritating  to 
the  intestine,  producing  rapid  expulsion  of 
the  material  injected.  These  mishaps  may 
be  easily  avoided  by  making  a  glycerin 
extract  of  the  pancreas.  This  extract  is 
quite  equal  in  digestive  power  to  the  fresh 
pancreas,  and  will  remain  good  for  several 
weeks.  Dr.  Merkel,  of  Nuremberg,  has 
made  several  trials  of  this  modification,  es- 
pecially in  a  case  of  iodine-poisoning;  and 
the  results  have  been  equally  favorable 
with  those  following  the  use  of  the  pancreas 
itself.  He  describes  the  following  as  the 
best  mode  of  making  the  pancreatic  injec- 
tion. The  pancreas  of  a  bullock  (which 
is  sufficient  for  three  enemata)  is  finely 
chopped,  and  rubbed  with  250  grammes  of 
glycerine  ;  and  to  each  third  of  this,  when 
about  to  be  used,  are  added  from  120  to  150 
grammes  of  finely-divided  meat.  This  mass 
is  digested  in  the  bowel  as  completely  as 
the  meat  and  pancreas  mixture  already  de- 
scribed. It  is  important  that  the  mixture 
of  pancreas  and  glycerine  with  meat  should 
be  injected  into  the  rectum  as  soon  as  it  is 
made  ;  for,  if  it  be  allowed  to  stand,  the 
meat  swells  up,  and  the  injection  is  thereby 
rendered  difficult. — Med.  Times. 
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REPORT  ON  DERMATOLOGY. 
By  James  C.  Whitk,  M.D. 

[The  writer  has  so  recently  expressed  his 
opinions  at  length  in  an  American  journal* 
upon  the  present  state  of  Dermatology,  as 
well  as  with  regard  to  the  most  prominent 
workers  and  writers  in  this  department, 
that  it  would  be  needless  repetition  to  ofler 
in  this  report  any  prefatory  criticism  upon 
its  general  condition.  The  advances  there 
noted  were  of  so  marked  a  character,  chief- 
ly in  the  field  of  pathological  histology, 
as  to  make  of  modern  dermatology  almost 
a  new  science,  and  the  progress  since  that 
time  has  been  mainly  in  the  same  direction, 
but  few  new  books  or  geiieral  treatises  of 
importance  having  been  published  in  the 
meantime.  It  is  his  purpose  to  present  a 
brief  notice  of  the  current  literature  of  this 
branch  of  medicine,  confining  himself  prin- 
cipally to  foreign  sources  of  information  as 
those  least  accessible  to  Amei'ican  readers. 
For  a  very  complete  record  of  the  recent 
advances  in  this  department  previous  to 
the  present  year,  he  would  also  refer  to  the 
admirable  Boylston  Prize  Essay  of  1871, 
by  Dr.  B.  Joy  Jeffries,  of  this  city,  which 
has  been  published  by  Alexander  Moore.] 

Skin,  Hair,  and  Nails,  their  Care  and  Preser- 
vation, their  Diseases  and  the  Treatment  of 
the  latter.  By  Dr.  A,  Kleixhans,  Special 
Physician  for  Skin  Diseases  at  Bad  Creuz- 
nach.  AVith  27  Illustrations.  Leipzig.  1871. 
This  little  volume  of  161  pages  is  one  of 
a  series  of  medical  handbooks  for  the  peo- 
ple, Illustrirte  Gesundheitsbiicher,  of  which 
similar  treatises  on  the  teeth,  the  eyes,  the 
ears,  the  lungs,  &c.,  have  already  appear- 
ed, written  by  specialists  in  these  various 
departments.  Dr.  Kleinhans  is  the  author 
of  a  general  work  on  skin  diseases,  publish- 
ed in  1866,  which,  although  small,  is  a  very 
good  book  both  for  student  and  physician. 
He  seems  to  have  done  the  peculiar  work 
required  of  him  for  this  publication,  too, 
very  satisfactorily.  It  is  no  easy  task  to 
write  down  to  the  understanding  of  the 
general  public,  and  at  the  same  time  lead 
them  up  that  long  stretch  to  the  level  upon 
which  they  should  stand  in  knowledge  rela- 
tive to  their  bodies  in  health  and  disease. 
We  have  first  chapters  describing  the  ana- 
tomy and  physiology  of  the  skin,  and  their 
relations  to  the  functions  of  the  body,  and 

*  American  Journal  of  Medical  Sciences,  April,  1871. 
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to  external  influences ;  then  accounts  of 
its  changes  and  appearances  in_  the  com- 
mon diseases  to  which  it  is  subject,  with 
remarks  upon  their  causes  and  natural 
course  ;  and  rules  for  its  care  in  health. 
Then  follow,  what  we  think  were  far  better 
omitted  from  all  similar  works,  instructions 
as  to  treatment  by  remedies  in  disease.  It 
is  giving  that  little  knowledge  which  is 
often  dangerous,  never  useful.  Arsenip 
and  mercurial  preparations  are  used  injudi- 
ciously enough  by  physicians,  without  the 
extension  of  such  license  in  their  employ- 
ment to  patients  as  well.  The  hair  and 
nails  are  treated  of  on  the  same  general 
plan.  The  final  chapter  is  on  the  nature  of 
the  various  popular  cosmetics  for  the  skin 
and  hair,  and  the  author  does  good  service 
to  these  as  well  as  to  the  pockets  of  his 
readers,  by  showing  how  cheap,  how  dan- 
gerous, and  yet  how  useless  are  many  of 
these  fashionable  and  attractively  named 
preparations,  for  which  they  pay  such  ex- 
orbitant prices. 

The  wood-cuts,  illustrating  the  anatomy 
o/  the  various  cutaneous  tissues  and  the 
animal  and  vegetable  parasites  of  the  hair, 
arc  excellently  done  as  a  whole.  If  "  Die 
Haut "  of  Dr.  Kleinhans  is  a  fair  sample 
of  the  whole  series,  its  publication  is  a 
handsome  and  useful  addition  to  the  litera- 
ture of  the  German  people. 

Diseases  of  the  Hair:  A  Popular  Treatise  upon 
the  Affections  of  the  Hair  System,  &c.  By 
Benjamin  Goddard,  M.D.,  F.K.C.S. 
London  and  Philadelphia.     1872. 

"  It  needs  no  excuse  or  apology,"  the  au- 
thor says  in  his  preface,  "for  bringing  be- 
fore the  world  a  subject  much  neglected  by 
the  faculty,  I  mean  diseases  of  the  hair.  .  .  . 
The  demand  for  more  light  upon  this  much 
neglected  subject  led  me  to  give  some 
years  of  study  to  this  department,  and  the 
following  pages  I  offer  to  the  public  as  a 
small  addition  to  the  general  stock  of  hair 
literature."  This  remarkable  book,  dedi- 
cated to  the  "  heads  of  Great  Britain,"  is 
in  object  similar  to,  though  in  scope  more 
restricted  than  that  of  Kleinhaus  above  no- 
ticed ;  it  is  in  every  way,  however,  unlike 
it.  Instead  of  presenting  to  the  profession 
something  new  or  valuable  as  the  result  of 
his  "years  of  studj^"  or  the  public  with 
simple  and  practical  instruction,  he  has 
spent  his  time  in  collecting  and  putting  to- 
gether, under  chapters  designated  by  the 
title  of  the  various  affections  of  the  hair 
and  scalp,  a  mass  of  anecdote  and  petty 
science,  a  jumble  of  truth  and  fable,  which 
is  worthless  to  the  physician,  not  wholly 


uninstructive  but  uncommendable  to  the 
people.  Even  as  a  popular  treatise  it  was 
not  needed,  for  it  is  far  inferior  in  relia- 
bility and  information  to  the  little  work  of 
Dr.  Beigel,  of  London,  on  the  human  hair, 
published  in  1869,  a  praiseworthy  book  in 
all  respects  ;  and  in  point  of  poetical  quo- 
tation and  historical  anecdote,  to  several 
well-known  books  on  the  toilet. 

A  quotation  or  two  in  illustration  of  the 
writer's  style,  and  a  few  words  or  phrases 
as  specimens  of  his  notion  of  fit  language 
for  common  ^  people,  selections  such  as 
might  be  made  from  nearly  every  page,  will 
sufficiently  reveal  the  character  of  this  ad- 
dition to  the  "stock  of  hair  literature." 
"  The  soft  down  of  the  peach,  reflected 
upon  the  head  of  the  infant,  the  ripple  of 
the  stream  mirrored  upon  the  wavy  lock  of 
childhood,  or  the  autumnal  hue  of  the  dy- 
ing leaf,  living  upon  the  grey  hair  of  the 
aged  man,  all  speak  in  accents  powerful  to 
the  reflective  mind"  ;  from  the  first  page. 
In  another  part  the  physician  sees  "  a  child, 
with  its  highly  sensitive  nervous  system, 
the  skin  thin  and  transparent,  like  the  wa- 
ters of  a  deep  lagoon,  blue  veins  meander- 
ing upon  its  surface  like  rivulets  feeding 
the  stream,  the  ready  blush  upon  the  cheek, 
resembling  ripened  fruit,  and  the  bright, 
large  lustrous  eye,  that  looks  as  if  it  could 
fathom  eternity  ;  then  over  this  the  long 
black  or  brown  eyelashes,  and  the  silken 
hair  floating  in  the  breeze." 

Much  hair  is  "exuberance  of  comate 
structure  "  ;  the  head  is  "  a  pate  "  ;  a  man 
is  "  a  humam  "  ;  one's  hair  is  one's  "  cri- 
nial "  or  "comate  covering";  and,  final- 
ly, pulling  out  all  the  hair  is  "  aberuncat- 
ing  every  hirsute  habitant." 

On  the  Treatment  of  Diseases  of  the  Skin:  with 
an  Analysis  of  Eleven  Thousand  Consecu- 
tive Cases.  By  Dr.  McCall  Anderson. 
London:     1872.     Pp.  180. 

Dk.  Anderson  is  well  known  as  the  au- 
thor of  some  excellent  books  on  skin  dis- 
eases, and  a  new  work  by  him  will  be  re- 
ceived with  great  interest.  The  first  part 
of  the  present  volume  contains  the  statis- 
tics of  10,000  consecutive  cases  of  skin  dis- 
ease met  with  in  hospital  practice,  and  of 
1000  in  private  practice,  arranged  in  tabu- 
lar form  according  to  a  clinical  system  of 
classification.  He  divides  these  affections 
into  two  great  classes — namely:  function- 
al ;  and  organic.  The  organic  is  subdivided 
into  two  classes — I.  Those  defined  by  uni- 
form causes  ;  II.  Those  not  defined  by  uni- 
form causes.  The  diseases  defined  by  uni- 
form causes  are  arranged  under  four  heads 
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— namely  :  1,  parasitic  affections  ;  2,  syphi- 
litic affections  ;  3,  strumous  affections  ;  4, 
eruptive  fevers.  The  tlisoases  not  <le(ined 
by  uniform  causes  comprise  all  affections 
of  the  skin  not  included  in  any  of  the  pre- 
ceding* groups,  and  are  arranged  pathologi- 
cally under  three  heads — namely  :  1,  in- 
flammations ;  2,  new  formations  ;  3,  Liu- 
morrhages. 

We  will  not  stop  for  a  critical  examina- 
tion of  this  system,  open  to  serious  objec- 
tions as  such,  as  it  is  used  mainly  for  group- 
ing the  two  series  for  comparison.  Among 
the  functional  affections  in  his  list  of  pri- 
vate cases,  the  most  noticeable  feature  is 
the  very  small  number  of  patients  with  alo- 
pecia, 18  only  in  1000  ;  with  us  the  per- 
centage would  be  mucli  higher.  Concern- 
ing the  vegetable  parasitic  diseases,  he 
still  holds  to  the  opinion  that  there  are  four 
distinct  fungous  growths,  productive  of 
four  distinct  affections,  which  under  no 
circumstances  are  transmutable.  These 
are  Tinea  favosa,  Tinea  tricophytina,  Tinea 
versicolor,  and  Tinea  decalvans.  The  rela- 
tive frequency  of  these  affections  in  Scot- 
land and  America  will  be  seen  by  compari- 
son of  the  number  of  Dr.  Anderson's  cases 
per  thousand  in  private  practice  with  those 
among  similar  patients  here.  Tinea  favosa 
in  Glasgow  four,  in  Boston  one  ;  Tinea  ton- 
surans in  Glasgow  thirty-six,  in  Boston 
eighty-one  ;  Tinea  versicolor  in  Glasgow 
fifteen,  in  Boston  thirteen.  With  regard 
to  the  position  and  nature  of  the  fourth. 
Tinea  decalvans,  Dr.  Anderson  continues 
to  entertain  no  doubt  of  its  parasitic  cha- 
racter, and  offers  as  the  reason  why  the 
fungus  is  so  generally  overlooked,  that  it 
is  very  small  compared  with  other  vegeta- 
ble parasites,  and  implicates  the  sheath  of 
the  hair  rather  than  the  hair  itself.  Whether 
the  affection  be  parasitic  in  a  small  propor- 
tion of  cases  only,  as  we  believe,  or  almost 
uniformly  so,  as  the  author  thinks,  while 
this  uncertainty  about  its  pathology  re- 
mains unsettled,  a  comparison  as  to  its  rela- 
tive occurrence  in  the  two  countries  in  this 
connection  would  be  useless.  Lupus  is 
classed  among  the  affections  due  to  some 
uniform  cause.  This  may  be  admitted  as  a 
plausible  theory,  but  when  the  particular 
cause  is  specified  as  strumous,  then  we 
must  ask  for  reasons  before  accepting  it, 
unless  a  wider  and  even  more  indefinite 
significance  is  allowed  that  very  unsatis- 
factory term  than  is  now  generally  attached 
to  it.  That  the  author's  definition  is  of 
this  latitude,  the  following  extract  will 
show:  "It  is  a  mistake  to  suppose  that 
warts  are  mere  local  affections  ;  indeed,  I 


have  little  doubt  that  they  are  remotely 
connected  with  the  scrofulous  diathesis — ■ 
that  they  are  what  we  may  call,  in  imita- 
tion of  our  friends  across  the  Channel,  '  a 
benign  scrofulide,'  as  they  are  specially 
apt  to  occur  in  persons  of  a  scrofulous 
habit,  and  as  strumous  affections  very  often 
take  on  the  warty  character."  The  great 
rarity  of  prurigo  in  America,  which  has 
been  noticed  here  by  all  who  liavo  learned 
to  recognize  it  in  Germany  as  a  disease  of 
frequent  occurrence,  is  paralleled  by  its 
infrequency  in  Great  Britain,  Dr.  Anderson's 
figures  showing  but  three  cases  in  both  se- 
ries of  11,000.  Psoriasis  occurs  in  surpris- 
ingly large  proportion  to  eczema,  831  of 
the  former  to  2,875  of  the  latter.  This  may 
be  explained  possil)ly  by  the  fact  that  its 
obstinacy  and  tendency  to  recur  through 
life  lead  every  case  to  seek  medical  advice 
at  one  or  another  period  of  its  existence. 
On  page  53,  we  find  it  stated  that  the  three 
diseases  alone  capable  of  affecting  the 
whole  body  are  pemphigus,  pityriasis  rubra, 
and  lichen  ruber.  If  the  author  has  never 
had  a  case  of  universal  eczema  to  treat,  his 
experience  is  more  fortunate  than  that  of 
some  other  dermatologists. 

The  second  and  larger  part  of  the  book 
is  devoted  to  the  therapeutics  of  diseases  of 
the  skin.  With  regard  to  the  danger  of 
"driving  in"  an  eruption,  about  which 
much  popular  error  exists,  not  altogether 
without  the  occasional  support  of  physi- 
cians, the  author  says,  "  I  am  quite  con- 
vinced that  there  is  very  little  reason  to 
dread  such  an  occurrence."  ..."  Those 
who  are  most  intimately  acquainted  with 
the  treatment  of  diseases  of  the  skin,  will 
probably  agree  Avith  me  in  thinking  that 
the  difflculty  lies,  not  in  curing  them  sufli- 
ciently  slowly,  but  in  curing  them  with 
sulficient  rapidity."  The  remedies  most 
serviceable  in  these  affections  are  consi- 
dered under  the  heads  of  local  and  internal. 
Among  the  former,  after  some  general  state- 
ments respecting  their  action,  he  discusses 
the  use  of  baths,  absorbent  powders,  poul- 
tices, soothing  ointments  and  lotions,  em- 
pyreumatic  oils  and  their  derivatives,  crea- 
sote  and  carbolic  acid,  potash  applications, 
mercurial  applications,  sulphur,  impermea- 
ble dressings,  caustics,  bli.stcrs  and  para- 
siticides, all  capable  of  accomplishing  much 
good  or  evil,  accordingly  as  they  may  be 
used  understandingly  or  not.  Tlie  special 
objects  for  which  they  are  to  be  emploj'ed, 
and  the  method  to  be  followed  in  their  ap- 
plication, are  described  with  judgment  and 
that  observance  of  detail  which  betoken 
the  experienced  dermatologist. 
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Dr.  Anderson  is  a  strong  advocate  for 
the  utility,  if  not  for  the  absolute  necessity 
of  constitutional  treatment  in  connection 
with  local  remedies,  and,  although  less  ur- 
gent for  its  universal  employment  than 
most  English  writers,  he  resorts  to  it  far 
more  commonly  than  his  German  teachers. 
Purgatives  or  aperients  he  finds  of  service 
in  a  large  proportion  of  cases  at  the  outset, 
and  with  regard  to  the  use  of  mineral  wa- 
ters, which  stand  so  high  in  popular  esti- 
mation the  world  over,  he  gives  the  very 
sensible  advice  that  it  is  always  better  to 
send  the  patient  to  the  spring  itself,  "  for 
be  is  thus  certain  to  get  the  waters  fresh 
and  pure,  and,  away  from  home  and  the  fa- 
tigues and  anxieties  of  business,  his  body 
is  at  the  same  time  invigorated  and  his 
mind  refreshed."  Alkaline  medicines  he 
finds  very  useful  in  skin  diseases  occurring 
in  rheumatic  subjects.  In  the  efficacy  of 
cod-liver  oil,  he  is  a  firm  believer,  in  many 
affections  which  are  not  strumous.  Tar 
and  carbolic  acid  he  administers  in  some 
diseases  with  benefit,  he  thinks,  and  re- 
commends the  trial  of  the  alkaline  sulphites 
and  hyposulphites  in  those  depending  on 
morbific  ferments.  In  relation  to  arsenic, 
which  he  considers  the  gi'eat  cutaneous 
tonic,  he  ofiers  the  following  aphorisms  : — 

"  1.  Arsenic,  judiciously  administered, 
is  as  safe  a  medicine  as  any  in  the  Pharma- 
copoeia, and  may  often  be  used  for  months 
without  injury  to  the  general  health. 

"2.  It  often  requires  to  be  continued  for 
many  weeks,  and  sometimes  the  disease 
seems  to  resist  its  action  for  a  considerable 
time,  when  all  of  a  sudden  improvement 
occurs,  followed  by  a  rapid  cure. 

"  3.  It  requires  to  be  given  in  propor- 
tionately larger  doses  to  children  than  to 
adults. 

"4.  Infants  may  be  subjected  to  its  in- 
fluence by  administering  it  to  their 
nurses. 

"  5.  The  dose  should  be  at  first  small, 
and  not  increased,  as  a  rule,  for  some  time. 
Then  it  may  be  gradually  increased  till  the 
medicine  disagrees,  or  till  the  disease  be- 
gins to  yield,  when  it  may  as  gradually  be 
diminished. 

"6.  It  should  not  be  omitted  altogether 
without  very  good  reason,  but  may  be  tried 
in  smaller  doses  or  in  another  form,  or  omit- 
ted for  a  few  days,  till  the  bad  efl'ccts  have 
passed  off. 

"  V.  Puffiness  of  the  face,  or  irritation  of 
the  eyes,  or  such  like  physiological  effects, 
if  slight  in  degree,  should  not  lead  us  to 
discontinue   the   medicine ;    indeed,    it  is 


sometimes  only  then  that  its  beneficial  ac- 
tion on  the  disease  is  observed. 

"  8.  It  is  decidedly  contra-indicated  in 
acute  cases  ;  and  when  its  use  is  followed 
by  marked  increase  of  irritation  of  the 
skin  (itching,  heat,  &c.),  the  disease  is 
probably  not  in  a  state  to  be  benefited 
by  it. 

"  9.  It  is  generally  moi'e  rapidly  effectual 
if  the  disease,  though  in  a  chronic  state,  is 
recent ;  and  the  first  attacks  yield  more 
readily  to  it  than  subsequent  ones,  as  a 
rule. 

"  10.  It  is  contra-indicated  in  most  cases 
which  are  complicated  with  digestive  de- 
rangement. 

"II.  It  is  apt  to  produce  bronchial  ca- 
tarrh, so  that  patients  should  be  warned  to 
avoid  exposure  to  cold  while  taking  it; 
and  for  this  reason  it  is  generally  contra-in- 
dicated in  persons  laboring  under  bronchitis, 

"  12.  In  exceptional  cases  it  may  be 
given  with  benefit  in  large  doses. 

"  13.  It  sometimes  requires  to  be  given 
during  meals,  or  immediately  after  food  is 
taken,  for  when  administered  on  an  empty 
stomach  it  occasionally  deranges  the  diges- 
tive organs  ;  and  it  is  often  better  tolerat- 
ed if  given  along  with  a  bitter  infusion. 

"  14.  It  should  not,  as  a  rule,  be  entirely 
discontinued  until  some  weeks  have  elapsed 
since  the  complete  disappearance  of  the 
eruption. 

"  15.  There  are  few  chronic  diseases  of 
the  skin  of  constitutional  origin — provided 
they  are  not  syphilitic — which  may  not  be 
benefited  by  it  (although  often  other  treat- 
ment is  to  be  preferred  to  it),  but  it  is  es- 
pecially valuable  in  psoriasis,  pemphigus, 
lichen  ruber,  pityriasis  rubra,  and  in  many 
cases  of  eczema ;  unless  contra-indicated 
as  above." 

The  book,  on  the  whole,  although  neces- 
sarily from  its  character  ranking  below  the 
author's  other  publications,  is  full  of  prac- 
tical information,  and  one  of  the  most  valu- 
able contributions  to  dermatology  publish- 
ed in  a  separate  form  during  the  year. 

ViRCnow's  Ilandhuch  der  Speciellen  Patholo- 
gie  und  Therapie.  Hautkrankheiten. 
Since  the  preparation  of  the  present 
sketch  of  the  notable  contributions  to  der- 
matology during  the  past  year,  there  has 
been  received  through  the  kindness  of  the 
author.  Dr.  Kaposi  (Moritz  Kohn),  most 
unexpectedly  the  second  Lieferung  of  the 
second  part  of  Ilebra's  great  work  on  Skin 
Diseases,  Its  publication  at  this  time 
brings  with  it  a  striking  contradiction  to 
our  introductory  statement  that  no  book  of 
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unusual  importance  had  appeared  during 
the  year,  for  it  may  safely  be  said  that 
never  before  has  a  single  volume  appeared 
of  equal  importance  to  the  literature  of 
dermatology,  covering  as  it  does  a  field  ot 
cutaneous  pathology  from  wliich  prcvions 
writers  have  cautiously  held  aloof.  We 
have  long  felt  the  darkness  whicli  covered 
it,  the  pressing  need  of  the  light  which 
could  be  thrown  upon  it  from  one  source 
alone.  Now  for  the  first  time  the  gates  to 
that  great  storehouse  of  facts  and  of  ob- 
servations which  a  master  has  been  collect- 
ing through  a  lifetime  are  thrown  open, 
even  though  it  be  by  the  hands  of  anotlier, 
and  all  this  vast  experience  is  ours.  It  is 
well,  too,  that  it  was  withheld  so  long,  for 
it  is  only  within  the  past  few  years  that 
that  special  knowledge  of  the  anatomical 
changes  of  the  skin  in  disease  has  been 
acquired  by  the  young  school  of  derma- 
tology, which  has  revealed  to  us  so  many 
secrets  of  the  inner  nature  of  those  affec- 
tions. x\mong  the  workers  in  this  newer 
field  of  research,  Dr.  Kaposi  has  been  one 
of  the  most  able  and  indefatigable.  With 
the  fruits  of  his  own  microscopical  labors, 
and  those  of  the  many  other  ardent  inves- 
tigators of  the  modern  school  at  command, 
it  will  be  recognized  how  peculiarly  fitted 
he  is  to  make  known  to  the  world  the  un- 
paralleled clinical  experience  and  ripened 
opinions  of  his  distinguished  father-in-law, 
Professor  Hebra.  With  such  a  combina- 
tion of  resources  alone  could  one  approach 
the  subjects  which  form  the  contents  of  the 
present  volume,  for  they  comprise  the 
Vlllth  and  IXth  classes  of  Hebra's  classi- 
fication, the  new  growths  of  the  human 
skin. 

The  mere  mention  of  this  term  calls  up 
the  whole  vast  field  of  research,  which  has 
been  so  diligently  worked  since  Virchow 
founded  the  modern  system  of  pathology, 
and  the  many  questions  of  startling  inter- 
est connected  with  it  which  have  recently 
arisen.  With  all  the  light  which  late  in- 
vestigations have  thrown  upon  the  anato- 
mical changes  in  the  pathological  processes 
of  the  cutis  and  epithelium,  it  wiH.be  seen 
how  difibrent  are  the  views  now  held  con- 
cerning these  affections  from  those  enter- 
tained when  Ilebra  originally  divided  them 
into  distinct  classes  in  his  system — the  be- 
nignant and  the  malignant — and  how  diffi- 
cult the  undertaking  to  apply  to  all  these 
heterogeneous  groups  t)f  affections  the  les- 
sons of  our  latest  science. 

Dr.  Kaposi  has  accomplished  this  task  in 
a  manner  which  leaves  nothing  to  be  de- 
sired.    The  subjects  are  treated  at  great 


length  and  with  careful  roference  to  the 
literature  of  the  past  and  the  researches  of 
contemporaries.  The  same  attention  is 
given  to  the  minute  details  of  treatment, 
which  has  made  the  preceding  writings  of 
Ilebra  so  useful  to  the  practitioner.  In 
the  short  time  at  command  since  the  vol- 
ume was  received,  even  if  space  permitted, 
it  is  pcjssible  only  to  give  a  list  of  its  con- 
tents ;  a  critical  notice,  to  do  justice,  would 
require  extended  study  to  prepare. 

The  diseases  treated  of  are  arranged  in 
the  following  order  : — 

Class  VIII. — Benignant  new  growths. 

1.  Of  fibrous  tissue. 

Keloid.     Cicatrix.      Molluscum  fibro- 
sum.     Xanthoma. 

2.  Of  vessels. 

Angioma.     Vascular  new  growths. 

Telangiektasy.      Nasvus   vascularis. 

Angio-elephantiasis.     Tumor  cav- 

ernosum. 

Lymphangioma.   Lymphat.  new  gr'ths. 

Lymphangioma  tuberosum  multiplex. 

3.  Of  cells. 

Rhinoscleroma.    Lupus  erythematosus. 
Lupus  vulgaris. 

Class  IX. — Malignant  new  growths. 

1.  Lepra. 

Lepra  tuberosa.     Lepra  maculosa.    L. 
auEesthetica. 

2.  Carcinoma. 

Epithelioma.      Carcinoma  lenticulare, 
tuberosum,  melanodes. 

3.  Sarcoma. 

Sarcoma  idiopathicum  multiplex. 

The  volume  contains  282  pages.  Two 
more  classes  yet  remain  to  complete  the 
work — the  Neuroses  and  Parasitic  Affec- 
tions. With  Dr.  Kaposi's  zeal  and  indus- 
try we  shall  not  have  long  to  wait. 

The  Anatomy  and  Development  of  Rodent 
Ulcer.  A  Boylston  Medical  Prize  Essay  for 
1872.  By  J.  Collins  Wauhkx,  M.D. 
Perhaps  no  affection  of  the  skin  has  been 
so  long  ignored  or  misjudged  as  this,  cer- 
tainly none  so  conspicuous  in  its  manifesta- 
tions. Until  within  a  very  short  time, 
nearly  every  d'isease  of  the  skin  of  the  face 
characterized  by  a  destructive  process  has 
passed  for  lupus  with  surgeons,  and  not- 
withstanding Ilutchinson  painted  its  clini- 
cal features  so  vividly  that  rodent  ulcer 
should  never  again  have  been  unrecognized, 
it  has  continued  to  be  confounded  with  the 
former  in  surgical  diagnosis,  both  in  books 
and  practice.  Such  instruction  as  Dr. 
Warren  attempts  to  give  in  this  essay, 
therefore,   has  long  been  needed  to  fix  its 
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relations  to  ordinary  epithelioma  on  the  one 
hand  and  to  separate  it  from  other  forms  of 
cancerous  growth.  The  anatomical  and 
clinical  characters  of  lupus  have  long  been 
so  well  defined  that  their  individuality 
should  never  have  been  misinterpreted. 

After  a  brief  description  of  the  gross  ap- 
pearances of  the  affection  and  an  account 
of  the  literature  pertaining  to  its  pathology, 
five  cases  are  reported,  which  furnish  the 
anatomical  material  for  the  investigations 
upon  which  Dr.  Warren's  views  of  the  na- 
ture of  rodent  ulcer  are  based.  For  the 
details  of  these  observations,  representing 
an  amount  of  patient  and  skilled  labor,  that 
only  an  accomplished  microscopist,  edu- 
cated in  the  modern  German  methods  of 
manipulation,  can  appreciate,  we  have  no 
space  ;  it  is  only  his  conclusions,  the  re- 
sults of  these  researches,  that  can  be  given. 
These  are  :  1st.  All  those  cases  of  rodent 
ulcer  examined  are  forms  of  epithelial  can- 
cer. 2d.  They  differ  from  those  forms  of 
epithelial  cancer,  of  which  cancer  of  the 
lower  lip  is  the  type,  in  the  small  size  of 
the  epithelial  cells.  3d.  These  ulcers  may 
be  divided  histologically  into  two  different 
groups,  according  to  the  arrangement  of 
the  cancer-cells,  viz.,  into  tubular  and  al- 
veolar. 

As  to  its  relations  to  other  forms  of  can- 
cer of  the  skin,  and  the  classification  of 
cancers  in  general  upon  an  anatomical  ba- 
sis, the  following  opinions  are  expressed 
after  a  discussion  of  these  questions.  Two 
forms  of  cancer  are  recognized  ;  1st.  The 
large-cell  variety,  or  the  infiltrating  form, 
for  which  we  may  select  cancer  of  the  low- 
er lip  as  a  type  ;  marked  by  a  greater  de- 
gree of  malignancy,  both  in  the  more  rapid 
growth  and  in  the  liability  to  an  infection 
of  the  neighboring  lymphatic  glands,  or  of 
more  distant  parts.  2d.  The  small-cell 
variety,  the  most  typical  form  of  which  is 
the  rodent  ulcer,  characterized  by  a  slow 
growth,  and  very  rarely  followed  by  an  in- 
fection of  distant  parts. 

Then  follows  an  elaborate  sketch  of  the 
views  of  the  many  microscopical  investiga- 
tors of  the  present  day  with  regard  to  the 
development  of  cancer  and  its  relations  to 
the  various  elements  of  the  tissues  in  which 
it  is  found.  This  portion  of  the  essay  deals 
with  some  of  the  most  difficult  and  import- 
ant questions  in  modern  pathological  anato- 
my. As  the  result  of  his  observations  in 
these  cases  bearing  upon  th-e  points  above 
referred  to,  he  finds  that  in  certain  cases — 
1st.  The  formation  of  cancer-cells  is  pre- 
ceded by  an  escape  of  the  white  blood  cor- 
puscles through  the  walls  of  the  vessels, 


and  an  accumulation  of  similar  cells  in  the 
adjoining  lymphatic  canals.  2d.  That  this 
is  followed  by  an  apparent  transformation 
of  these  cells  into  cells  resembling  strongly 
the  epithelium  of  the  rete  malpighii.  3d. 
That  the  epithelium  of  the  parts  affected 
does  not  appear  to  take  an  active  part  in 
the  process,  but  may  exert  a  certain  influ- 
ence on  the  character  of  the  formation  tak- 
ing place.  4th.  That  the  cancer-cells  lie  in 
the  lymphatic  spaces  of  the  connective  tis- 
sue, and  do  not  invade,  to  any  appreciable 
extent,  the  lymphatic  vessels.  In  the  low 
formative  power  of  the  elements,  the  ab- 
sence of  power  to  multiply  themselves  to 
any  extent,  their  extremely  short-lived  cha- 
racter, and  their  inability  to  invade  to  any 
extent  the  lymphatic  vessels,  he  finds  that 
combination  of  peculiarities  which  make 
rodent  ulcer  the  type  of  the  mildest  form 
of  cancer. 

The  characteristic  changes  in  the  struc- 
ture of  the  skin  upon  which  these  views  of 
the  anatomy  of  the  disease  are  based,  are 
clearly  shown  in  the  fine  drawings  which- 
accompany  the  essay.  The  plates  were 
beautifully  drawn  upon  stone  by  Dr.  Quincy. 
It  is  with  just  pride  that  we  can  say  of  this 
valuable  contribution  to  surgical  patholo- 
gy that  no  better  work  of  the  kind  has 
ever  been  done  abroad  or  at  home. 

Etude  sur  la  Pathologic  des  Glandes  Sebace6s. 
Par  Camille  Misset,  Docteur  en  M6deciue 
do  la  Facultci  de  Paris.  Pp.  125.  Paris.  1872. 
This  monograph  begins  with  an  introduc- 
tory chapter  on  the  anatomy  and  physiolo- 
gy of  the  sebaceous  glands,  and  on  the 
etiology  and  pathological  physiology  of 
the  affections  of  which  it  treats.  These 
affections  are  mainly  those  ordinarily  in- 
cluded in  this  class,  but  arranged,  subdi- 
vided and  re-arranged  in  groups  according 
as  they  are  supposed  to  be  the  result  of, 
1st,  inflammation  ;  2d,  lesions  of  secre- 
tion ;  3d,  lesions  of  nutrition.  We  find 
thus  from  twelve  to  sixteen  varieties  of 
acne  described  in  scattered  positions 
throughout  the  book,  destroying  thus  the 
only  merit  which  some  monographs  may 
claim,  that  of  presenting  in  a  concise  and 
convenient  form  for  reference  subjects  else- 
where widely  distributed,  or  making  part 
of  large  and  general  treatises.  This  one 
scatters  what  may  be  found  in  much  better 
form  and  of  far  better  quality  in  other 
works.  The  author  has  fallen  far  short 
of  giving  us  a  complete  account  of  the 
recent  acquisitions  to  our  knowledge  of 
the  anatomy  and  pathology  of  these  impor- 
tant affections,  and  fails  to  make  good  such 
omissions  by  offering  us  anything  new  of 
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value.  Three  of  the  plates  are  very  good 
pictures  of  cases  of  hypertrophy  of  the 
nose,  the  Pfundnase  of  the  Germans. 

Du  Traitomcnt  des  Tnincurs  Sous-cutances  par 
I'Application  de  la  Pate  suHo-.safraiiL'^^,  ct  do 
I'Action  de  I'Acide  Sulphuriqiie  sur  la  Peau. 
Parle  Dr.  Nkyrexkuf.  Pp.84.  Paris.  ISTi. 
The  first  part  of  this  work  g-ives  us  an 
account  of  some  experiments  with  regard 
to   the  action   of  monohydrated  sulphuric 
acid   upon  the  dead  and  upon  the  living 
skin.     In  the  second  part  the  author  con- 
siders the  application  of  one  of  these  pastes 
in  the  treatment  of  subcutaneous  tumors, 
the  paste  used,  called  by  Velpeau  caustique 
sulfo-saf ranee,  being  prepared  as  follows  : 
Two  parts  of  the  acid  and  three  parts  of 
saffron  are  triturated  in  a  glass  mortar  un- 
til  a   homogeneous    paste    of  a   beautiful 
black  color  and   good   consistence  is   ob- 
tained. 

Upon  the  dead  skin  the  application  of 
the  concentrated  acid  gave  the  following 
results :  At  the  ordinary  temperature  a 
greater  transparency,  a  yellow  coh^r,  shriv- 
elling, and  a  very  appreciable  retraction. 
If  the  action  of  tlie  acid  is  prolonged  and 
that  of  heat  added,  we  have  the  separation 
of  the  epidermis,  a  deep  brown  coloration, 
and  the  transformation  of  the  elements  of 
the  skin  into  gelatine.  It  is  also  demon- 
strated that  sulphuric  acid  penetrates  the 
skin  by  endosmose,  and  is  absorbed  by  it ; 
that  the  action  of  the  acid  in  a  liquid  form 
and  of  the  sulphuric  paste  are  alike  ;  and 
that  the  desiccation  of  the  paste  may  be 
obtained  by  placing  it  in  favorable  condi- 
tions of  temperature  and  for  absorption. 

Applied  to  the  living  skin  sulphuric  acid 
spreads,  penetrates  the  tissues  and  renders 
them  transparent,  leaving  a  red  surface 
marked  with  black  streaks  or  islets,  due  to 
the  coagulation  of  the  blood  in  the  vessels. 
An  eschar  is  formed  which  quickly  becomes 
dry,  hard  and  insensible.  The  desiccation 
increases  more  and  more,  and  under  its  in- 
fluence the  transparency  nearly  entirely 
disappears.  At  the  end  of  several  days 
the  skin  has  taken  a  deep  yellow  tint,  re- 
sembling that  of  glue  a  buuche.  These 
changes  are  accompanied  by  a  very  acute 
pain,  lasting  not  more  than  three  or  four 
hours.  Not  a  trace  of  inflammation  can  be 
observed,  and  the  separation  of  the  part  is 
accomplished  from  the  sixth  to  the  fortieth 
day,  the  cicatrization  taking  place  without 
suppuration. 

The  sulpho-safranee  paste,  when  applied 

in  suitable  proportion,  produces  an  eschar 

of  its  same  size,' not  exceeding  in  depth  the 

limits  of  the  skin.     This  action  is  produced 
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by  the  coagulation  of  the  blood,  which,  by 
arresting  the  circulation,  becomes  the  cause 
of  the  gangrene.  Partial  gelatinization  of 
the  mortifying  tissues  and  their  desiccation 
follow  as  secondary  phenomena.  The 
separation  of  the  eschar  takes  place  from 
the  sixth  to  the  fortieth  day,  showing  a 
cicatrix  of  good  quality,  without  indura- 
tion and  without  contraction  of  the  skin. 
Neither  during  the  mortification  of  the  tis- 
sues, nor  at  the  moment  of  formation  of  the 
eschar,  nor  during  the  period  of  separation 
are  any  traces  of  inflammation  observed. 

According  to  the  author.  Dr.  Chairole  was 
the  first  to  apply  this  peculiar  action  of  tlie 
acid-saflVon  paste  to  the  treatment  of  be- 
nignant subcutaneoustumors.  Tlie  growths 
in  which  its  use  has  been  followed  by  the 
best  results  are  sebaceous  cysts,  lipomata, 
and  enchondromata.  It  is  as  an  acquisi- 
tion to  our  knowledge  of  the  action  of  sul- 
phuric acid  upon  the  skin  tliat  we  notice 
the  book  here,  believing  that  it  will  prove 
to  be  a  more  serviceable  contribution  to 
medical  jurisprudence  than  to  therapeutics. 

On  the  Absorption  of  Insoluble  Substances  in 
^Mammals.  By  IIeinkich  Auspitz. 
This  little  reprint  from  the  Weiyi.  Medizin. 
Jahrbudier  of  40  pages,  received  from  the 
accomi)lished  author,  has  already  been 
placed  before  American  readers  in  abstract, 
and  has  been  noticed  everywhere  with  well- 
deserved  praise.  It  needs,  therefore,  but 
brief  notice  in  this  record,  although  one  of 
the  most  important  contributions  to  the 
physiology  of  the  skin.  It  contains  the 
descriptions  of  45  experiments  undertaken 
by  Dr.  Auspitz  to  settle  some  of  the  dis- 
puted points  in  connection  with  this  ques- 
tion, that  of  the  power  of  the  skin  and  mu- 
cous surfaces  of  the  body  to  absorb  insolu- 
ble matter  in  a  finely  divided  state.  The 
work  was  ingeniously  and  faithfully  done, 
and  is  recorded  in  detail,  with  a  history  of 
the  observations  and  conclusions  of  earlier 
experimenters  in  the  same  field.  Several 
series  of  experiments  were  undertaken. 
1st.  Injections  of  starch-meal  into  the  ve- 
nous system  ;  2d.  Injections  of  starch  sus- 
pended in  water  into  the  abdominal  cavity  ; 
3d.  Injections  of  the  same  into  the  subcu- 
taneous cellular  tissue  ;  4th.  Injections  of 
starch  suspended  in  oil  into  the  abdominal 
cavity  ;  5th.  Injections  of  the  same  into 
the  subcutaneous  cellular  tissue  ;  6th.  Ex- 
amination of  the  ductus  thoracicus  for 
starch  after  its  injection  into  the  abdominal 
cavity  and  subcutaneous  cellular  tissue  ; 
7th.  Inunction  of  starch  into  the  skin  of  ani- 
mals and  men. 

As  the  grand  result  of  all  these  expert- 
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ments,  he  offers  the  following  conclusions : 
That  in  mammals  insoluble  material  bodies, 
as    starch    granules,    may   gain    entrance, 

1.  From  the  abdominal  cavity;  2.  From 
the  subcutaneous  cellular  tissue  into  the 
circulation  first  of  the  lungs,  and  from 
there  into  that  of  the  body  generally ;  3. 
That  they  pass  through  the  lymph  vascu- 
lar system  in  order  to  enter  the  veins  (al- 
though whether  they  are  absorbed  exclu- 
sively in  this  way  is  not  yet  definitely  de- 
termined) ;  4.  That  the  epidermis  is  al- 
ways a  considerable  obstacle,  relative  but 
not  absolute,  to  absorption  from  the  surface 
of  the  skin  ;  5.  That  absorption  is  essen- 
tially aided  through  the  medium  of  fat, 
which  gains  entrance  to  the  circulation  in 
the  same  way  as,  though  still  more  easily 
than,  starch.  Dr.  Auspitz  adds,  in  conclu- 
sion, that  these  same  laws  may  apply  as 
well  to  other  insoluble  substances  capable 
of  fine  division  as  to  starch  and  oil,  a  pro- 
bability not  contradicted  by  his  experi- 
ments with  mercurial  inunction. 

On  the  Physiological  and  Pathological 
Anatomy  of  the  Lymph  vessels  of  the  Human 
Skin.  Biesiadecki.  {Archiv  fur  Derm, 
und  Syph.,  Drittes  Heft,  18T2.)  As  the 
result  of  his  observations  at  Krakau,  B. 
ofiers  the  following  conclusions  : — 1.  That 
a  more  intimate  connection  exists  between 
some  of  the  blood  and  lymph  vessels  of  the 
corium,  and  that  in  the  subcutaneous  cellu- 
lar tissue  the  latter  possess  special  blood- 
vessels mainly  distributed   to  themselves  ; 

2.  That  certain  pathological  changes  of  the 
skin  also  confirm  this  observation,  inasmuch 
as  (a)  in  syphilitic  induration  of  the  pre- 
puce the  lymph  vessels  are  noticeably  en- 
larged ;  {h)  the  lymph  vessel  which  runs 
from  the  indurated  prepuce  to  the  subcuta- 
neous fibrous  tissue  of  the  dorsum  penis  is 
filled  with  a  fibrinous  coagulum  partly  dis- 
integrated, partly  organized,  and  the  wall 
of  the  lymph  vessel  shows  numerous  exu- 
dation cells,  which  are  wanting  in  the  sur- 
rounding fibrous  tissue  ;  and  (c)  inasmuch, 
as  hereditary  cutaneous  tumors  occur  in 
which  the  lymph  vessels  are  distended  with 
cells,  while  the  neighboring  tissues  show 
only  slight  changes.  3.  The  hardness  of  a 
syphilitic  induration  arises  in  part  from  a 
fibrous  tissue  new  formation. 

Transplanted  Cuticle  and  Skin.  (Archiv 
fur  Dermal,  und  Syph.,  Drittes  Ileft,  1872.) 
Reverdin  (Gomp.  Iiendu.,]xx[u.)  describes 
the  histological  process  as  observed  in  his 
numerous  experiments  as  follows  : — The 
transplanted  pieces  never  consist  wholly  of 
epidermis,  but  always  of  thicker  or  thinner 
portions  of  the  cutis  as  well.     They  may 


be  taken  from  various  individuals  of  the 
sanje  species  or  from  individuals  of  differ- 
ent species.  They  grow  upon  white  men 
when  taken  from  negroes  and  rabbits  ;  and 
upon  rabbits  pieces  taken  from  rabbits, 
from  cats,  and  from  men  continued  to  grow. 

When  the  transplanting  succeeds,  the 
graft  is  firmly  fixed  after  twenty-four  hours, 
and  appears  swollen  and  wrinkled.  On  the 
third  day  there  is  formed  around  it  a  smooth 
red  ring,  and  it  lies  depressed  below  the 
level  of  the  granulations.  From  and  after 
the  following  day  the  red  ring  grows  gray 
and  by  degrees  white,  and  cicatrization 
progresses  in  the  same  way. 

The  islets  formed  in  this  way  are  of  quite 
regular  round  form,  if  the  graft  is  removed 
some  little  distance  from  the  edge  of  the 
wound  on  all  sides.  When  it  lies  near  the 
edge,  or  when  two  pieces  of  skin  are  placed 
near  each  other,  then  the  development 
of  the  epidermis  is  more  pronounced  in 
places  where  the  two  cicatrizing  edges  lie 
nearest  each  other.  The  islets  then  assume 
an  elongated  shape,  send  out  projections  in 
this  direction,  and  in  this  way  very  elon- 
gated, narrow  cicatrizing  points  may  be 
formed. 

If  the  grafts  are  taken  from  a  pigmented 
skin  (that  of  a  negro  or  black  cat),  they 
gradually  lose  their  color  and  finally  be- 
come perfectly  white,  while  the  islands 
forming  around  them  show  no  special  pig- 
mentation. 

The  microscopic  examinations  were  made 
with  the  assistance  of  Ranvier  upon  frogs, 
the  preparations  being  hardened  in  chromic 
acid  and  colored  by  carmine.  If  the  graft 
is  forty-eight  hours  old,  its  epidermal  walls 
will  be  found  desquamating.  Their  nuclei 
show  the  vesicular  modification  described  by 
Ranvier.  On  the  borders  of  the  transplant- 
ed skin  the  epidermis  extends  itself  only  a 
little  way  above  the  granulations ;  else- 
where, however,  it  penetrates  between  the 
derma  and  the  granulations,  and  sends  out 
constantly  at  this  level  a  more  or  less 
deeply  penetrating  continuation.  It  is  in 
this  way  that  the  graft  always  seems  to  at- 
tach itself  in  the  beginning.  The  projec- 
tions emanating  from  the  epidermis  are  al- 
ways in  intimate  connection  with  the  em- 
bryonic tissue  of  the  wound. 

Gradually  the  epidermis  extends  farther 
and  farther  towards  the  surface  of  the 
wound,  and  a  six  days'  old  transplanta- 
tion offers  the  following  conditions  : — The 
epidermal  cells  of  the  graft  are  found  in  the 
same  state  of  desquamation  and  of  vesicular 
alteration  of  their  nuclei  as  in  the  stage 
above  sketched.    The  epidermal  outgrowth 
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surrounding  the  graft  and  penetrating  the 
depths  of  the  wound  has  become  strongly 
developed.  From  the  upper  edge  of  the 
piece  there  stretches  an  epidermal  layer  of 
varying  thickness,  from  the  deep  surface 
of  which  new  and  often  quite  voluminous 
and  irregular  buds  project,  which  penetrate 
the  embryonic  tissue.  At  the  bottom  there 
are  often  found  epidermal  balls,  resembling 
the  peculiar  balls  of  cancroid.  The  fibrous 
foundation  of  the  graft  is  also  found  chang- 
ed after  six  days,  being  pierced  by  embry- 
onic vessels,  which  communicate  with 
those  of  the  granulations,  and  the  fibrous 
tissue  presents  generally  the  embryonic 
character  of  the  granulation  tissue.  From 
these  observations  Reverdin  concludes  : — 
1.  The  attachment  of  the  graft  is  accom- 
plished first,  by  means  of  the  epidermis, 
and,  second,  through  the  fibrous  tissue  be- 
neath, 2.  The  epidermis  exercises  a  sort 
of  contact  effect,  by  which  the  bordering 
embryonic  surface  is  forced  to  convert  it- 
self into  epidermis. 

Oilier  (same  journal,  from  Tribune  Med., 
Mai,  1872)  makes  use  of  pieces  cut  from 
the  entire  thickness  of  the  cutis  for  trans- 
planting, and  obtains,  according  to  his 
statements,  in  place  of  a  cicatrix  the  nor- 
mal tissue  of  the  cutis,  and  prevents  cica- 
tricial contraction.  lie  has  also  lately  suc- 
ceeded in  transplanting  a  portion  of  peri- 
osteum upon  a  granulating  surface.  In 
earlier  attempts  on  animals  he  had  obtain- 
ed a  new  growth  of  bone  by  transplanting 
periosteum  removed  from  animals  twenty- 
four  hours  after  death,  and  assumes  from 
this  a  similar  duration  of  vitality  for  the 
cutis. 

(To  be  continued.) 


Apothecaries.  —  The  first  apothecaries 
lived  at  Naples.  By  the  edict  of  Frederick 
II.,  it  was  required  "  that  the  confectionerii 
should  take  an  oath  to  keep  by  them  fresh 
and  sufficient  drugs,  and  to  make  up  medi- 
cines exactly  according  to  the  prescriptions 
of  the  physicians."  The  first  mention 
made  of  an  English  apothecary  occurs  in 
the  reign  of  Edward  111.,  who,  it  is  said, 
bestowed,  in  the  j^ear  1345,  a  pension  of 
sixpence  per  day  on  Coursus  de  Gange- 
land,  an  apothecary  of  London,  for  taking 
care  of  and  attending  his  Majesty  during 
his  illness  in  Scotland.  They  were  estab- 
lished in  France  and  Germany  about  the 
time  they  were  introduced  in  England, 
There  was  no  apothecary's  shop  in  Halle 
till  the  year  1493. 


^cpris  of  lltc}iir;il  .Sotictics. 
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The  Society  met  November  30th,  the 
President,  Dr.  Lyman,  in  the  Chair. 

Removal  of  a  Uterine  Polypus. — Dr. 
Bixby  showed  a  polypus  which  he  had  re- 
moved from  the  uterus  by  the  ecraseur. 
Three  years  ago,  the  patient  had  had  a 
similar  tumor  removed  of  the  size  of  a  fcetal 
head. 

For  a  year  or  two,  she  had  continued 
well,  and  then  began  to  exhibit  symptoms 
(jf  renewed  trouble  ;  for  the  last  year  she 
had  had  constant  monorrhagia.  The  poly- 
pus in  this  case  had  been  found  protruding 
from  the  os  and  attached  by  a  small  pedicle. 

Operation  for  Itelief  of  Glaucoma. — Dr. 
II.  \V.  Williams  mentioned  a  case  where 
he  had  operated  in  a  case  of  glaucoma  un- 
der circumstances  which  were  apparently 
very  unfavorable.  An  old  lady,  leading 
generally  a  very  quiet  life,  had  had  loss  of 
vision  a  year  ago  ;  she  had,  however,  been 
restored  to  sight,  and  no  symptom  remain- 
ed except  a  certain  amount  of  dimness  of 
vision  on  Sundays,  at  which  time  her  ner- 
vous system  was  stimulated  to  an  unusual 
degree.  Two  weeks  before  she  was  seen 
by  Dr.  Williams,  she  had  been  attacked 
with  pain  about  the  left  eye,  which  was 
supposed  to  be  due  to  facial  neuralgia.  As 
the  blindness  became  greater,  however, 
and  the  other  eye  was  getting  dim,  she  had 
applied  for  relief.  At  that  time,  Dr.  Wil- 
liams found  marked  symptoms  of  glaucoma 
in  an  advanced  stage  in  the  right  eye  and, 
to  a  less  degree,  in  the  left.  The  pain  was 
very  severe,  the  sight  was  almost  entirely 
wanting,  and  the  ophthalmoscope  failed  to 
reveal  the  base  of  the  eye  on  the  right  and 
imperfectly  on  the  left.  He  performed  iri- 
dectomy in  both  eyes,  with  immediate  re- 
lief to  the  pain  and  with  a  considerable  in- 
crease of  visual  power.  The  case  showed 
that  it  was  not  advisable  to  abandon  cases 
even  in  the  most  advanced  stage. 

In  another  case,  the  symptoms  had  con- 
tinued so  long  that  but  little  improvement 
in  vision  had  been  obtained  from  the  ope- 
ration, but  tlie  pain  had  been  relieved  at 
once,  so  that  on  the  access  of  the  disease 
in  the  other  eye,  the  patient  had,  of  her 
own  accord,  immediately  applied  for  treat- 
ment. 

Constipation  Relieved  by  Electricity. — Dr. 
Webber  reported  the  case  of  a  woman,  60 
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years  of  age,  who,  for  thirty  years,  had 
constipatioa  of  the  most  aggravated  cha- 
racter. She  had  taken  enormous  amounts 
of  medicine,  but  had  never  obtained  relief 
to  the  bowels  without  enemata  and  the  per- 
sistent use  of  cathartics.  On  the  first  of 
October,  Dr.  Webber  had  commenced  the 
use  of  the  Faradaic  current,  applying  one 
pole  in  the  lumbar  region  and  the  other  on 
the  abdominal  walls  ;  it  was  repeated  on 
the  next  day,  and  on  the  following  day  the 
patient  had  one  or  two  discharges.  The 
treatment  was  continued  for  two  or  three 
weeks,  until  she  had  had  fourteen  applica- 
tions, since  which  time  the  discharges  had 
been  natural.  She  is  now  considered  cured. 
It  was  noticed  at  first  that  the  patient  was 
tolerant  of  an  exceedingly  strong  current, 
but  that  as  the  bowels  began  to  regain 
their  contractility,  the  anaesthesia  disap- 
peared. Dr.  Webber  had  seen  six  cases 
of  a  similar  character  lasting  a  longer  or 
shorter  time  and  yielding  to  electricity.  "In 
o'le  case  diarrhoea  had  been  excited,  which 
ceased  on  stopping  the  electricity.  All 
tiiuse  cases  showed  a  greater  or  less  toler- 
ance to  a  powerful  current  as  the  constipa- 
tion increased  or  diminished. 

Dr.  Fisher  considered  electricity  to  be  a 
nerve  tonic,  and  had  been  struck  with  its 
eflFect,  as  well  as  that  of  opium,  in  reliev- 
ing constipation  in  cases  complicated  with 
nervous  debility  or  melancholia. 

Dr.  Williams  suggested  that  the  coarse 
food  used  for  such  a  length  of  time  by  the 
patient  with  a  view  to  relieving  the  con- 
stipation, might  have  acted  in  the  opposite 
way  by  causing  undue  distention  and  con- 
sequent paralysis  of  the  intestine. 

Ovariotomy. — Dr.  Bixby  stated  that  the 
case  of  ovariotomy  reported  by  him  at  the 
last  meeting  had  entirely  recovered.  Not- 
withstanding the  adhesions  which  were 
found  to  exist  almost  universally,  the  pa- 
tient had  made  a  better  recovery  than  an- 
other in  whom  no  adhesions  existed. 

Case  of  Emphijsema. — Dr.  Cowles  ex- 
hibited a  patient,  about  40  years  old,  who 
had  no  tendency  to  pulmonary  disease, 
either  hereditary  or  acquired.  In  January 
last  he  had  acute  pleurisy.  lie  was  first 
seen  by  Dr.  Cowles  in  March.  He  then 
presented  the  usual  signs  of  a  large  accu- 
mulation of  fluid  in  the  right  pleural  cavi- 
ty, together  with  a  cough  and  dyspnoea, 
profuse  sweating  and  Jiectic.  March  16th, 
an  exploratory  puncture  was  made  be- 
tween the  ninth  and  tenth  ribs,  and  forty- 
eight  ounces  of  pus  were  drawn  off  by  Dr. 
Bowditch's  nietliod,  with  great  relief  to 
the  patient.     On  the  19th  of  April  he  had 


a  severe  chill,  and  on  the  22d  the  symptoms 
of  emphysema  having  returned,  and  being 
quite  as  urgent  as  before,  paracentesis  was 
performed,  and  twenty-four  ounces  of  pus 
removed.  He  had  for  a  time  previously  ex- 
pectorated pus  quite  freely.  May  17th,  para- 
centesis was  again  performed,  thirty-two 
ounces  of  pus  removed,  and  the  cavity, 
then  holding  about  a  pint,  washed  out  with 
water  and  carbolic  acid.  The  canula  was 
left  in  place,  but  it  became  necessary  to 
remove  it.  May  29th,  sixteen  ounces  were 
drawn  off,  and  again,  on  June  10th,  eigh- 
teen ounces.  A  gum-elastic  catheter  was 
inserted  and  fixed  permanently  in  the 
wound.  From  that  time  to  the  present  the 
patient  has  been  cared  for  by  his  wife,  who 
has  washed  out  the  cavity  daily.  It  now 
holds  only  about  an  ounce.  The  man  has  in- 
creased seventeen  pounds  in  weight.  The 
lung  has  not  thus  far  expanded  to  any 
marked  degree. 

Dr.  Buckingham  mentioned  a  similar  case 
which  had  come  under  his  own  notice. 

Thrombus  of  Vulva. — Dr.  S.  Cashing  re- 
ported a  case  of  extravasation  of  blood 
which  had  taken  place  in  a  young  woman, 
about  20  years  of  age,  three  fourths  of  an 
hour  after  labor  had  terminated,  causing  a 
considerable  protrusion  of  tlie  peringeum 
and  labium.  It  caused  no  inconvenience, 
except  by  its  size.  Five  weeks  later,  Dr. 
Sinclair  saw  the  case  in  consultation,  and 
removed  the  coagulum  by  an  incision 
through  the  perinaeum. 

Dr.  J.  B.  S.  Jackson  recalled  one  or  two 
cases,  previously  reported  to  the  Society, 
where  patients  had  experienced  severe  hae- 
morrhage from  the  organs  of  generation 
from  accidents  during  pregnancy  or  labor, 
one  of  which  had  proved  fatal. 

Dr.  Bixby  had  seen  similar  cases,  in 
which  he  had  opened  the  sac,  removed  the 
coagulum,  and  destroyed  the  sac  by  acid 
nitrate  of  mercury. 

Smallpox  and  lie-vaccination. — Dr.  A.  B. 
Hall  introduced  the  subject  and  asked 
questions  which  elicited  the  following  re- 
marks from  Dr.  Webb,  recently  in  charge 
of  the  Smallpox  Department  of  the  City 
Hospital.  He  stated  that  of  the  applicants 
for  admission  at  the  hospital,  a  large  por- 
tion had  been  vaccinated.  The  question 
was  asked  them  on  entrance,  and  they  were 
always  examined  with  reference  to  the  scar 
of  the  operation.  Dr.  Webb  had  been  led 
to  give  little  heed  to  the  scar  of  primary 
vaccination  in  making  his  diagnosis  and 
prognosis  ;  for  many  patients  came  with 
smallpox,  having  one,  two  or  three  appa- 
rently satisfactory  scars.     He  had  made  a 
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large  number  of  vaccinations  within  the 
past  five  years.  Witli  some  people  no 
amount  of  vaccination  seemed  to  produce 
the  vaccine  disease  or  to  ward  off"  variola. 
He  had  often  felt  at  a  loss  when  to  assure 
patients  tliat  they  are  protected.  In  one 
case,  recently,  he  had  vaccinated  a  lady, 
without  eflect,  liftoen  times,  and  on  the  six- 
teenth attempt  had  obtained  three  good 
vesicles,  followed  by  good  scars. 

Dr.  "Webb  had  seen  23  cases  where  small- 
pox had  occurred  twice  in  the  same  patient 
and  one  three  times.  In  one  case  a  child, 
4  or  5  years  old,  had  had  the  disease  in 
March,  last,  and  three  weeks  ago  he  had 
seen  the  patient  with  the  same  disease,  of 
which  it  died.  A  woman,  who  had  been 
vaccinated  eight  years  ago,  had  had  vario- 
loid four  months  ago,  and  afterward  had 
bfemorrhagic  smallpox,  and  died.  It  would 
seem,  therefore,  that  some  persons  are  so 
susceptible  that  neither  vaccination  or  a 
previous  attack  of  variola  will  protect 
them.  Cases  of  hoemorrhagic  smallpox  in 
the  female  are  almost  always  accompanied 
by  bleeding  from  the  uterus,  whether  it  is 
time  for  the  catamcnia  or  not.  Cases  of  this 
class  very  frequently  show  no  external  erup- 
tion whatever ;  but  generally  a  few  vesicles 
are  found.  These  cases  are  almost  always 
fatal.  He  had  known  of  but  one  case  only 
which  had  recovered.  He  mentioned  the 
case  of  a  man  who  was  walking  about  his 
room  with  no  other  appearance  on  the  skin 
than  an  erythema,  who  was  dead  eight 
hours  later.  Death  took  place  from  col- 
lapse or  asthenia.  Haemorrhages  took 
place  from  all  the  openings  of  the  body ; 
but  he  did  not  consider  that  the  amount  of 
blood  lost  entered  into  account  in  causing 
death.  The  patients  apparently  died,  over- 
powered by  the  poison.  He  had  known  of 
patients  dying  almost  instantly,  while  tak- 
ing food  or  bitting  up.  In  hoemorrhagic 
cases  where  no  eruption  is  seen  on  the  skin, 
the  fauces  generally  show  the  characterist 
tic  vesicle.  The  temperature  always  ran 
high,  up  to  110°  in  fatal  cases.  He  had  seen 
no  cases  of  death  where  the  secondary 
fever  was  absent.  Hgemorrhagic  cases 
were  less  liable  to  spread  the  disease  than 
the  milder  forms.  With  reference  to  hu- 
manized and  bovine  virus.  Dr.  Webb  had 
noticed  no  diff'erence  in  the  time  of  forma- 
tion of  the  vesicle,  or  in  the  general  ap- 
pearance ;  he  had,  however,  noticed  the 
large  size  of  the  bovine  crust,  and, that  this 
was  retained  on  the  arm  several  days  longer 
than  the  crust  from  humanized  virus.  He 
now  uses  the  animal  virus  ;  he  is  unable  to 
decide  which  is  the  better  fitted  to  ward 
Vol,  X.— No.  23b 


oflf  smallpox.  He  had  found  the  bovine 
matter  more  difficult  to  introduce  in  pri- 
mary vaccinations. 

Dr.  Webb  called  attention  to  the  great 
injury  done  by  physicians  in  loosely  using 
tlie  term  "varioloid,"  giving  patients  the 
idea  that  the  mild  form  of  variola,  common- 
ly called  varioloid,  was  of  comparatively 
little  importance  and  oidy  moderately  con- 
tagious. All  cases  which  showed  amj  mani- 
festation of  the  disease  should  be  classed 
as  variola  or  smallpox. 

Dr.  Fitz  reported  an  autopsy  which  he 
had  made  of  a  case  of  hoemorrhagic  variola 
of  thirty-six  hours'  duration,  in  a  man  who 
showed  no  variolous  marks  externally,  and 
no  papules  or  shotty  feel ;  but  merely  an 
erythema  universally.  He  found  extrava- 
sations of  blood  in  the  lungs,  oesophagus, 
liver,  kidneys,  bladder  and  elsewhere. 
These  appearances  corresponded  with 
those  observed  in  autopsies  in  Berlin  ;  it 
has  been  noticed  that  no  haemorrhage  has 
taken  place  into  the  small  intestine. 

Inverted  Uterus. — Dr.  Wheeler  reported 
an  interesting  case  of  inverted  uterus, 
which  he  had  seen  following  immediately 
after  an  instrumental  delivery,  without  any 
sufficient  cause  for  such  an  accident.  He 
had  at  once  restored  the  organ  to  its  place 
by  taxis,  unfolding  the  invagination  from 
the  cervix  and  ending  with  the  fundus. 
Dr.  W.  deprecates  the  method  which  has 
been  suggested  of  returning  the  fundus 
first. 

Dr.  Thompson  related  a  case  which  had 
occurred  in  a  patient  of  his  some  hours  af- 
ter delivery,  in  which  he  had  reduced  from 
the  fundus.  The  patient  died  three  or  four 
davs  after. 


Chloral  for  Toothache. — Dr.  Page,  in 
the  British  Medical  Journal,  recommends 
chloral  hydrate  as  a  local  application  in 
cases  of  toothache.  A  few  grains  of  the 
solid  hydrate  introduced  into  the  cavity  of 
the  tooth  upon  the  point  of  a  quill  speedily 
dissolves  there  ;  and  in  the  course  of  a  few 
minutes,  during  which  a  not  unpleasant 
warm  sensation  is  experienced,  the  pain  is 
either  deadened,  or  more  often  eflectually 
allaj'ed,  A  second  or  third  application  may 
be  resorted  to,  if  necessary. — Tlie  Drug- 
gisVs  Circular  and  Chemical  Gazette. 

Various  anodynes  will  answer  the  same 
purpose.  Among  others,  iodoform  in  one 
grain  doses  is  a  very  efficient  remedy  for 
dental  and  facial  neuralgia.  —  Medical 
Cosmos. 
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The  Physiology  of  Man  ;  Designed  to  re- 
present the  Existing  State  of  Physiological 
Science  as  ajyplied  to  the  Functions  of  the 
Human  Body.  By  Austin  Flint,  Jr., 
M.D.  Nervous  System.  One  vol.  8vo, 
cloth.  Pp.470.  New  York:  D.  Appleton 
&  Co.     1872. 

This  volume  is  the  fourth  in  the  series  of 
physiological  text-books  published  by  the 
same  author,  and  is  devoted  to  the  physi- 
ology of  the  nervous  system.  The  author 
is  evidently  much  more  familiar  with  the 
works  of  French  and  English,  than  with 
those  of  German  physiologists.  This  is  the 
more  to  be  regretted  as  the  most  important 
advances  in  physiological  science  during 
the  last  twenty  years  have  been  made  in 
Germany.  In  this  respect,  however,  the 
present  volume  is  an  improvement  on  its 
predecessors,  some  of  the  earlier  volumes 
having  been  remarkable  for  an  almost  en- 
tire absence  of  references  to  German  au- 
thorities, except  in  translations. 

The  first  chapter  of  the  work  before  us 
gives  a  very  good  general  description  of 
the  anatomy  of  the  nervous  system,  includ- 
ing the  central  and  peripheric  terminations 
of  the  nerve  fibres.  Rather  too  much  im- 
portance seems  to  be  attached  to  the  ob- 
servations of  Ffliiger,  on  the  terminations 
of  nerves  in  glands,  unsupported  as  they 
are  by  those  of  any  other  histologist.  The 
last  part  of  the  chapter  is  devoted  to  the 
"  Regeneration  of  Nervous  Tissue."  Here 
some  account  of  the  important  experiments 
of  Vulpian*  on  the  regeneration  of  nerves 
after  permanent  separation  from  their  cen- 
tres might  well  have  found  a  place. 

In  the  second  chapter,  on  "  Motor  and 
Sensory  Nerves,"  the  credit  of  discovering 
a  functional  difference  between  the  anterior 
and  posterior  roots  is  bestowed,  where  it 
no  doubt  belongs,  on  Magendie  instead  of 
Charles  Bell. 

The  third  chapter,  on  the  "  General  Pro- 
perties of  Nerves,"  is  the  most  unsatisfac- 
tory in  the  volume.  The  action  of  elec- 
tricity on  nerves  and  the  electrical  pheno- 
mena observed  in  them  are  described  in  an 
extremely  imperfect  and  confused  manner. 
The  importance  of  the  negative  variation 
of  the  electro-motor  current  as  a  measure 
of  the  functional  activity  of  the  nerve  is 
not  even  alluded  to,  the  interesting  obser- 


*  Legons  sur  la  Physiologic  du  Systeme  NeiTeJiax, 
p.  270. 


vations  of  Bernstein*  in  this   department 
of  physiology  being  entirely  ignored. 

In  the  next  five  chapters  the  physiology 
of  the  cranial  nerves  is  very  thoroughly 
discussed  and  the  results  of  recent  investi- 
gations very  fairly  presented.  The  follow- 
ing interesting  observation  of  Dr.  Mason, 
of  Buffalo,  on  the  inflammatory  eflTects  of  the 
division  of  the  fifth  pair  of  cranial  nerves  is 
published  apparently  for  the  first  time. 
"The  fifth  pair  of  nerves  was  divided  in  a 
cat  in  the  ordinary  way.  By  feeding  the 
animal  carefully  with  milk  and  finely- 
chopped  meat  the  nutrition  was  maintained 
at  a  high  standard,  and  no  inflammation  of 
the  eye  occurred  for  about  four  weeks.  The 
supply  of  food  was  then  diminished  to 
about  the  quantity  the  animal  would  be  able 
to  take  without  any  special  care,  when  the 
eye  became  inflamed  and  perforation  of  the 
cornea  and  destruction  of  the  organ  fol- 
lowed." 

The  explanation  offered  by  the  author  is 
that  section  of  the  fifth  pair  causes  hyper- 
semia  of  the  eye  because  the  sympathetic 
fibres  passing  through  the  ganglion  of 
Gasser  are  divided.  A  greater  supply  of 
nutritive  material  is,  therefore,  required 
from  the  blood  in  order  to  maintain  the  con- 
dition of  exaggerated  nutrition.  The  blood, 
however,  is  impoverished  as  the  result  of 
deficiency  in  the  introduction  of  nutritive 
matter  from  paralysis  of  the  muscles  of 
mastication  on  one  side.  Hence  inflamma- 
tion and  sloughing  follow,  unless  the  ani- 
mal is  artificially  nourished.  This  theory 
does  not  explain  the  absence  of  similar  ef- 
fects after  section  of  the  sympathetic  in 
the  neck,  nor  take  into  account  the  experi- 
ments of  Snellen, "j"  showing  that  inflamma- 
tion and  destruction  of  the  eye  does  not 
occur  when  it  is  protected  by  sewing  the 
ear  in  front  of  it. 

The  functions  of  the  pneumogastric  nerve 
are  discussed  in  considerable  detail.  In 
the  account  of  its  action  upon  the  heart, 
no  mention  is  made  of  the  fact  established 
by  the  observations  of  CoatsJ  that  the  force, 
as  well  as  the  rapidity,  of  the  heart-beats 
is  diminished  by  irritation  of  the  pneumo- 
gastric. 

The  conclusion  of  the  author  that  the 
sense  of  the  want  of  air  is  not  transmitted 
to  the  nervous  centres  through  the  medium 

*  Uber  (Icn  zcitlichen  Verlauf  der  negativen  Schwan- 
kung  des  Ncrvenstroms.  Arcliiv  fur  die  gcsammtc  Phy- 
siologic, I.,  173.  Untcrsuchungen  obcr  den  Erregungs- 
vorgang  im  Nerven  and  Muskelsystcme.  Heidelberg, 
1871. 

+  Quoted  by  Longct,  Traite  de  Physiologic,  ill.,  492. 

%  Berichte  der  mathem.-phys.  Cliisse  der  k.  s.  Gesell- 
scbaft  der  Wissenschaften  zu  Leipzig,  Bd.  xxi.,  s.  300. 
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of  the  pneuniogastric  nerves  seems  scarcely 
justified  by  the  experiments  relcrred  to. 

In  view  of  the  greatly  diminished  rate  of 
breathing  which  always  follows  section  of 
these  nerves,  it  seems  more  reasonable  to 
infer  that  they  are  an  important  though 
not  the  only  channel  thrt)Ugh  which  this 
sense  is  conveyed  to  the  respiratory  centres. 

The  following  three  chapters  are  devoted 
to  the  spinal  cord,  considered  both  as  a 
conductor  and  as  a  nervous  centre.  The 
views  of  Hrown-Sequard,  on  the  decussation 
of  sensory  conductors  in  the  cord,  are 
adopted,  but  the  experiments  of  Melscher* 
on  the  same  subject  are  ignored.  The 
author  denies  to  the  white  substance  of 
the  cord  all  share  in  the  conduction  of  sensi- 
tive impressions,  a  view  which  hardly  seems 
in  accordance  with  the  teachings  of  patho- 
logy. Great  stress  is  laid  both  in  this 
connection  and  in  treating  of"  the  functions 
of  the  encephalic  centres,  on  the  import- 
ance of  reconciling  pathological  observa- 
tions with  physiological  experiments.  The 
power  which  the  system  possesses  of  adapt- 
ing itself  to  changed  conditions,  provided 
the  change  takes  place  slowly,  probably 
explains  many  of  these  discrepancies. 

Section  of  a  certain  portion  of  the  central 
nervous  system  may  cause  serious  func- 
tional disturbances,  while  pathological 
degeneration  of  the  same  portion  may  pro- 
duce no  such  results.  AVe  have  here  pro- 
bably an  analogous  phenomenon  to  that 
which  takes  place  in  the  circulatory  system. 
The  ligature  of  a  large  arterj'^  may  cause 
mortification  of  the  part  supplied  by  it, 
while  its  gradual  obstruction  by  a  morbid 
growth  may  be  harmless  in  its  effects, 
owing  to  the  collateral  circulation  replac- 
ing the  direct. 

In  the  chapter  on  the  cerebrum,  is  a  table 
giving  the  weight  of  the  brain  in  quite  a 
number  of  individuals  of  great  intelligence, 
as  well  as  in  a  number  of  idiots.  In  this 
list  the  names  of  Ruloff',  the  murderer,  and 
the  notorious  James  Fisk,  Jr.,  follow  direct- 
ly after  those  of  Cuvier  and  Abercrombie, 
and  precede  those  of  Spurzheim,  Webster 
and  Dupuytren.  The  pathology  of  aphasia 
is  discussed,  and  the  localization  of  the 
faculty  of  speech  in  the  third  frontal  con- 
volution of  the  left  side  is  considered  de- 
monstrated. While  giving  due  weight  to 
all  the  positive  evidence  on  this  question, 
it  is  important  to  bear  in  mind  that  there 
are  cases  on  record  where  an  affection  of 
this  portion  of  the  brain  has  not  been  fol- 

•  Zur  Fragc  der  sensiblen  Leitung  im  Rockcnmarke. 
Berichte  dei-  matliem.-pliys.  Clns.sc  der  K.  S.  Gc^clls- 
chaft  der  Wissenshaften  zu  Leipzig.  Bd.  xxii.,  S.  404. 


lowed  by  aphasia.  The  celebrated  "  crow- 
bar case,"  is  probably  one  of  this  sort, 
though  of  course  the  exact  extent  of  the 
injury  to  the  brain  can  never  be  positively 
determined. 

The  functions  of  the  cerebellum  are  dis- 
cussed in  the  thirteenth  chapter,  and  the 
conclusion  adopted  that  this  organ  "  pre- 
sides over  equilibration  and  the  coordina- 
tion of  certain  muscular  movements,  and  is 
in  some  way  connected  with  the  generative 
function." 

Tiic  tubercula  quadrigeminaare  described 
as  the  centres  of  vision,  though  this  can 
hardly  be  their  only  function,  since  these 
organs  are  as  well  developed  in  blind  fishes 
as  in  fishes  of  allied  species  with  eyes.*  In 
the  discussion  of  the  so-called  "  nceud 
vital  "  of  Flourens,  death  is  very  well  des- 
cribed as  the  successive  loss  of  physiologi- 
cal properties  in  the  various  tissues  and 
organs. 

The  chapter  on  the  sympathetic  system 
is  decidedly  unsatisfactory,  the  recent  ob- 
servations of  German  physiologists  being 
almost  wholly  ignored.  No  mention  what- 
ever is  made  of  those  nerves  whose  action 
is  to  dilate  the  vessels  to  which  they  are 
distributed. f 

The  last  chapter  of  the  work  contains  a 
good  resume  of  our  knowledge  of  the  phe- 
nomena of  sleep.  On  the  whole,  this  vol- 
ume, though  superior  to  the  former  ones 
in  some  respects,  is  still  marked  by  many 
serious  omissions,  and,  though  containing 
much  valuable  information  for  the  student 
of  physiology,  can  scarcely  be  said  "  to 
represent  the  existing  state  of  physiologi- 
cal science."  n.  p.  b. 


On  some  Practical  Points  in  the  Treatment 
of  Phymosis    produced  by    Chancroidal 
Ulcers.     By  R.  W.  Taylor,  M.D.,  Sur- 
geon to  the  New  York  Dispensary,  De- 
partment of  Venereal  and  Skin  Diseases. 
New  York:  T.  AV.  Christeru.     1872. 
Tms  is  a  re-print  from  ihe  American  Jour- 
nal of  Sijphilography  and  Dermatology,  Oct., 
1872,  and  we  feel  warranted  in  recommend- 
ing it  to  the  careful  perusal  of  all  interest- 
ed in  this  subject.     It  is  more  than  a  mere 
didactic  essaj',  it  has  something  new    to 
bring  forward. 

The  author  alludes,  first,  to  the  cause  of 
the  phymosis,  "chancroidal  ulcers,"    and 

*  Prof.  J.  "Wvnian— Proceedings  Boston  Soc.  Nat. 
Hist.    Vol.  4,  p.  395. 

*  Loven  Ul>er  die  Erweiternng  von  Artcrien  in  Folge 
einer  Nervenerrcgiing.  Berichte  der  MatheBi.-pbys. 
Classe  der  K.  S.  Gescllschaft  der  Wissenschaftcu  zo 
Leipzig.    Bd.  xviii.,  S.  85. 
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-remarks,  most  justly : — "  Too  much  stress 
cannot  be  laid  upon  the  injury  done  by  in- 
judicious cauterizations  with  the  solid  stick 
of  nitrate  of  silver." 

He  divides  phymosis  into  two  stages — 
the  early  stage,  that  of  hypersemia  with 
oedema  ;  and  the  later  stage,  where  the 
bypersemia  is  accompanied  by  cell-infiltra- 
tion of  the  connective  tissue  layer  of  the 
prepuce.  He  calls  attention  to  the  well- 
marked  distinctions  between  the  two,  and 
to  the  necessity  of  employing  differing 
methods  of  treatment. 

His  treatment  of  the  former  stage  is  a 
good  example  of  the  advantageous  exten- 
sion of  the  realm  of  conservative  surgery, 
where  its  value  is  based  on  the  proofs  ob- 
tained by  the  large  experience  of  modern 
specialism.  Here,  also,  instead  of  aliquid 
habeats,  expectants,  alteratives,  and  the 
whole  list  of  soluble  trusts-in-God,  a  sim- 
ple and  sensible  mechanical  treatment,  pro- 
ducing definite  and  certain  results,  is  adopt- 
ed, and  carried  out  by  means  of  a  syringe 
devised  by  the  author  of  this  paper. 

In  the  second  stage  palliatives  are  dan- 
gerous, not  merely  useless.  Here  an  ope- 
ration i?  needed,  and  the  only  question  is, 
how  shall  it  be  done  ?  The  author  answers 
the  question,  describes  the  instrument  he 
has  devised  for  the  purpose,  and  gives  his 
experience  as  to  the  subsequent  treatment 
required. 

Critically  considered,  this  is  a  character- 
istically careful  clinical  contribution,  and 
as  such  we  cordially  commend  it.     e.  w. 


The  Physician's    Visiting   List  for   1873. 

Twenty-second  year  of  its  publication. 

Philadelphia  :  Lindsay  &  Blakiston. 
The  Physician's  Hand-Book  for  1S1 3.     By 

William   Elmer,   M.D.,    and   Albert   D. 

Elmer,     M.D.      New    York:     Wm.    A. 

Townsend. 

The  two  little  volumes,  so  well  known 
to  practitioners  of  medicine,  have  again  ap- 
peared on  our  table  to  remind  us  that  we 
are  near  the  beginning  of  a  new  year.  We 
hold  both  these  works  in  the  highest  es- 
teem ;  both  are  eminently  practical  and  are 
admirably  arranged ;  both  contain  handy 
tables,  and  information  of  value  ;  and  either 
of  them  furnishes  to  the  physician  a  vade 
mecum  which  he  cannot  well  dispense  with, 
as  a  reminder  of  daily  duty,  and  a  record 
of  work  accomplished. 

They  are  for  sale  at  this  office  and  at  the 
Old  Corner  Bookstore,  135  Washington 
Street. 


A  Year-Book  of  Therapeutics,  Pharmacy 
and  allied  Sciences.  Edited  by  Horatio 
C.  Wood,  Jr.,  M.D.,  Prof.  Med.  Botany, 
University  of  Pennsylvania,  &c.  New 
York:  William  Wood  &  Co.  1872. 
Pp.  360. 

This  work  is  a  compilation  of  the  mate- 
rial published  in  the  periodical  called  "New 
Remedies."  It  supplies  a  great  amount  of 
information  on  the  most  recent  advances  in 
therapeutics,  materia  medica  and  toxicolo- 
gy, together  with  sixty  pages  of  selected 
formulge  and  general  receipts.  The  amount 
of  labor  involved  in  such  a  work,  in  the 
preparation  of  abstracts  and  in  the  judicious 
selection  of  matter,  is  obviously  very  ex- 
tensive, and  examination  shows  that  the 
work  has  been  done  thoroughly  and  eflS- 
ciently. 

As  a  hand-book  for  references,  this  work 
will  be  found  of  much  use  to  physicians, 
and  a  copious  index  has  essentially  added 
to  its  value  in  this  respect. 


Two  Cases  of  Cysticercus  Cellulose  in 
THE  Humam  Eye  (Dr.  J.  Hirschberg,  of 
Berlin,  Virchotv's  Archives,  vol.  liv.,  Parts 
1  and  2). — In  one  case  the  worm  was  in  the 
deep  portion  of  the  vitreous  humor,  in  the 
other  it  was  in  the  anterior  chamber  of  the 
eye.  After  the  worm  had  been  detected 
by  means  of  the  ophthalmoscope,  an  inci- 
sion was  made  in  the  sclerotic,  as  for  the 
extraction  of  a  cataract;  then  iridectomy 
was  performed,  and  the  crystalline  lens 
was  slowly  and  completely  extracted  while 
the  patient  was  still  in  the  horizontal  po- 
sition. 

The  upright  position  was  then  assumed, 
and  a  small  hook  was  inserted  into  the  vi- 
treous body,  and  the  entozoon  dragged  for- 
ward until  it  was  visible  to  the  unaided 
eye.  By  causing  the  patient  to  bend  for- 
ward, the  edges  of  the  sclerotic  wound 
were  made  to  gape,  and  the  worm  slipped 
out  upon  the  table.  The  wound  healed  by 
first  intention,  and  the  form  of  the  eyeball 
has  been  completely  retained. 

The  second  case  is  important,  since  it 
demonstrates  that  the  position  of  the  para- 
site may  be  mistaken  for  one  of  the  lamellae 
of  the  cornea,  when  in  reality  it  is  in  the 
antei'ior  chamber  of  the  eye.  Both  parasite 
and  patient  were  very  young  ;  the  former 
about  12  weeks,  and  the  latter  2  years.  An 
incision  was  made  in  the  inferior  portion  of 
the  cornea,  and  the  cysticercus  extracted 
head-foremost.  Under  gentle  pressure  and 
instillation  of  atropine  the  wound  healed  in 
two  days,  and  the  sight  remains  normal. 
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"  ETHER  vs.  CHLOROFORM." 

At  the  risk  of  seeming  to  recur  too  often 
to  this  question,  though  in  reality  it  cannot 
be  presented  too  often  while  it  is  a  ques- 
tion of  life  or  death  to  so  many,  we  must 
express  our  gratification  at  the  prospect 
of  a  thorough  trial  by  Euglish  surgeons  of 
the  American  method  of  administering 
ether.  For  this  prospect  we  are  chiefly  in- 
debted, whatever  others  may  have  done,  to 
the  unwearied  labors  of  the  British  Medical 
Journal,  in  its  "  perseveringly  seeking  the 
records  of  all  contemporaneous  cases  of 
fatality  "  by  chloroform,  and  fearlessly  pub- 
lishing them.  For  years,  we  have  pleaded, 
not  for  ether  but  against  the  unnecessary 
sacrifice  of  human  life  by  the  use  of  chloro- 
form. Often  disregarded,  or  derided  as 
partisans,  we  have  persisted,  in  the  full  be- 
lief that  right  reason  would  eventually  as- 
sert its  supremacy. 

A  long  editorial  in  the  British  Medical 
Journal  for  November  2d,  places  the  whole 
matter  clearly  and  fairly  before  the  profes- 
sion, and  calls  upofi  surgeons  and  professed 
administrators  of  anaesthetics  in  England 
to  give  ether  a  "full,  thoughtful  and  care- 
ful trial."  These  medical  men  cannot  any 
longer  resist  the  appeal  now  so  forcibly 
made  to  them  by  the  Journal  of  their  own 
Medical  Association.  They  must  make  the 
trial ;  and  there  is  no  fear  as  to  the  result, 
if  they  will  only  follow  out  the  directions 
80  often  given  in  the  Boston  Journal,  and 
demonstrated  to  them  so  recently  by  Dr. 
Jeffries,  whose  remarks  on  this  point  the 
British  editor  has  re-printed.  One  caution, 
however,  we  feel  constrained  to  give  in 
passing,  and  that  is,  not  to  exclude  atmos- 
pheric air  entirely.  From  this  cause,  in  some 
of  the  first  administrations  ofether  by  in- 
halers impervious  to  air,  patients  came  near 
losing  their  lives  by  asphyxia,  and  the 
adoption  of  ancesthetics  was  greatly  haz- 
arded. 

Such  accidents  cannot  well  happen  if  the 
"towel  rolled  into  a  cone,"  with  a  sponge 


or  rags  crowded  inside,  be  the  only  appa- 
ratus used. 

To  accoucheurs,  also,  we  would  suggest 
more  careful  observation  of  tiio  effects  of 
chloroform,  as  there  is  some  reason  to  fear 
that  their  confidence  in  this  agent  has  been 
misplaced. 

The  British  3Iedical  Journal  gives  full 
credit  to  the  Boston  Medical  and  Surgical 
Journal  and  to  the  Lyon  Medical;  to  Dr. 
Jeffries,  of  Boston,  and  to  Dr.  Diday,  of 
Lyons,  for  earnest  and  effective  efforts  in 
this  matter.  If,  now  that  the  case  is  so 
fully  forced  upon  them,  British  surgeons 
do  not  apply  themselves  with  diligence  to 
its  solution  they  may,  though  scofling,  find 
that  there  is  more  in  the  "  final  sentence  of 
Dr.  Diday's  warm  pleading,"  and  in  "ex- 
traneous considerations "  which  we  have 
sometimes  suggested  to  them,  than  is  plea- 
sant to  contemplate. 

AVe  cannot  better  emphasize  these  ob- 
servations than  by  presenting  the  recent- 
ly published  testimony  of  an  English  phy- 
sician. His  opinions  are  so  clearly  ex- 
pressed and  they  bear  upon  them  so  plainly 
the  stamp  of  sincerity  that  they  are  worth 
listening  to. 

In  the  British  Medical  Journal  for  Nov. 
9th,  Dr.  Underbill,  of  Tipton,  says: — 

"  Having  recently  returned  from  a  visit 
to  the  United  Slates,  where  I  had  good  op- 
portunities for  inspecting  most  of  the  large 
hospitals  and  of  seeing  ether  administered 
a  great  number  of  times,  I  am  persuaded 
that  the  advantages  claimed  for  it  by  our 
American  brethren  are  fully  proved  by  facts. 
During  the  whole  of  the  time  I  was  in  the 
country — a  period  of  nearly  a  year — I 
never  saw  or  heard  of  a  deatli  which  could 
be  justly  attributed  to  its  use.  ...  In  a 
very  feio  instances  is  the  use  of  ether /o/- 
loived  by  the  sickness  we  so  constantly  see 
after  chloroform,  provided  a  sufficient  quan- 
tity have  been  given  at  first.  I  liave  care- 
fully observed  the  pulse  and  respiratory 
functions  in  numerous  instances,  and  have 
found  them  little,  if  at  all,  affected.  Pa- 
tients are  undoubtedly  rather  longer,  as  a 
rule,  in  getting  under  its  influence,  and 
longer  in  recovering  from  its  effects,  and 
give  one  the  impression  of  being  excessive- 


402 


MEDICAL  AND  SURGICAL  JOURNAL. 


ly  drunk.  That  the  muscles  are  perfectly 
relaxed,  I  have  had  demonstrated  over  and 
over  again.  One  thing  alone  would  be  suf- 
ficient, even  were  others  wanting,  to  justify 
its  more  frequent  use  ;  and  that  is,  that  its 
administration  need  not  be  entrusted  to  skill- 
ed hands,  but  that  almost  any  one  can,  in 
an  emergency,  give  it  without  danger.  I 
have  failtd  to  perceive  the  unpleasant  smell 
noticed  after  its  administration  in  some  of 
the  London  hospitals,  and  believe  this  to 
have  arisen  from  some  impurity  in  the  drug. 
The  numerous  failures  which  have  followed 
its  use  in  this  country  may  probably  be  put 
down  to  the  same  cause.  I  believe  the 
time  to  be  close  at  hand  when  chloroform, 
except  on  special  occasions,  will  be  consi- 
dered a  thing  of  the  past,  and  that  the  ad- 
vantage of  ether  will  be  every  day  more 
conclusively  demonstrated." 

This  manly  and  truthful  statement  of  Dr. 
Underbill  is  conclusive,  and  must  go  far  to 
remove  the  persistent  prejudices  of  his 
countrymen.  We  have  italicized  a  few 
points  he  makes  which  utteriy  disprove^  the 
objections  they  usually  urge  against  the 
use  of  ether.  In  fact,  in  all  essential  par- 
ticulars, ether  is  as  good  as  chloroform.  It 
needs  in  its  administration  only  neatness, 
firmness  and  common-sense  adaptations  to 
individual  cases.  It  is  safe,  while  chloro- 
form is  deadly. 

The  editor  of  the  British  Medical  Journal 
thus  closes  an  article  in  the  issue  for  No- 
vember 16th : — 

"  In  face  of  the  great  mortality  from  chlo- 
roform, and  of  the  almost  deathless  record 
of  ether,  it  has  become  our  duty  to  inter- 
pose, to  call  the  urgent  attention  of  profes- 
sional men  throughout  the  country  to  the 
claims  which  ether  has  upon  their  confi- 
dence, and  to  urge  that  the  anaesthetic 
which  was  thrust  out  of  repute  by  the  ready 
and  convenient  fluid  introduced  by  Simpson, 
shall  have  an  extended  and  fair  trial.  We 
are  glad  to  find  ourselves  supported  in  this 
view  by  many  experienced  manipulators." 

If  the  British  Medical  Profession  do  not 
give  ether  a  fair  trial,  after  all  that  has 
now  been  told  them,  they  will  deserve  the 
reprobation  of  the  civilized  world. 


^xm  €Mmm\\\\  lournals. 


Periarthritis  of  the  Shoulder-joint. — In 
a  recent  number  of  L'  Union  Medicale,  M. 
Duplay  gives  an  interesting  account  of  this 
affection,  which,  though  of  common  occur- 
rence, has  been  very  imperfectly  described 
in  all  works  on  surgery.  He  shows  that 
when  the  disease  is  present,  the  movements 
of  the  joint  vary  materially  from  the  nor- 
mal type.  If,  for  example,  the  patient  is 
directed  to  raise  both  arms  to  the  head 
alternately,  it  will  be  observed  that,  on  the 
well  side,  the  humerus  attains  a  horizontal 
position  without  involving  any  appreciable 
motion  of  the  acromion  process  of  the  sca- 
pula. On  the  affected  side,  on  the  other 
hand,  by  the  time  that  the  arm  is  raised 
high  enough  to  form  an  angle  of  45^  with 
the  trunk,  the  acromion  process  begins  to 
follow  the  movement.  It  will  also  be  no- 
ticed, morever,  that  it  is  almost  impossible 
to  rotate  the  arm  without  involving  the  sca- 
pula in  the  motion.  Other  pathognomonic 
signs  of  the  disease  are  crepitus  and  pain 
upon  motion.  When  the  patient  is  quiet 
he  is  usually  comfortable,  but  pain  is  readi- 
ly excited  when  pressure  is  applied  to  cer- 
tain determined  points,  and  this  gives  an 
important  diagnostic  sign  for  detecting  this 
affection.  The  painful  points  are  well  de- 
termined, and  may  be  described  as — 

1st.  The  edge  of  the  acromion  process, 
more  particularly  the  posterior  border, 
along  the  course  of  the  circumflex  nerve. 

2d.  The  point  of  insertion  of  the  deltoid 
muscle  in  the  humerus. 

3d.  The  vicinity  of  the  coronoid  process 
at  the  origin  of  the  biceps  muscle. 

Still  another  symptom  is  the  deformity  of 
the  shoulder  which  supervenes  before  the 
disease  has  existed  very  long.  This  is  not, 
however,  one  of  the  early  symptoms,  and 
does  not  depend  upon  the  extent  of  the 
periarthritis,  but  is  due  rather  to  the  atro- 
phy of  the  shoulder. 

The  disease  is  somewhat  difficult  to  re- 
cognize, because  so  little  has  been  written 
with  regard  to  it.  It  has  been  confounded 
with  fibrous  anchylosis.  In  periai'thritis, 
however,  the  adhesions  are  entirely  outside 
the  joint,  and  when  in  the  course  of  treat- 
ment they  are  ruptured,  in  no  instance  has 
articular  inflammation  been  thereby  in- 
duced. 

The  most  frequent  cause  of  this  affection 
is  a  contusion.  At  times,  it  has  been 
known  to  come  on  after  the  dislocation  of 
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the  shoulder,  the  reduction  of  which  pre- 
sented no  difficulty. 

As  to  the  prognosis,  tiie  trouble,  when 
recognized,  may  be  easily  relieved.  The 
indications  are  to  rupture  the  abnormal 
adhesions  which  bintl  down  the  deltoid 
muscle  to  the  humerus.  These  adhesions, 
being'  composed  of  firm  bands  of  fibrous 
tissue,  should  be  broken  down  at  a  single 
operation,  and  not  by  a  series  of  gentle 
manipulations.  The  treatment  consists, 
then,  in  simply  rupturing  the  adhesions 
and  in  preventing  their  re- formation.  The 
atrophy  of  the  muscle  should  be  treated  by 
means  of  the  cold  douche,  moderate  exer- 
cise, and  the  application  of  electricity. 


A  Case  of  Vaginal  Hernia. — Dr.  Bruyne, 
of  Sleydinge,  Belgium,  reports  (Ann.  et 
Bull,  de  la  Soc.  de  Med.  de  Gand)  a  case 
of  this  rare  form  of  hernia.  A  woman  was 
struck  on  the  head  by  a  lalling  ladder,  with 
sufficient  force  to  produce  temporary  un- 
consciousness. No  unusual  symptom  was 
noticed  immediately  after  the  accident,  but 
in  the  course  of  ten  days  slie  began  to  ex- 
perience a  sensation  of  weight  in  the  hy- 
pogastric region,  accompanied  by  a  bearing- 
down  feeling  in  the  region  of  the  womb.  A 
digital  examination  led  to  the  discovery  of 
a  tumor  of  considerable  magnitude,  situated 
in  the  vagina.  This  was  at  first  taken  for 
a  prolapsed  womb,  but  a  more  careful  ex- 
amination showed  that  the  tumor  was  not 
a  displaced  womb,  nor  was  it  caused  by  a 
prolapse  of  the  mucous  membrane  of  the 
vagina.  The  nature  of  the  swelling,  its  re- 
sistance, the  facility  with  which  it  could  be 
replaced,  and  the  rapidity  with  which  it  re- 
turned as  soon  as  the  hand  was  withdrawn, 
all  indicated  that  the  tumor  was  caused  by 
a  prolapse  of  the  intestine  into  the  vaginal 
canal.  Having  settled  upon  this  diagnosis, 
Dr.  Bruj^ne  proceeded  to  reduce  the  hernia. 
For  this  purpose  pessaries  of  several  pat- 
terns were  introduced,  but  without  afford- 
ing the  desired  relief.  A  permanent  reduc- 
tion was  finally  efiected  by  means  of  the 
air-bag  of  Gariel,  but  to  enable  the  patient 
to  retain  the  bag  it  was  found  necessary  to 
distend  by  means  of  water  instead  of  air. 


The  Cavse  of  Scurvy. — M.  Leveir,  in  a 
lecture  (Jour,  de  Med.  et  Clin.  Fract.) 
based  on  an  epidemic  of  scurvy  under  ob- 
servation at  the  hospital  at  Ivry,  maintains 
that  scurvy  is  not  due  to  the  absence  of 
vegetables,  and  vegetables  are  not  indis- 
pensable to  its  removal ;  but  the  malady  is 
the  result  of  insufficient  alimentation,   in 


bad  hygienic  conditions.  Cold,  humidity, 
excessive  work,  and  depression  of  spirits, 
with  deficient  alimentation,  ought  to  be 
considered  the  principal  causes  of  scurvy. 

In  scurvy,  the  adipose  tissue  does  not 
disappear  ;  but  the  muscular  system  be- 
comes fatty,  the  muscular  striaj  being  re- 
placed by  fatty  granulations,  even  the  sar- 
colcmma  becoming  absorbed. 

The  greatest  number  of  recoveries  occur 
in  patients  nourished  on  raw  meat,  without 
any  intervention  of  vegetables. 


Corrcsjjonkiut 


The  Disinfection  of  Rooms.  Messrs. 
Editors  : — I  find  in  the  last  number  of  the 
Journal  some  directions  concerning  the 
disinfection  of  rooms,  which  seem  to  me 
to  be  quite  inadequate  to  efi'ect  the  pur- 
pose. The  subject  is  one  of  great  practi- 
cal interest  just  now.  Among  aerial  disin- 
fectants chlorine  and  sulphurous  acid  are 
most  useful,  but  neither  of  these  gases  can 
be  added  to  the  air  of  a  room  in  sufficient 
amounts  to  destroy  the  specific  poison  of 
smallpox  without  making  the  air  irrespira- 
ble.  Organic  impurities  of  all  kinds  attach 
themselves  to  moist  surfaces,  and  sulphur- 
ous acid  gas  seizes  with  avidity  upon 
everything  holding  moisture.  To  com- 
pletely disinfect  a  room,  including  its  car- 
pets, furniture  and  wall-paper,  close  the 
doors,  windows  and  chimney ;  put  from 
one  to  two  pounds  of  brimstone  (accord- 
ing to  the  size  of  the  room)  in  an  iron  pot, 
pour  over  it  a  little  alcohol,  set  it  on  fire, 
and  leave  the  room  for  four  hours.  This 
process  is  injurious  to  the  colors  of  many 
fabrics,  and  to  gilded  articles,  and  this  in- 
jury corresponds  in  degree  with  the  amount 
of  moisture  present  in  the  room. 

When  disinfection  by  sulphur  fumes  is 
impracticable,  the  next  best  thing  to  do  is 
to  wet  the  carpet,  furniture  and  walls  with 
a  strong  solution  of  carbolic  acid,  one  part 
in  fifty  of  pure  acid. 

Clothing  which  can  be  washed  may  be 
disinfected  by  boiling  in  water  for  one  hour.  * 

Bedding,  and  clothing  which  cannot  be 
washed,  may  be  disinfected  by  exposure 
for  four  hours  to  dry  heat  at  a  temperature 
of  '22.i)°  to  300°  Fahr.  This  can  be  done  in 
a  large  "brick  oven;"  but  every  city 
should  have  attached  to  its  hospital  for  in- 
fectious diseases  an  oven  specially  arrang- 
ed for  the  purpose. 

Truly  yours,        Geo.  Derby,  M.D., 

Prof,  of  Hygiene  in  Harvard  University. 
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Dr.  Daremberg,  author  of  the  Histoire  des 
Sciences  Medicales  and  other  works,  and  Pro- 
fessor of  Medical  History  at  the  Faculty  of 
Paris,  died  in  that  city,  October  24th,  at  the 
comparatively  early  age  of  55. 

The  Aberdeen  Medical  Student,  a 
journal  issued  by  the  students  at  the  University 
of  Aberdeen,  will  be  published  in  that  city  once 
a  fortnight.  Three  members  of  the  advanced 
class  act  as  editors. 

His  friends  in  America  will  be  glad  to  learn 
that  Dr.  Alex.  Macalister,  of  Adelaide  Hospi- 
tal, Dublin,  has  been  chosen  to  fill  the  new  Pro- 
fessorship of  Comparative  Anatomy  at  Trinity 
College. 

Dr.  Frank  P.  Foster  has  resigned  the 
office  of  House-physician  of  the  New  York 
Dispensary,  and  Dr.  McBride  succeeds  him. 
Dr.  Foster  is  appointed  Director  of  Vaccina- 
tion of  the  same  Institution. 

A  l^-E-w  Monthly  Journal,  devoted  to 
scientific  and  practical  medicine,  is  to  appear  in 
New  York,  under  the  care  of  an  eminent  gen- 
tleman whose  name  itself  is  a  guaranty  of  merit 
of  the  highest  order. 

The  Census  Keport. — The  second  volume 
of  the  census  report,  which  will  shortly  be  is- 
sued by  Government,  will  be  devoted  to  vital 
statistics.  It  will  contain  a  series  of  maps  illus- 
trating the  locality  and  character  of  diseases, 
together  with  the  climatic  and  physical  condi- 
tions which  afiect  them. 

Smallpox  Nurses,  both  male  and  female, 
are  in  demand  at  this  time.  Nurses  who  are 
willing  to  take  charge  of  patients  affected  with 
smallpox  will  confer  a  favor  by  notifying  the 
editor  of  this  Journal. 

The  British  Medical  Act. — The  case  of 
the  man  named  Andrews,  indicted  in  the  Eng- 
lish courts  for  unlawfully  taking  and  using  the 
name  and  title  of  a  physician,  has  again  been 
brought  to  notice  on  his  appeal  from  the  de- 
cision made  by  the  justices.  The  appeal  was 
not  sustained  in  Court  of  Exchequer  to  which 
it  was  carried.  "VVe  congratulate  Dr.  Jukes 
Styrap,  of  Shrewsbury,  England,  for  the  able 
manner  in  which  he  conducted  the  case  as  pub- 
lic prosecutor  in  behalf  of  the  Shropshire 
•Branch  of  the  British  Medical  Association. 

The  Museum  of  Dermatology  and 
Syphilis,  at  No.  24  Charles  Street,  has  been 
augmented  the  past  week  by  the  addition  of 
sixty  new  specimens.  It  is  now  completed,  and 
is  at  the  present  moment  literally  the  finest  in 
the  world,  since,  in  the  words  of  the  artist, 
Baretta,  "  it  equals  in  point  of  numbers  and  far 
surpasses  in  perfection  of  workmanship  the 
Museum  of  the  St.  Louis  Hospital,"  in  Paris, 
hitherto  considered  unrivalled. 


The  Museum  will  be  presented  to  the  Har- 
vard Medical  School  as  soon  as  its  new  fire- 
proof building  is  erected.  The  Museum  is  tem- 
porarily at  24  Charles  Street,  and  is  open  for 
the  inspection  of  medical  men  daily  from  1  to  3 
P.M.  Edward  Wigglesworth,  Jr., 

Custodian. 

We  learn  that  Mr.  Druitt,  of  London,  the 
Editor  of  the  Medical  Times  and  Gazette,  and 
the  author  of  several  valuable  professional 
works,  is  obliged  by  the  state  of  his  health  to 
retire  from  active  practice,  for  a  time  at  least. 
A  meeting  of  the  leading  men  of  the  profession 
has  been  held,  with  a  view  to  proper  recogni- 
tion of  his  eminent  services. 

THE'Medical  Society  of  London  will  shortly 
move  its  quarters  to  10  Chandos  Street,  Caven- 
dish Square,  in  consequence  of  the  lease 
of  the  present  house  in  George  Street  hav- 
ing expired. 


Books  Receited. — A  Sj'stera  of  Oral  Surgery  :  be- 
ing a  consideration  of  the  Diseases  and  Surgery  of  the 
Mouth,  Jaws  and  associate  parts.  By  James  E.  Garret- 
son,  M.D.,  D.D.S.,  Oral  Surgeon  to  the  Medical  Depart- 
ment of  the  University  of  Pennsylvania,  &c.  Phila- 
delphia: J.  B.  Lippincott  &  Co.    1873.    Pp.1091. 

Pamphlets  Received. — Report  of  the  Surgeon- 
General,  United  States  Army.    1872.    Pp.  11. 

Married, — In  this  city,  4th  inst.,  John  Homans, 
M.D.,  to  Miss  Helen  Perkins. — 4th  inst.,  Thomas  Wa- 
terman, M.D.,  to  Miss  Hattie  H.  Howard. 

Deaths  in  sixteen  Cities  and  Towns  of  Massachusetts, 
for  the  week  ending  Nov.  23,  1872. 


Cities  and  No.  of 

Towns.  Deaths. 

Boston 151 

Charlestown  ...  19 
Worcester  ....  17 
Lowell 19 


Milford 
Chelsea 
Cambridge 


4 

4 

19 


Salem 6 


Lawrence    .    . 
Springfield    . 
Lynn    .    .    . 
Gloucester  .    . 
The    deaths 


12 
0 
13 


Fitchburg 3 

Newburyport  ...  3 
Somerville  ....  5 
Haverhill      .    •    .    .    2 
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Prevalent  Diseases. 

Smallpox 55 

Consumption  ....  46 
Typhoid  Fever  ...  19 
Pneumonia  .  .  .  .17 
Scarlet  Fever  ...  10 
Diphtheria  and  Croup  8 
smallpox  were  as  follows: — 
Boston  forty -seven,  Charlestown  four,  Cambridge  three, 
and  Chelsea  one. 

George  Deebt,  M.D., 
Secretary  of  State  Board  of  Health, 


from 


Deaths  in  Boston  for  the  week  ending  Saturday, 
November  30th,  176.  Males,  92 ;  females,  84.  Accident, 
3_abscess,  1— apoplexy,  1— asthma,  2— aneurism,  1— 
inflammation  of  the  bowels,  2— bronciiitis,  7— inflam- 
mation of  the  brain,  3— congestion  of  the  brain,  1— dis- 
ease of  the  brain,  2— burned,  1 — cancer,  1— caniicr,  1— 
consumption,  22— cystitis,  1 — debility,  2— diarrhoja,  1— 
dropsy,  4 — dropsy  of  brain,  2— diphtheria,  1 — scarlet 
fever,  6— typhoid  fever,  5 — gastritis,  1— disease  of  the 
heart,  4— jaundice,  1— intemperance,  1 — disease  of  the 
kidneys,  3— disease  of  the  knee-joint,  1 — disease  of  the 
liver,  5~congcstion  of  the  lungs,  4 — inflammation  of  the 
lungs,  11 — marasmus,  4— old  age,  5 — prostatitis,  1— pa- 
ralysis, 3— premature  birth,  1— puerperal  disease,  1 — 
pyemia,  2 — scalded,  1 — scrofula,  1 — smallpox,  53 — sy- 
philis, 1 — unknown,  1. 

Under  5  years  of  age,  48— between  5  and  20  years, 
21— between  20  and  4l»  years,  55— between  40  and  60 
years,  30— above  60  years,  22.  Born  i'n  the  United 
States,  98-Ireland,  41— other  places,  37. 
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LOSTORFER'S  SYPHILITIC  CORPUSCLE. 
By  F.  B.  Greenouoh,  M.D.  Harv. 

It  is  now  some  months  sinco  the  news  came 
from  the  other  side  that  Dr.  Lostorfer,  of 
Vienna,  had  discovered  a  certain  corpuscle 
in  the  bh)od  of  syphilitic  patients  which 
was  not  to  be  found  in  other  blood  ;  in  otiier 
words,  that  he  had  found  a  means  of  de- 
termining, by  a  microscopic  examination  of 
the  blood,  whether  the  person  from  whom 
the  blood  had  been  drawn  was  affected 
with  syphilis  or  not. 

This  report  did  not  come  as  a  mere  state- 
ment, but  was  endorsed  by  such  names  as 
Hebra  and  Strieker,  at  least  to  the  extent 
of  certifying  that  he  had,  by  means  of  the 
microscope,  correctly  made  the  diagnosis 
between  syphilitic  and  non-syphilitic  blood 
in  several  cases  which  had  been  given  to 
him  as  tests. 

Such  a  report,  coming  from  such  a  source, 
and  backed  by  such  names,  as  a  matter  of 
course,  attracted  the  attention  of  every 
medical  man  at  all  interested  in  the  subject, 
and  further  developments  were  anxiously 
waited  for.  Probably  in  no  other  disease 
would  such  a  simple  and  sure  means  of  di- 
agnosis be  so  desirable,  certainly  in  none 
more  so.  When  we  reflect  on  the  liability 
of  syphilis  to  relapse,  even  after  years  of 
apparent  immunity,  and  on  the  impossibility 
of  giving  a  sure  prognosis  on  the  subject, 
it  must  be  evident  that  if  by  means  of  the 
microscope  we  could  tell  patients  whether 
they  were  free  from  any  syphilitic  taint,  or 
not,  much  anxiety  and  unhappiness  might 
be  spared,  and  many  of  the  questions  so 
difficult  to  answer  with  regard  to  the  ad- 
visability of  marrying,  &c.,  would  be  easily 
settled.  Moreover,  from  a  purely  scientific 
point  of  view,  undoubtedly  the  fact  of  the 
existence  of  a  special  specific  corpuscle  in 
syphilitic  blood  would  open  a  field  to  in- 
VoL.  X.— No.  24 


vestigators,  the  working  of  which  might 
throw  some  light  on  the  etiology  of  a  dis- 
ease which,  although  one  of  the  most  regu- 
lar in  its  course,  symptoms  and  indications 
for  treatment,  has,  up  to  the  present  time, 
baffled  tlie  best  observers  in  their  endeavors 
to  explain  its  origin  or  primary  causes. 

It  is  not  to  be  wondered  at,  then,  that 
such  a  claim  as  Lostorfer's  should  have 
produced  much  excitement  in  the  medical 
world,  and,  although  most  of  the  discus- 
sions that  took  place  and  the  papers  that 
were  read  on  the  subject  before  tlie  Gesell- 
schaft  der  Aerzte  have  already  been  placed 
before  the  American  medical  public,*  per- 
haps a  brief  and  condensed  abstract  of  the 
proceedings  will  not  be  without  interest  at 
tliis  later  period,  when  the  first  excitement 
on  the  subject  has  abated. 

At  the  meeting  of  the  Gesellschaft  der 
Aerzte,  held  at  Vienna  on  Jan.  29th,  1872, 
Dr.  Adolf  Lostorfer  stated  that  he  had  dis- 
covered a  means  by  which  blood  coming 
from  syphilitic  persons  could  be  distin- 
guished from  persons  not  aflected  with  that 
disease.  He  had  received  from  Dr.  Strieker 
several  specimens  of  blood,  on  microscopic 
slides,  part  of  which  were  from  syphilitic 
and  part  from  healthy  persons,  and  on  the 
third,  fourth,  or  at  latest  the  sixth  day,  he 
had  given  the  results  of  his  examination, 
which,  with  the  exception  of  some  cases 
where  the  specimen  was  in  a  condition  to 
preclude  any  satisfactory  examination,  his 
diagnosis  tallied  with  tlie  record  which  had 
been  kept  of  the  sources  from  whence  the 
blood  came.  A  similar  test  to  which  he 
was  put  by  Ilebra  resulted  in  the  same  way. 

He  explained  his  method  of  examination, 
which  may  be  briefly  described  as  follows, 
A  drop  of  blood,  obtained  by  a  prick,  was 
placed  on  a  glass  slide  and  covered  with 
a  covering  glass.  It  was  then  placed  in  a 
receptacle,  so  arranged  as  to  have  the  at- 

*  Sec  Dr.  J.  H.  Cliadwick's  letters  to  the  Boston  Medi- 
cal and  Surgical  Journal,  vol.  \k.,  and  Dr.  F.  J.  Bara- 
stcad's  translation  of  Strieker's  resumi  in  the  Am 
Jour.  Med.  Sciences  for  July.  1872. 
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mosphere  kept  moist.  These  preparations, 
examined  with  Hartnack's  No.  10  immer- 
sion object-glass,  and  No.  3  ocular,  for  the 
first  two  days  showed  nothing  abnormal, 
beyond  some  vibrios,  bacteria,  and  some  of 
the  earliest  germs  of  s^rcinae,  but  on  the 
fourth  or  fifth  day  small  shiny  bodies  ap- 
peared, on  some  of  which  was  seen  a  small 
process.  These  increased  both  in  size  and 
number  during  the  next  few  days,  when 
some  of  them  were  as  large  as  a  shrivelled 
red  corpuscle.  The  number  of  processes, 
also,  had  increased,  some  of  which  had  a 
secondary  process  attached  to  them.  On 
the  eighth  to  the  tenth  day  a  vacuole  could 
be  seen  forming  in  the  centre  of  these  bo- 
dies, which  increased  in  size  until  it  seemed 
to  be  bounded  merely  by  a  thin  layer, 
shown  by  a  double  line.  This  seemed  to 
be  the  limit  of  development.  Various  re- 
agents were  added  to  these  preparations. 
AVhen  tested  in  this  way  on  the  first  day, 
they  shrivelled  up  into  a  dark,  irregular 
mass,  whereas,  when  tested  later,  on  the 
sixth  or  eighth  day,  although  they  were 
somewhat  affected  and  shrunk,  the  effect 
produced  on  them  was  markedly  less. 

For  three  months  he  had  examined  blood 
of  non-syphilitic  patients,  some  healthy  and 
some  afi'ected  with  other  diseases,  and  as  in 
no  case,  except  a  syphilitic  one,  had  he 
found  these  corpuscles,  he  considered  him- 
self justified  in  calling  them  syphilitic  cor- 
puscles. 

He  then  read  the  records  of  thirteen  cases, 
from  which  he  drew  the  conclusion  that  the 
presence  of  these  corpuscles  was  not  lim- 
ited to  any  period  of  the  disease,  but  that 
they  were  found  during  all  stages,  from 
the  primary  lesion,  before  the  appearance 
of  any  eruption,  to  the  latest  forms  of  the 
so-called  tertiary  manifestations.  While 
he  felt  compelled  to  see  a  connection  be- 
tween these  corpuscles  and  the  syphilitic 
taint,  he  did  not  claim  that  they  were  the 
bearers,  as  it  were,  of  the  contagion,  nor 
did  he  feel  able  to  decide  as  to  the  source 
from  which  they  sprang,  as  it  might  be 
either  that  they  had  existed  in  the  blood 
and  were  by  the  process  of  examination 
caused  to  grow,  or  that  syphilitic  blood 
has  the  property  of  having  such  corpuscles 
appear  in  it,  coming  from  some  source,  to 
us  unknown. 

Dr.  Strieker  gave  the  number  of  prepara- 
tions of  syphilitic  and  non-syphilitic  blood 
that  had  been  given  to  Lostorfer,  amount- 
ing to  fifty-nine,  in  all  of  which,  with  the 
exception  of  one  set  of  twelve,  the  diagno- 
sis, when  given,  corresponded  with  the 
facts.     There  were,  however,  some  in  this 


number  from  which  he  said  that  he  could 
draw  no  conclusions,  as  the  preparations 
were  not  in  a  condition  to  use.  In  the  set 
of  twelve  above  mentioned,  no  conclusions 
were  arrived  at ;  the  temperature  at  which 
these  examinations  had  been  made  was  12° 
to  15°  C.  In  all  these  preparations,  the  non- 
syphilitic  blood  was  taken  from  apparently 
healthy  individuals. 

At  the  meeting  of  the  same  Society,  held 
on  February  9th,  Prof.  Wedl  briefly  re- 
viewed Lostorfer's  claim,  and  gave  the  re- 
sults of  a  series  of  investigations  he  himself 
had  been  carrying  on.  He  mentioned  the 
fact  that  in  microscopic  examinations  made 
with  a  certain  object,  we  are  very  apt  to 
see  those  things  that  we  wish  to  see,  and 
not  to  notice  those  that  would  tend  to  con- 
tradict our  preconceived  ideas,  and  hinted 
at  the  possibility  of  Lostorfer's  not  having 
searched  as  carefully  for  the  corpuscles  in 
blood  known  by  him  not  to  be  syphilitic,  as 
in  other  cases  where  he  wished  to  find  them. 
He  (Wedl)  had  found  corpuscles  in  blood 
corresponding  to  those  described  by  Los- 
torfer, but  was  convinced  that  they  were 
either  small  fat-cells,  or  the  remnants  of 
broken-down  white  corpuscles.  He  ac- 
counted for  the  presence  of  fat-cells  in  the 
specimens  by  supposing  that  when  the  skia 
was  pricked,  either  by  the  pressure  of  the 
instrument  or  by  squeezing  the  skin  ta 
bring  out  the  blood,  the  contents  of  the  se- 
baceous glands  in  the  vicinity  was  emptied 
and  mixed  up  with  the  blood.  That  these 
corpuscles  were  really  fat-cells,  was  still  fur- 
ther proved  to  him,  by  the  fact  of  his  having^ 
made  a  fine  oleaginous  emulsion,  and  find- 
ing the  exact  counterpart  of  them  in  it, 
under  the  microscope.  He  also  claimed 
that  the  vacuoles  mentioned  by  Lostorfer 
were  the  result  of  a  process  of  decomposi- 
tion by  which  carbonate  of  ammonia  was 
generated  to  the  action  of  which  on  the  fat- 
cells  the  vacuoles  must  be  attributed.  He 
had  not  found  it  necessary  to  wait  for  some 
days  before  being  able  to  see  these  bodies, 
as  they  could  be  seen  immediately  by  sim- 
ply washing  away  with  distilled  water  the 
masses  of  red  corpuscles  which,  for  the 
first  few  days,  fill  the  field  and  obstruct  the 
sight. 

This  communication  was  followed  by  a 
spirited  debate,  in  which  Strieker  and  Los- 
torfer endeavored  to  overthrow  the  posi- 
tion taken  by  Wedl,  i.  e.,  that  the  corpus- 
cles described  by  Lostorfer  were  nothing 
but  fat-cells.  Strieker  did  not  doubt  the 
fact  of  Wedl's  having  seen  fat-cells  in 
blood,  but  he  denied  that  they  were  identi- 
cal with  the  corpuscles  described  by  Los- 
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torfer.  Wedl  admitted  that  he  had  never 
seen  the  corpuscles  in  Lostorfer's  own  pre- 
parations, but  chiiined  that  it  could  not  be 
expected  that  scieiitilic  investij::ators  should 
always  go  to  the  fountain  head  in  order  to 
see  any  claimed  discovery.  Strieker,  while 
he  admitted  this,  insisted,  nevertheless, 
that  in  order  that  an  investigator's  results 
should  have  any  weight  in  ayy  given  ques- 
tion, it  was  absolutely  necessary  that  he 
should  understand  and  follow  the  method 
used  by  the  original  worker,  and  this  was 
what  Wedl  had  not  done,  as  by  his  own 
confession  he  had  found  his  so-called  fat- 
cells  after  the  preparation  had  been  washed 
with  distilled  water  ;  whereas  Lostorfer 
had  not  used  water  at  all,  except  on  occa- 
sions as  a  re-agent,  and  its  eflect  then  had 
been  to  shrivel  up  and  destroy  the  corpus- 
cles. Evidently,  therefore,  the  bodies  stu- 
died by  Wedl  and  those  described  by  Los- 
torfer were  not  the  same. 

A  committee,  consisting  of  Rokitansky, 
Reichart,  Karsten,  Klob,  Briicke,  Billroth, 
Von  Basch  and  Auspitz,  was  appointed  to 
investigate  the  subject. 

At  the  meeting  held  Feb.  16th,  this  com- 
mittee reported  that  they  did  not  consider 
the  subject  a  suitable  one  for  an  oflScial  in- 
vestigation, and  requested  to  be  relieved 
from  duty. 

In  the  second  number  of  the  fourth  year 
of  the  Archives  of  Dermatology  and  Syphi- 
lis, Dr.  Strieker  published  an  account  of 
his  researches  on  this  subject.  He  gives, 
with  German  accuracy  and  minuteness,  the 
method  pursued  by  him  in  making  his  exa- 
minations, and  then  his  results.  He  found 
in  fresh  blood  many  small  bodies,  which  he 
supposed  to  be  bits  of  coagulated  fibrine 
or  debris  of  protoplasm ;  whatever  may 
■  have  been  their  nature,  however,  the  only 
important  point  in  this  connection  is  that 
they  were  not  Lostorfer's  corpnscles,  as  is 
proved  by  the  fact  that  they  disappeared 
entirely  in  a  day  or  two,  whereas  Lostor- 
fer's corpuscles  do  not  appear  until  a  day 
or  more  from  the  time  the  blood  is  drawn. 
Strieker  claims  to  have  seen  small  bodies 
actually  appear  under  his  eye  in  the  field 
in  clear  spaces  (plasma  insel),  and  to  gra- 
dually increase  in  size  until  they  presented 
the  tj^pical  appearance  of  Lostorfer's  cor- 
puscles. This  was  seen  in  a  preparation  that 
was  examined  in  a  warm  room,  and  on  the 
next  day  he  observed  the  same  phenomena 
even  more  successfully  bj'  having  an  appa- 
ratus so  arranged  as  to  keep  his  slide  heat- 
ed to  25°  C.  He  also  saw  that  the  processes 
described  by  Lostorfer  were  not  the  result 
of  an  outgrowth  from  the  corpuscles,  but 


of  a  union  of  two,  which  process  of  union 
he  saw  take  place  several  times.  It  would 
take  t()o  much  space  to  give  even  a  con- 
denseil  abstract  of  the  investigations  made 
by  Strieker  in  determining  the  nature  of 
these  bodies  ;  suffice  it  to  say  that  they 
were  made  in  the  most  careful  manner,  and 
that  any  one  by  reading  his  article  can  con- 
vince himself  that  tlie  following  deductions 
which  he  arrived  at  are  logical  and  well 
drawn. 

These  bodies  do  not  exist,  at  least  of  a 
size  appreciable  by  the  highest  magnifying 
power  we  possess,  in  fresh  blood.  They  are 
organic  in  their  nature  and  are  slowly  de- 
veloped at  a  temperature  of  10"  C,  and 
probably  at  a  still  lower  degree  of  tempe- 
rature would  not  develope  at  all.  In  a 
temperature  of  20°  to  25"  C,  their  develop- 
ment goes  on  quite  quickly,  and  at  blood 
heat  still  more  so.  When  they  have  reach- 
ed their  full  growth,  they  remain  without 
change  for  some  days,  even  if  thej'  are 
brought  in  contact  with  water  or  moisture. 

With  regard  to  the  origin  of  these  bodies 
he  does  not  attempt  an  explanation.  They 
must,  of  course,  either  come  from  the  blood 
itself  or  from  the  air ;  if  the  former  is  the 
case,  they  must  either  spring  from  small 
cells  or  sporules  so  minute  in  size  as  not 
to  be  appreciable  by  our  microscopes,  or 
else  be  the  result  of  spontaneous  genera- 
tion. If  we  assume  that  they  come  from 
the  air,  we  might  suppose  them  to  be  of  the 
nature  of  bacteria,  only  we  should  have  to 
assume  that  these  bodies  took  a  form  of 
development  hitherto  unkown,  when  plant- 
ed in  certain  kinds  of  blood. 

Strieker's  second  series  of  investigations 
were  made  with  the  view  of  seeing  whe- 
ther these  bodies  were,  as  Lostorfer  claims, 
only  found  in  the  blood  of  persons  having 
syphilis,  and  his  deduction  on  this  point  is 
unequivocally  no.  He  examined  the  blood 
of  healthy  persons,  and  of  several  suffer- 
ing under  acute  diseases,  without  finding 
them  ;  but  the  fact  of  a  syphilitic  patient, 
in  whose  blood  they  had  been  found  in 
great  abundance,  having  had  a  severe  at- 
tack of  hajmoptysis,  suggested  to  him  the 
possibility  of  these  corpuscles  being  in 
some  way  connected  with  a  depressed  and 
cachectic  state  of  the  system.  The  result 
of  his  researches  in  this  direction  was  to 
find  them  in  the  blood  of  a  patient  with 
cancer  of  the  stomach,  in  large  quantities 
in  two  cases  of  tuberculosis  ;  in  a  case 
of  Bright's  disease  with  a  cardiac  compli- 
cation, and  in  an  anwmic  convalescent  from 
smallpox.  Hence  he  concludes  that  Los- 
torfer's   claim  that    the  bodies   are    only 
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found  in  syphilitic  blood  is  not  founded  on 
fact. 

He  admits  that  his  examinations  have 
not  been  sufficient  in  number  to  prove  that 
these  bodies  never  appear  in  the  blood  of 
healthy  persons,  or  of  those  having  some 
acute  sickness, but  claims  that  he  has  shown 
that  they  are  sometimes  found  in  chronic 
diseases  of  long  standing,  accompanied 
with  much  disturbance  of  nutrition,  and 
that  they  are  often  present  in  cases  of  sy- 
philis, and  that  the  subject  is  worthy  of 
farther  investigation. 

In  the  Berliner  Elinischen  Wochenscrhift 
appeared  an  article  by  Dr.  Kobner,  of  Bres- 
lau,  giving  the  result  of  his  investigations, 
and  the  deductions  derived  therefrom, 
which  differ  materially  from  Strieker's. 
Space  does  not  permit  of  even  an  abstract 
of  his  work,  but  the  following  is  his  re- 
sult : — he  claims  to  have  found  bodies  in 
the  blood  after  more  or  less  time,  depend- 
ing on  the  mode  of  treating  the  preparations 
as  regards  sealing  them  up  air-tight  or 
not,  degree  of  temperature  in  which  they 
were  kept,  &c.,  which  correspond  to  the 
corpuscle  described  by  Lostorfer,  but  that 
he  found  them  as  well  in  blood  of  healthy 
and  acutely  sick  persons  as  of  syphilitic 
ones.  He  supposes  these  bodies  to  be 
what  have  been  described  by  botanists  and 
zoologists  under  the  name  of  vacuoles. 
They  are  thought  to  be  very  small  drops 
of  water,  less  dense  than  the  surrounding 
medium,  and  consequently  refracting  the 
light  less,  and  enveloped  by  a  thin  wall  of 
albuminoid  matter,  derived  from  the  sur- 
rounding medium.  These  bodies  have  been 
the  subject  of  a  paper  by  Prof.  Haiden- 
ham,  who  calls  them  albumen  drops  (Ei- 
weistropfen). 

Such  is  in  a  very  condensed  form  the 
amount  of  light  that  has  been  thrown  on 
the  Lostorfer  corpuscle,  and,  although  con- 
densed, the  illumination  is  not  very  daz- 
zling. Two  questions  naturally  suggest 
themselves: — 1st.  Do  such  corpuscles  make 
their  appearance  in  blood  ;  and,  2d,  if  so,  is 
their  presence  confined  to  syphilitic  blood. 
There  seems  to  be  no  doubt  but  that 
Lostorfer  and  Strieker  did  see  something 
of  the  sort  in  blood,  and  Wedl  also  ;  but 
the  latter  did  not  see  what  the  two  former 
did.  There  is  certainly  something  suspi- 
cious in  the  extreme  nicety  of  treating  the 
preparations  by  heat,  moisture,  &c.,  in  or- 
der to  make  the  bodies  appear,  and  as  they 
only  appear  after  a  certain  lapse  of  time, 
and  under  a  certain  method  of  treatment, 
it  is  evident  that  they  do  not  exist  as  such 
in  the  blood  while  circulating,  except  of 


such  an  infinitely  small  size  as  to  be  beyond 
the  power  of  vision  aided  by  the  strongest 
magnifying  power.  That  in  certain  patho- 
logical conditions  certain  cells  might  be 
found  in  the  blood,  does  not  seem  impossi- 
ble ;  but  that  the  infinitely  minute  germs 
of  such  bodies  should  exist,  which  can 
never  attain  their  full  development  unless 
the  blood  in  which  they  exist  is  removed 
and  kept  carefully  for  a  certain  lapse  of 
time  at  a  certain  temperature,  does  seem 
most  marvellous  and  repugnant  to  the  gene- 
ral plan  of  adaptation  of  means  to  the  end 
and  cause  and  effect,  which  we  see  even  in 
those,  so  to  speak,  irregular  and  abnormal 
actions  of  nature  which  we  call  pathological 
changes.  Of  course  the  fact  that  anything 
seems  absurd  is  no  proof  of  its  impossibili- 
ty ;  but  the  fact  of  its  apparent  absurdity 
must  have  an  influence  on  any  logical  mind, 
and  at  least  gives  us  the  right  to  demand 
the  most  convincing  proof  before  we  ad- 
mit it. 

With  regard  to  these  corpuscles  (sup- 
posing them  to  exist)  being  confined  to  sy- 
philitic blood,  the  answer  drawn  from  the 
evidence  before  us  is  an  easy  one.  The 
only  reason  for  supposing  that  they  are 
peculiar  to  syphilitic  blood  is  the  fact  that 
Lostorfer  has  not  found  them  in  any  other; 
other  observers  have,  which  settles  the 
question. 

As  far  as  Strieker's  suggestion  goes,  that 
although  not  necessarily  connected  with 
syphilis,  they  do  develope  in  blood  of  ca- 
chectic patients,  we  can  only  repeat  his 
own  admission,  namely,  that  the  number  of 
investigations  made  is  not  sufficient  to 
prove  it,  but  it  does  seem  a  more  plausible 
way  of  accounting  for  them  than  Lostor- 
fer's.  If  it  should  be  found  that  these  hoo- 
dies do  constantly  appear  in  the  blood  of 
cachectic  persons,  it  would  be  very  interest- 
ing to  see  whether  their  presence  in  blood 
might  not  be  connected  with  that  form  of 
visceral  degeneration  known  as  amyloid, 
which  we  are  apt  to  find  in  such  subjects, 
especially  in  the  spleen  ;  perhaps  some  light 
might  thereby  be  thrown  on  the  function  of 
that  organ,  and  the  genesis  of  the  blood 
corpuscles. 

With  regard  to  the  practical  advantage 
of  this  discovery,  if  it  be  one,  we  can  speak 
more  decidedly.  When  such  microscopists 
as  have  entered  the  lists  on  both  sides  of 
this  question  cannot  agree  as  to  the  appear- 
ance and  identity  of  bodies  seen,  it  cannot 
be  expected  that  much  light  can  be  thrown 
on  the  diagnosis  orindications  for  treatment 
by  the  microscope  in  the  hands  of  the  ave- 
rage physician. 
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ON  THE  EXTRACTION  OF  CATARACT. 
By  Hasket  Derby,  M.D.,  BostoD. 

While  extremely  glad  that  Dr.  Williams 
has  called  the  attention  of  the  proiession* 
to  the  new  operation  for  cataract,  strongly 
advocated  and  largely  practised  b}'  Lie- 
breich,  I  am  unable  to  coincide  with  the 
criticisms  he  offers  on  the  method  of  Graefe. 

The  peripheric  linear  method  was  brought 
forward  by  its  distinguished  author  as  a 
substitute  for  the  ordinary  flap  extraction, 
and  was  considered,  not  only  by  him,  but 
generally  by  his  scholars  and  followers,  to 
combine  a  larger  measure  of  success  with 
fewer  attendant  dangers  than  that  opera- 
tion, which  it  succeeded  in  almost  com- 
pletely crowding  out  of  sight.  The  conse- 
quent general  abandonment  of  flap  extrac- 
tion can  hardly  be  better  illustrated  than 
by  quoting  from  Warlomont's  notes  of  his 
visit  to  the  recent  Ophthalmological  Con- 
gress at  London. 

He  says: — 

"  Bowman,  the  king  of  operators,  appears 
abandoned  to  the  most  absolute  eclecti- 
cism. He,  so  to  speak,  chooses  for  each 
case  singly  the  procedure  to  be  employed. 
We  have  even  seen  him — horresco  referens 
— do  several  flap  extractions,  without  the 
least  iridectomy,  in  a  word  the  classic  ope- 
ration, and  never  once  blush.  But  then 
what  wonderful  dexterity  !  "f 

The  operation  of  Graefe  is  probably  more 
largely  practised  than  any  other  at  the 
present  day,  especially  on  the  Continent. 
The  disposition  to  seek  out  a  better  one  is 
no  doubt  universal,  and  when  that  better 
one  is  found,  the  striving  after  perfection 
will  none  the  less  exist.  For  the  present, 
the  question  is  whether  a  safer  method, 
that  promises  as  good  or  better  results,  has 
actually  been  discovered. 

Dr.  Williams  charges  Graefe's  operation 
with  involving,  Jirst,  a  wound  so  near  the 
ciliary  region  that  sympathetic  ophthalmia 
is  a  possible  danger ;  secondly,  with  caus- 
ing a  chance  of  separation  of  the  retina ; 
and,  thirdly,  with  involving  a  possible  loss 
of  vitreous.  The  relative  frequency  of 
such  accidents  can  be  estimated  only  by 
referring  to  tabular  statements  of  the  per- 
formance of  the  operation.  I  find  most  con- 
venient for  this  purpose  Prof,  Knapp's  se- 
ries of  300  cases,!  Dr.  Snellen's  of  208, § 
Dr.  de  Weeker's  of  86,   done  during  the 


*  Journal  of  December  5th. 
t  Annates  d'Oculistique.    Juillet-Aont,  1872,  p.  32. 
X  Archiv.  for  Ophthalmologic,  13,  i.  85.     Ibid.,  14,  i. 
285.    Knapp's  Archive,  vol.  i.  p.  103. 
i  De  Operatic  der  Senile  Cataract.    Utrecht.    1871. 


second  semester  of  1871,*  and  the  notes  of 
92  occurring  in  my  own  practice,  forming 
an  aggregate  of  686  cases,  all  carelully  re- 
corded and  thoroughly  analyzed,  with  the 
ultimate  result  noted  in  almost  every  in- 
stance.f 

In  21  of  these  680  cases  the  eye  was  lost. 
Sympathetic  ophthalmia  occurred  in  no  171- 
stance.  Separation  of  the  retina  but  once, 
and  then  in  an  eye  laboring  under  sclerotico- 
choroiditis  posterior. 

Vitreous  was  lost  112  times.  This  num- 
ber seems  very  large,  but  it  must  be  re- 
membered that  not  only  the  slightest  losses 
are  recorded,  but  that  when  the  operation 
was  new  the  exit  of  the  lens  was  accom- 
plished with  much  more  difficulty  than  at 
present,  traction  instruments  having  fre- 
quently to  be  employed.  As  the  method  of 
accomplishing  the  safe  delivery  of  the  lens 
became  more  generally  understood  the  fre- 
quency of  loss  of  vitreous  gradually  and 
steadily  diminished.  Prof.  Knapp  met  with 
this  accident  2.3  times  in  his  first  100  cases, 
18  in  the  second  and  9  in  the  third.  Dr. 
de  Wecker  had  but  five  escapes  of  vitreous 
in  his  last  86  operations.  It  is,  I  think, 
now  generally  admitted  that  vitreous  is, 
to  say  the  least,  as  little  likely  to  be  lost 
in  doing  Graefe's  method  as  in  ordinary 
flap  extraction. 

These  figures,  therefore,  do  not  support 
the  theoretical  objections  urged  against  the 
peripheric  linear  operation.  More  carefully 
prepared  tables  than  those  from  which  I 
have  quoted  it  would  be  diflScult  to  find. 

Dr.  Williams  very  justly  alludes  to  the 
necessity  of  the  removal  of  a  piece  of  the 
iris  as  an  objectionable  feature  of  Graefe's 
method.  That  an  iridectomy  is  to  a  cer- 
tain extent  a  deformity,  and  that  it  some- 
what impairs  the  acuteness  of  vision,  no 
one  can  doubt.  But  that  it  is  a  safeguard 
against  some  of  the  accidents  and  process- 
es most  dreaded  after  an  extraction,  will 
now  generally  be  admitted. 

We  should  all  be  open  to  conviction.  I 
will  frankly  admit  that  the  results  of  the 
new  operation  which  I  witnessed  this  sum- 
mer at  the  clinique  of  Liebreich  in  Paris, 
and  the  numerous  cases  in  which  I  saw  him 
perform  it,  inspired  in  me  an  earnest  wish 
that  this  might  prove  to  be  the  operation 
of  the  future,  and  have  caused  me  to  enter 
on  its  performance  since  my  return.  For  fa- 
cility of  execution,  slightuess  of  anatomi- 
cal injury  or  pain  inflicted,  and  personal  in- 

*  Annates  d'Oculistique,  Mars-Avril,  1872,  p.  157. 

t  Writing  hastily,  as  I  do,  I  regret  not  to  be  able  to 
quote  our  scries  of  over  60  operations  performed  and  re- 
corded at  the  Massachusetts  Charitable  Eye  and  Ear  In- 
firmary duriiig  the  past  year. 


410* 


MEDICAL  AND  SURGICAL  JOURNAL. 


dependence  of  the  operator  of  assistants^ 
ansesthetics  and  apparatus,  it  unquestiona- 
bly bears  away  the  palm.  The  only  ques- 
tion that  arises  is,  as  to  the  statistics  of 
success  it  will,  on  the  whole,  furnish.  On 
all  who  are  interested  in  a  decision  of  this 
question  I  cannot  too  strongly  impress  the 
importance  of  a  thorough  record  of  all  cases, 
a  statement  of  the  age,  sex  and  condition  of 
every  patient,  diameter  of  cornea,  dilata- 
bility  of  pupil,  perception  of  light  and  pro- 
jection, notes  of  operation,  incidents  of 
after-treatment,  and,  finally,  a  careful  re- 
cord of  vision  for  the  far  and  near.  While 
general  statements  make  but  a  slight  im- 
pression, the  scientific  accuracy  aflforded  by 
the  collation  of  such  data  is  indisputable. 


A  New  Method  of  Dissolving  Iodide  of 
Lead. — M.  Tommaso,  in  a  memoir  present- 
ed to  the  Royal  Pharmaceutical  Society  of 
Brussels,  suggests  a  new  method  of  ren- 
dering iodide  of  lead  soluble,  with  a  view 
to  making  it  practically  useful  in  medicine. 
Alcohol,  ether,  chloroform,  acetic  acid, 
glycerine,  &c.,  dissolve  only  traces  of  the 
iodide.  It  is  soluble,  also,  in  1235  parts  of 
cold,  or  194  parts  of  boiling  water.  It  is 
freely  soluble  in  solutions  of  hydriodic  acid 
"or  of  the  alkaline  iodides,  forming  with 
them  double  combinations.  M.  Tommaso 
adds  to  a  solution  of  acetate  of  lead  acidu- 
lated by  a  few  drops  of  acetic  acid,  a  solu- 
tion of  iodide  of  potassium  to  which  has 
been  added  carbonate  of  soda.  Carbolic 
acid  is  freely  given  oiF,  and  the  yellow  de- 
posit of  iodide  of  lead  quickly  dissolves. 

By  this  method  a  more  favorable  combi- 
nation can  be  made  with  glycerine  in  the 
treatment  of  uterine  diseases,  for  applica- 
tion to  the  eyelids,  &c.  M.  Tommaso  pre- 
pares this  glycerine  by  mixing  in  a  porce- 
lain mortar  the  following  substances  until 
the  iodide  of  lead  has  entirely  disappeared  : 

Saturated  solution  of  acetate  of  soda,  15 
cc. ;  glycerine,  25  cc. ;  iodide  ot  lead,  .4 
gr. ;  rose  water,  a  few  drops. 


London  Pauperism. — The  total  number  of 
paupers  in  metropolitan  workhouses  on  the 
last  day  of  the  fourth  week  of  September 
1872  was  32,444,  and  68,4*72  received  out- 
door relief,  making  a  total  of  100,846.  Com- 
pared with  the  corresponding  week  of  the 
years  1871,  1870  and  1869,  this  was  a  de- 
crease of  16,664,  27,557,  and  27,731  re- 
spectively. The  number  of  vagrants  re- 
lieved was  465. 


\x^xt$s  in  PtMriiie. 


REPORT  ON  DERMATOLOGY. 
By  James  C.  White,  M.D. 
[Concluded  from  page  395.] 

Nature  of  the  Bartrous  Diathesis.  Charpy 
{Annales  de  Dermatologie  et  de  Syphiligra- 
phie,  troisieme  annee). 

It  has  always  been  a  puzzle,  not  so  much 
to  know  what  "  la  dartre  "  is  or  is  not,  for 
that  is  generally  given  up  as  an  impossi- 
bility to  all  minds  not  of  French  origin,  but 
to  find  out  what  French  dermatologists 
really  believe  it  to  be.  The  more  one  read, 
the  less  definite  were  his  ideas  on  this  point, 
for  no  two  authorities  gave  the  same  defi- 
nition to  the  term,  which  is  not  strange  of 
things  imaginary.  It  was  easy  for  any  two 
to  describe  in  the  same  words  the  appear- 
ances of  eczema  and  psoriasis,  and  to  say 
thatthese  were  characteristic  of  "la  dartre," 
but  when  they  went  beyond  these  cutane- 
ous manifestations  and,  dropping  their  de- 
scriptions of  plain  eczema  and  psoriasis, 
attempted  to  tell  what  else  there  was,  eve- 
rything became  vague,  for  nothing  real  re- 
mained. Now  comes  the  new  school  of 
dermatology,  and  one  is  curious  to  learu 
what  may  be  picked  out  of  the  teachings 
of  pathological  histology  to  afi'ect  the  ex- 
istence of  "  la  dartre,"  or  how  they  are  to 
be  construed  to  conform  to  the  older  theo- 
ries regarding  it.  M.  Charpy,  Ex-Interne 
des  Hopitaux  de  Lyon,  undertakes  to  do 
this  in  a  series  of  articles  published  in  the 
journal  above  named. 

A  diathesis  he  regards  as  an  evil  spirit 
shut  up  within  the  tissues  and,  though  qui- 
escent, powerful  until  it  chooses  to  reveal 
itself.  "  La  diathese  est  vulnerabilite  d'ua 
tissu  degenere,"  the  tissue  receiving  at  its 
birth  an  original  stain  of  imperfection.  The 
dartrous  diathesis  is  not  a  disease  of  the 
sanguineous  system  ;  the  alterations  of  the 
blood  are  secondary  and  not  primitive. 
What  the  dartrous  person  transmits  to  his 
child  is  not  an  altered  blood,  but  a  machine 
liable  to  be  attacked,  stricken  with  weak- 
ness ;  the  child  in  its  physical  structure  re- 
flects that  of  its  parents.  A  person  with 
this  diathesis  under  provocation  exhibits  an 
eczema.  In  what  does  this  consist  ?  Ac- 
cording to  results  of  modern  research  it  is 
all  reduced  to  a  proliferation.  This  pro- 
liferation, he  tells  us,  is  a  disturbance  of 
equilibrium,  a  deviation  of  motion  out  of 
proportion  to  the  force  of  impulsion,  and 
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this  in  consequence  of  the  imperfect  struc- 
ture of  the  cell.  Excessive  proliferation  is 
not  exuberance  of  force,  but  a  sign  of  fee- 
bleness, the  feebleness  of  irritability,  &c. 
&c.  &c. 

Thus  we  mi^ht  go  on  repeating  the  wri- 
ter's words  for  pages  ;  but  to  what  pur- 
pose, except  to  illustrate  the  great  fault  of 
his  school  ?  Would  Frenchmen  give  half 
the  time  ai^d  ingenuity  to  good  honest  ob- 
servation which  are  spent  upon  verbose 
theorizing,  there  would  be  more  hope  for 
the  advance  of  medical  science  among  them. 
On  the  relations  of  Erythema  nodosum  to 
Rheumatism.  Siredcy,  Medccin  de  I'Hopi- 
tal  Laribosiore  (in  No.  4,  same  journal), 
■without  quite  admitting  the  existence  of 
another  diathesis,  the  arthritic  of  Bazin, 
believes  fully  in  its  rheumatic  nature.  He 
says  : — It  shows  itself  in  successive  crops, 
just  as  rheumatism  attacks  the  joints  suc- 
cessively ;  the  earliest  nodes  have  begun 
to  recede  as  others  rise,  as  a  joint,  actively 
aflfected,  becomes  less  painful  when  another 
is  attacked.  The  eruption  shows  itself 
upon  the  limbs,  and  is  especially  confluent 
over  the  joints,  which  are  the  favorite  seat 
of  rheumatism.  Finally,  in  spite  of  the 
size  and  hardness  of  this  erythema,  pre- 
senting in  certain  cases  an  induration  and 
volume  which  cause  it  to  resemble  anthrax, 
they  never  suppurate  ;  and  like  the  articu- 
lar outbreaks  of  simple  rheumatism,  they 
always  undergo  complete  resolution.  For 
all  these  reasons,  he  believes  that  erythema 
nodosum  has  more  than  coincided  with 
rheumatic  pains,  that  it  has  been  accom- 
panied by  arthrites  veritahles,  and  that  it 
appears  to  be  of  the  same  nature  as  the 
morbid  articular  manifestations,  that  is  that 
like  the  latter  it  is  subordinate  to  the  rheu- 
matic diathesis. 

Anatoviy  of  Herpes  zoster.  Wyss.  (Ar- 
chiv  fur  Dermat.  und  Syph.,  Drittes  Heft, 
1872,  from  Arch.  d.  5ei7^'.)— Death  follow- 
ed the  outbreak  of  the  eruption  upon  the 
right  forehead,  nose  and  cheek  on  the 
eighth  day,  in  the  case  reported.  The  fol- 
lowing changes  were  found  on  examina- 
tion : — The  ramus  i.  nervi  trig,  dextri  is 
broader  and  thicker  than  the  left,  of  a  red- 
dish gray  color,  softer  consistence,  and 
the  individual  bundles  separated  by  reddish 
gray  soft  tissue,  in  which  numerous  ves- 
sels were  found.  The  nerve  shows  this 
change  from  the  entrance  into  the  orbit  to 
its  finest  ramifications,  as  far  as  they  can 
be  followed  with  a  lens.  The  nerves  in  the 
orbit  not  belonging  to  the  trigeminus  are 
perfectly  normal.  The  ramus  i.  is  surround- 
ed by  an  extravasation  of  blood  from  the 


orbit  to  the  ganglion  Gasseri.  The  gan- 
glion itself  is  larger  and  more  succulent 
than  the  left.  On  its  inner  side  lies  a  red 
appendix,  apparently  composed  of  extrava- 
sated  blood.  The  ganglion  substance  it- 
self is  not  yellowish-white,  but  clear  red. 
The  exit-point  of  the  trigeminus  from  the 
brain  is  normal,  but  where  it  enters  the 
ganglion  are  numerous  extravasations  of 
blood,  as  well  as  where  ramus  i.  leaves  it, 
while  the  points  of  origin  of  rami  ii.  and 
iii.  appear  very  little  changed.  In  the  first 
portion  of  the  ganglion,  the  district  from 
which  ramus  i.  arises,  is  a  large  extravasa- 
tion of  blood  ;  here,  also,  is  the  ganglion 
substance  filled  with  pus  cells  to  a  high 
degree,  so  that  its  cells  are  pushed  far 
apart  and  partly  destroyed.  There  is  no 
abscess  formation,  however. 

On  microscopic  examination  of  the  outer 
skin,  the  papillse  and  corium  were  found 
strongly  infiltrated  with  cells.  The  rete 
was  preserved  in  some  places,  destroyed  in 
others. 

Wyss  presents  this  dissection  as  the  first 
of  the  very  few  known,  in  which  the  her- 
pes was  still  in  an  early  stage,  and  in  which 
the  changes  discovered  in  the  nerve  and 
ganglion  could  not  be  regarded  as  appear- 
ances produced  in  consequence  of  disease 
of  the  neighboring  organs.  He  considers 
it,  therefore,  as  more  definitely  established 
than  before,  that,  as  Biirensprung  teaches, 
herpes  zoster  stands  in  casual  connection 
with  an  inflammation  of  the  corresponding- 
spinal  ganglion  and  the  nerves  passing- 
from  it. 

Treatment  of  Scabies.  Weinberg.  (Ar- 
chivfur  Dermatol,  und  Syph  Drittes  Heft, 
1872,  from  Wiener  3Ied.  Wochenschr.) — Dr. 
Weinberg,  physician  to  the  Shoemakers^ 
Society  in  Vienna,  which  sends  the  great- 
est number  of  scabies  patients  to  the  hospi- 
tal, gives  the  following  results.of  his  method 
of  treatment  with  styrax.  Peruvian  balsam 
acts  most  favorabl}^  but  it  is  too  expensive. 
Styrax  and  olive  oil,  §i.  of  the  former  to  5ij' 
of  the  latter,  for  persons  of  tender  skin 
will  generally  suflSce  in  two  applicatif>ns. 
For  the  class  of  which  hospital  patients 
are  generally  composed,  however,  he  pre- 
fers a  rougher  mixture,  capable  of  acting 
mechanically  as  Avell  as  chemically  upon 
the  skin,  and  uses  the  following  prepara- 
tion, on  the  plan  of  the  Wilkinson  oint- 
ment. R.  Styracis  liquid.,  florum  sulfur., 
cretas  albge,  aa  unc.  semis.  ;  sapon.  viridis, 
axungiffiporci,  aa  unc.  unam.  M.  This  oint- 
ment has  a  greenish  yellow  color  and  rather 
pleasant  odor.  It  combines  in  itself  the  ad- 
vantages of  Vleraingkx'  solution  in  its  ra- 
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pid  destruction  of  the  acarus  and  its  eggs, 
and  of  the  Wilkinson's  ointment  in  relation 
to  its  healing  action  upon  the  eczematous 
and  pustular  eruption,  without  the  disad- 
vantages they  possess ;  for  it  does  not 
easily  excite  an  artificial  eczema,  even  upon 
a  tender  epidermis,  nor  does  it  harm  the 
clothing. 

The  method  of  using  it  is  simple  :  The 
patient,  before  going  to  bed,  rubs  the  oint- 
ment over  the  whole  body,  but  with  espe- 
cial thoroughness  into  those  portions  which 
form  the  favorite  seat  of  the  animal — the 
buttocks  and  penis  (in  shoemakers),  the 
thighs  and  hands.  The  same  process  is 
repeated  on  the  two  following  evenings, 
the  same  night-clothes  being  used.  Dur- 
ing the  day  the  patient  attends  to  his  usual 
occupation.  At  the  end  of  three  additional 
days,  he  takes  a  bath  and  cleans  himself. 
Before  the  treatment,  a  bath  is  only  ordered 
for  the  patient  when  the  skin  is  very  dirty. 
According  to  the  extent  of  the  disease, 
from  one  to  three  ounces  of  the  ointment 
are  sufficient  for  one  person,  and  the  cost 
is  very  low. 

Patients  thus  treated  state  that  after  the 
first  use  of  the  remedy  over  the  whole  body 
the  itching  soon  diminishes,  so  that  on  the 
first  night  they  sleep  much  more  quietly, 
and  after  the  second  or  third  application  it 
ceases  as  a  rule  wholly.  The  individual 
burrows  and  pustules  dry  up,  and  the  outer 
layer  of  epidermis  over  tlie  more  tender 
parts,  as  the  scrotum  and  penis,  are  cast 
ofi",  about  the  fifth  or  sixth  day,  in  thin  la- 
mellai  with  the  dried  salve.  When  eczema 
is  present,  the  places  thus  afiected  cover 
themselves  with  a  dry  crust,  which  falls  ofi 
in  a  few  days.  Cases  complicated  with 
severe  eczema,  many  pustules  and  furun- 
cles, must  of  course  undergo  the  usual  pre- 
liminary treatment  in  the  hospital. 

The  styrax  ointment  is  also  applicable 
with  women  and  children,  diluting  it  with 
ung.  simpl.  for  infants,  and  may  easily  be 
used  in  any  private  dwelling 

V.  Rothmund  (same  journal)  gives  his 
experience  with  the  use  of  carbolic  acid  in 
the  treatment  of  scabies.  He  prescribes 
either  acidi  carbol.  scrupulum,  olei  lini  or 
glycerini  uncias  ij.  ;  or  natri  carbolici  un- 
ciam  dimidiam,  aquas  destill.  uncias  sex. 
With  this  the  patient  is  rubbed  three  times 
a  day,  and  according  to  his  statement  two 
and  a  half  days  are  suificient  to  cure  the 
most  inveterate  case.  Petroleum,  after 
trial,  he  rejects  as  inadequate  in  the  dis- 
ease. 

Impetigo  rodens  ulcereux  et  non  ulcereux 


(Jahresbericht  der  Gesammten  Medicin 
from  Bull.  Gen.  de  Therap.). — Devergie 
gives  in  this  article  the  description  of  an 
afi"ection  which  occurs  frequently,  but  is 
often  mistaken,  being  confounded  with  can- 
croid. The  distinguishing  marks  of  each 
he  gives  as  follows.  In  cancroid,  both 
edges  and  base  exhibit  a  positive  indura- 
tion, while  in  Impet.  rod.  ulcer,  only  the 
elevated  edges  show  this  change  ;  the  form 
of  the  first  is  more  round,  while  that  of  the 
latter  is  elongated,  more  or  less  deep,  and 
not  unlike  the  syphilitic  ulcer.  The  secretion 
of  cancroid  shows  itself  as  a  bad-smelling, 
thin  fluid  pus,  that  of  Impet.  rod.  as  a 
mixture  of  healthy  pus  with  serous  fluid 
without  smell.  In  Impet.  rod.  the  slight- 
est disturbance  produces  bleeding,  in  can- 
croid it  does  not.  Both  are  seated  most 
frequently  on  the  face  ;  the  cancroid  pos- 
sibly afiecting  the  whole  face  and  espe- 
cially the  lip,  while  Impet.  rod.  constantly 
attacks  the  region  of  either  corner  of  the 
eye  or  the  side  of  the  nose.  The  impeti- 
ginous afi'ection  starts  from  several  circum- 
scribed small  points  and  fissures  which 
slowly  increase  in  size.  The  surrounding 
skin  is  perfectly  healthy,  there  are  no  lan- 
cinating pains,  and  only  a  slight  itching. 
Cancroid  always  starts  from  a  single  point, 
which  rapidly  enlarges.  The  pains  are  of 
a  lancinating  character.  In  the  former, 
the  induration  is  manifest  from  the  begin- 
ning, in  the  latter,  late,  often  only  after 
years. 

From  ordinary  impetigo,  this  form  is  dis- 
tinguished by  always  leaving  indelible 
scars,  which  is  never  the  case  with  the 
former. 

Devergie  divides  Impetigo  rodens  into 
two  classes  :  Impet.  rod.  ulcerosa,  and  Im- 
pet. rod.  non-ulcerosa.  Tlie  last  is  again 
subdivided  in  two  forms.  The  one  begins 
with  several  small,  grayish,  slightly  ele- 
vated papules,  mostl}''  in  the  neighborhood 
of  the  eyelids,  the  bridge  and  sides  of  the 
nose,  which  leave  behind  them  scars  after 
their  disappearance.  The  other  form  be- 
gins as  little  vesicles  or  pustules,  mostly  in 
the  region  of  the  inner  angle  of  the  eye, 
with  slight  itching.  The  vesicles  or  pus- 
tules burst,  and  crusts  are  formed  which, 
later,  fall  off  and  leave  flat  cicatrices.  The 
efflorescences  which  subsequently  develope 
start  from  the  circumference  of  these  scars. 
No  special  inconvenience  is  felt  by  the  pa- 
tient, so  that  a  physician  is  not  consulted 
until  after  a  duration  of  several  years.  With 
Impet.  rod.  ulcerosa  the  course  is  quite 
different.     This  begins  in  the  form  of  im- 
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petigo,  passes  after  a  while  into  ulceration, 
which  extends  botli  superficially  and  down- 
wards, although  slowly.  Its  edges  are 
elevated,  indurated,  and  bleed  easily.  Its 
seat  is  mostly  upon  the  cheeks,  in  the  re- 
gion of  the  nose  and  eyes,  and  is  unaccom- 
panied by  pains.  From  lupus  this  form  of 
impetigo  is  distinguished  by  the  fact  that 
the  efflorescences  are  accurately  defined, 
and  that  the  neighboring  skin  is  not  at  all 
aflFected,  whereas  in  lupus  the  latter  is 
thickened,  reddened,  and  not  sharply  sepa- 
rated from  the  diseased  part.  Scrofula  and 
syphilis  are  generally,  and  in  the  main  not 
incorrectly,  considered  as  causes  of  Impet. 
rod.  ulc,  although  this  is  not  always  capa- 
ble of  demonstration  in  individual  cases. 
The  non-ulcerating  form,  however,  has  no- 
thing to  do  with  these  dyscrasies.  It  is  on 
this  account  that  local  treatment  is  suffi- 
cient in  this  form,  while  in  the  other  local 
and  general  must  be  combined.  In  order 
to  meet  the  indications  produced  by  scrofu- 
losis  and  syphilis,  Devergie  makes  use  of 
cod-liver  oil,  a  syrup  containing  iodides  of 
iron  and  potash  and  sublimate,  and  in  ad- 
dition a  tea  of  walnut  leaves  with  which 
Fowler's  solution  is  mixed  in  doses  increas- 
ed by  1  to  12  drops  daily.  This  method  of 
treatment  he  calls  "  medication  mixte." 
With  it  lecal  treatment,  which  by  itself  is 
not  sufficient  in  Impet.  non-ulcer.,  must 
always  be  combined.  Canquoin's  paste  of 
chloride  of  zinc  he  considers  the  most  ef- 
fective, as  it  causes  little  pain,  is  easy  to 
apply,  and,  when  well  prepared,  does  not 
irritate  the  surrounding  parts.  Impet.  rod. 
non-ulcer,  may  be  healed  by  this  method  in 
the  course  of  from  14  to  18  days. 

Ichthyosis. — Boeck  i^Jahreshericht  der  Ge- 
sammlen  Medicin  from  Norsk  3Igz.  for  La- 
gevidensk)  gives  an  account  of  a  form  of 
this  affection  which  prevails  in  certain 
parts  of  Norway,  the  symptoms  of  which 
are  as  follows  :  The  children  are  born  with  a 
fine  red  skin,  v/hich  gradually  becomes  hard. 
After  a  few  months,  the  development  of 
scales  begins,  which  after  a  while  produces 
thickening,  which  is  divided  according  to 
the  direction  of  the  grooves  of  4,heskin.  Itis 
only  on  the  palms  and  soles  that  no  scde 
formation  takes  place  A  great  part  of  the 
concha  is  united  to  the  skin  of  the  head. 
The  secretion  of  sweat  generally  diminishes 
or  ceases  ;  in  a  person  exhibited  it  was 
normal  only  on  the  forehead,  in  the  axillaa, 
and  on  the  soles  of  the  feet.  When  heated 
this  patient  was  oppressed,  and  very  short- 
breathed  ;  he  had  great  thirst,  and  urinated 
much.  In  later  years  the  face  becomes 
darker.  Ophthalmoscopic  examination  re- 
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vealed  beginning  cataract  formation,  an 
anixjmic  fundus,  atrophy  of  the  papilla  n. 
optici,  diminution  in  size  of  the  vessels  (es- 
pecially the  arteries),  retinitis  pigmentosa, 
and  a  considerably  diminished  field  of  vi- 
sion. 

Scleroderma.  —  M.  Pasturand  communi- 
cates to  the  last  number  of  the  Ann.  de  Der- 
matologie  et  de  Syphiligraphie  {Iroisieme  an- 
nee,  No.  5)  the  report  of  a  case  of  this  rare 
affection  with  the  remarks  of  M.  Ilillairet, 
of  St.  Louis,  upon  it.  lie  regards  it  as  an 
affection  of  the  skin,  characterized  by  its 
induration,  without  change  of  color,  with- 
out hypertrophy  of  the  cutis,  with  indura- 
tion and  compression  of  the  subcutaneous 
cellular  tissue.  The  literature  of  the  sub- 
ject seems  to  have  been  thoroughly  con- 
sulted in  the  preparation  of  the  article,  but 
it  gives  us  but  little  additional  information 
concerning  the  nature  of  the  disease.  He 
does  not  accept  the  results  of  the  very 
careful  researches  of  Auspitz,  who  found  a 
considerable  hypertrophy  of  the  connective 
tissue  causing  a  stasis  of  the  blood  in  the 
capillaries  of  the  cutis ;  and  is  kindly  dis- 
posed to  the  hypothesis  of  M.  Horteloup 
fils.  According  to  this  writer  in  his  inau- 
gural thesis,  the  induration  of  the  skin  in 
scleroma  is  due  to  a  permanent  spasm  of 
the  muscular  and  elastic  fibres  of  the  skin 
which  are  connected  with  the  grand  sym- 
pathetic. The  primitive  lesion  is  supposed, 
therefore,  to  be  seated  ia  the  ganglionic 
centres.  In  this  way  the  symmetry  in  its 
progress  and  its  generalization  are  ex- 
plained. 

This  for  an  hypothesis  is  worth  its  pre- 
sent value  ;  we  prefer  to  accept  the  demon- 
strations of  Foerstor  and  Auspitz  with  re- 
gard to  its  pathological  anatomy. 

Aaatovuj  of  Elephantiasis  Arabian.  (Ar- 
chiv.f.  Derm,  und  Sifph.,  Drittes  Heft,  1872, 
from  Virchoiv's  Archiv.)  Van  Lair  exa- 
mined the  leg  of  a  woman  affected  with  this 
disease,  and  obtained  the  following  re- 
sults : — 

1,  Elephantiasis  dura  of  the  extremities 
conoists  essentially  of  a  hyper-  not  a  hete- 
ro-plastic  process.  2.  The  first  symptom 
is  an  erysipelas  of  a  peculiar  kind.  3.  The 
second  stage  is  characterized  by  a  pro- 
grecsive  hyperplasy  affecting  all  the  layers 
of  the  skin  uniformly,  with  a  corresponding 
atrophy  of  the  subcutaneous  fatty  tissue. 
Th3  increase  of  the  papillary  bodies  is  con- 
nected with  an  exuberant  growth  of  the 
epidermis.  4.  The  height  of  the  disease 
is  marked  by  a  commingling  hypertrophy 
of  both  the  main  layers  of  the  skin,  where- 
as the  papillary  layer,  although  equally  hy- 
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pertrophied,  remains  always  sharply  defin- 
ed and  the  fatty  layer  disappears  more  and 
more.  5.  The  papillary  bodies  retain  their 
physiological  function  the  longest.  6.  The 
exemption  of  certain  portions  of  the  skin 
from  enlargement  is  explained  by  the  pres- 
sure which  the  skin  exercises  upon  itself, 
about  the  folds  of  the  joints,  for  instance. 
Y.  The  lower  portion  of  the  corium  is  dis- 
tinguished from  the  upper  not  only  by  the 
direction  of  its  fibres  in  the  serous  infiltra- 
tion, but  especially  from  its  yellowish- 
brown  color  in  consequence  of  the  exces- 
sive development  of  elastic  tissue.  8.  In 
the  beginning  of  the  second  stage,  collec- 
tions of  lymphatic  cells  are  found  in  the 
uppermost  layer  of  the  hypertrophied 
fibrous  tissue  as  well  as  between  the  bases 
of  the  papillae.  The  same  cells,  though 
not  the  collections,  occur  in  the  same  way 
in  simple  erysipelas,  in  the  first  stage  of 
scleroma,  and  in  oedema  of  the  skin.  9. 
The  occurrence  of  such  collections  is  plain- 
ly attributable  to  the  emigration  of  color- 
less blood  corpuscles,  although  their  mean- 
ing is  not  yet  determined.  10.  From  a 
clinical  point  of  view,  elephantiasis  dura 
■deserves  the  name  "  diffuse  fibroma  "  given 
to  it  by  Virchow  only  in  the  third  stage. 
In  its  first  periods,  the  hyperplasy  is  too 
widely  extended  and  of  too  peculiar 
course  to  be  classed  on  a  level  with  a  sim- 
ple fibromatous  new  growth. 

(Strange  to  say,  the  cimdition  of  the 
lymph  vessels,  which  are  generally  consi- 
dered now  to  play  the  most  important  part 
in  the  pathology  of  the  disease,  are  entire- 
ly neglected  in  this  examination.) 

On  the  Anatomy  of  Xanthoma,  Xanthe- 
lasma, Vililigoidea. — This  peculiar  growth 
upon  the  eyelids,  its  appearances,  clinical 
history,  and  supposed  relations  to  icterus, 
have  been  much  written  upon  during  the 
past  few  years;  but  our  knowledge  con- 
cerning its  true  nature  is  still  contradictory 
and  somewhat  unsatisfactory.  The  latest 
contributions  to  the  literature  of  the  affec- 
tion, especially  relating  to  its  anatomy, 
about  which  so  great  discrepancy  of  opin- 
ion prevails,  are  by  Dr.  Kaposi,  Professor 
Hebra's  assistant,  and  by  Drs.  Geber,  of 
Vienna,  and  Simon,  of  Berlin.  The  former 
[Wiener  Med.  Wochenschr.,  1812)  con- 
cludes, from  his  histological  investigations, 
that  the  disease  is  an  interstitial  new 
growth  of  fibrous  tissue,  with  deposits  of 
yellow  fat  in  the  tissues,  not  fatty  degene- 
ration of  their  elements.  Notwithstanding 
this  result,  he  prefers  xanthoma  for  a  title 
to  fibroma  lipomatodes,  the  name  proposed 
by  Virchow. 


The  latter  investigators  (Archiv.  f.  Derm, 
und  Syph.)  arrive  at  conclusions,  from  their 
microscopical  examinations  in  two  cases, 
unlike  those  above  recorded,  as  well  as 
those  of  previous  observers,  but  which 
tend  to  confirm  the  original  opinion  held 
by  Hebra,  that  the  disease  is  an  affection 
of  the  sebaceous  glands.  The  epidermis 
and  corium  were  not  materially  altered, 
although  the  tissues  of  the  latter  were  oc- 
cupied throughout  by  a  new  formation  of 
cells.  It  was  in  the  sebaceous  glands  and 
their  connections  that  the  characteristic 
changes  were  seen.  Their  epithelial  cells 
were  found  greatly  enlarged,  while  in  im- 
mediate contact  with  them,  and  surrounded 
by  bundles  of  fibrous  tissue,  were  collec- 
tions of  similar  large  round  or  polygonal 
cells,  occupying  large  portions  of  the  cutis. 
Such  groups  were  partly  in  long  flattened 
streaks  or  masses.  They  regard  the  dis- 
ease, therefore,  as  a  hyperplastic  develop- 
ment of  the  cells  of  the  sebaceous  glands. 
According  to  Virchow's  investigations  the 
growths  are  made  up  of  a  development  of 
connective  tissue  cells,  the  central  portions 
of  which  have  undergone  fatty  infiltration, 
while  the  outer  and  younger  portions  are 
free  from  fat  and  resemble  sarcoma.  Wal- 
deyer's  examinations  confirm  these  of 
Virchow,  so  far  as  the  nature  of  anatomi- 
cal changes  is  concerned.  Geber  and  Si- 
mon, however,  deny  in  advance  the  suppo- 
sition that  they  have  mistaken  fatty  connec- 
tive tissue  cells  for  sebaceous  hypertrophy, 
and  maintain  the  epithelial  nature  of  the 
cell  they  discover.  They  deny,  also,  that 
the  collections  of  cells  are  the  result  of  any 
secondary  changes  in  the  sebaceous  glands, 
such  as  plugging  and  consequent  dilatation, 
and  affirm  that  they  resemble  in  all  re- 
spects, especially  in  their  progressive 
growth  in  the  fibrous  tissue,  a  proliferating 
new-growth.  They  conclude,  therefore, 
that  entirely  distinct  pathological  processes 
are  described  and  identified  under  the  title 
Xanthoma.  This  communication  is  illus- 
trated by  beautifully  clear  plates  of  the  mi- 
croscopic anatomy  of  sections  of  the  dis- 
eased tissue  in  Dr.  Heitzman's  well-known 
style. 

Lupus  Erythematosus  [Archiv.  f.  Derma- 
tologie  und  Syphilis,  Erstes  Heft,  1872). — Dr. 
Moriz  Kohn,  or  Dr.  Kaposi,  as  he  now  de- 
sires to  be  called,  author-in-chief  of  the  con- 
tinuation of  Hebra's  work  on  Skin  Diseases, 
off"ers  in  this  journal  a  new  and  very  ex- 
tended contribution  to  our  knowledge  of 
this  peculiar  affection,  supplementary  to 
an  article  on  the  same  subject  in  a  previ- 
ous number  (1869).     His  present  object  has 
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been  to  demonstrate  that  it  is  to  be  elevat- 
ed from  the  rank  of  a  simple  superficial  af- 
fection of  the  sebaceous  glands,  nearly 
akin  to  true  lupus,  and  of  very  restricted 
spread,  as  it  has  been  hitherto  regarded 
by  modern  dermatologists,  to  the  possible 
position  of  a  disease  depending  upon  deep- 
er-seated anatomical  changes  in  the  skin, 
and  accompanied  by  general  symptoms  of 
the  gravest  or  even  of  a  fatal  character. 
These  more  serious  views  of  the  nature  of 
the  affection  are  based  upon  the  observa- 
tion of  eleven  new  cases,  which  are  pub- 
lished in  detail,  and  by  farther  examinations 
of  its  anatomy  furnished  by  them.  From 
these  data  he  draws  the  following  conclu- 
sions :  1.  It  was  previously  known  that 
Lupus  erythematosus  might  occur  in  two 
different  forms,  either  in  the  shape  of  cha- 
racteristic circles — Lupus  erythematosus 
discoides,  or  in  the  shape  of  peculiarly  dis- 
posed isolated  and  aggregated  patches — 
Lupus  erythematosus  discretus  et  aggre- 
gatus.  2.  It  was  also  known  that  the  dis- 
ease had  an  eminently  chronic  course,  and 
under  such  circumstances  produced  no  ap- 
parent injurious  effect  upon  the  economy. 

To  these  the  following  new  experiences 
are  to  be  added :  3.  Lupus  erythematosus 
may  begin  and  run  its  course  with  the  ap- 
pearances of  an  extensive  or  universal, 
acute  or  subacute,  febrile  eruption,  and  by 
the  intensity  of  its  local  and  general  sj'mp- 
toms  in  such  cases  be  often  able  to  affect 
the  whole  system  and  even  to  destroy  it. 
4.  L.  eryth.  discoides  runs  regularly  and 
continually  a  chronic  course,  and  generally 
■without  any  severe  complications,  although 
it  occasionally  is  associated  with  erysipe- 
las, or  with  the  aggregated  form  and  its 
acute  symptoms.  5.  L.  eryth.  aggrega- 
tus  on  the  other  hand  may  also  have  a 
chronic  course,  but  more  frequently  either 
from  the  beginning  or  at  least  during  its 
later  progress  is  accustomed  to  develope 
acute  eruptions. 

As  the  results  of  his  anatomical  research- 
es, he  considers  the  affection  as  an  inflam- 
matory process,  which  is  characterized  by 
its  original  location  about  the  sebaceous 
glands  and  hair  follicles,  or  the  sweat 
glands,  and  by  its  termination  either  in  re- 
covery and  perfect  restitutio  in  integrum, 
by  retrogression  of  all  inflammatory  appear- 
ances, or  by  the  effects  of  cicatricial  shrink- 
ing of  the  affected  tissues  produced  by 
fatty  and  amyloid  degeneration  of  their  ele- 
ments. At  the  beginning  of  the  process 
there  appear  about  the  glands  above  men- 
tioned col.ections  of  cells  under  symptoms 


of  inflammation,  distention  of  the  vessels, 
oedema  of  the  cellular  tissue  of  the  lower 
portion  of  the  corium  (nodules),  and  in  the 
superficial  layers  (red  spots),  proliferation 
of  the  gland  cells  (seborrhoea),  exudation 
of  serum  and  bloody  fluid  between  the  lay- 
ers of  the  epidermis  (vesicle-formation), 
and  escape  of  blood  into  the  corium  and  the 
papillary  portion  (haemorrhage).  From  the 
lighter  grades  of  this  process  complete  re- 
covery or  restoration  is  possible.  Gene- 
rally, however,  and  as  it  appears,  very 
quickly,  there  is  developed  the  fatty  granu- 
lations of  the  cells  of  the  rete  and  of  the 
elements  produced  by  the  inflammation,  as 
well  as  a  similar  or  hyaloid  degeneration 
of  the  fibrous  tissue  elements  of  the  papil- 
lae, which  in  consequence  are  partly  reab- 
sorbed, partly  shrink.  At  such  place  oc- 
curs the  cicatricial  sinking-in  of  the  skin. 
By  means  of  the  same  metamorphoses  of 
the  glandular  elements  and  of  the  fibrous 
tissue  surrounding  them,  is  the  destruction 
of  the  hair  follicles,  and  of  the  sebaceous 
and  sweat  glands  accomplished,  as  well  as 
that  of  the  bloodvessels  which  were  dis- 
tended at  the  beginning.  The  fat  lobules 
also  disappear.  In  this  way  we  arrive  at 
the  end  of  the  process,  the  complete  cica- 
tricial atrophy  of  the  affected  portions  of 
skin. 

Therapeutics. — In  his  earlier  article,  Dr. 
Kohn  treats  of  this  portion  of  the  subject 
at  length,  and  contents  himself  in  this 
with  specifying  the  few  of  the  mSny  me- 
thods of  treatment  there  discussed  which 
have  best  withstood  the  experience  of  the 
intervening  two  years.  These  are  the  pot- 
ash soaps,  potash  solution  (1  :  2),  tar,  and 
emplastr.  hydrargyri.  That  even  these, 
the  most  reliable  means  at  hand,  fall  far 
short  of  desirable  effectiveness  in  his  esti- 
mation, the  concluding  words  of  the  arti- 
cle, repeated  from  the  earlier  one,  only  too 
plainly  tell  us.  "  Every  one  of  the  means 
and  methods  there  enumerated  has  shown 
itself  perfectly  able  to  cure  Lupus  erythe- 
matosus ;  but  this  applies  always  in  the 
individual  case  only,  for  one  wiiich  suc- 
ceeds often  time  after  time  will  leave  us 
entirely  in  the  lurch  in  the  next  case,  and 
be  wholly  outdone  in  favorable  effects  by 
some  other  remedy."  The  object  of  treat- 
ment is  to  check  the  process  while  in  the 
i  flammatory  stage,  and  to  prevent  the  oc- 
currence of  new  eruptions.  This  su  ceeds, 
'lo  says,  not  infrequently,  sometim  'S  in  a 
s  lort  time,  generally,  however,  afte.-  many 
months  and  years  of  attempts  and  efforts 
of  the  physician  and  sufferings  of  the  pa- 
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tient.  To  the  truth  of  this  experience  all 
will  assent  who  have  had  to  deal  with  many 
cases  of  the  disease. 

Spedalskhed  (leprosy)  and  its  Heredita- 
bility. Boeck.  {Arch,  fur  Dermat.  und 
Syph.,  Drittes  Heft.,  18'72,  from  Nord. 
Medio.  Ark.,  vol.  iii.) — During  his  recent 
visit  to  this  country  Prof.  Boeck  made  a 
visit  to  Minnesota,  where  there  is  a  colony 
of  his  countrymen,  for  the  express  purpose 
of  studying  what  effect  immigration  to  a 
region  free  from  the  disease  might  produce 
in  that  terrible  leprosy  so  prevalent  in  their 
former  home,  Norway.  He  found  there 
18  persons  affected  by  it ;  in  9  of  whom  it 
appeared  only  after  a  residence  of  a  longer 
or  shorter  time  (in  three  of  them  after  a 
residence  of  9^,  10,  and  14  years).  Of  the 
other  9,  who  brought  the  disease  with 
them,  a  portion  (6)  were  more  or  less 
worse,  2  showed  improvement,  and  1  was 
stationary.  It  appears  to  him,  therefore, 
that,  as  it  is  impossible  to  admit  so  long 
periods  of  incubation  as  those  just  given, 
we  must  refer  the  occurrence  in  such  immi- 
grants to  the  effects  of  inheritance.  In 
these  cases,  with  one  exception,  its  preced- 
ing occurrence  in  side  lines  of  the  family 
could  be  determined.  It  is  impossible  yet 
to  ascertain  whether  in  the  descendants 
born  here  of  leprous  immigrants  the  dis- 
ease may  develope.  Prof.  Boeck  repeats, 
in  this  connection,  an  observation,  that 
person^  born  of  healthy  parents,  in  whose 
families  and  homes  leprosy  never  occurs, 
when  they  have  lived  a  considerable  time 
in  countries  where  it  is  endemic,  become 
affected  by  it,  even  after  returning  to  re- 
gions free  from  it  again. 

Influence  of  the  Pigment  and  Medullary 
Canal  upon  the  color  of  the  Hair.  (Archiv.  f. 
Derm,  und  Syph.,  Erstes  Heft.,  1872.) — In 
this  article  Pincus,  of  Berlin,  adds  another 
to  his  former  valuable  contributions  to  our 
knowledge  of  the  hair  and  its  diseases.  It 
is  to  his  indefatigable  investigations,  in 
fact,  that  we  are  indebted  for  the  largest 
part  of  our  positive  knowledge  of  the  natu- 
ral history  of  the  hair  and  its  changes  in 
disease.  The  results  of  his  latest  observa- 
tions are  stated  at  length  in  the  present 
article,  and  his  conclusions  are  given  in. 
the  following  form  : — 1.  If  there  is  any 
considerable  quantity  of  granular  pigment 
in  the  pei'ipheral  layers  of  the  liair,  it  is 
these  layers  alone  which  determine  the 
color  which  the  hair  presents,  and  it  is  of 
no  consequence  whether  the  central  layers 
contain  pigment  or  not,  whether  they  con- 
tain much  air  or  not.  2.  If  the  peripheral 
layers  are  without  pigment,  while  the  central 


contain  it  in  considerable  amount,  the  hair 
appears  white,  notwithstanding  the  central 
coloring,  as  soon  as  the  peripheral  layers 
contain  any  considerable  quantity  of  air- 
streaks.     3.  If  the  peripheral  layers  con- 
tain   only   infiltrated   (diffused)   pigment, 
then  the  central  portions  take  part  in  pro- 
ducing the  color  that  the  hair  exhibits,  and 
in  some  cases  may  alone  determine  it.     4. 
In  the  rare  cases  in  which  the  hair,  during 
the  second  half  of  its  natural  growth,  deep- 
ens in  color,  this  increase  is  produced  by 
the  granular  pigment,  which,  in  the  begin- 
ning of  its  development  only  in  the  more 
central,  with  the  progress  of  its  growth  is 
developed  also  in  the  peripheral  layers.    6. 
In  case  the  hairs  of  any  regions  during  the 
growth  of  a  person  after  puberty  (in  child- 
hood amore  complexlaw  holds)  assume  a  de- 
cidedly thicker  diameter,  as  a  rule  the  quan- 
tity of  deposited  pigment  does  not  keep 
equal  pace  with  the  increase  in  its  natural 
thickness  ;  the  hairs  therefore  become  light- 
er.    6.  The  variations  of  coloring  in  the 
natural  progress  of  a  gray  hair  are,  as  a 
rule,  due  to  the  fact  that  in  some  parts 
granular  pigment  occurs,  in  others  not ;  in- 
filtrated pigment,  in  advanced  stages  of  cani- 
ties, being  found  even  in  places  still  appear- 
ing to  be  colored  either  not  at  all  or  only 
in  the  most  extreme  peripheral  layers.     7. 
In  the  beginning  of  canities,  the  pigment- 
formation  gradually  removes  from  the  inner 
into  the  peripheral  portions  alone  of  the 
papilla  (the  main  seat  of  its  production). 
With  the  progress  of  the  canities  a  section 
only  of  the  peripheral  layer  produces  pig- 
ment, so  that  only  a  narrow  streak  of  pig- 
ment exists  in  the  hair,  which  in  straight 
hairs  runs  nearly  parallel  with  the  longitu- 
dinal axis,  in  curled  hair  in  the  form  of  a 
spiral.     8.    The   granular  pigment  of  the 
living  (growing)  hair  is  much  more  easily 
acted  on  by  solvents  and  chemical  agents 
than  that  of  the  dead.     Conclusions  drawn 
from    experiments    made    by    Orfila    and 
myself  upon  dead  hair  are  to  be  applied 
to   the    living    therefore    only  with   cau- 
tion.    9.   Observation   of  many   hairs   (of 
one  and  the  same  person)  in  various  stages 
of  their  natural  development,  teaches  that 
the  tip  of  the  papilla  (which  forms  the  me- 
dullary canal)  regularly  towards  the  end 
of  the  natural  development   of  the  hair, 
and  exceptionally  also  at  other  times,  pro- 
duces cells  of  less  firm  connections   and 
with  less  firm  interstitial  substance.      In 
such  places  the  medullary  canal  contains 
no  air  (apparent  interruption  of  the  canal). 
Such  modified  production  on  the  part  of 
the  papilla  regularly  coincides,  according 
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to  my  observation,  with  a  retardation  of  the 
longitudinal  growth  of  the  hair.  10.  In 
any  considerable  number  of  hairs  with 
strongly  pronounced  medullary  canals,  real 
interruptions  of  its  cavity  do  occur,  which 
are  only  to  be  explained  by  interruption  in 
the  formative  activity  of  the  tip  of  the  pa- 
pilla. This  deficiency  in  the  activity  of  a 
portion  of  the  matrix,  in  consequence  of 
the  reparative  power  of  the  surrounding 
parts,  is  not  expressed  by  any  defect  in 
the  colored  portion  of  the  hair.  In  case 
the  reparation  is  not  complete,  the  central 
layers  exhibit  air-streaks,  which  decidedly 
exceed,  in  their  number,  breadth,  and 
length,  the  number  and  dimensions  of  those 
of  the  peripheral  layers.  An  interruption 
of  the  formative  activity  of  the  central 
layers  of  the  papilla  also  occurs  in  cases 
where  papillary-hairs  without  a  medullary 
cavity  exist.  Where  such  interruption  in 
the  activity  of  the  central  layers  of  the 
papilla  occurs  only  here  and  there,  and 
such  a  hair  contains  in  its  peripheral  layers 
only  a  little  granular  pigment,  marked  dif- 
ferences of  color  arise  along  its  length. 

Loss  of  Hair  and  its  connection  with  pre- 
mature Canities  {Jahresbericht  der  Ge- 
sammten  Medicin,  1872,  from  Deutsche  Klin- 
ik). — Fincus,  in  the  article  here  referred  to, 
draws  a  sharp  dividing  line  between  alope- 
cia and  defluvium  and  canities  prematura. 
The  former  he  regards  as  an  independent 
aifection  of  the  hair  and  not  as  the  result 
of  any  preexisting  disease  of  the  cutis. 
Alopecia  simplex  is  the  name  he  applies  to 
the  condition  which  begins  in  healthy  per- 
sons between  the  18th  and  35th  year,  and 
gradually  within  five  to  fifteen  years 
makes  the  head  more  or  less  bald.  All  re- 
gions of  the  scalp  are  not  affected  at  once, 
and  all  the  hairs  of  any  affected  district  do 
not  fall  simultaneously.  They  first  fail  to 
attain  their  typical  length,  afterwards  their 
normal  diameter  also.  In  canities  prsema- 
tura  a  smaller  portion  of  the  scalp  is  affect- 
ed, and  all  the  hairs  of  the  affected  region 
rapidly  fail  in  length  and  thickness. 

According  to  his  investigations,  alopecia 
of  middle  and  more  advanced  age  is  not,  as 
is  generally  believed,  the  result  of  atrophy 
of  the  cutis.  If  a  portion  of  the  scalp  is 
cut  out  during  its  first  stage,  there  will  be 
found  a  thickening  of  tissue  at  the  bounda- 
ry of  the  cutis  and  fat,  an  increase  and 
thickening  of  the  fibres  between  the  fatty 
tissue,  and  a  change  of  their  vertical  direc- 
tion to  one  horizontal  to  the  cutis.  A  slight 
scaliness  is  observed  at  this  stage,  the 
scales  being  derived  mainly  from  the  glandu- 
lae  sebaceae,  an  altered  secretion.  In  the 
Vol.  X.— No.  24b 


later  stage  the  hairs  become  thin  and  fall. 
Microscopical  examination  in  this  stage 
shows  that  we  have  not  to  do  with  an  atro- 
phy, but  with  an  induration,  which  he  calls 
indu ratio  telaj  cellulosjB. 

Fhosphorus  in  the  Treatment  of  Skin  DiS' 
eases. — Eames  gives  in  the  Dublin  Quar- 
terlij,  No.  1,  1872,  tlie  report  of  a  series  of 
cases  in  which  he  employed  phosphorus  in- 
ternally, lie  dissolves  ten  grains  in  an 
ounce  of  olive  oil,  and  gives  of  this  three 
times  daily  from  five  to  ten  drops,  or  a 
tenth,  a  twentieth,  or  a  thirtieth  of  a  grain 
in  capsules.  The  affections  in  which  it 
seemed  to  be  of  greatest  service  were  acne, 
lupus  and  psoriasis.  Dyspepsia  and  gene- 
ral depression  were  constantly  observed 
during  its  use,  and,  with  many,  a  pleasant 
feeling  of  increased  warmth  after  each  dose. 
No  exciting  effect  was  noticed  upon  the 
genital  nerves.  The  urine  was  sometimes 
increased,  as  well  as  the  perspiration,  but 
there  was  never  diarrhoea. 

Other  writers  speak  in  praise  of  its  ac- 
tion in  the  above  and  other  diseases  of  the 
skin,  but  the  observations  are  as  yet  too 
few  and  too  loosely  conducted  for  the  for- 
mation of  an  opinion  as  to  its  real  or  com- 
parative merits  as  a  remedy.* 


Hydatid  Cvsts  of  the  Heart. — Dr.  L.  de 
Welling  has  just  prepared  a  monograph  on 
this  subject  {Le  Muuvement  Medical,  Sept., 
1872).  The  affection  is  a  rare  one,  and  the 
symptoms  accompanying  it  are  so  obscure 
that  it  cannot  be  prognosticated  during 
life.  A  careful  research  has  enabled  the 
writer  to  find  but  thirty  instances  on  record'. 
Any  portion  of  the  heart  may  become  the 
seat  of  one  of  these  cysts.  M.  Welling 
has  studied  the  pathological  anatomy  of 
the  disease,  as  well  as  the  different  forms 
which  the  affected  organ  may  acquire.  One 
singular  circumstance  in  this  connection  is 
that  when  the  tumor  projects  beyond  the 
walls  of  the  heart,  adhesions  are  found  be- 
tween it  and  the  pericardium,  so  that  a 
firm  obstacle  is  presented  to  the  rupture  of 
the  cyst.  Cysts  having  their  seat  in  the 
ventricles  are  rarely  ruptured,  whereas 
those  situated  in  the  auricles  are  ruptured 
frequently  and  are  much  more  dangerous 
to  life,  death  being,  as  a  rule,  certain.  la 
some  instances,  dyspnoea  and  palpitation 
have  been  produced,  but  in  a  great  majori- 
ty of  cases,  hydatid  cysts  of  the  heart  do 
not  give  rise  to  any  marked  symptom. 

*  Writers  of  papers  on  Dermatology  will  contri- 
bute much  assistance  in  the  preparation  of  the  semi-an- 
nual reports  in  this  department  if  they  will  forward 
copies  of  their  papers,  addressed  to  this  Jouenal.— Eds. 
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Oct.  7th. — Tioo  Cases  of  Aneurism  of  the 
Heart.  Cases  reported  and  specimens 
shown  by  Dr.  S.  L.  Abbot. 

J.  B.,  44,  born  in  France,  a  jeweller 
by  profession,  entered  the  Massachusetts 
General  Hospital  for  symptoms  from  which 
he  had  been  suffering  for  sixteen  months, 
and  which  he  attributed  to  the  free  use  of 
nitric  and  hydrochloric  acids  in  his  daily 
vocation.  The  first  symptom  noticed  was 
a  swelling  of  the  abdomen,  which  had  in- 
creased to  a  marked  ascites  at  the  time  of 
entering  the  hospital.  A  short  time  before 
entrance,  considerable  oedema  of  the  lower 
extremities  had  appeared  ;  two  months  pre- 
viously, there  was  some  yellowness  of  the 
skin.  The  patient  had  continued  to  work 
until  within  two  weeks,  during  which  he 
had  been  obliged  to  pass  much  of  his  time 
in  bed  on  account  of  debility  and  dyspnoea  ; 
decubitus  on  the  right  side  was  impossible. 
His  appetite  was  moderate,  and  food  at 
times  oppressed  him.  Bowels  constipated. 
Pulse  72,  of  good  strength. 

Auscultation  on  the  2Tth  showed,  on  a 
level  with  the  left  nipple,  the  second  sound 
of  the  heart  redoubled  ;  about  mid-sternum, 
the  first  sound  clear,  at  times  a  little  pro- 
longed, and  the  second  redoubled.  No 
cardiac  murmur.  Urine  examined  on  the 
30th  ;  in  no  way  remarkable. 

The  patient  remained  in  the  hospital  un- 
til his  death  on  April  6th.  His  suffering 
was  very  great  most  of  the  time,  from  dysp- 
noea, vomiting  and  dropsical  distention. 
He  once  vomited  a  little  blood.  He  had 
pain  at  times  in  the  region  of  the  liver 
(which  organ  could  not  be  felt  at  any  time 
through  the  abdominal  walls),  and  very 
often  in  the  abdomen.  Vomiting  was  a 
very  frequent  and  distressing  symptom. 
At  about  the  middle  of  March,  he  had  a 
loose  cough,  with  abundant  moist  rfiles  in 
the  right  back,  and  some  obscure  rales  in 
the  left;  but  no  abnormal  cardiac  sounds 
•were  noticed  in  the  back.  Paracentesis 
abdominis  was  done  on  the  1st  of  April, 
and  twelve  pints  of  clear  serum,  somewhat 
colored  by  bile,  were  drawn  off. 

On  the  5th,  a  patch  of  purpura,  six  to 
eight  inches  in  length,  was  noticed  on  the 
upper  and  outer  aspect  of  the  right  thigh. 
The  patient  vomited  very  frequently,  and 
died  on  the  morning  of  the  sixth. 


The  treatment  employed  was  palliative, 
to  meet  the  indications  of  the  symptoms 
from  day  to  day.  The  patient  was  under 
the  care  of  Dr.  Shattuck  until  the  1st  of 
March,  afterwards  of  the  reporter.  The 
case  was  regarded  before  death  as  one  of 
hepatic  disease,  probably  cirrhosis,  and 
there  was  not  the  slightest  suspicion  of  the 
extraordinary  disease  of  the  heart  revealed 
at  the  autopsy.  This  was  made  by  Dr. 
Fitz,  the  Pathologist  of  the  Hospital,  and 
the  following  report  of  the  morbid  condi- 
tion of  the  heart  is  taken  from  his  notes. 

"  On  removal  of  the  sternum  the  peri- 
cardium was  found  to  extend  into  the  left 
mammary  and  upper  hypochondriac  regions, 
pushing  the  lower  lobe  of  the  left  lung 
backwards  and  upwards,  the  inner  surface 
of  the  same  being  adherent  to  the  opposed 
outer  surface  of  the  pericardial  sack. 

"  The  parietal  and  visceral  pericardial  sur- 
faces were  intimately  adherent  by  means 
of  old,  firmly  organized,  fibrous  tissue. 

"  The  heart  was  somewhat  hypertrophied 
and  dilated,  the  muscular  substance  firm  ; 
the  valves  of  both  ventricles  apparently 
normal.  In  the  right  ventricle,  towards 
the  posterior  wall,  at  the  angle  formed  by 
the  interventricular  septum,  the  muscular 
substance  was  converted  into  a  dense, 
white,  fibrous  tissue.  In  immediate  con- 
nection with  the  left  ventricle  was  a  sack 
nearly  as  large  as  the  heart  itself,  and  so 
intimately  connected  with  it,  that  a  border- 
ing line  could  not  be  made  out.  Its  walls 
were  a  quarter  of  an  inch  thick,  the  inner 
surface  presenting  several  thin,  laminated, 
variously  decolorized  coagula,  beneath 
which  were  occasional,  more  or  less  hemi- 
spherical, somewhat  irregular,  elevated 
masses,  apparently  degenerated  coagulated 
fibrine.  The  cavity  of  the  sack  was  filled 
with  freshly  coagulated  blood,  and  commu- 
nicated freely  with  the  left  ventricle  by 
means  of  two  circular  openings  with  sharp 
edges,  large  enough  to  admit  the  forefinger, 
and  situated  on  either  side  of  the  hyper- 
trophied and  somewhat  fibrous  papillary 
muscle  of  the  mitral  valve.  The  wall  of 
the  left  ventricle  surrounding  these  open- 
ings was  thinned,  white  and  firm,  its  ap- 
pearance suggesting  that  of  the  central 
tendon  of  the  diaphragm." 

Dr  J.  B.  S.  Jackson  said  that  in  similar 
cases  of  aneurism  in  the  walls  of  the  heart, 
that  had  been  previously  reported  to  the 
society,  the  absence  of  any  marked  physi- 
cal signs  during  life  had  been  noticed. 

II.  M.S.,  set.  39.  Widow.  Fayal.  En- 
tered the  Mass.  General  Hospital,  June 
3d,  1872,  having  been  but  one  month  in 
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America.  She  was  suffering  from  a  cough 
which  she  had  had  since  January,  accom- 
panied, at  tlie  time  of  entrance,  by  very 
little  expectoration  ;  for  ton  days  there  Iiad 
been  moderate  ascites  and  oedema  of  the 
legs.  There  was  some  dyspnoja  and  general 
pain,  disturbing  sleep.  Anorexia,  thirst, 
constipation.  Tongue  moist,  slightly  coat- 
ed, skin  natural  to  the  touch.  Catamenia 
present.  Pulse,  116.  Respiration,  33. 
Temperature,  98''.  The  patient  had  had 
rheumatism  seven  years  previously. 

Auscultation  on  the  4th.  Sounds  of 
heart  generally  indistinct,  of  a  rumbling 
character,  much  obscured  by  noisy  breath- 
ing. Second  sound  distinct  at  base,  but 
feeble.  A  systolic  souflle  heard  along  the 
arch  of  the  aorta. 

Percussion  dull  over  the  lowest  third  of 
both  backs,  quite  dull  at  base,  with  abun- 
dant coarse  crepitus,  most  abundant  at 
the  base. 

The  abdominal  walls  were  loaded  with 
fat.  Some  doubtful  lluctuation  could  be 
detected  in  the  abdomen ;  there  was  con- 
siderable oedema  of  the  legs. 

On  the  7th  the  urine  was  high  colored 
and  acid  ;  specific  gravity  1114.  Albumen 
was  present  in  moderate  quantity,  but  there 
were  no  casts.  The  patient  died  at  6,  A.M. 
The  patient's  imperfect  knowledge  of 
English  made  it  very  difficult  to  understand 
her  complaints,  but  she  seemed  to  suffer 
much  from  pain  in  the  abdomen,  back  and 
lower  extremities,  with  occasional  dyspnoia. 
The  treatment  was  palliative. 

Autopsy  by  Dr.  Fitz.  "  Lungs  in  a  state 
of  brown  induration,  with  oedema. 

"Heart.  In  the  pericardium  were  some 
three  ounces  of  clear,  yellow  fluid.  Heart 
very  much  larger  than  usual,  the  increase 
in  size  being  due  mainly  to  dilatation  and 
moderate  hypertrophy  of  the  ventricles. 
At  the  junction  of  one  of  the  aortic  valves 
and  behind  it  a  pouch  extended  into  the 
interventricular  septum  large  enough  to 
readily  admit  the  tip  of  the  thumb.  The 
muscular  tissue  beneath  the  attachment  of 
the  valves  was  fibrous  in  spots.  The 
mitral  and  tricuspid  valves  readily  admit- 
ted three  fingers.  The  wall  of  the  left 
auricle  was  smooth,  white  and  opaque.  In 
the  right  auricular  appendage,  two  globular, 
somewhat  oedematoua,  mottled  gray,  ap- 
parently ante-mortem  thrombi  were  seen. 
Right  auricle  hypertrophied. 

"  Kidneys  large,  capsule  attached  with 
unusual  care.  Cortex  somewhat  increased 
in  volume,  pale,  and  of  a  dirty  yellow. 
Malpighian  corpuscles  indistinct.  Under 
the  microscope  numerous  moderately  fatty 
convoluted  tubes  were  seen." 


Dr.  Ellis  said  that  the  heart  was  proba 
bly  slightly  fatty.  Part  of  the  lung 
showed  brown  induration.  During  life, 
llatnoss  on  percussion,  and  subcrepitant 
rules  had  been  noticed.  Brown  atrophy  as 
far  as  microscopic  appearances  go,  resembles 
fatty  degeneration,  but  in  the  former  there 
is  an  induration  of  the  tissues,  instead  of 
a  softening,  as  is  the  case  in  the  latter. 

Dr.  Warren  said  that  in  brown  indura- 
tion of  the  lungs,  the  air-cells  were  de- 
creased in  size,  owing  to  the  dilatation  of 
the  bloodvessels  around  them.  The  lung 
substance  felt  crepitant. 

Dr.  S.  a.  Green,  in  answer  to  a  ques- 
tion, stated  that  he  did  not  believe  that  the 
contagion  of  smallpox  was  very  virulent 
in  the  open  air,  and  that  he  felt  quite  sure 
that  no  case  had  been  caught  from  the 
small-pox  hospital  or  ambulance.  lie  did 
not  think  that  contagion  could  be  carried 
more  than  a  hundred  feet  in  the  open  air. 
Where  a  patient  had  been  removed  in  the 
first  two  days  of  the  eruption  in  no  in- 
stance had  a  second  case  followed  in  the 
same  house. 

Dr.  Tyler,  reported  the  case  of  a  patient 
confined  in  the  McLean  Asylum  with  de- 
mentia, who  was  kept  entirely  by  himself, 
and  yet  he  broke  out  with  confluent  small- 
pox, which  terminated  fatally.  The  only 
possible  means  of  contagion  that  he  could 
think  of,  was  that  perhaps  the  disease 
might  have  been  brought  by  flies  from 
East  Cambridge,  where  it  was  quite  preva- 
lent. 

Dr.  Jackson  had  thought  it  generally 
admitted  that  smallpox  was  contagious, 
even  before  the  appearance  of  the  eruption. 
Dr.  Green  did  not  tliink  so.  lie  had 
noticed  that  the  hnemorrhagic  form  was 
quite  prevalent  in  the  present  epidemic, 
and  veiy  fatal  ;  also  that  women  of  the 
proper  age,  were  very  apt  to  menstruate 
during  the  primary  fever.  A  very  great 
difference  in  the  chances  of  the  disease 
spreading  in  a  house  is  made  by  the  fact  of 
the  patients  being  up  or  down  stairs,  as 
the  contagion  seems  more  apt  to  rise  than 
descend.  With  regard  to  the  protective 
power  of  vaccination,  he  had  seen  instances, 
where  a  child,  who  by  some  chance  had 
not  been  vaccinated,  was  the  only  one  out 
of  the  family  who  had  the  disease.  In  a 
general  way  with  regard  to  revaccination, 
he  said  that  he  thought  every  body  should 
be  vaccinated  during  the  first  three  months 
of  his  life,  again  after  puberty,  and  if  the 
latter  was  successful,  he  should  not  revac- 
cinate  again  unless  there  were  some  special 
reason  for  doing  so,  such  as  exposure  to 
contagion  or  the  exsitence  of  an  epidemic 
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Boston:  Thuksday,  December  12,  18T2. 

THE  INTRODUCTORIES. 

The  British  journals  for  October  contain 
abstracts  of  the  introductory  addresses  de- 
livered at  the  opening  of  the  various  medi- 
cal schools,  and  also  editorials  suggested 
by  the  occasion  and  by  the  views  which 
the  different  lecturers  advanced.  One  of 
the  journals,  in  a  review  of  the  address  de- 
livered by  Mr.  Christopher  Heath  at  Uni- 
versity College  Hospital,  thus  condemns 
in  toto  the  entire  system  of  introductories. 
"While  the  general  mass  of  introductories 
are  useless,"  says  the  British  MedicalJour- 
nal,  Oct.  12,  "  some  are  also  mischievous. 
The  1st  of  October  is  occasionally  used  as 
an  occasion  for  airing  crotchets  as  well  as 
platitudes,  and  an  introductory  lecturer 
finds  sometimes  the  opportunity  of  being 
dogmatic  as  well  as  dreary." 

To  a  certain  extent,  it  is  probable  that 
some  of  the  lecturers  may  be  open  to  this 
charge,  but  we  question  whether  the 
"crotchets"  and  "platitudes"  may  not 
be  more  truthfully  styled  the  firm  convic- 
tions to  which  the  different  speakers  have 
arrived  as  the  result  of  observation  and  ex- 
perience, and  which  necessarily  in  the  case 
of  each  one  will  be  somewhat  peculiarly 
bis  own.  That  some  of  these  conclusions 
are  wrong  we  may  not  deny,  but  the  cause 
of  truth  will  not  be  advanced,  nor  will  the 
advocates  of  error  be  convinced  by  ridicule 
or  wholesale  condemnation.  From  among 
the  sayings  of  so  many  of  the  leading  medi- 
cal teachers  of  England  there  must  be  some 
which  will  attract  our  attention,  if  they  do 
not  meet  with  our  approval. 

We  select  a  few  of  the  views  advanced 
by  some  of  the  lecturers. 

At  Guy's,  Dr.  Pye-Smith  spoke  of  pre- 
ventive medicine,  and  then  passed  to  con- 
sider curative  medicine.  He  implies  by 
curing,  "taking  care  "  of  the  sufferer.  He 
goes  on  to  say  :  "  We  cannot  originate  the 
least  step  in  the  healing  process.  We  can 
only  guide  and  direct  the  action  of  those 
physical  laws  which  produce  the  phenome- 


na of  life."  The  3Ied.  Times  and  Gazelle 
objects  to  the  limitation  of  curative  medi- 
cine to  "  taking  care  "  of  the  patient.  "  The 
administration  of  quinine  in  ague,  which 
cures  the  disease,  is  not  mere  taking  care 
of  the  patient,  nor  is  application  of  aconite 
for  the  relief  of  neuralgia,  nor  the  adminis- 
tration of  arsenic  in  skin  disease,  nor  a 
thousand  other  curative  proceedings,  which 
certainly  transcend  any  ordinary  meaning 
of  the  word  '  take  care.'  " 

Prof.  Bracey,  in  his  address  at  Birming- 
ham, among  other  things,  urged  upon  ad- 
vanced students  the  importance  of  keeping 
up  their  knowledge  of  the  preliminary  sci- 
ences, particularly  anatomy  ;  for  ignorance 
of  this  branch  led  to  bad  surgery ;  and 
whilst  the  physician's  blunders  might  be 
obligingly  hidden  away  by  the  sexton,  and 
decently  covered  by  the  churchyard  turf, 
those  of  the  surgeon  had  an  awkward  trick 
of  hobbling  about,  to  his  great  discomfort 
and  eternal  confusion.  He  also  referred  to 
some  of  the  difficulties  one  meets  with  in 
satisfying  the  inquiries  of  patients  and  their 
friends  as  to  the  nature  of  their  troubles  : 
"  Some  persons  enjoying  the  dignity  of 
suffering  from  a  complaint  with  a  porten- 
tous name,  and  others  manifesting  the  op- 
posite feeling." 

At  the  London  Hospital,  Mr.  Hutchinson 
maintained  that  there  was  no  calling  which 
tended  more  to  the  moral  and  mental  de- 
velopment than  that  of  which  they  as  medi- 
cal students  had  made  choice.  In  opposi- 
tion to  the  rather  prevalent  opinion  that 
the  study  of  physical  laws  is  inimical  to 
the  growth  of  the  higher  moral  faculties, 
such  as  reverence  and  faith,  he  held  that  it 
had  in  reality  the  opposite  effect.  He  de- 
nied that  the  insight  into  things  as  they 
are,  can  possibly  be  prejudicial  to  our  con- 
fidence and  trust  in  things  as  they  will  be. 

At  the  Middlesex  Hospital,  Dr.  Thorow- 
good  claimed  that  the  public  owed  much  to 
the  physician  for  the  health  of  the  commu- 
nity in  tracing  out  the  causes  and  modes  of 
propagation  of  many  serious  diseases.  Pro- 
per treatment  of  disease  with  a  view  of  pre- 
serving life  is  what  all  are  striving  for, 
but  until  of  late  years  the  tendency  had 
been  to  begin,  as  it  were,  at  the  end — to 
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make  the  arch  of  thc"^  bridge  before  the 
foundations  had  been  laid.  The  man  wlio, 
ignorant  of  the  processes  and  efl'ects  of  dis- 
ease, laid  claim  to  being  great  at  active 
treatment,  was  a  sad  hindrance  to  thera- 
peutic progress.  He  treated  true  inflam- 
mation of  the  brain  and  deliriuvi  tremens 
in  the  same  way,  because  he  saw  some  simi- 
larity of  symptoms.  Such  were  the  class 
of  therapeutists  who  clung  to  such  phrases 
as  "  In  sunimis  morbis  summa  remedia," 
and  "Melius  anceps  quam  nullum  remedi- 
um,"  while  the  words  "Abstine  si  methodum 
nescis  "  would  be  rather  the  expression  of 
the  practice  of  men  well  versed  in  disease, 
and  in  its  frequent  tendency  to  get  well  if  not 
unduly  interfered  with  by  treatment.  The 
men  of  note  and  repute  200  years  ago,  like 
Sydenham  and  Radcliffe,  were  said  by  keen 
observers  to  get  their  success  by  allowing 
nature  to  help  herself,  and  not  by  being  so 
very  active  with  the  lancet  and  physic. 


A  Suggestion  for  the  American  Medical 
Association. — If  the  leading  spirits  in  the 
American  Medical  Association  wish  an  ex- 
ample of  a  truly  scientific  and  valuable  Na- 
tional Association,  and  of  the  kind  of  pro- 
fessional work  which  alone  will  command 
the  respect  and  enlist  the  sympathy  of 
medical  men  throughout  the  country,  we 
commend  to  them  a  perusal  of  the  first 
pages  of  the  American  Journal  of  Insanity 
for  October,  containing  the  proceedings  of 
the  Association  of  Medical  Superintendents 
of  American  Institutions  for  the  Insane. 
But  ten  pages  are  devoted  to  the  necessary 
business  of  the  Association,  and  a  hundred 
and  twenty  to  very  interesting  and  readable 
discussions  on  legitimate  scientific  topics. 
The  editor  of  the  Chicago  Medical  Exami- 
ner, in  his  "  examination  of  the  various 
propositions  for  improving  the  organiza- 
tion and  working  power  of  the  [American 
Medical]  Association,"  will  please  note. 


An  English  Practitioner  says  he  has  been 
vaccinated  477  times  I  It  is  his  practice  to 
vaccinate  himself  whenever  he  meets  with 
a  person  who  objects,  in  order  to  show  its 
safety. 


#om  §rifislj  louriials. 


The  Safest  Place  in  a  Thunder  Storm. — 
James  R.  Lane,  F.R.C.S.  (JJriti.sh  Med. 
Journal,  Aug.  3,  1872),  in  a  clinical  lecture 
on  Injuries  from  Liglitning,  gives  the  fol- 
fowiiig  directions  as  to  the  safest  course  to 
pursue  when  one  is  overtaken  by  a  storm 
of  thunder  and  lightning  : — 

There  is  no  doubt  that  the  safest  place 
for  shelter  is  in  the  interior  of  a  dwelling- 
liouse  or  other  enclosed  building,  at  a  dis- 
tance from  window  and  street-doors  ;  and 
in  a  cellar,  perhaps,  for  choice.  Not  only 
is  the  chance  of  being  struck  infinitely  less, 
but  the  risk  of  serious  injury  is  also  much 
diminished.  According  to  Dr.  Sestier,  the 
proportion  of  fatal  cases  occurring  within 
houses  is  not  more  than  one-fifth  of  the  per- 
sons struck,  and  of  these  the  greater  num- 
ber were  standing  near  a  window  or  on  a 
door-step ;  whereas  in  exposed  situations 
in  the  open  country,  three-fourths  of  the 
cases  are  fatal. 

There  is  no  doubt,  also,  that  the  popular 
notion  that  it  is  imprudent  to  take  shelter 
under  a  tree,  is  well  founded,  especially  if 
the  ti'ee  be  an  isolated  one.     A  low  tree, 
or  a  hedge  with   several  high  trees  in  its 
proximity  is  less  objectionable,  as  the  light- 
ning will  generally  be  attracted  by  prefer- 
ence to  the  most  prominent  objects.    Trees 
standing  together  in  a  wood   are   seldom 
struck  ;  the  electric  cloud,  coming  within 
the  attraction  of  a  mass  of  trees,  probably 
discharges    itself   insensibly    through   the 
innumerable   points  of  foliage.      A  wood, 
therefore,  is  not  an  unsafe  place,    though 
even  there  it  may  be  well  to  keep  away 
from  a  tree  which  is  higher  than  its  neigh- 
bors.    Many  persons  have  been  killed  while 
standing  under  a  hay  or  corn  rick  ;  these, 
therefore,   should  be  avoided.     From  their 
dryness  they  are  worse  conductors  than  the 
human   body,    so  that  the   current   passes 
from  them   to    the   latter,    as  the  readiest 
channel  by  which  it  can  reach  the  ground. 
But  if  it  is  unsafe  to  stand  under  a  tree  or 
a  haystack,  is  it  safe  to  remain  in  the  mid- 
dle of  a  large  open  space  ?     This  is  a  doubt- 
ful question  ;  for  a  man  in  an  erect  position, 
though   less   prominent  tlian    a  tree,  still 
offers  a  dangerous  point  of  attraction  when 
no  other   object  is  near,  and  if  struck,  the 
whole  force  of  the  stroke  will  pass  through 
the  body,  entering  probably  by  his  head  ; 
whereas,  under  the  tree,  the  current  is  like- 
ly to  be  divided  and  split  up,  bo  that  though 
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the  chance  of  being  struck  may  perhaps 
be  greater,  the  risk  of  fatal  injury  is  con- 
siderably less.  According  to  M.  Sestier's 
statistics,  of  those  struck  in  exposed  situa- 
tions in  the  open  country,  three-fourths  are 
killed  ;  under  a  stack  of  hay  or  corn,  two- 
thirds;  under  a  tree,  one-half;  under  a 
hedge,  one-third  ;  within  houses,  only  one- 
fifth. 

It  seems  to  be  pretty  generally  argued 
that  the  safest  plan,  supposingjshelter  with- 
in a  house  to  be  unattainable,  is  to  remain 
in  the  vicinity  of  §,ome  prominent  object, 
such  as  a  tree,  but  on  the  side  opposite  to 
that  from  which  the  storm  is  proceeding, 
and  at  a  distance  sufficient  (say  twenty  or 
thirty  yards),  to  avoid  the  risk  of  the  elec- 
tricity being  attracted  from  the  tree  to  the 
person. 

Under  any  circumstances  the  recumbent 
is  undoubtedly  safer  than  the  erect  position, 
elevated  and  prominent  situations  being  of 
course,  carefully  avoided.  It  would  be  bet- 
ter, for  instance,  to  lie  down  in  a  furrow 
than  on  a  ridge.  Additional  security  may 
also  be  obtained  by  depositing  watch  and 
chain,  money,  or  other  metallic  substances 
which  attract  electricity,  at  a  safe  distance. 

By  pursuing  the  course  suggested  one  is 
certain  to  get  wet  through.  While  under 
a  tree  he  runs  only  a  remote  chance  of 
being  struck  by  lightning.  Wet  clothes, 
however,  are  not  without  a  compensating 
advantage  ;  they  are  all  the  better  conduc- 
tors of  electricity  ;  and  if  they  do  not  con- 
vey to  the  ground  the  whole  of  the  current, 
they  would  transmit  a  much  larger  portion 
of  it  than  if  they  were  dry,  so  that  there 
would  be  less  risk  of  serious  personal  in- 
jury. 


Second  Attacks  of  Smallpox  in  the  same 
Person. — Dr.  Bakewell,  health-officer  of 
Trinidad,  says,  "Many  persous  who  had 
had  smallpox  before,  had  a  second  attack  ; 
many  re-vaccinated  persons  (the  writer 
among  the  number)  were  attacked  ;  and  in 
two  cases  that  were  under  my  own  care, 
and  in  one  of  which  I  had  the  particulars 
from  a  medical  man,  patients  had  the  dis- 
ease twice  in  six  months."  {Bled.  Times 
and  Gaz.,  Nov.  2,  1872.) 


dry.  A  bit  of  the  sponge,  in  size  less  than 
a  grain  of  rice,  is  placed  under  the  nail  and 
secured  by  strips  of  adhesive  plaster.  In 
this  way  the  point  of  the  nail  is  kept  up 
from  the  toe  until  the  surrounding  soft 
parts  are  restored  to  their  normal  condition 
by  appropriate  means. 


Ingrowing  Nail. — Dr.  Blower,  of  Liver- 
pool {British  Medical  Journal,  Sept.  21, 
1812),  has  for  the  past  twenty  years  em- 
ployed compressed  sponge  successfully  in 
the  treatment  of  ingrowing  nails.  He  ren- 
ders the  sponge  compact  by  wetting  and 
then  tying  it  tightly  until  it  is  thoroughly 


Caffeine. — Dr.  H.  S.  Purdon  ( The  Doctor, 
Nov.  1)  has  been  lately  trying  the  hypo- 
dermic injection  of  caffeine  in  neuralgia 
from  both  functional  and  organic  causes. 
Amongst  his  patients  at  the  Belfast  General 
Hospital,  was  a  case  of"  central  neuralgia," 
and  which  had  resisted  all  plans  of  treat- 
ment. Under  the  daily  hypodermic  use  of 
caffeine,  commenced  in  half-grain  doses, 
increased  to  one  grain  dissolved  in  tepid 
water,  the  most  satisfactory  results  were 
obtained.  Caffeine  is  superior  to  morphia 
in  never  producing  any  sickness,  which  is 
so  common  when  morphia  is  used  hypoder- 
mically  in  any  large  dose. 


Midwifery  Notes  from  British  Kaffraria, 
South  Africa.  By  Dr.  C.  J.  Egan  (Medi- 
cal Times  and  Gazelle,  October  12,  1872). 
From  these  we  abstract  the  following  : — 
The  cases  which  Dr.  E.  has  seen,  have  oc- 
curred among  natives  who  have  been 
brought  somewhat  under  the  influence  of 
civilization,  They  are  all  cases  of  difficult 
or  tedious  labor,  requiring  professional 
assistance. 

About  twelve  hours  is  considered  to  be 
natural  labor  in  a  primipara,  and  many 
last  for  a  much  longer  period.  Amongst 
multiparas  labor  is  much  shorter  in  some 
cases,  lasting  not  more  than  an  hour,  or 
even  half  an  hour ;  but  these  are  very  ex- 
ceptional. They  recover  from  the  effects 
of  labor  much  quicker  than  Europeans  do, 
some  who  have  required  operative  inter- 
ference having  been  seen  standing  up  and 
walking  about  half  an  hour  after  delivery. 

The  obstetric  position  adopted  by  the 
natives  is  sitting  with  the  heels  drawn  up 
to  the  buttocks,  while  the  shoulders  are 
generally  supported  against  one  of  the 
poles  which  support  the  roof  of  the  hut, 
or  against  some  of  the  female  friends,  who 
are  generally  present  in  full  force.  Of 
course,  in  this  position,  no  pressure  can  be 
made  upon  the  perinaeum  by  the'''hand  of 
the  attendant,  but  the  writer  thinks  the 
perinaeum  is  protected  by  its  resting  on 
the  firm  floor  of  the  hut,  and  that  the  too 
sudden  passage  of  the  child's  head  is  thus 
prevented. 

The  pelves,  it  is  thought,  are  not  larger 
than  those  met  with  in  Europeans,  but  they 
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are  certainly  more  largely  enveloped  in 
their  fleshy  cover.  The  head  of  the  child 
is  usually  smaller  than  is  met  with  in 
Europeans. 

There  are  two  different  methods  of  treat- 
ing the  funis.  In  some  cases  they  do  not 
cut  it  till  the  placenta  has  been  expelled. 
Dr.  E.  has  been  called  to  a  case  of  twins 
three  hours  after  the  birth  of  the  first 
child — the  second  lying  across  and  requir- 
ing to  be  turned  ;  and  when  he  arrived  the 
first  was  lying  on  the  floor,  still  attached 
by  the  funis,  in  which  all  circulation  had 
ceased,  the  child  being  alive  and  well. 

The  second  method  is  to  cut  the  funis 
across  with  a  rough  reed — in  fact  to  saw  it 
slowly  across,  making  a  ragged  end  to  it, 
as  if  it  was  torn — and  thus  efl'ectually  pre- 
vent hEemorrhage. 

Flooding  is  a  very  unusual  occurrence, 
and  the  writer  has  never  been  called  in  to 
see  or  to  prescribe  for  a  case  of  the  kind. 

Among  the  native  infants,  one  is  much 
struck  with  the  numerous  cases  of  umbili- 
cal hernia.  Little  Kaflirs,  from  a  year  to 
four  or  five  years  of  age,  are  to  be  met 
with  running  about  quite  naked,  with  large 
protrusions  at  the  navel — sometimes  the 
size  of  a  hen's  egg.  Yet  these  hernia 
seem  always  to  disappear  without  any 
remedial  measures  being  adopted.  Though 
often  seen  in  children,  it  has  not  been  met 
with  in  adults. 

It  originates,  probably,  from  their  never 
using  a  binder  on  the  infant  when  first  born ; 
and  it  appears  to  be  removed  naturally  on 
the  development  of  the  abdominal  muscles 
when  the  child  begins  to  run  about.  It 
shows  that  the  occurrence  of  such  hernite 
among  European  children  need  not  be  a 
cause  of  so  much  anxiety  as  it  usually  is. 
It  will  most  likely  cure  itself  if  left  alone. 


Corrapniienrt. 


Messrs.  Editors  :  I  take  the  liberty  of 
requesting  permission  for  the  insertion  of 
the  following  extract  from  the  Secretary's 
report  of  the  last  meeting  of  the  Suffolk 
District  Society. 

Very  truly  yours, 

R.  n.  FiTZ. 

In  answer  to  Dr.  Hodges  with  regard  to 
the  anatomical  alterations  in  the  haemor- 
rhagic  forms  of  variola  and  to  Dr.  Wheeler 
with  regard  to  the  possibility  of  two  dis- 
tinct diseases  being  in  question.  Dr.  Fitz 
stated  that  he  had  recently  made  an  autop- 


sy in  such  a  case,  where  death  had  occur- 
red within  36  hours,  and  had  found  con- 
ditions diflering  from  those  observed  in 
ordinary  cases  of  variola  : 

Iheniorrhages  in  the  skin,  the  papular 
eruption  being  absent,  subcutaneous  and 
subserous  fat  tissue,  also  in  tiie  submucous 
tissues  of  the  stomach  and  renal  calyces. 
In  the  lungs  extensive  hiernorrhages  had 
taken  place  both  diffuse  and  circumscribed, 
the  latter  in  the  form  of  nodular  masses, 
the  cut  surface  of  one  of  which  was  as  large 
as  that  of  the  palm  of  the  hand. 

Still  more  remarkable  was  the  condition 
of  the  spleen,  liver  and  kidneys,  which, 
slightly  larger  than  usual,  possessed  an 
enormously  increased  density.  The  color 
of  the  spleen  a  dark  red,  its  pulp  increased 
in  volume.  The  liver  anaemic  ;  acini  easily 
recognized,  with  a  slight  waxy  lustre  on 
section.  The  kidneys  smooth,  gray  and 
anaemic,  also  a  tolerably  uniform  opaque 
white  appearance  of  the  cortex.  The 
autopsy  was  performed  some  6  hours  after 
death,  and  notwithstanding  the  body  was 
packed  in  ice,  its  temperature  was  remark- 
ably high. 

Attention  was  called  to  the  observations 
of  Dr.  Ponfich  recently  made  in  Berlin, 
with  regard  to  cases  of  hsemorrhagic  vari- 
ola. In  general,  similar  results  to  those 
mentioned  had  been  obtained.  Dr.  Ponfich 
called  attention  to  the  comparative  immu- 
nity from  haemorrhage  of  the  small  intes- 
tine, though  elsewhere  in  the  intestinal 
canal  from  mouth  to  anus  such  was  com- 
mon. Less  regular  was  its  occurrence,  in 
the  Fallopian  tubes,  uterus  and  vagina, 
ovarian  tissues,  brain  and  its  membranes. 
Upon  all  the  mucous  membranes  mentioned 
a  diphtheritic  process  frequently  accompa- 
nies the  haamorrhagic  infiltration.  He 
states  that  the  larger  bile-ducts  and  gall 
bladder  contain  dark  viscid  bile,  whereas 
in  pustular  variola,  a  grayish,  yellow,  thin, 
often  serous-like  fluid  is  found. 

In  general  the  granular  degeneration  of 
the  parenchyma  of  the  various  organs  oc- 
curring in  the  pustular  varieties  is  wanting 
in  the  hfemorrhagic  form.  Dr.  Ponfich 
says  that  the  question  may  well  be  asked 
if  these  two  forms  are  not  difierent  dis- 
eases, since  the  anatomical  appearances 
and  chemical  features  are  so  different.  Dr. 
Fitz  had  seen  a  case,  however,  where  within 
the  first  24  hours,  papules  being  absent, 
multiple  cutaneous  ha-raorrhages  were  pre- 
sent, especially  in  the  lower  abdominal  and 
lumbar  regions,  also  epistaxis  ;  later  a  con- 
fluent pustular  eruption  made  its  appear- 
ance on  the  face. 
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American  Medical  Association. — The 
Transactions  of  the  Association  for  the  past 
year  have  been  issued  by  the  Permahent  Sec- 
retary. 

PoST-MOETEM  Paktijrition  is  not  only 
possible,  but,  according  to  cases  cited  in  the 
Ifedical  Press,  Oct.  9th,  has  been  rejjeatedly 
noticed. 

Dr.  John  M.  Cttrrier,  of  Barnet,  has  been 
appointed  Surgeon-General  of  the  State  of  Yer- 
mont,  with  the  rank  of  Brigadier-General. 

Archives  of  Scientific  and  Practical 
Medicine. — We  took  occasion  in  the  last  num- 
ber to  refer  to  the  publication  of  a  new  journal 
in  New  York. 

Dr.  Brown-S^quard  proposes  soon  to  begin, 
with  the  assistance  of  Dr.  E.  C.  Seguin,  and  seve- 
ral Kew  York,  Boston  and  Philadelphia  physi- 
cians and  surgeons,  the  publication  of  a  Medical 
Journal,  under  the  above  title.  The  original  pa- 
pers in  this  periodical  will  form  the  largest  part 
of  every  number,  and  will  treat  successively  of 
the  most  various  subjects  belonging  to  all  the 
branches  of  the  medical  sciences.  Although 
scientific,  this  journal  will  be  essentially  practi- 
cal, especially  in  giving,  besides  purely  practi- 
cal papers,  scientific  communications  having 
for  their  object  applications  of  science  to  prac- 
tice. 

Tliis  journal  will  appear  on  the  first  day  of 
every  month,  each  number  consisting  of  about 
one  hundred  pages,  8vo,  in  somewhat  small 
type. 

In  addition  to  the  usual  material  found  in  a 
professional  journal,  we  are  promised  a  report 
on  the  result  of  experimental  researches  made 
in  Dr.  Brown-Sequard's  Laboratory,  by  him- 
self, by  his  assistant  Mr.  Dupuy,  or  by  his  pu- 
pils. 

Tennessee  Opium. — The  Nashville  Journal 
of  Medicine  and  Surgery,  Oct.,  1872,  contains 
the  following : — 

Considerable  interest  has  been  manifested, 
during  the  last  few  years,  in  the  cultivation  of 
the  poppy  for  opium,  near  Nashville.  A  small 
quantity  of  the  imported  seed  of  the  white 
poppy  was  planted  by  Dr.  Pitts,  in  the  spring 
of  1871,  and  the  seed  thus  obtained  used  exclu- 
sively this  year,  with  very  fine  success,  the 
plant  being  larger  and  more  vigorous,  and  the 
capsules  from  two  to  ten  times  as  large  as  those 
from  the  imported  seed. 

A  sample  of  the  opium,  prepared  this  sum- 
mer, was  found  to  possess  the  peculiar  narcotic 
odor  and  bitter  taste,  and  presents  a  smooth, 
tenacious  mass,  of  a  dark  brown  color.  One 
hundred  grains,  when  dried,  yielded  eighty- 
three  of  powder,  and,  ujion  examination,  eleven 
of  insoluble  matter,  mostly  clay  and  sand,  and 
ten  of  alkaloids,  equal  to  about  nine  grains  of 
morphia. 


M.  Louis. — The  following  expression  of  re- 
spect for  the  memory  of  Louis  was  unanimous- 
ly adopted  by  the  Medical  Observation  Society 
of  Boston  at  its  meeting,  Nov.  18th  ult.  : — 

The  members  of  the  Boston  Society  for  Med- 
ical Observation,  in  entering  upon  their  record 
the  death  of  M.  Louis,  desire  to  express  their 
profovmd  respect  and  admiration  for  his  life 
and  labors  which  have  done  so  much  for  the 
advancement  of  medical  science. 

They  recognize  in  the  teachings  of  M.  Louis 
the  ideas  which  gave  birth  to  this  Society, 
formed  upon  the  model  of  the  Society  d'Obser- 
vation  Medicale,  of  Paris,  which  counts  among 
its  members  some  of  M.  Louis's  earliest  fol- 
lowers. 

They  desire  to  exjDress  to  the  family  of  M. 
Louis  their  profound  sympathy  for  the  bereave- 
ment which  it  has  sustained. 


Erratum. — Page  396,  Journal  of  Dec.  5,  after  the 
word  "  seen  "  in  line  21,  insert  reports. 


Pamphlets  Received. — What  Physiological  "Value 
has  Phosphorus  as  an  Organismal  Element  ?  An  Essay 
to  which  was  awarded  the  Prize  of  the  American  Medi- 
cal Association  for  the  year  1872.  By  Samuel  R.  Percy, 
M.D.,  &c.  Philadelphia.  1872.  Pp.  56.— Vegetable 
Organisms  as  Causes  of  Disease.  By  Dr.  F.  Steudener. 
Translated  from  the  German  by  Conrad  Georg,  M.D., 
Ann  Arbor,  Mich.  1872.  Pp.  41. — Medical  Responsi- 
bility and  Malpractice :  An  Address  delivered  at  Albany 
before  the  Medical  Society  of  the  State  of  New  York, 
February  7,  1872.  By  Wm.  C.  Wey,  M.D.  Albany. 
1872.  Pp.  35.— Puncture  of  the  Bladder  by  Dienlafoy's 
Aspirator,  with  a  description  of  the  Instrument.  By 
James  L.  Little,  M.D.,  &c.  New  York:  Appleton  &  Co. 
1872.    Pp.  12. 

Deaths  in  sixteen  Cities  and  Towns  of  Massachusetts, 
for  the  toeek  ending  Nov.  30,  1872. 


Cities  and  No.  of 

Toions.  Deaths. 

Boston 176 

Charlestown      ...  22 
Worcester  ....    13 

Lowell 15 

Milford 2 


Fitchburg 5 


Taunton 
Newburyport 
Somerville  . 
Haverhill 


9 
.  7 
.  2 
.    3 
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Chelsea 7 

Cambridge    .    .    .    .10 

Salem 8 

Springfield    ....    8 

Lynn 14 

Gloucester ....       4 

The  deaths  from  smallpox  were  as  follows : — 
fifty-three  in  Boston,  six  in  Charlestown,  two  in  Chelsea, 
two  in  Cambridge,  and  one  in  Newburyport. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 


Prevalent  Disease*. 

Smallpox 64 

Consumption  ....  44 
Pneumonia  ....  22 
Typhoid  Fever     ...  11 


Deaths  in  Boston  for  the  week  ending  Saturday, 
December  7th,  147.  Males,  82 ;  females,  65.  Accident,  3 — 
apoplexy,  5 — asthma,  1 — atelectasis  pulmonum,  1 —  dis- 
ease of  the  bladder,  1 — bronchitis,  1— inflammation  of 
the  brain,  1 — disease  of  the  brain,  5 — cancer,  1 — con- 
sumption, 17 — convulsions,  2 — dyspepsia,  2— debility,  4 
— diarrhoea,  2— drowned,  1 — epilepsy,  1 — scarlet  fever, 
15— typhoid  fever,  2 — gangrene,  2 — disease  of  the  heart, 
2 — haemorrhage,  1 — insanity,  1 — intemperance,  2 — dis- 
ease of  the  liver,  1 — congestion  of  the  lungs,  3 — inflam- 
mation of  the  lungs,  9 — marasmus,  1 — old  age,  6 — pa- 
ralysis, 1 — pleurisy,  1 — premature  birth,  2 — purpura,  1 — 
puerperal  disease,  1 — scrofula,  1 — smallpox,  41 — stric- 
ture, 1 — unknown,  5. 

Under  5  years  of  age,  47— between  5  and  20  years, 
18— between  20  and  40  years,  46— between  40  and  60 
years,  13— above  60  years,  23.  Born  in  the  United 
States,  99— Ireland,  32— other  places,  16. 
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ABDOMINAL    DISEASES   AS    OBSERVED 
DURING  THE,  SUMMER  OF  1870. 

A  Paper  read  before  the  Dorchester  Medical  Club, 
October  17tli,  1872, 

By  Hexry  Blakchard,  M.D.  Ilarv.* 

That  part  of  Dorchester  kno^vn  as  Neponset 
and  Port-Norfolk,  although  abounding  in 
what  one  would  naturally  regard  as  mate- 
rial for  summer  complaint  in  its  various 
forms,  has  been  unusually  free  from  any  pre- 
vailing sickness,  especially  of  a  severe  type, 
during  the  summer  now  past.  Bowel  com- 
plaint of  children,  although  somewhat  pre- 
valent, has  been  of  a  mild  character  and 
mostly  manageable  with  little  medication 
and  the  usual  dietetic  care.  No  case  of 
severe  cholera  infimtum  has  come  under 
my  notice.  Most  of  the  cases  I  have  seen 
have  been  of  non-nursing  infants,  and  such 
as  were  in  process  of  dentition. 

A  few  cases  of  dysentery  have  occurred, 
all  of  a  mild  character  and  readily  yielding 
to  treatment.  A  few  cases  of  cholera  mor- 
bus have  been  encountered,  recovering  un- 
der the  usual  care.  One  case  has  been 
met  with  which,  had  cholera  prevailed 
among  us,  would  readily  have  found  its 
classitication  with  that  disease.  The  case 
was  fatal. 

On  the  whole,  so  far  as  relates  to  abdo- 
minal diseases  of  the  season,  little  has  been 
experienced  by  me  worthy  of  note,  and 
consequently  nothing  especially  new  in  the 
way  of  treatment  has  been  called  in  requi- 
sition. I  will  proceed  with  some  remarks 
suggested  by  hints  derived  from  observa- 
tion and  sources  open  to  every  physician 
in  his  daily  rounds  who  is  careful  to  see  and 
listen. 

With   children  suffering  from  disturbed 

*  This  Paper  was  prepared  to  be  read  before  the  Nor- 
folk District  Medical   Society  in  the  autumn  of  1870, 
but  owin?  to  unavoidable  causes  was  not  then  read. 
Vol.  X.— No.  25 


bowels,  my  general  custom  has  been  to 
nourish  as  far  as  practicable — no  matter 
how  young  the  patient — and  to  give  nutri- 
ment in  as  condensed  a  form  as  possible. 

I  have  many  times  noticed,  in  the  past 
as  in  other  seasons,  among  the  Irish,  little 
dirty  patients  with  a  newly-baked  biscuit, 
a  CI  acker,  a  cold  potato,  an  apple,  a  raw 
turnip,  or,  as  in  one  instance,  a  raw  cab- 
bage leaf  in  hand  which  was  being  nibbled 
at  will.  Remonstrance  in  these  cases 
seems  to  be  in  vain.  I  never  can  succeed 
with  this  class  of  patients  in  establishing 
any  special  judicious  plan  of  diet.  If  the 
offensive  article  is  removed  for  the  moment, 
I  fancy  the  noisy  protest  of  the  sufferer 
causes  its  restoration  soon  after  the  doctor's 
exit.  Now  among  the  Irish  I  have  not  seen 
a  fatal  case  of  bowel  disease  the  past  sea- 
son ;  while  the  single  death  from  the  dis- 
ease was  in  a  family  where  the  most  care- 
ful nursing  was  had — the  food  arranged 
with  the  utmost  exactness — everything  con- 
traband excluded. 

It  is  sometimes  not  a  little  difficult  to  re- 
sist popular  notions  in  a  sick  room  ;  as,  for 
instance,  in  the  matter  of  allowing  a  plenti- 
ful supply  of  cold  water.  We  all  have  seen 
how  common  it  is  to  ascribe  any  paroxysm 
of  pain,  any  vomiting,  or  any  increased  tor- 
mina of  the  bowels  to  the  cold  water, 
should  any  of  these  things  happen  to  fol- 
low its  administration  in  however  small 
quantity.  So  also  in  the  indulgence  of 
fruits. 

It  is  my  practice,  usually,  to  allow  chil- 
dren in  their  summer  sickness,  when  suf- 
fering from  thirst,  as  they  are  apt  to  do,  a 
supply  of  cold  water  ;  of  course,  using  dis- 
cretion as  to  quantity,  state  of  stomach, 
&c.,  making  it  sometimes,  too,  the  medium 
of  such  medicines  as  are  appropriate,  but 
which,  in  a  less  diluted  form,  would  be  re- 
pelled on  account  of  taste.  But  cold  water 
alone  and  in  full  supply  has  been  often  at- 
tended with  the  happiest  consequences. 
I  will  refer  to  a  case  I  had  three  or  four 
years  ago.  This  little  child,  between  2  and 
Whole  No.  2342 
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3  years  of  age,  had  been  sick  for  many  days 
with  severe  bowel  complaint,  accompanied 
with  almost  constant  vomiting.  No  food,  no 
liquid,  so  far  as  tried,  would  remain  in  the 
stomach.  A  teaspoon  of  water  or  any  other 
liquid  was  as  soon  vomited  as  swallowed  ; 
and  yet  the  thirst  was  tormenting.     Ema- 
ciation was  fast  going  on  ;  the  dangers  of 
death  seemed  imminent.     I  determined  to 
try  the  experiment  of  letting  the  little  pa- 
tient have  her  fill  of  pure  cold  water.     I 
thought  it  could  not  make  matters  much 
worse.     A  large  pitcher  full  was  called  for, 
a  good  sized  goblet  filled  and  presented  to 
the   child,  which   was  all  swallowed   with 
simply  stopping  once  to  rest  and  breathe. 
Another  goblet  was  filled  after  a  little  de- 
lay, which  was  also  drunk  with  great  relish, 
the  little  patient  only  stopping  once  to  rest 
and   breathe.     Then    another  was  ofiered, 
which  was  seized  with  less  eagerness  ;  and 
after  swallowing  about  half  of  it  she  looked 
up  with  what  seemed  a  satisfied  and  grate- 
ful expression,  put  out  her  little  hand  and 
pushed  back  the  glass  as  it  was  again  of- 
fered to  her,  lay  down  in  its  mother's  lap, 
soon  fell  into  a  quiet  sleep,  followed   by 
gentle   warmth   and  perspiration  ;  had  no 
more  vomiting,  and  was  immediately  after- 
ward convalescent,  requiring  little  further 
medical  care. 

I  leave  it  for  others  to  explain  why  this 
little  child,  whose  stomach  was  in  such  a 
state  of  irritation  that  it  could  not  retain  a 
single  teaspoon  of  any  liquid,  not  even  wa- 
ter, could  yet  drink,  with  only  an  occa- 
sional stop  to  breathe,  within  the  space  of 
five  to  ten  minutes,  nearly  a  pint  and  a  half 
and  yet  retain  it  all.  I  do  not  mean  that 
this  treatment  can  always  be  so  success- 
fully and  safely  pursued  in  cases  of  bowel 
complaint,  when  vomiting  is  so  persistent 
and  thirst  so  urgent.  But  I  believe  that, 
by  carefully  watching  children  in  this  dis- 
ease, and  by  careful  discrimination,  we 
may  often  hit  upon  the  very  article  they 
most  need,  and,  by  giving  it,  do  a  great  deal 
toward  a  successful  issue.  In  any  case  of 
a  similar  kind  as  related,  I  should  repeat 
the  experiment,  trusting  that,  though  the 
gentle  stream  but  increased  the  flame,  the 
flowing  torrent  might  extinguish  it. 

In  some  cases  of  bowel  complaint,  I  have 
found  cold  water,  or  a  weak  solution  of  soda 
in  water,  the  only  substance  that  the  sto- 
mach would  bear.  When  this  condition 
obtains  in  the  early  stage,  while  the 
strength  of  the  child  is  good,  and  as  yet 
there  is  little  or  no  emaciation,  I  have  al- 
lowed it  thus  to  be  treated — absolutely 
nothing  else  being  administered  for  more 


than  one  week,  when  the  stomach, has  be- 
come quiet  and  capable  of  retaining  and 
digesting  the  food. 

As  illustrating  the  advantage  of  patiently 
watching  children  with  a  view  to  leara 
their  wants,  a  case  may  be  stated  in  which 
I  accidentally  discovered  a  longing  for  su- 
gar. A  little  had  been  dropped  into  the 
mouth  after  something  unpalatable  had  been 
given.'  I  saw  that  it  was  sucked  down 
with  avidity — an  appealing  look  cast  up 
for  more.  The  difficulty  here  had  been,  as 
so  often  happens,  to  keep  anything  down. 
I  at  once  had  a  quantity  of  loaf  sugar  cut 
into  small  bits,  and  the  child  fed  with  them. 
As  fast  as  one  was  dissolved,  it  was  re- 
placed by  another.  From  one  to  two  ounces 
was  thus  taken  in  a  day,  with  great  zest, 
which,  with  a  teaspoon  of  water  occasion- 
ally, was  all  that  was  used  for  several  days  ; 
when  tiring  of  the  sweet,  it  was  found  that 
other  articles  could  be  tolerated  which  be- 
fore had  been  entirely  rejected. 

At  the  risk  of  being  somewhat  tedious, 
I  wish  to  give  other  instances  illustrating 
that  craving  for  something  which  the  mute 
sufferer  cannot  indicate  and  which  it  too 
often,  I  believe,  fails  to  obtain.  A  child, 
after  a  lingering  bowel  complaint  with  teeth- 
ing, seemed  far  gone,  and  the  stomach  re- 
jected everything  ofiered.  The  case  seemed 
hopeless.  I  had  known  raw  beef  recom- 
mended in  some  forms  of  bowel  complaint. 
I  determined  to  try  it,  and  it  was  soon  pro- 
cured, scraped  into  pulp,  salted  and  given, 
at  first,  in  small  quantity.  It  was  soon  ap- 
parent that  the  child  had  found  what  it  was 
craving ;  it  was  sucked  down  with  all  the 
eagerness  it  was  capable  of  manifesting, 
and  for  nearly  two  weeks  the  child  took 
almost  nothing  else.  Convalescence  was 
then  so  far  established,  that  a  successful 
return  was  made  to  the  ordinary  articles  of 
food. 

A  very  remarkable  and,  as  it  proved,  a 
very  interesting  case  was  that  of  a  child, 
about  2  years  old,  who  was  brought  home 
to  my  neighborhood  from  Alexandria,  D.  C, 
where,  with  its  mother,  it  had  been  on  a 
visit  of  several  months.  It  had  contracted 
diarrhoea  of  a  bilious  type,  and  had  had,  as 
the  mother  said,  the  chills.  It  had  been 
long  sick,  and,  notwithstanding  the  unfa- 
vorable opinion  of  its  physician,  the  mother 
decided  on  returning  with  it  to  her  home. 
On  visiting  it,  I  think  I  found  the  most 
emaciated  specimen  of  humanity  that  I  ever 
saw  that  was  afterward  restored  to  health. 
With  diarrhoea,  and  vomiting  of  every  kind 
of  nourishment  offered,  it  seemed  a  case 
hopeless  of  relief.     Rather  as   an  experi- 
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mcnt  than  with  an  expectation  of  kucccss, 
I  directed  a  trial  of  brandy,  milk,  water  and 
sugar,  made  as  ptronj^  of  brandy  as  could 
be  swallowed.  Much  to  my  gratification, 
the  child  manifested  a  decided  relish  for  it, 
and  did  not  reject  it.  It  was  diligently 
persevered  with,  and  the  longer  it  was 
used  the  more  it  was  craved,  and  the  bet- 
ter enjoyed.  Soon,  a  gain  of  vigor  was 
perceptible  in  the  ciiild.  Suflice  it  to  say, 
this  was  substantially  the  whole  nourish- 
ment used  until  it  had  consumed  three  gal- 
lons of  the  spirit.  At  the  end  of  from  six  to 
eight  weeks,  so  vigorous  had  it  become, 
that  it  was  deemed  expedient  to  wean  it 
from  its  stimulant,  and  to  substitute  some 
other  and  safer  form  of  nourishment.  So 
strong  had  the  love  of  brandy  become  that 
this  was  found  no  slight  task.  The  little 
fellow,  as  he  began  toddling  about  on  his 
feet,  was  for  a  long  time  earnestly  calling 
for  "band}',  bandy."  After  months,  how- 
ever, he  was  apparently  weaned  from  it. 
But  whether  the  seed  is  sowed  thus  early, 
to  spring  up  and  develope  in  after  life,  into 
a  fatal  indulgence,  may  afford  a  subject  for 
serious  reflection.  The  child,  now  3  years 
of  age,  is  living  in  North  Carolina,  and  is, 
as  1  am  informed,  a  rugged  and  healthy 
boy.  It  is  to  be  hoped  he  has  not  been 
snatched  from  death  in  the  days  of  his  in- 
nocence, to  be  a  victim  of  a  terrible  appe- 
tite in  his  maturer  years. 

As  further  illustrating  the  whimsical 
cravings  of  children,  I  will  mention  a  case 
just  now  recovering  from  a  bowel  com- 
plaint of  about  five  weeks'  standing.  The 
child,  something  over  a  year  old,  one 
month  ago,  and  before  being  weaned,  com- 
menced with  a  watery  discharge  from  the 
bowels,  and  vomiting.  The  mother,  sus- 
pecting for  a  certain  reason  that  her  milk 
was  disagreeing  with  her  child,  had  it  taken 
from  the  breast.  It  had  been  accustomed 
to  being  fed  from  the  table  at  times  ;  wean- 
ing, however,  seemed  not  to  have  the  effect 
of  curing  it ;  the  disturbance  of  the  bowels 
continued  somewhat  aggravated.  The 
stomach  remained  irritable.  It  persisted  in 
rejecting  all  the  various  liquids  we  are  ac- 
customed to  prepare  for  similar  cases,  and 
became  much  emaciated.  Having  found 
nothing  that  seemed  to  meet  the  demands 
of  the  stomach,  I  directed  that  the  child 
should  be  carried  to  the  table  at  the  family 
meals,  and  to  be  watched  for  some  indica- 
tion of  its  wants.  In  this  way  it  got  ac- 
cess to  some  mashed  potato,  which  it  seem- 
ed to  relish,  and  which  also  was  not  thrown 
from  the  stomach.  The  next  article  for 
which  it  seemed  to  show  a  desire  was  boil- 


ed cabbage,  small  quantities  of  which  were 
also  eaten  with  relish.  A  day  or  two  after- 
ward, I  happened  to  call  on  the  family  at 
one  of  their  meal  hours,  and  I  saw  my  pa- 
tient eating  with  great  relish,  picking  it  up 
with  its  fingers,  lilth;  bits  of  meat  and  po- 
tato hash.  Tlic  child  is  rapidly  convales- 
cing on  this  kind  of  diet.  I  should  add 
tliat  the  child  had  been  sufTering  exceed- 
ingly with  teething,  and  that  its  gums  were 
seasonably  scarified. 

I  trust  that  my  digression  from  the  sub- 
ject appointed  for  this  pap(?r  will  be  par- 
doned, for  the  reason  tiiat  I  stated  in  the 
commencement,  that  the  abdominal  com- 
plaints have  not  been  very  prevalent,  or  of 
a  very  severe  character,  in  the  community 
in  which  I  reside,  during  the  past  summer. 

I  thought  it  might  not  be  remiss  to  go 
back  to  past  years  for  some  illustrations  of 
the  idea  which  I  would  enforce,  that  it  is 
important  to  study  and  watch  for  the  needs 
and  cravings  of  these  sufferers  from  tedious 
and  often  fatal  maladies. 

The  few  cases  of  dysentery  which  have 
come  under  my  notice  the  past  season  have 
been  of  a  mild  form.  I  do  not  propose  to 
say  anything  of  medical  treatment  in  this 
disease.  I  will  state  my  experience  in  the 
use  of  one  article  with  which  I  indulged 
my  patients,  and  which  I  also  used  the 
preceding  summer.  It  was  an  indulgence 
that  I  found  gave  them  no  less  surprise 
than  pleasure.  I  allude  to  the  use  of  water- 
melon, which,  as  is  well  known,  we  have 
had  in  great  perfection  and  great  abundance 
the  past  season. 

It  is  never  difficult  to  persuade  a  patient 
to  take  what  appetite  craves,  though  he 
hitherto  supposed  that  the  article  was  en- 
tirely prohibited.  I  have  rarely  seen  pa- 
tients enjoy  anything  more  thoroughly  than 
they  have  the  melon,  and  I  have  seen  only 
the  best  results  from  its  use.  I  need  not 
say,  to  be  successful,  it  should  be  in  a  per- 
fect state — neither  too  ripe,  nor  insufficient- 
ly so.  In  typhoid  fever,  I  have  been  in  the 
habit  of  allowing  it  for  many  years,  always 
finding  it  much  relished,  a  good  febrifu"-e 
and  diwretic,  and  a  valuable  means  of  al- 
laying thirst. 

I  desire  to  bear  my  testimony  to  the  im- 
portance and  value  of  one  other  principle 
in  the  management  of  diseases  under  con- 
sideration. It  is  to  be  regarded  of  para- 
mount importance  ;  namely,  quiet  of  body 
— rest.  Highly  important  in  most  diseases, 
it  is  indispensable  in  some.  I  do  not  fail 
to  enjoin  it  most  strictly  in  all  cases  affect- 
ing the  abdomen.  Even  in  cases  not  grave 
in  character,  a  quiet,   recumbent  posture 
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greatly  fiicilitates  recovery.  I  dislike  to 
have  a  dj'seiiteric  patient  rise  from  the  bed 
during  the  course  of  the  disease.  Children, 
in  their  summer  complaints,  are  equally 
benefited  by  a  recumbent  posture  and  en- 
tire quiet.  I  know  it  is  not  practicable  to 
carry  out  this  management  with  children 
always,  but  much  may  be  done  by  perse- 
verance and  patience  in  this  direction. 
Tossing  babies  about  in  the  manner  of  some 
nurses  and  mothers,  with  the  idea  of  easing 
their  suifering  and  quieting  their  cries,  must 
be  looked  on  as  an  evil  and  useless  habit. 
Cradles  and  other  rocking  machines  should 
be  condemned  as  worse  than  useless.  The 
quieter  childreA  are  kept,  the  less  suffering 
and  the  less  demand  for  medicine.  I  feel 
it  should  be  our  constant  aim  and  study  to 
reduce  medicine  to  the  minimum,  being 
sure  that,  in  the  perfection  of  practice,  we 
may  dispense  with  the  use  of  drugs  to  a  far 
greater  extent  than  most  physicians  are 
ready  to  believe  at  the  present  day. 

I  would  not  have  any  one  present  imagine 
for  a  moment  that  I  undervalue  the  ordinary 
treatment  in  the  summer  complaints  of  chil- 
dren. It  is  to  exceptional  cases,  cases  which 
are  not  amenable  to  the  usual  remedies, 
that  I  have  desired  to  call  attention.  I 
wish  to  urge  the  importance  of  finding  out 
by  any  way  we  can  in  these  protracted  and 
often  intractable  cases  sometimes  met  with, 
what  the  patient  craves  ;  and  if  we  can  dis- 
cover this,  let  it  have  a  trial.  Instinct  may 
prove  wiser  than  reason.  In  practicable 
cases  it  is  better  to  let  the  child  select  for 
itself.  The  general  disgust  the  child,  after 
weeks  of  sickness,  acquires  for  almost  eve- 
ry article  of  nourishment  afforded  in  the 
nursery,  makes  this  desirable.  It  may  re- 
ject the  very  thing  it  craves,  when  it  sees 
you  trying  to  force  its  use.  Let  it  indicate 
its  wants  as  far  as  possible,  as  in  a  case  I 
above  alluded  to,  and  we  shall  be  far  more 
likely  to  obtain  the  desired  result.  Let  va- 
rious articles  of  food  be  placed  before  it ; 
then  let  the  parent  observe  the  pointing  of 
the  finger,  and  the  suggestive  sound  it  will 
attempt  to  utter,  and  we  can  hardly  fail  to 
meet  its  wants.  We  have  already  seen 
that  it  is  of  less  importance  what  the  arti- 
cle is,  as  that  it  meets  the  craving  of  the 
child. 

I  do  not  expect  this  plan  will  succeed  in 
every  instance,  but  that  it  will  do  so  occa- 
sionally, my  own  experience  and  no  doubt 
that  of  others  has  abundantly  proved. 

Every  physician,  as  he  travels  on  in  his 
medical  pilgrimage,  will  occasionally  see  a 
case  of  disease  resembling  others  of  its 
class,  but  which  for  some  cause  wholly,  or 


to  a  great  degree,  fails  to  yield  to  the  same 
mode  of  treatment  which  generally  proves 
successful.  It  is  well  for  him  to  take  a 
note  of  these  individual  cases,  as  he  may, 
after  a  while,  use  them  as  landmarks  for 
future  guidance.  This  remark  is  especially 
pertinent  to  the  ailments  of  children  during 
that  period  of  their  lives  rife  with  danger 
attendant  on  diseases  of  the  abdominal  or- 
gans. 
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REPORT  ON  SURGERY. 
By  J.  CoLLixs  Warrex,  M.D.,  Boston. 

Etiology  and  Treatment  of  31etastatic  Py- 
cemia.  C.  Hueter  (Deutsche  Zeitsclirift fiir 
Ghirurgie,  Bd.  1,  Heft  1). — In  this  article, 
Ilueter  reviews  what  he  has  already  written 
upon  the  subject,  and  gives  in  addition  the 
results  of  his  experience  of  this  disease  du- 
ring the  late  war.  He  retains  the  name 
pygemia  in  spite  of  Virchow's  opposition  to 
it,  for,  he  says,  we  as  surgeons  would  be 
in  danger  of  losing  sight  of  the  punctum 
saliens  of  the  disease,  namely,  pus.  In- 
deed, more  numerous  and  more  definite 
channels  have  been  found  for  the  reception 
of  the  cellular  constituents  of  pus  into  the 
blood.  Pyeemic  diseases  are  divided  into 
two  categories,  pyaemia  simplex,  the  pyae- 
mic  fever  caused  by  the  reception  of  the 
fluid  or  cellular  constituents  of  pus,  com- 
ing from  a  single  source,  into  the  blood 
(through  the  lymphatics,)  and  pyaemia  mul- 
tiplex (metastatic  pysemia)  where  the  fluid 
or  cellular  constituents  of  pus  penetrate  a 
thrombus,  fragments  from  which  carry  them 
into  the  circulation.  They  are  carried  by 
the  venous  circulation  to  the  right  side 
of  the  heart,  thence  into  the  lungs  and  some- 
times beyond  into  the  arterial  circulation 
and  into  distant  organs.  The  chief  cause 
of  pyasmia  is  considered  by  surgeons  to  be 
bad  ventilation  and  arrangements  of  hospi- 
tal wards  ;  but  between  this  and  the  meta- 
static abscess  seen  on  the  autopsy  table 
lies  a  chain  of  clinical  events  which  it  is 
the  duty  of  the  student  carefully  to  an- 
alyze. 

The  causes  of  pyeemia  multiplex  are  di- 
vided into  indirect,  those  favoring  the  for- 
mation of  thrombi,  and  direct,  or  those  fa- 
voring a  softening  and  septic  infection  of 
thrombi.  The  development  of  thrombi  is 
favored  by  a  genei*al  and  a  local  disturb- 
ance of  the  circulation  caused  by  a  diminu- 
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tioa  of  the  arterial  pressure  and  a  stagna- 
tion of  the  current  in  tlie  venous  system  or 
in  single  veins  ;  to  tlio  former  beK)ng  old 
age,  bad  nourishment,  loss  of  blood,  trau- 
matic fever  and  intercurrent  febrile  diseas- 
es, and  to  the  latter,  injuries  to  tlio  tissues, 
tight  dressings  and  compression  of  the 
veins  by  inllammatory  processes.  The 
softening  of  thrombi  is  produced  by  every 
form  of  paraphlebitis,  such  as  the  diphthe- 
ritic, phlegmonous,  lymphangitic,  &c, 

Tlie  causes  which  render  a  thrombus  ca- 
pable of  i)roducing  inflammation  so  that  as 
an  embolus  in  distant  parts  it  gives  rise  to 
metastatic  abscesses,  are  first  a  chemical 
infection,  arising  from  decomposing  f/etn's 
of  muscle  or  connective  tissue,  &c.,  or 
from  the  inflammatory  poison  of  non-decom- 
posed pus  ;  and,  secondly,  an  animal  infec- 
tion, from  the  presence  of  monads  (micro- 
sporon  septicum.  Klebs).  [Klebs  found  that 
the  fluid  from  wounds  which  contained  the 
microsporon  septicum  in  large  quantities, 
•when  carefully  filtered  so  as  to  free  it  en- 
tirely from  these  organisms  and  injected 
into  animals,  caused  but  a  slight  fever  and 
never  metastatic  abscesses.  If,  on  the 
other  hand,  fluid  containing  them  was  in- 
jected they  died  in  a  few  days.]  The  mo- 
nads appear  in  decomposing  blood,  pus  or 
urine,  and  preserve  themselves  by  coming 
in  contact  with  the  oxygen  in  these  fluids. 
They  are,  hence,  called  "  aerobien  "  by  the 
Germans.  In  decomposing  fluids  contain- 
ing muscle  and  connective  tissue  (i.  e.  in 
the  decomposing  materials  of  a  fresh 
wound  devoid  of  blood  clots  or  pus),  they 
disappear  after  the  oxygen  has  been  con- 
sumed, and  are  followed  by  larger  organ- 
isms called  vibriones,  which  cannot  live  in 
oxygen  and  hence  are  called  "  anaerobien." 

The  monads  are  as  individuals  a  poison 
which  causes  inflammation  of  the  living 
tissues  by  its  presence.  In  virtue  of  their 
small  size  and  ability  to  live  upon  oxygen, 
they  are  able  to  penetrate  in  great  num- 
bers the  tissues  and  give  rise  to  erysipelas, 
and  also  to  those  inflammations  of  the 
wound  and  surrounding  connective  tissue, 
to  wliich  the  name  diphtheritic  is  given. 
These  latter  processes,  in  distinction  to 
erysipelas,  soon  give  rise  to  suppuration 
and  the  formation  of  foul-smelling  pus. 
Breaking  down  of  thrombi  infected  with 
these  organisms  and  with  pus  is  fuUowed 
by  a  formation  of  secondary  pyaimic  em- 
boli. The  thrombi  undergo,  indeed,  a  puru- 
lent metamorphosis,  and  in  the  metastatic 
deposits  it  is  again  the  pus  which  sends 
substances  into  the  circulation  causingfever 
and  death.     According  to  Klebs,  a  simple 


emigration  of  the  monads  alone  into  the 
circulation  is  sullicient  to  produce  secon- 
dary emboli.  It  is  probable  tiiat  pytomic 
inflammation  of  joints  and  of  serous  mem- 
branes is  caused  by  the  presence  of  these 
organisms  in  the  circulation,  or  they  may 
be  caused  simply  by  the  general  inflamma- 
tory disposition  of  the  tissues  of  the  body 
under  these  circumstances.  The  treatment 
of  pyaimia  is,  therefore,  above  all  things, 
a  prophylactic  one.  We  must  endeavor  to 
prevent  the  fcjrmation  and  softening  of 
thrombi.  We  have  seen  that  tlieir  forma- 
tion is  produced  by  the  general  and  local 
disturbances  of  the  circulation.  The  former 
should  be  prevented  by  carefully  avoiding 
loss  of  blood  during  operations  and  admin- 
istering freely  alcoholic  stimulants  in  cases 
of  secondary  hiemorrhage.  Antiseptic 
dressings  should  be  employed  to  prevent 
the  formation  of  fever-producing  substances 
in  the  wound,  and  free  drainage  and  avoid- 
ance of  undue  pressure  is  important  for 
their  removal.  The  diphtheritic  inflamma- 
tions are  to  be  treated  with  carbolic  acid  or 
ferruni  candens  ;  erysipelas  with  inunctions 
of  pix  liquida,  which  is  supposed  to  poison 
the  monads  found  in  such  numbers  in  the 
vessels  and  lymphatics  of  the  alTected  part. 
Local  disturbances  of  circulation  are  likely 
to  be  produced  by  carelessly  performed 
operations,  or  by  methods  involving  torn 
or  jagged  surfaces  of  wounds,  also  by  too 
tight  dressings  as  well  as  by  inflammatory 
swellings  of  the  surrounding  tissues  and 
formation  of  abscesses.  The  latter  is  to  be 
treated  by  drainage  and  incisions.  If  py- 
aemia occurs,  treatment  of  the  fever  and  re- 
moval if  possible  of  the  infecting  foci. 

jResnlis  of  Experiments  on  Pi/femia,  by  J. 
Burden  Sanderson  {British  Medical  Journal., 
May  11.  Half-Yearhj  Abstract,  July,  1872). 
In  1867  he  injected  the  purulent  liquid  con- 
tained in  the  ankle-joint  of  a  patient  who  had 
died  a  few  hours  before  with  metastatic  ab- 
scesses, general  suppuration,  arthritis,  and  in- 
tense septica;raia,  under  the  skin  in  a  dog  and 
two  guinea  pigs.  The  two  guinea  pigs  died 
within  short  periods,  and  exhibited  symptoms 
of  great  intensity.  Both  had  metastatic  ab- 
scesses ;  but  in  one  the  lungs  were  already 
beset  with  miiuite  nodules  resembling  miliary 
tubercles.  The  dog  lived  eleven  weeks  and 
had  no  metastatic  abscess,  but  miliary  tuber- 
cles of  spleen  and  liver.  These  and  other  in- 
oculations showed  that  two  sets  of  lesions 
might  be  produced  ;  as  an  immediate  result, 
metastatic  abscesses,  accompanied  by  a  general 
typhoid  state  which  was  often  fiital ;  as  an  ul- 
terior result,  either  disseminated  nodules  which 
became  caseous  or  interstitial  induration,  chiefly 


430 


MEDICAL  AND  SURGICAL  JOURNAL. 


in  lungs,  spleen  or  liver.  These  facts  led  him 
to  believe  that  the  two  forms  of  infective  le- 
sions, the  pytemic  and  tuberculous,  were  con- 
nected together  etiologically  and  genetically. 
Bacteria,  though  not  present  in  the  healthy 
liquids  or  tissues,  or  in  the  products  of  healthy 
inflammation,  were  found  in  the  pya^mic  liquids 
and  in  the  blood  of  pya;mic  patients.  Pya3mia 
originates  by  the  introduction  into  the  living 
tissues  and  blood  of  a  poison  which  is  itself  a 
product  of  inflammations.  The  poison  mani- 
fests itself  in  an  alteration  of  the  blood  (chiefly 
the  presence  of  bacteria),  and  in  disorder  of 
vital  functions,  the  most  prominent  phenome- 
non being  fever.  The  pus  of  metastatic  ab- 
scesses he  finds  full  of  bacteria.  The  presence 
of  bacteria  enables  us  to  distinguish  infective 
inflammations  from  those  which  are  not  infec- 
tive, and  their  number  affords  an  indication  of 
the  degree  of  infectiveness ;  and  secondly,  their 
presence  in  the  blood  is  an  indication  of  that 
constitutional  disturbance  which  accompanies 
infective  inflammation,  not  only  in  the  intenser 
forms,  but  also  in  the  lighter  forms  of  irritative 
fever.  The  pyjemic  poison  we  have  so  far 
under  our  control,  that  beginning  with  an  agent 
so  mild  in  its  action  that  it  j^roduces  no  mark- 
ed symptoms,  we  can  convert  it  into  an  agent 
of  such  intensity  that  it  kills  in  two  or  three 
hours  with  formidable  symptoms.  This  is 
effected  by  a  process  of  cultivation.  Dr.  Klein 
made  the  important  discovery,  that  if  a  pyos- 
mic  li(piid  were  transferred  to  the  peritoneum 
of  a  guinea  pig,  and  allowed  to  remain  there 
for  a  couple  of  days,  although  it  did  not  at 
first  produce  any  intense  symptoms  in  the  ani- 
mal itself,  its  toxic  intensity  increased  to  such 
a  degree  that,  when  the  transudation  liquid 
produced  in  this  was  injected  into  another  ani- 
mal, it  had  acquired  a  most  deadly  activity  ; 
and  that  all  such  extremely  active  liquids  were 
crowded  with  bacteria  of  a  particular  charac- 
ter, the  increased  number  of  which  seemed  to 
be  in  proportion  to  their  toxic  properties. 

Finally,  he  states  that  py?emia  differs  from 
tuberculosis  in  the  rapidity  of  its  progress  and 
the  obvious  character  of  the  anatomical  changes 
of  which  it  consists.  Pyiiamia  resembles  tuber- 
culosis in  its  mode  of  origin.  Both  spring  from 
inflammation. 


M.  Davaine,  at  the  Academy  of  Medicine,  at 
Paris,  Sept.  17th,  ult.,  in  a  pa}ier  on  septicaemia, 
gave  the  results  of  his  investigations  on  the 
injection  of  septica^mic  blood,  i.  e.,  blood  de- 
rived from  an  animal  poisoned  by  putrified 
blood,  into  rabbits  and  guinea  pigs.  He  found 
that  the  virus  acquired  increased  intensity  of 
power  and  activity  by  passing  through  the  ani- 
mal organism.  On  its  last  passage  the  blood  of 
the  rabbit  killed  by  the  ten  millionth  part  of  a 


drop,  was  injected  into  five  rabbits  in  doses  of 
the  100  millionth,  the  billionth,  the  10  billionth 
and  trillionth  of  a  drop.  All  died  within  24 
hours. 

In  a  second  paper  read  on  Oct.  8th,  he  pro- 
posed examining  two  questions,  viz. :  Does 
septicaemia,  experimentally  produced,  invade 
all  animals  indiscriminately,  or  does  it  exert 
its  special  effects  on  certain  species  ?  And  what 
is  the  condition  which  imparts  an  extraordina- 
ry virulence  to  the  blood  of  an  animal  inoculat- 
ed with  a  putrified  substance  ?  Rabbits  were 
found  more  susceptible  than  guinea  pigs.  It 
appears  to  be  a  question  of  species.  The  expe- 
riments showed  also  that  the  virus  of  septicae- 
mia and  the  ferment  of  putrefaction  were  iden- 
tical. Under  identical  conditions  of  tempera- 
ture they  are  both  produced  within  the  same 
sj^ace  of  time,  and  both  lose  a  portion  of  their 
virulence  if  kept  too  long. — [Med.  Times  and 
Gazette,  Oct.  19,  1872.) 

Billroth  on  Traumatic  Fever  (British 
MedicalJournal,  July  20,  1872).— This  fe- 
ver is  no  necessary  result  of  a  wound,  but 
is  rather  to  be  regarded  as  an  accidental 
disease.  It  was  held  by  Schonlein  and  his 
school  that  traumatic  fever  was  a  reflex  re- 
sult of  the  irritation  of  the  nerves  of  the  in- 
jured part.  Billroth  for  some  time  accept- 
ed this  view,  but  was  led  to  abandon  it  by 
observing  that  there  was  no  constant  rela- 
tion between  the  extent  of  the  injury  and 
the  intensity  of  the  fever.  It  was  evident, 
he  saw,  that  there  was  some  intimate  rela- 
tion between  the  fever  and  the  destruction 
of  tissue  ;  but  the  course  of  the.  fever  pre- 
sented phenomena  not  at  first  readily  com- 
prehended, namely,  remarkable  differences 
of  temperature.  These  variations  in  tem- 
perature, after  operations,  have  been  the 
subject  of  special  investigation  by  Billroth, 
in  a  series  of  experiments  on  healthy  dogs. 
As  the  result  of  these,  he  finds  that  the 
only  two  agencies  of  which  an  elevation  of 
temperature  is  a  constant  result  are  muscu- 
lar action  and  the  injection  of  putrid  mat- 
ters. In  proceeding,  finally,  to  explain  in 
what  Vay  traumatic  fever  is  produced, 
Billroth  noticed  the  various  theories  which 
have  been  put  forth  by  Ziramerm-ann,  Traube 
and  Senator,  Leyden  and  Liebermeister. 
He  is  most  inclined  to  accept  the  hypothe- 
sis that  materials  are  carried  into  the  blood 
from  the  sloughing  or  inflamed  part,  and 
act  on  certain  parts  of  the  nervous  system 
in  such  a  way  as  to  disturb  the  regulation 
of  the  temperature.  The  difference  between 
septic  products  and  those  of  inflammation 
is  only  in  degree  ;  there  is  no  essential  dif- 
ference between  them.  It  has  been  sup- 
posed that  these  products,  when  introduced 
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into  the  blood,  give  rise  to  fever  (increase 
of  temperature)  through  an  intermediate 
process  of  inOaniniation  ;  but  this  is  render- 
ed improbable  by  the  circumstance  that  the 
increase  of  temperature  may  take  place 
when  there  is  no  trace  of  inllammation,  and 
that  it  sometimes  follows  the  injection  of 
water,  serum,  &c.  Again,  although  em- 
bolism by  starch  or  charcoal  causes  the 
temperature  to  be  raised,  it  is  rarely  at- 
tended by  inflammation,  or,  if  it  be,  it  is 
only  after  some  time  has  elapsed. 

The  fever-producing  materials  carried 
into  the  blood  from  sloughy  and  inllamed 
parts  are  not  produced  by  the  injury,  but 
are  the  result  of  a  septic  process  exercis- 
ed on  the  wound.  As  to  the  question 
whether  there  is  an  introduction  of  germs 
or  vibrios,  Billroth  abstains  from  giving  a 
decided  opinion,  although  he  regards  the 
truth  of  the  germ-theory  as  probable. 

The  mode  of  Spreading  of"  Injlammatory 
Processes,  Billroth  (  Volkmann's  KliniscJier 
Vorlrdge,  No.  4). — Inflammatory  processes 
spread  by  means  of  an  irritating  material, 
developed  at  the  original  seat  of  inflammation 
to  whichthe  name  phlogistic  poison  has  been 
given.  We  must  hesitate,  however,  to 
ascribe  the  spreading  of  inflammation  alone 
to  this  poison,  for  there  are  facts  which 
show  undeniably  the  influence  of  the  nerves, 
as,  for  instance,  in  herpes  zoster.  It  is 
generally  supposed  that  in  psoas  abscess 
the  pus  burrows  its  way  by  its  own  weight, 
but  we  find  patients  who,  from  the  begin- 
ning of  the  disease,  have  been  kept  upon 
their  backs,  in  whom  the  pus  has  taken  the 
usual  course.  Billroth  does  not  think  that 
gravity  has  anything  to  do  with  it. 

In  what  manner  does  the  phlogistic  poi- 
son spread  ? 

1.  The  phlogogonous  fluid  infiltrates  the 
loose  cellular  tissue  by  filling  its  meshes 
and  perhaps,  also,  its  fibres  to  the  extent 
of  their  power  of  swelling. 

2.  The  poison  enters  the  lymphatics  and 
is  carried  to  the  skin,  causing  erysipelas, 
or  through  the  larger  lymphatics  of  the  cel- 
lular tissue  to  the  nearest  glands,  causing 
lympho-adenitis  or  lymphangitis,  er,  finally, 
it  penetrates  the  veins  causing  periphlebi- 
tis and  thrombosis. 

3.  Both  modes  of  spreading  are  influ- 
enced by  the  intra  or  extra  vascular  press- 
ure. 

In  the  subcutaneous  cellular  tissue  the 
poison  spreads  by  infiltration,  as  we  have 
uo  lymphatic  capilhiries  here.  If  it  pene- 
trates the  larger  lymphatics  it  causes  a 
lymphangitis.  The  poison  is  carried  from 
here  ceutripetally  to  the  glands,  but  not 


easily  centrifugally  to  the  skin.  In  inflam- 
mations of  the  subcutaneous  cellular  tissue 
we  are  likely  to  have  a  lymphangitis,  but 
rarely  an  erysipelas.  That  in  erysipelas 
the  poison  i)enetrates  the  lymphatic  capil- 
laries is  shown  by  the  j)eculiar  coloring  of 
the  skin  in  patches  and  stripes  as  it  spreads, 
and  by  its  sharp  outline. 

In  lymphangitis  there  is  an  hyperajmia 
of  the  perilymphatic  cellular  tissue  caused 
by  a  passage  of  the  poison  through  the 
thin  walls  of  the  lymphatic  vessels.  The 
peripheral  part  of  the  lymph  stream  allbrds 
the  poison  for  this  purpose,  while  the  cen- 
tral part  is  carried  to  the  blood,  causing 
fever.  In  periphlebitis  the  process  is  simi- 
lar. The  infiltration  of  pus  or  serum  into 
loose  connective  tissue  obeys  the  laws  of 
diflusion,  and  spreads  in  those  directions 
which  oflcr  the  least  resistance.  Fascite, 
bones  and  muscles  offer  the  greatest  resist- 
ance, as,  also,  dense  cellular  tissue.  Capil- 
lary attraction,  dilTusion  and  filtration  are 
of  far  greater  importance  in  the  spreading 
of  inflammatory  poison  than  the  much  over 
estimated  action  of  gravity. 

The  enormous  hypertemia  of  the  synovial 
membranes  in  joints,  sheaths  of  tendons 
and  subcutaneous  burste,  leads,  at  times, 
to  exudation  into  their  cavities,  causing 
distention,  yet  in  many  cases  the  product 
of  inflammation,  the  poison,  is  carried  by 
fluxion  alone  into  the  lymph  channels,  pene- 
trates the  membranes  of  the  joints  and 
causes  periarticular  inflammation.  Volk- 
mann  was  the  first  to  notice  the  fact  that 
periarticular  abscesses  in  tumor  albus  of 
the  joints  did  not  communicate  with  the 
interior  of  the  joint.  It  has  been  sujiposed 
that  in  inflammation  of  the  joints  the  pri- 
mary seat  of  the  inflammation  was  within 
the  cavity,  and  the  pus  found  its  way  into 
the  subcutaneous  cellular  tissue  in  conse- 
quence of  a  perforation  of  the  capsule.  The 
possibility  of  this  cannot  be  denied,  yet  in 
the  majority  of  cases  this  does  not  take 
place.  The  cold  abscesses  are  formed  in 
the  connective  tissue  about  the  joint,  and 
eventually  penetrate  the  joint  through 
some  thin  portion  of  the  capsule  by  ulcera- 
tion causing  acute  inflammation  and  fever. 
The  acute  periarticular  abscesses,  on  the 
other  hand,  very  rarely  penetrate  the  joint, 
for  the  lymph  stream  leads  out  of  the  joint 
and  not  into  it.  The  phlogistic  infection 
of  the  periarticular  connective  tissue,  oc- 
curs in  tumor  albus,  by  the  passage  of  the 
poison  from  the  interior  through  the  intact 
capsule.  In  acute  inflammations  of  joints, 
particularly  the  rheumatic,  the  inflamma- 
tion of  the  periarticular  tissues  is  caused 
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in  the  same  way.  The  quantity  of  fluid  in 
the  joint  may  be  very  small,  while  the 
oedema  about  it  may  be  very  extensive. 
Pain  is  caused  in  these  cases  by  the  acute 
swelling  of  the  synovial  membrane — while 
in  dropsy  of  the  joint,  there  is  comparative- 
ly little  pain.  The  action  of  the  poison  on 
the  periarticular  tissue,  is  limited  by  the 
density  or  thickness  of  the  membrane  of 
the  joint.  In  traumatic  inflammation  of  the 
joint,  the  surrounding  tissues  are  con- 
sequently liable  to  inflammation,  as  the 
membranes  have  not  been  previously  thick- 
ened. On  the  other  hand,  when  the  dis- 
ease begins  with  a  chronic  periostitis  and 
inflammation  of  the  capsule,  we  are  not 
likely  to  have  periarticular  absces'ses,  as 
the  disease  is  a  secondary  one  and  occurs 
at  a  time  when  the  capsule  is  already  much 
thickened, 

Chronic  urethritis  may  give  rise  to  peri- 
urethral abscesses  without  perforation  of 
the  urethra.  In  many  cases  of  stricture 
the  constriction  is  caused  chiefly  by  the 
inflamed  periurethral  cellular  tissue,  while 
the  mucous  membrane  may  be  scarcely 
altered.  It  is  a  well  known  fact  to  gynte- 
cologists,  that  iilceration  of  the  uterine 
mucous  membrane  may  cause  a  perime- 
tritis, and  that  inflammation  of  the  ovary 
may  give  rise  to  extensive  retroperitoneal 
suppuration,  without  formation  of  pus, 
either  in  the  uterus  or  ovary. 

The  spreading  of  inflammation  ceases 
simply  by  exhausting  itself,  or  by  meeting 
with  some  insurmountable  obstacle  to  its 
progress.  Billroth  closes  this  article  with 
these  words,  "These  processes  evidently 
obey  certain  laws,  which  are  only  to  be 
established  by  careful  observation  on  which 
our  treatment  will  be  based.  In  studying 
the  history  of  medicine,  one  is  convinced 
that  the  principles  of  therapeutics  have 
always  been  dependent  upon  physiological 
and  pathological  observations,  and  that 
practice  has  always  been  dependent  on 
so-called  theory,  as  action  is  dependant  on 
thought." 

Hospital  Gangrene. — Prof.  F.  Konig. 
(Volkmann's  Klinisclier  Vortrdge,  No.  40.) 
The  authordescribes  two  principal  varieties, 
the  ulcerative  form,  phagedsenasuperficialis, 
and  the  pulpy  form  or  pliagedsena  profunda. 
We  often  find  a  combination  of  the  two, 
the  pulpy  form  affecting  the  middle  of  the 
wound,  while  on  the  edges,  a  true  ulcera- 
tion is  seen,  and  not  unfrequently  the  special 
form  seems  to  be  determined  by  the  pecu- 
liarities of  the  affected  tissues.  Gangrene 
of  a  wound  of  soft  parts,  as  muscular  and 
loose    connective    tissue,    witli    juicy    or 


oedematous  granulations,  assumes  the  pulpy 
form,  rather  than  a  wound  in  dense  tissues 
less  rich  in  water,  like  tough  fasciee,  peri- 
osteum or  cicatricial  tissues.  At  other  times 
the  character  of  the  epidemic  favors  the 
particular  form.  In  a  certain  number  of 
cases,  the  wound  is  covered  with  a  tough 
gray  membrane,  covering  and  protecting 
the  granulations,  to  which  the  name  diph- 
theritic may  be  given. 

Loose  cellular  tissue  is  the  most  favor- 
able soil  for  the  spreading  of  the  disease, 
which  is  caused  by  the  infecting  peculiar- 
ities of  the  gangrenous  products,  which 
have  the  same  infecting  power  as  the  super- 
ficial debris  of  the  ulcer. 

Internal  organs  are  rarely  affected,  and 
the  nerves  and  vessels  possess  great  powers 
of  resistance  to  the  disease.  A  vessel  once 
opened  or  a  portion  of  it  ouce  having 
sloughed,  it  can  neither  retract,  nor  can  a 
durable  clot  form  in  it.  The  vessel  is 
generally  very  friable  for  some  distance  be- 
yond the  gangrenous  point. 

Fever  does  not  precede  the  appearance 
of  gangrene,  but  is  due  to  the  absorption  of 
septic  material  formed  by  the  disease.  It 
may  be  continued  or  hectic. 

Hospital  gangrene  can  develop  not  only 
in  a  hospital,  but  also  outside  of  it;  it  is 
seen  frequently  under  circumstances  that 
form  epidemics,  often  appears  at  the  same 
time  with  them,  and  has  many  points  of 
resemblance  to  them.  On  the  other  hand 
its  development  is  due  to  a  specific  poison, 
different  from  that  which  produces  epi- 
demics, and  from  that  which  causes  simple 
septic  inflammatory  processes.  The  infec- 
tion is  a  local  one,  and  can  only  take  place 
through  a  wound.  That  the  disease  is 
highly  contagious,  has  been  proved  by 
experiments  in  animals  as  well  as  by  clini- 
cal observation. 

Hospital  gangrene  and  diphtheria  have 
been  considered  by  many  as  identical. 
(By  diphtheria,  the  author  means  the  epi- 
demic contagious  angina,  while  the  terms 
diphtheritis  and  diphtheritic,  refer  to  con- 
ditions of  the  mucous  membrane  or  of 
wounds,  in  which  the  surface  is  covered 
with  a  membrane  penetrating  the  tissue 
and  leading  to  its  necrosis.) 

The  terms  diphtheritis  and  diphtheritic 
should  not  be  used  loosely  for  hospital 
gangrene,  but  should  only  be  employed 
when  there  is  a  well  marked  membranous 
formation.  As  to  the  identity  of  diphtheria 
and  gangrene — we  find  frequently  wounds 
infected  by  diphtheria,  but  they  always  have 
a  very  strongly  marked  diphtheritic  aspect — • 
moreover  we  rarely  see  diphtheria'produccd 


PROGRESS  IN  THE  MEDICAL  SCIENCES. 


433 


by  an  epidemic  of  hospital  g'aiigrene.  In 
diphtheria  a  series  of  symptoms  remain  after 
the  disappearance  of  the  disease,  cachexy, 
paralysis,  &c.,  which  wo  do  not  see  after 
ganji^rene.  Clinical  facts  do  not  prove  the 
identity  of  the  two  processes.  In  regard 
to  the  origin  of  these  two  diseases,  tlie 
experiment  of  Oertel,  with  which  those  of 
the  author  agree,  show  that  diphtheria  is 
probably  of  a  parasitic  origin.  The  enor- 
mous development  of  parasitic  organisms 
is  in  such  exact  proportion  to  the  clinical 
features  and  pathological  changes,  that  it 
is  almost  impossible  not  to  assume  that 
there  is  some  relation  of  this  kind  between 
the  parasite  and  the  disease.  The  parasitic 
origin  of  hospital  gangrene  has  for  a  long 
time  had  its  adherents,  but  neither  have 
the  objective  examinations  of  the  tissues 
been  carried  out  to  a  satisfactory  extent 
nor  have  the  same  experiments  on  the  in- 
fectious nature  of  gangrene  been  made  as 
in  diphtheria.  Vibrios  and  bacteria  have 
been  found  in  the  broken  down  tissues,  and 
Hueter  has  shown  the  presence  of  bacteria 
in  the  tissues,  the  blood,  and  the  excreta, 
but  this  proves  nothing,  as  they  are  found 
also  in  erysipelas  and  phlegmonous  inflam- 
mations. It  may  be  that  their  presence 
causes  the  development  of  certain  chemi- 
cal poisons,  but  satisfactory  researches  are 
wanting  to  prove  this,  which,  however,  to 
the  author  seems  quite  probable. 

The  treatment  consists  in  isolation  and 
the  employment  of  caustics ;  nitric  acid 
and  strong  solution  of  chloride  of  zinc  are 
preferred.  In  order  that  the  application 
may  take  effect,  it  is  important  to  remove 
the  sloughs  thoroughly  with  scissors;  and 
in  order  to  destroy  the  subcutaneous  and 
intermuscular  connective  tissue,  which  has 
become  affected  with  the  disease,  it  is 
necessary  to  lay  them  open  thoroughly  by 
free  incisions,  before  applying  the  cautery. 
Chloride  of  zinc  possesses  the  advantage 
that  it  does  not  destroy  tissues  covered 
with  epithelium.  It  may  be  applied  on 
charpie,  which  is  stuffed  into  all  parts  of 
the  wound.  The  slough  separates  in  from 
three  to  ten  days. 

The  Surgical  Treatment  of  Fever  in  Gun- 
shot Wounds.  Ilenter  (Samnilung  Klinische 
Vortrdge,  No.  22,  Volkmann). — Septicae- 
mia is  caused  by  a  decomposition  of  the  se- 
cretions of  a  fresh  wound.  This  is  favored 
by  the  necrosed  tissues  which  are  deprived 
of  their  blood  supply  and  hence  of  their 
oxygen.  The  true  origin  of  tho  process 
we  must  seek  for,  however,  in  the  germs 
of  the  vibrio.  According  to  Pasteur,  the 
air  contains  such  germs  nearly  everywhere, 
and  they  find  their  way  readily  into  wounds. 

Vol.  X.— No.  25a 


If  they  find  here  moist  albuminous  tissues, 
which  are  not  imprcgnat<Ml  with  oxygen, 
tliey  multiply  rapid  to  milliards  and  noise- 
lessly perform  thci.-  work.  They  separate 
complicated  organic  combinations,  as,  for  in- 
stance, albumen  i;iLo  simpler,  and  finally  in- 
to the  simplest  combinations,  into  ammonia, 
carbonic  acid  and  water.  Tliis  decomposi- 
tion does  not  occur  immediately,  for  be- 
tween the  complicated  and  simplest  combi- 
nations there  exist  a  series  of  combinations 
whose  chemical  characters  it  is  difficult  to 
determine.  Some  of  these  have  a  special 
surgical  interest,  as  they  excite  inflamma- 
tion in  those  tissues  witli  wliich  they  come 
in  contact,  and  cause  fever  when  they  find 
their  way  into  the  circulation.  We  call 
these  phlogogonous  and  pyrogonous  septic 
substances.  Some  of  these  substances, 
which  act  upon  the  body  like  a  poison  and 
may  be  classified  under  the  head  of  putrid 
poisons,  have  been  isolated,  and  to  the  first 
and  most  important  of  them  discovered  by 
Bergmann  the  name  sepsin  was  given  by  him. 
Bergmann  discovered  that  sepsin  had  the 
same  toxic  action  upon  animals  as  the  com- 
bined putrid  fluids  from  which  he  extracted 
sepsin.  This  early  traumatic  fever  is,  there- 
fore, a  septicajmic  fever.  At  a  later  stage, 
these  putrid  substances  decompose  the  tis- 
sues with  which  they  come  in  contact  and 
cause  inflammation  and  suppuration,  and  in 
the  pus,  which,  likewise,  can  become  de- 
composed, arises  a  new  focus  for  the  de- 
velopment of  inflammatory  and  fever-excit- 
ing substances.  The  fever  increases,  and  in 
a  few  days  the  wound  fever  loses  the  cha- 
racter of  a  simple  septicaimic  fever  and  be- 
comes, with  the  appearance  of  suppuration, 
a  septico-pyaemic,  and,  finally,  with  the  dis- 
appearance of  the  piitrefactive  process  and 
the  continuance  of  tippuratioti,  simple  p^^ae- 
mic  fever  (pj'gemia  simplex  or  suppurative 
fever).  The  wound  now  filled  with  granu- 
lations blocks  up  the  lymph  channels  and 
prevents  the  penetration  of  phlogogonous 
and  pyrogonous  substances.  The  secondary 
fevers  (wundnach  fiebern)  following  this 
stage  are  produced  by  the  decomposition 
of  normal  pus,  which,  containing  quantities 
of  free  oxygen,  permits  the  development  of 
the  monas  crepusculum,  while  the  vibrio 
disappears.  The  monas  may,  possibly,  give 
rise  by  its  presence  to  the  formation  of  sep- 
tic poisons,  but  it  is  itself  a  poison,  and 
causes  erysipelas  and  diphtheritic  inflam- 
mation of  the  wound  (including  hospital 
gangrene)  and  diphtheritic  phlegmonous  in- 
flammation of  the  connective  tissue.  The 
most  interesting  part  of  his  treatment, 
which  is  given  in  detail,  is  the  antipyretic 
transfusion  of   healthy   blood  in  cases  of 
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septicaemia  and  pyseraia  simplex  or  multi- 
plex. The  object  is  to  moderate  the  deadly 
power  of  the  blood  poison.  In  a  case  of 
acute  septicaemia,  while  the  patient  was 
moribund,  the  transfusion  of  a  pound  of 
healthy  blood  completely  revived  him.  This 
was  followed  by  a  second  transfusion,  which 
preserved  his  life  for  three  weeks,  when  he 
succumbed  to  a  severe  secondary  haemor- 
rhage. In  the  case  of  a  severe  wound  to 
the  joint,  with  dangerous  fever  symptoms, 
we  might  first  treat  the  fever  with  transfu- 
sion, enabling  the  patient  to  undergo  an 
operation,  and  then  treat  the  source  of  the 
fever  by  a  resection.  Prof.  Albanese,  in 
Palermo,  has  had  success  with  transfusion 
employed  in  this  way.  Perhaps  some  day 
we  shall  discover  a  chemical  combination 
which  we  can  send  into  the  circulation  to 
destroy  the  poisonous  action  of  sepsin. 

[To  be  continued.] 
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BOSTON    SOCIETY     OP     MEDICAL    SCIENCES. 
EDWARD  WIGGLESWORTH,  JR.,  M.D.,  SECRETARY. 

Sept.  24th,  1872.  The  Society  met  at  the 
house  of  Dr.  Dwight,  Dr.  Ellis  in  the  chair. 

SibroJi's  Surface  TTiermometer. — Dr.  Amory 
exhibited  two  thermometers.  In  one,  a  broad 
surface  of  application  was  obtained  by  means 
of  a  coil  of  glass  imbedded  in  mastic.  In  the 
other,  the  same  advantage  was  acquired  by 
means  of  a  metallic  chamber  covered  with  In- 
dia rubber.  A  broken  column  of  mercury 
served  as  an  indicator.  Five  to  six  minutes 
were  usually  required  to  ascertain  the  exact 
temperature. 

Dr.  Ellis  spoke  of  the  advantage  derived 
through  avoiding,  by  means  of  rubber,  all  ac- 
tual contact,  saying  that,  in  the  thermometers 
in  general  use,  the  mere  pressure  was  sufficient 
to  raise  the  mercury  several  degrees. 

Dr.  Dwight  considered  it  advisable  to  com- 
pare always  the  temperature  of  the  two  sides 
of  the  body,  as  that  of  the  right  side  was  usu- 
ally higher  than  that  of  the  left. 

Dr.  Amory  concurred  with  Dr.  Dwight  as 
to  disease  in  general,  but  added  that,  in  neu- 
ralgia, the  temperature  was  higher  on  the  side 
affected. 

Sections  of  the  Spinal  Cord.  Isolated  JS/erve- 
Cells. — Dr.  Dwight  then  introduced  to  the  So- 
ciety Dr.  Robert  McDonnell,  of  Dublin,  who 
exhibited  some  clarified  sections  of  the  spinal 
cord  prepared  by  Dr.  Lockliart  Clarke,  of  Lon- 
don. A  longitudinal  section  of  the  spinal  cord 
of  an  ox  showed  the  gray  matter  more  deeply 


stained  than  usual,  and  displayed  most  beauti- 
fully both  the  nerve-cells  and  the  anterior  horn 
of  gray  matter. 

Dr.  McDonnell  remarked  that  his  own  atten- 
tion had  been  more  especially  devoted  to  the 
distinct  elements,  and  he  next  showed  some 
remarkably  fine  sjjecimens  of  isolated  nerve- 
cells. 

In  reply  to  Dr.  Ellis,  Dr.  McDonnell  stated 
that  his  method  of  preparing  these  specimens 
consisted  in  placing  a  piece  of  the  cord  in  chro- 
mic acid  and  allowing  it  to  remain  some  time. 
He  then  made  his  cuts  with  a  razor.  Next 
he  used  his  solution  for  staining.  Then  ha 
washed  the  specimen  with  alcohol,  and,  plac- 
ing it  upon  a  slide,  allowed  a  drop  of  spirits 
of  turpentine  to  run  down  the  slide  and 
under  the  specimen,  so  as  to  float  it,  tapping 
meanwhile  with  his  finger  upon  the  glass.  In 
eight  to  ten  minutes  the  specimen  becomes 
beautifully  clear.  Finally,  Canada  balsam  may 
be  used.  For  purposes  of  coarse  anatomy  a 
pocket  lens  is  now  sufficient.  Dr.  McDonnell 
next  spoke  of  the  advantages  of  a  weak  potas- 
sa  or  ammonia  solution  for  isolating  the  groups 
of  cells  from  surrounding  caudae.  One  pro- 
cess, terminating  in  the  axis  cylinder  of  a  nerve, 
is  said  to  be  larger  than  the  others.  Dr.  Mc- 
Donnell had  not  been  able  to  prove  this  to  his 
own  satisfaction.  One  drop  of  the  alkali  to  a 
half  ounce  of  water  is  enough.  More  softens 
the  cord  and  causes  it  to  break  up. 

In  reply  to  Dr.  Jeffries,  Dr.  McDonnell  said 
that  the  shrinkage  from  the  use  of  chromic 
acid  was  slight.  Glycerine  and  a  drop  of  car- 
bolic acid  being  placed  on  the  cells,  and  these 
separated  with  a  needle,  the  mechanical  pres- 
sure exercised  in  pricking  them  apart  is  so 
great  that  the  shrinkage  from  chromic  acid 
cannot  be  determined. 

Comparative  Rate  of  Groioth  in  the  ttoo 
Sexes. — Dr.  Bowditch  exhibited  a  diagram 
showing  the  rate  of  growth  in  height  in  the 
two  sexes.  The  curves  of  growth  were  so 
drawn  that  the  abscisses  gave  the  age  in  years 
and  the  ordinates  the  height  in  feet  and  inches. 
They  represented  the  average  measurements 
on  thirteen  individuals  of  the  female,  and 
twelve  of  the  male  sex.  The  measurements 
were  all  taken  annually  during  the  last  twenty- 
five  years,  and  the  individuals  were  all  nearly 
related  to  each  other.  An  examination  of  the 
curves  shows  the  following  facts  : — 

1.  Growth  is  most  rapid  during  the  earliest 
years  of  life. 

2.  During  the  first  twelve  years  boys  are 
from  one  to  two  inches  taller  than  girls  of  the 
same  age. 

3.  At  about  twelve  and  a  half  years  of 
age  girls  begin  to  grow  faster  than  boys,  and 
during  the  fourteenth  year  are  about  one  inch 
taller  than  boys  of  the  same  age. 
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4.  At  fourteen  and  a  half  years  of  age 
boys  again  become  the  taller,  girls  having  at 
this  period  very  nearly  completed  their  growth, 
while  boys  continue  to  grow  rapidly  till  nine- 
teen years  of  age. 

The  tables  and  curves  of  growth  given  by 
Quetelet*  show  that  in  lielgiuni  girls  are  at  no 
period  of  their  lives  taller  than  boys  of  the 
same  age,  though  at  twelve  years  of  age  their 
weight  is  precisely  the  same  as  that  of  boys, 
and  decidedly  less  both  before  and  after  that 
period.  Measurements  taken  among  the  lower 
classes  in  IMunchester  and  Stockfort,'|'  show 
that  during  the  thirteenth  and  fourteenth  years 
girls  are  sui)erior  to  boys  of  the  same  age  both 
in  height  and  weight. 

It  wouhl  be  interesting  to  determine  by  more 
extended  observations,  in  what  races  and  under 
what  climatic  conditions  the  growth  of  girls  at 
about  the  period  of  puberty  is  the  most  rapid. 
It  is  possible  that  in  this  way  facts  may  be 
discovered  bearing  upon  the  alleged  inferiority 
in  physique  of  American  women. 

Dr.  Nichols  remarked,  in  this  connection, 
that  live-sixths  of  his  own  height  was  due  to 
growth  during  the  summer  mouths,  he  having 
been  measured  every  April  and  September, 
from  the  age  of  six  mouths  to  that  of  twenty- 
one  years. 

In  reply  to  Dr.  James,  Dr.  Bowditch  said 
that  growth  went  on,  though  slowly,  to  nearly 
twenty-five  years  of  age. 


StcMcal  aiii)  ^urjkallaunial. 


Boston:  Thursday,  December  19,  1872. 


THE  MARINE  HOSPITAL  SERVICE. 

Our  I'eaders  will  recall  the  fact  that  an 
important  branch  of  the  public  service, — 
that  which  governs  the  marine  hospitals  in 
our  principal  seaports, — is  now  under  the 
control  of  the  Department  of  the  Interior, 
and  that  Dr.  John  M.  Woodworth,  of  Wash- 
ington, is  the  Supervising  Surgeon.  We 
hope  soon  to  receive  the  annual  report  of 
this  service,  which  is  now  in  the  hands  of 
the  printer.  In  this  Dr.  Woodworth  gives 
a  succinct  history  of  the  service,  from  its 
organization  in  178T  to  this  time.  From 
its  organization  it  has  had  a  somewhat 
anomalous  position,  and  its  separate  exist- 
ence  has  been  continued  with  difficulty  ; 

*  Siir  rhomme  et  le  developpemcnt  de  ses  facultcs. 
Paris,  183.5, 
t  Op.  cit.  Vol.  II,  p.  19. 


during  the  past  four  years  it  has  fallen  into 
a  state  of  incfliciency  and  abuse.  The  office 
of  supervising  surgeon  was  created  by  Act 
of  Congress,  passed  Juno,  1870,  and  Dr. 
Woodworth  is  the  first  incumbent,  lie  has 
given,  as  his  report  shows,  his  full  devo- 
tion and  enthusiasm  to  the  work. 

There  are  now  thirty-two  marine  hospi- 
tals belonging  to  the  government.  The 
first  was  established  at  Norfolk  in  1800  ; 
Charleston  and  Boston  were  next  made 
hospital  sites  ;  and  they  have  been  built 
successively  at  ports  on  the  Atlantic  and 
Pacific  shores  and  the  lakes,  as  circum- 
stances have  required. 

Dui'ing  the  present  year  405,814  days  of 
medical  relief  have  been  given  within  the 
hospitals,  exclusive  of  that  aflbrded  out- 
side, while  the  facilities  for  furnishing  re- 
lief have  been  greatly  increased.  Tiie 
expenditures  have  been  decreased  to  the 
amount  of  $56,000.  The  amount  of  the 
tax  collected  is  $35,000  greater  than  in  any 
previous  year.  The  men  of  the  merchant 
marine,  foreign  and  coasting,  including 
fishermen,  boatmen,  canal  men,  &c.,  are 
the  ones  benefited.  Forty  cents  per  month 
is  collected  from  the  wages  of  seamen  when 
employed. 

Dr.  Woodworth  recommends  that  the 
seamen  belonging  to  our  revenue  cutters, 
coast  survey  and  army  engineers  corps  ves- 
sels, as  well  as  those  employed  by  the  light- 
house board,  be  brouglit  within  its  benefits. 
The  nature  of  their  duties  and  the  localities 
and  circumstances  in  which  they  are  per- 
formed are  such  that  an  enlargement  of  the 
benefits  is  a  matter  of  justice.  He  also 
recommends  that  the  law  be  amended  so 
that  the  actual  cost  incurred  for  the  treat- 
ment of  foreign  seamen  be  paid,  instead  of 
as  now  required,  limiting  the  amount  to 
seventy -five  cents  per  day.  New  hospital 
buildings  are  recommended  at  New  York 
and  San  Francisco.  The  sale  of  the  Pitts- 
burgh property  and  the  erection  of  new 
buildings  is  also  urged.  Dr.  Woodworth 
urges  that  the  hospitals  be  constructed  of 
wood,  as  light  and  cheap  as  may  be,  and 
their  destruction  after  ten  or  fifteen  years, 
both  as  a  sanitary  and  economical  policy. 
The  prime  object  of  having  hospitals  at  all 
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is  to  secure  favorable  treatment  and  results 
in  diseases  and  injuries,  and  not,  as  has 
been  too  often  the  case,  mere  architectural 
effect  or  the  favoring  of  localities.  The 
report  contains  elaborate  tables  giving 
amounts  expended  each  year,  the  number 
and  diseases  treated,  also  data  relative  to 
surgical  operations  performed  during  the 
last  year  in  these  hospitals. 


WEDL'S  PATHOLOGY  OF  THE  TEETH. 

Prof.  Wedl's  work  on  the  Pathology  of 
the  Teeth,  according  to  the  Dental  Cosmos, 
contains  so  much  that  is  new  as  the  result 
of  German  investigation,  that  it  surpasses 
the  comprehension  of  most  of  our  Ameri- 
can students,  and  proves  unsatisfactory  to 
all  except  the  most  advanced  among  prac- 
titioners— and  in  many  respects  to  them 
also.  The  view  thus  advanced  is  strikingly 
in  accordance  with  that  expressed  to  our- 
selves by  a  Philadelphia  gentleman  some 
months  since  in  respect  to  the  same  work. 
We  cannot  fail  to  express  our  regret  that 
such  an  opinion  should  be  entertained  by 
so  discriminating  a  professional  organ  as 
the  Dental  Cosmos  ;  we  feel  sure  that  the 
statement  is  disproved  in  our  own  neigh- 
borhood at  least,  where  dental  students 
have  long  waited  for  just  such  a  thorough 
scientific  work  as  that  which  Prof.  Wedl 
has  offered  ;  where  the  study  of  general 
human  pathology  has  kept  pace  during  the 
past  few  years  with  the  most  advanced  in- 
vestigations of  foreign  savans  ;  and  where 
instructors  in  the  dental  as  well  as  the 
medical  schools  are  determined  that  the 
best,  the  most  thorough  and  scientific  train- 
ing shall  be  afforded  their  students,  as  well 
as  that  which  is  more  apparently  practical 
and  useful. 

If  the  sole  object  of  dental  education  is 
to  teach  men  how  to  extract  and  fill  teeth, 
then  such  a  volume  as  the  one  in  question 
is  indeed  out  of  place  ;  but  we  are  glad  to 
recognize  the  fact  that  dentistry  of  the 
present  day  has  risen  above  the  plane 
which  makes  it  simply  an  art,  and  that  it 
has  become  a  science.  It  must  keep  pace 
with  medicine,  recognizing  the  facts  in 
pathology  which  are  now  universally  and 
unreservedly  accepted,  or  it  will  cease  to  I 
maintain  the  respect  we  have  learned  to 


entertain  for  it.  We  cannot  help  feeling 
that  such  views  are  behind  the  day,  that 
they  are  unwarranted  in  fact,  and  unwor- 
thy to  be  advanced  by  dental  educators. 


A  REPLY. 

A  CORRESPONDENT  of  the  British  Medical 
Journal  expresses  his  inclination  to  emi- 
grate to  the  United  States  or  Canada,  with 
a  view  to  earning  a  living  or  laying  up 
something  for  a  rainy  day.  He  also  asks 
for  a  suitable  place  where  a  medical  man 
may  locate — "  one  that  could  put  up  with 
a  little  rough  life  for  the  chance  of  earning 
his  daily  bread,  and  having  a  little  to  spare." 

We  fear  we  might  be  considered  an  in- 
terested party,  were  we  to  say  that  every 
city  and  town  throughout  our  land  is  al- 
ready supplied  with  native  talent,  and  near- 
ly every  village  and  hamlet  has  its  Bob 
Sawyer,  thirsting  for  chances  to  amputate, 
to  deliver,  to  catheterize,  to  kill  or  cure, 
on  the  slightest  hint  of  opportunity.  The 
cacoethes  operandi  et  medendi  was  aptly 
illustrated  by  a  well-known  surgeon  in  our 
own  city,  who  on  reaching  the  spot  found 
five  doctors  in  busy  attendance  on  a  wound- 
ed man  in  an  accident  which  he  had  him- 
self witnessed  at  barely  a  block's  distance. 

But,  soberly  speaking,  we  recur  to  a  for- 
mer editorial  of  our  own,  where  we  remind- 
ed our  English  brother  that  numeyncallij  we 
are  already  well  supplied  with  medical 
men  ;  but  that  in  many  a  town  and  village 
we  fail  to  find  the  true  scientific  attain- 
ments which  make  a  man  a  good  physician. 
Here,  as  in  other  lands,  men  have  entered 
the  medical  profession  who  are  unfitted  by 
moral,  intellectual  or  scientific  qualifica- 
tions to  fill  the  role  which  the  high  stand- 
ard of  the  day  demands.  In  this  country 
a  man  is  seldom  asked  whence  he  came,  or 
what  are  his  antecedents,  but  what  can  he 
do  ?  The  spirit  of  republicanism  abjures 
castes  and  clicques  ;  and  our  patent  of  no- 
bility consists  in  the  ability  which  each  one 
possesses  to  perform  the  duties  of  his  posi- 
tion. There  is  scientific  work  to  be  done, 
and  honest  scientific  men  alone  can  do  it. 
If  the  correspondent  of  the  British  Medi- 
cal Journal  has  the  true  grit,  let  him  com6 
over  and  try  his  chances.  The  places  are 
open  ;  let  him  take  them,  if  lie  can. 
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OUR  BRETHREN  IN  THE  COUNTRY. 

The  fact  that  physicians  in  the  country  so 
seldom  contribute  to  the  medical  literature  of 
the  day  is,  we  believe,  to  be  regretted.  A  cer- 
tain dread  of  writing  deters  many  a  man  from 
putting  pen  to  paper  who  has  good  solid  thought 
in  his  brain,  who  studies  nature  more  pro- 
foundly than  we  do  in  the  city,  and  communes 
with  her  more  intimately.  In  his  long  rides 
about  the  country  from  one  sick  bed  to  ano- 
ther, he  has  abundant  time  to  think  over  each 
case  critically,  and  to  lay  out  the  probable 
course  of  the  disease  and  the  care  which  will 
be  demanded  for  it.  Far  away  from  his  breth- 
ren at  times,  remote  from  drug  and  instrument 
shops,  he  is  forced  to  rely  on  his  own  inventive 
powers.  A  double  inclined  plane  may  be  as 
well  made  from  clapboards  as  purchased  from 
an  instrument  maker ;  and  a  pocket  knife 
serves  to  eviscerate  and  deliver  a  fuetus,  pro- 
vided it  is  only  in  the  hands  of  a  man  who 
knows  what  he  is  about  and  has  the  energy  to 
do  his  duty. 

Our  own  views  regarding  the  course  which 
such  men  owe  themselves  and  us  are  embodied 
in  a  few  lines  which  we  clip  from  a  report  of 
a  branch  of  the  British  Medical  Association, 
sent  us  by  Dr.  Styrap,  the  Honorary  Secretary. 
It  is  as  true  for  England  as  for  America.  The 
committee  "  are  of  opinion  that  if  each  thought- 
ful practitioner  (especially  their  rural  brethren, 
who  are  necessarily  thrown  so  much  more  upon 
their  own  individual  resources  than  are  practi- 
tioners in  populous  towns)  were  to  jot  down,  as 
briefly  as  may  be,  any  successful  deviation  from 
the  ordinary  treatment  of  disease  which  may 
occur  in  his  practice,  and  favor  us  with  the  result 
at  the  Annual  Meetings,  we  should  ere  long  be 
furnished  with  a  mass  of  valuable  practical 
hints,  which,  at  present,  are  simply  stored  up 
in  the  brain  of  the  busy  practitioner ;  and,  on 
his  decease,  too  often  lost  to  suffering  hu- 
manity." 

We  had  already  put  our  manuscript  in  the 
bands  of  the  compositor,  when  we  received  a 
letter  from  a  valued  subscriber  on  the  very 
topic  to  which  we  have  alluded.  We  let  some 
of  his  sentences  speak  for  themselves. 

"  I  have  felt  that  if  I  sent  you  some  of  my 
own  thoughts,  probably  a  want  of  taste  and 
scholarship  would  become  apparent  in  my 
communications.  With  a  large  country  prac- 
tice a  man  has  to  be  driving  about,  facing  the 


storms  and  contending  with  the  elements ; 
while,  with  an  ecpially  large  city  practice,  he 
would  have  time  to  read  up  in  his  profession. 
Hence  rural  practitioners,  as  a  rule,  are  not 
pre])ared  to  rei)ort  their  experience  in  so  scho- 
larly a  style  as  our  urban  brtthren.  ♦  *  * 
We  frequently  have  not  at  hand  the  appliances 
for  doing  our  work  in  the  highest  style  of  the 
art,  and  are  obliged  to  improvise  means  to  ac- 
complish certain  ends,  which  to  you  would 
seem  rather  ludicrous.  We,  in  our  isolated 
situations,  are  obliged  sometimes  to  assume 
very  grave  responsibilities  single-handed  and 
alone.  *  *  *  l  think  if  our  cosmopolitan 
brethren,  to  whom  we  are  wont  to  look  as  au- 
thority, would  criticize  us  kindly,  and  accom- 
pany criticism  with  practical  suggestions,  we 
might  improve  ourselves  and  obtain  useful  in- 
formation by  reporting  even  our  blunders." 

We  thank  our  brother  for  these  very  sen- 
tences ;  they  serve  as  confirmation  of  our  own 
words  previously  written,  and  we  have  already 
given  the  answer.  If  any  one  of  our  brethren  in 
the  country  has  good  and  valuable  thoughts  in 
his  head,  let  them  not  be  lost  among  the  moun- 
tains and  valleys  which  witness  their  birth. 
It  is  every  man's  duty  to  pay  back  something 
for  that  he  has  received  ;  and  if  we  of  the  city 
cannot  recut  the  stone,  or  give  it  a  finer  set- 
ting, let  it  go — the  rough  diamond  as  it  is — in 
spite  of  its  homely  exterior. 
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MASSACHUSETTS    GENERAL   HOSPITAL. 

Case  of  Paralysis  of  Wrist  and  Fingers. 
— [Service  of  Dr.  Minot.] 

On  October  1 9th,  an  expressman  entered 
the  hospital  with  paralysis  of  the  left  wrist 
and  hand.  He  had  previously  enjoyed 
good  health,  though  suffering  from  the 
scrofulous  diathesis  which  was  inherited 
ffom  his  mother.  He  had  always  had  good 
lodgings  and  good  food,  but  had  been  much 
exposed  to  cold  and  bad  weather.  At  one 
time  after  a  long  drive,  he  found  himself  the 
next  morning  unable  to  raise  the  left  wrist. 
There  was  no  history  or  evidence  of  lead 
poisoning.  The  bowels  were  regular.  Af- 
ter about  a  week,  as  there  seemed  no  ten- 
dency towards  recovery,  he  was  put  upon 
the  tinct.  mur.  iron,  and  electricity  was 
daily  used.     He  also  took  alkaline  baths 
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twice  a  week.  At  the  time  of  adrnission 
there  was  a  troublesome  eczema  of  the 
legs. 

After  about  two  weeks'  continuous  use 
of  electricity,  an  improvement  began  to  be 
evident.  After  three  weeks'  time  the  hand 
could  be  used  perfectly  well.  The  eczema 
also  improved,  and  he  was  discharged  as 
cured. 


BOSTON  CITY  HOSPITAL. 

Case  of  Fractured  Skull. — [Service  of 
Dr.  G.  W.  Gay.] 

Ann  C,  set.  50,  admitted  Oct.  22d,  1872. 
Patient  was  brought  to  the  hospital  about 
2  o'clock  in  the  morning,  said  to  have  been 
assaulted  by  her  husband  with  a  hatchet. 
On  entrance,  examination  revealed  several 
wounds — one  about  two  and  a  half  inches 
long  in  the  left  parietal  region ;  another 
one  inch  long  over  the  eye  of  the  same 
side,  cleanly  cut  and  not  extending  to  the 
bone ;  another,  one  inch  long,  in  the  fron- 
tal region ;  and  still  another,  about  two 
inches  long,  just  above  the  occipital  protu- 
berance, extending  to  the  bone,  which 
could  be  felt  denuded.  On  the  right  side, 
posterior  to  the  frontal  eminence,  was  a 
lacerated  wound  about  one  inch  in  length. 
There  were  severe  contusions  upon  the 
chin  and  left  mastoid  process.  The  wound 
above  the  left  ear  extended  through  the 
bone,  and  a  probe  passed  in  delicately  was 
raised  by  each  pulsation  of  the  brain.  A 
small  amount  of  what  appeared  to  be  brain 
substance  was  noticed  upon  the  hair  cover- 
ing the  wound.  Pulse  100.  The  patient 
did  not  appear  perfectly  rational,  although 
at  times  her  mind  seemed  quite  clear.  The 
wounds  were  closed  by  sutures,  except  the 
one  communicating  with  the  brain,  and 
cold  water  dressings  applied. 

Oct.  23d.— Pulse  120.  Patient  quite  ra- 
tional ;  no  paralysis.  The  brain  substance 
filled  the  wound  and  protruded  a  little.  She 
had  ice  water  applied  to  the  head,  and  a 
diet  of  milk  and  beef-tea. 

Oct.  24th,  evening.— Pulse  104.  Skin 
natural.  She  seemed  to  be  perfectly  ra- 
tional. All  the  wounds  had  united  by  first 
intention,  except  that  through  which  the 
brain  protruded,  and  that  was  in  good  con- 
dition. 

From  this  date,  the  patient  continued  to 
improve,  and  on  the  20th  of  Nov.  was  able 
to  walk  about  the  ward. 

Case  of  Fracture  of  the  Pelvis. — [Service 
of  Dr.  G.  W.  Gay.] 

James  R.,  a3t.  23,  carpenter,  was  admit- 
ted Nov.  1st,  1812.  About  three  and  a  half 


hours  befoi'e,  patient  was  attempting  to 
cross  a  railroad  track,  when  he  was  struck 
by  a  passing  train  and  severely  injui-ed.  On 
examination,  it  was  found  that  he  had  a 
fracture  of  the  left  ilium,  extending  through 
the  thin  portion  of  the  bone.  There  was 
an  opening  about  two  inches  in  length 
at  the  outer  side  of  the  anterior  superior 
spinous  process  of  the  ilium,  and  on  intro- 
ducing the  finger,  great  laceration  of  the 
tissues  and  splintering  of  the  bone  were 
found  to  exist.  There  had  been  some  has- 
morrhage,  and  he  was  in  a  state  of  slight 
collapse.  Pulse  100,  and  feeble.  A  com- 
press and  firm  bandage  were  applied.  A 
catheter  was  passed  and  the  urine  found  to 
be  quite  bloody.  At  the  first  entrance  of 
the  catheter  clear  blood  escaped,  but  after- 
ward the  urine  became  more  clear. 

Nov.  2d. — lie  had  kept  down  but  little 
nourishment  since  entrance.  Pulse  104, 
feeble.     Urine  scanty. 

Patient  being  etherized,  the  wound  was 
enlarged  in  a  line  parallel  to  the  crest  of 
the  ilium,  and  several  large  splinters  of 
bone  removed.  The  fracture  was  found  to 
extend  upward  toward  the  crest  of  ilium, 
and  anteriorly  to  about  midway  between 
the  anterior  superior  and  inferior  spinous 
processes.  The  pubic  bones  were  some- 
what loosened,  but  not  fractured.  Evening. 
— Pulse  152  ;  skin  hot ;  patient  very  thirsty. 

Nov.  3d. — Slept  a  little  last  night  by  aid 
of  anodynes.     Skin  hot.     Pulse  152. 

Evening. — Abdomen  tympanitic.  Pulse 
152.  Patient  was  very  restless,  and  vom- 
ited a  good  deal.  He  died  at  10,  A.M.,  on 
the  following  day. 

Case  of  Fracture  of  the  Spine. — [Service 
of  Dr.  G.  W.  Gay.] 

Patrick  S.,  set.  24,  teamster,  was  admit- 
ted Oct.  21st.  While  under  the  influence 
of  liquor,  he  was  run  over  by  a  team,  the 
wheel  passing  over  his  neck.  On  entrance, 
he  complained  of  pain  in  his  neck  and  seem- 
ed to  be  very  drunk.  Pupils  normal.  Some 
abrasions  about  face  and  head,  but  nothing 
presenting  a  very  serious  aspect.  Pulse 
100.  He  was  put  in  bed,  and  ammoniae 
carb.,  gr.  v.,  was  ordered  to  be  given  every 
hour  for  three  hours.  Three  hours  later, 
he  gave  his  name,  answered  questions  ra- 
tionally, &c.  The  lower  extremities  were 
paralyzed ;  respiration  mostly  abdominal. 
The  arms  were  also  paralyzed  ;  he  could 
raise  his  hand  to  his  head,  but  could  not 
grasp  with,  or  move,  fingers.  The  urine 
had  to  be  drawn  off  by  catheter. 

Oct.  22d.— Slept  some  during  the  night. 
Had  priapism.  Complained  of  great  thirst. 
Tonscue  coated  browu  in  the  centre. 
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Evening. — Temperature  in  axilla  104**. 
Pulse  104.  Kesi)iratioii  32.  Was  in  great 
pain,  and  made  so  much  noise  tliat  he  was 
kept  in  a  separate  room. 

Oct.  23d. — Condition  worse.  The  con- 
junctivas were  considerably  reddened,  lie 
did  not  sleep  much  during  the  night,  al- 
though largo  doses  of  morphia  were  given. 
Pulse  frequent  and  full.  Ue  died  in  the 
evening. 

After  death,  distinct  crepitus  was  detect- 
ed in  the  neck  ;  the  fracture  was  probably 
between  the  6th  and  7th  cervical  vertebra). 
No  autopsy  was  allowed. 

Gafte  of  Gun-shot  Wound. — [Service   of 

Dr.   FiFIELD.] 

C.  N.,  get.  30,  painter,  admitted  Oct.  Ist. 
Tiie  previous  night,  ho  was  shot  by  the 
carelessness  of  a  comrade,  the  ball  striking 
the  right  hypochondrium  about  three  inches 
to  the  right  of  the  median  lino.  A  probe 
passed  only  through  the  integument  and 
adipose  tissue.  When  admitted,  he  was  in 
a  state  of  shock.  Pulse  100,  and  feeble. 
Suiiered  from  pain  in  the  right  shoulder. 

At  9,  P.M.,  the  temperature  was  99'5°. 
Pulse  80,  and  irregular.  Some  pain  was 
felt  within  a  radius  of  six  inches  around 
the  wound.  He  was  obliged  to  crook  the 
body  forward  continually,  on  account  of 
the  pain  in  attempting  to  stand  erect.  On 
passing  the  catheter,  the  urine  was  found 
to  be  quite  bloody. 

2d. — No  pain  in  shoulder.  Said  he  felt 
very  well.  No  abdominal  tenderness. 
Pulse  intermittent. 

3d. — Condition  good.  Complained  of 
nothing. 

5th. — Only  has  pain  in  attempting  to 
maintain  an  erect  position.  Micturates 
freely,  and  urine  is  free  from  blood. 

8th. — Discharged  relieved. 

Case  of  Rupture  of  Urethra,  ivith  Extra- 
vasation of  Urine. — [Service  of  Dr.  G.  W. 
Gay.] 

James  L.,  ast.  36,  admitted  Nov.  24th. 
The  patient  was  an  inmate  of  the  Suffolk 
jail  when  he  was  first  seen  by  Dr.  Gay, 
Saturday  evening,  Nov.  23d.  He  had  com- 
plained of  trouble  that  morning  for  the 
first  time.  On  examination  by  the  attend- 
ing surgeon  at  the  jail,  there  was  found  to 
be  extravasation  of  urine  into  the  scrotum. 
Two  or  three  incisions  wore  made  at  the 
most  prominent  points,  and  a  large  poul- 
tice applied.  At  night,  he  was  much  more 
comfortable,  and  the  urine  oozed  freely 
through  the  incisions,  as  well  as  from  the 
meatus.  As  there  were  no  conveniences 
for  treatment  at  the  jail,  he  was  removed 
to  the  hospital. 


Nov.  25th. — The  scrotum  was  greatly 
swollen,  from  penis  to  anus,  hard  and 
brawny,  and  had  begun  to  slough  in  the 
median  lino.  Free  incisiotis  were  made  in- 
to the  scrotum,  and  several  ounces  of  pus 
and  urine  escaped. 

As  phimosis  existed,  the  jsropucc  was  slit 
up  for  one-half  inch  on  its  upper  surface. 
At  the  meatus,  there  was  a  slight  stricture, 
hardly  admitting  a  small  probe.  This  was 
ruptured  forcibly  with  a  conical  bougie, 
and  on  passing  the  instrument  farther  along 
the  canal,  there  was  found  to  be  a  narrow- 
ing just  before  reaching  the  bulbous  por- 
tion. This  was  also  dilated,  and  the  bou- 
gie entered  the  bladder  without  further 
trouble.  On  exploring  the  scrotum  with 
the  finger,  the  excavation  was  found  to  ex- 
tend back  to  the  anus  and  behind  to  the 
urethra,  but  the  opening  in  the  urethra  was 
not  found.  The  penis  not  being  swollen 
nor  cedematous,  an  elastic  catheter  was 
passed  into  the  bladder  and  fastened.  As 
the  catheter  entered  the  bladder,  six  or 
eight  ounces  of  urine  came  through  it.  The 
patient  was  put  into  bed  and  a  compress 
applied,  wet  with  solution  of  chlorinated 
soda. 

Evening. — Pulse  slow  and  full.  Stimu- 
lants ordered. 

The  patient  recovered. 

Rupture  of  internal  lateral  Ligament  of 
Knee. — Lawrence  R.,  ast.  55,  was  admitted 
Oct.  11th.  About  half  an  hour  before,  the 
patient  had  been  injured  by  a  heavy  stone 
rolling  upon  him.  On  entrance,  examina- 
tion showed  that  a  rupture  of  the  internal 
lateral  ligament  of  the  right  knee  had  taken 
place,  with  extensive  bruising  and  extrava- 
sation of  blood  about  the  middle  of  the  out- 
side of  the  thigh.  The  limb  was  placed  at 
rest  in  a  long  fracture-box  and  evaporating 
lotions  applied. 

16th. — Abscess  threatening  in  thigh. 

18th. — The  right  thigh  was  greatly  swol- 
len and  fluctuation  detected  easily.  Skin 
red  and  nearly  ready  to  break.  The  patient 
was  etherized  and  an  incision  of  three  inch- 
es in  length  was  made  in  the  outer  side  of 
the  thigh  at  junction  of  the  upper  and  mid- 
dle thirds.  This  gave  exit  to  about  ten 
ounces  of  pus,  and  left  a  large  cavity, 
about  8  inches  long  by  4  inches  wide,  out- 
side the  muscles. 

20th. — Condition  improving.  Fever  sub- 
siding and  appetite  increasing.  Discharge 
free  and  healthy. 

Nov.  15th. — The  limb  was  removed  from 
the  fracture-box  and  a  ham  splint  and  firm 
bandage  applied. 
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Certain"  medical  men  in  London  have 
caused  the  prosecution  of  various  quacks  in 
that  city,  who  have  falsely  rei^resented  them- 
selves as  medical  practitioners.  One  noted  char- 
latan has  already  been  held  for  his  appearance, 
under  the  Medical  Act.  The  profession  in  Lon- 
don intend  these  to  be  test  questions,  on  which 
to  found  farther  action. 

Voltaire's  definition  of  a  physician  is :  "  An 
unfortunate  gentleman,  expected  every  day  to 
perform  a  miracle  ;  namely,  to  reconcile  health 
with  intemperance." 

Sir  William    Jekner  is  to  be  the  new 

President  of  the  Pathological  Society  of  London. 

Mr.  Hargrave  has  retired  from  the  Pro- 
fessorship of  Surgery  in  the  Irish  College  of 
Surgeons  and  the  Surgeoncy  in  the  City  of 
Dublin  Hospital. 

Boston  Lying-in  Hospital. — For  some 
years  past  the  Trustees  of  this  Institution  have 
not  deemed  it  advisable  to  maintain  a  hospital. 
The  apparently  urgent  need  of  such  a  charity  at 
the  present  time,  however,  has  induced  them  to 
re-establish  it.  To  this  end  they  have  secured 
the  house  No.  24  McLean  Street,  and  have 
caused  such  alterations  as  may  be  necessary  to 
be  made.  It  is  expected  that  the  hospital  will 
be  opened  for  the  reception  of  patients  on  the 
1st  of  January,  1873. 

The  officers  of  the  Institution  are : — 
President,  Charles  Hamilton  Parker;  Vice- 
President,  Francis  Boyd;  Treasurer,  Thornton 
K.  Lothrop;  Secretary,  F.  A.  Hall;  Trustees, 
Charles  G.  Putnam,  M.D.,  Abbot  Lawrence, 
Charles  E.  Ware,  M.D.,  James  Ayer,  M.D., 
Thomas  HoUis,  Horace  Dupee,  M.D.,  William 
Amory,  Samuel  K.  Lothrop,  D.D.,  Thomas 
Eestieux,  Uriel  Crocker;  Consulting  physicians, 
Francis  Minot,  M.D.,  John  P.  Reynolds,  M.D., 
C.  E.  Buckingham,  M.D. ;  Visiting  Physicians, 
Henry  Tuck,  M.D.,  W.  L.  Richardson,  M.D. 

The  plans  for  the  long-talked-of  new  build- 
ings for  the  State  Liinatic  Hospital,  which  are 
to  be  erected  on  the  land  near  Lake  Quinsiga- 
mond  purchased  by  the  State  for  that  purpose 
some  two  years  since,  are  approaching  com- 
pletion. Dr.  Eastman,  the  new  superintendent 
of  the  hospital,  has  given  the  subject  much  care- 
ful consideration,  and,  in  consultation  with  the 
trustees,  and  with  the  superintendents  of  the 
best  institutions  of  the  same  character  in  the 
country,  has  matured  a  plan  which  seems  to 
combine  all  that  is  essential  in  this  edifice.  The 
building  will  cover  an  area  of  some  1200  by 
400  feet  and  is  four  stories  in  height.  Four  or 
five  hundred  patients  can  be  provided  for  in 
the  different  wards.  The  material  of  the  build- 
ing will  be  cither  brick  or  stone,  and  its  archi- 
tectural design  contemplates  the  securing  of 
the  best  accommodations  for  the  greatest  num- 
ber of  patients,  with  as  little  as  is  possible  of 


costly  ornamentation.  The  plan  has  been  sub- 
mitted to  many  men  experienced  in  the  care  of 
the  insane,  and  meets  with  their  general  ap- 
proval. If  it  meets  the  approval  of  the  governor 
and  council,  the  details  will  be  worked  out  as 
promptly  as  is  possible,  and  the  work  of  con- 
struction will  begin  in  the  spring.  Two  years 
or  more  will  be  required  for  its  completion, 
by  which  time  the  present  buildings,  already  in- 
sufficient and  ill  adapted  to  the  best  treatment 
of  patients,  will  have  become  overcrowded. 

The  American  Medical  Editors'  Asso- 
ciation offers  a  prize  of  $100  for  an  essay,  to 
be  awarded  in  May,  187.3,  "  On  the  Pathology 
and  Treatment  of  Diseases  of  the  Ovaries."  The 
subject  of  the  prize  for  1874  is,  "At  what  stages 
of  Pulmonary  Tuberculosis  is  a  change  of  cli- 
mate desirable  ;  what  are  the  principles  which 
should  govern  us  in  choosing  the  kind  of  change 
to  be  made,  and  the  best  localities  in  North 
America  to  send  patients  of  this  class  ?"  The 
prizes  are  open  for  competition  by  medical 
editors  only. 


Pamphlets  Received. — The  Use  of  the  Seton  in  the 
Treatment  of  Chronic  Affections  of  the  Womb.  By 
Ely  Van  de  Warker,  M.D.  New  York.  1872.  Reprint- 
ed from  the  Journal  of  Obstetrics. 

Married, — In  New  York,  12th  inst.,  Dr.  John  C.  Jay, 
Jr.,  to  Miss  Harriette  A.  Vinton. 

Died,— In  New  Orleans,  Dec.  6th,  Warren  Stone, 
M.D.,  aged  65  years. 

Deaths  in  fifteen  Cities  and  Towns  of  Massachusetts, 

for  the  week  ending  Dec.  7,  1872. 
Cities  and  No.  of        Fitchljuir 


Towns.  Deaths. 

Boston 147 

Charlestown      .    .    .11 
Worcester  ....    22 

Lowell 16 

Milford 4 

Chelsea 9 

Cambridge    .    .    .    .24 

Salem 12 

Lawrence    ....    10 

Lynn 19 

Gloucester ....       4 


Taunton 
Somcrville 
Holyoke    . 


.  1 
5 

.    8 
.    7 
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Prevalent  Diseases. 

Smallpox 52 

Consumption  ....  49 
Pneumonia  ....  20 
Scarlet  Fever  ...  19 
Typhoid  Fever  ...  18 
The  deaths  from  smallpox  were  as  follows: — 
forty-one  in  Boston,  six  in  Cambridge,  two  in  Charles- 
town,  one  in  Lawrence,  one  in  Lynn,  and  one  in  Hol- 
yoke. Of  the  deaths  from  scarlet  fever  fifteen  were  in 
Boston. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 

Deaths  in  Boston  for  the  week  ending  Saturday, 
December  14th,  188.  Males,  99 ;  females,  89.  Accident,  5 
aneurism,  1 — asphyxia,  1 — inflammation  of  the  bowels, 
l_bronchitis,  4 — inflammation  of  the  brain,  2— conges- 
tion of  the  brain,  1 — disease  of  the  brain,  1 — cancer,  5 
— canker,  1 — consumption,  22 — convulsions,  5 — croup,  2 
debility,  3— dropsy,  2— scarlet  fever,  18— typhoid  fever, 
7 — crastritis,  2— disease  of  the  heart,  4— intemperance,  3 
—disease  of  the  kidneys,  3— disease  of  the  liver,  1— 
congestion  of  the  lungs,  7 — inflammation  of  the  lungs, 
10— marasmus,  7 — measles,  1— old  age,  4— paralysis,  1 — 
puerperal  disease,  1— pleurisy,  1— peritonitis,  1— pyae- 
mia, 2— scalded,  3— smallpox,  51— suicide,  1— teething, 
1 — unknown,  3. 

Under  5  years  of  ace,  68— between  5  and  20  years, 
18— between  20  and  40  years,  54— between  40  and  60 
years,  28 -above  60  vears,  20.  Born  in  the  United 
States,  112-Ireland,  39— othM  places,  37. 
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INTESTINAL  ILEMORRIIAGE  IN  TYPHOID 
FEVEIl. 

Read  before  the  ProYldence  Medical  Association, 
Nov.  4,   1872. 

By  Chakles  W.  Parsons,  M.D., 
Providence,  R.  I. 

The  death  of  Dr.  Lyman  L.  Swan,  a  valued 
member  of  this  Association,  gives  a  par- 
ticular and  melancholy  interest  to  the  dis- 
ease and  the  special  symptom  by  which  he 
died.  At  the  meeting  held  in  respect  for 
his  memory  on  the  23d  of  September,  it 
was  mentioned  that  after  being  somewhat 
unwell  for  a  few  days,  he  walked  about  and 
packed  his  carpet-bag,  on  Monday  the  9th 
of  September,  made  arrangements  for  an 
expected  illness,  and  took  to  his  bed  that 
day.  Dr.  Brown,  who  attended  him  with 
great  fidelity,  had  a  few  years  before  seen 
him  through  an  attack  of  mumps,  which 
was  accompanied  by  so  much  prostration 
and  delirium  as  to  be  alarming.  He  knew, 
also,  that  Dr.  Swan  had  been  working  hard 
in  his  profession,  and  had  had  extra  fatigue 
and  anxiety  on  account  of  the  sickness  and 
death  of  a  brother,  from  heart-disease,  at 
the  country  homestead  some  nine  miles 
distant.  Anticipating  a  serious  attack. 
Dr.  Brown  called  in  Dr.  Collins,  who  visit- 
ed constantly  in  consultation,  beginning  on 
Wednesday,  September  11th.  Dr.  Swan 
early  showed  great  weakness,  especially 
by  the  voice,  which  was  husky  or  whisper- 
ing, lie  had  not  much  delirium,  less 
throughout  this  disease  than  with  the 
mumps.  He  was  rather  constipated  at 
first,  took  some  aperient  medicine,  and 
never  had  any  great  diarrhoea. 

In  the  night  succeeding  Thursday,  Sept. 
I9th,  ten  days  after  his  illness  may  be  con- 
sidered to  have  begun,  he  had  his  first 
haemorrhage  from  the  bowels.  This  oc- 
curred again,  very  profusely,  toward  noon 
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of  next  day.  These  repeated  losses  of 
blood  rapidly  exhausted  his  strength  ;  but 
his  intellect  was  little  impaired  ;  after  this 
excessive  haemorrhage,  he  executed  his 
will.  His  voice  returned  to  some  extent 
that  evening;  but  his  strength  and  pulse 
did  not,  and  he  died  about  2  A.M.,  Satur- 
day, September  2l8t.  If  we  date  his  typhoid 
fever  from  the  time  when  he  took  to  bed, 
on  which  same  day  he  had  been  walking  in 
the  street,  then  he  had  entered  on  the 
twelfth  day  of  his  disease.  He  was  nearly 
34  years  old. 

From  the  interest  we  all  feel  in  this  case, 
personally  and  professionally,  I  have  been 
led  to  look  up  the  recorded  experience  of 
physicians  who  have  seen  much  of  typhoid 
fever,  and  seek  an  answer  to  some  ques- 
tions that  occur  in  relation  to  this  symp- 
tom of  hcemorrhage  from  (he  bowels. 

I.  The  frequency  of  this  symptom  in  ty- 
phoid fever  varies  a  good  deal  in  the  expe- 
rience of  difierent  observers.  Doubtful  di- 
agnosis may  explain  part  of  this  diversity, 
but  not  all. 

No  reports  in  the  English  language  have 
thrown  more  light  on  the  natural  history  of 
continued  fevers  than  Dr.  (now  Sir  William) 
Jenner's.  At  the  London  Fever  Hospital, 
in  the  years  1847-49,  when  typhus  spread 
from  Ireland  to  Great  Britain  and  the 
United  States,  he  collected  nearly  2000  ac- 
curate reports  of  cases.  After  separating 
cases  of  relapsing  fever,  he  selects  from  the 
others  those  fatal  cases  of  which  the  diag- 
nosis had  been  confirmed  by  autopsy. 
There  were  66  such  cases  and  records  of 
post-mortem  examinations.  Of  these,  23 
presented  the  intestinal  and  mesenteric  le- 
sion— the  anatomical  sign  of  tj'phoid  fever 
— 43  did  not  present  it.  The  two  groups 
were  named  by  him  typhoid  and  typhus, 
the  distinction  being  based  on  these  post- 
mortem appearances.  They  presented 
marked  differences  in  their  history,  "so 
different,  indeed,  as  to  render  their  separa- 
tion a  matter  of  absolute  necessity,  if  accu- 
racy was  to  be  maintained  in  the  descrip- 
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tion  of  these  diseases,  or  certainty  arrived 
at  in  their  treatment."     The  typhoid  cases 
(or  those  where  the  lesion  referred  to  did 
exist)  were  all  under  40  years  old  ;  nearly 
one-third  of  the  others  were  over  50;  the 
average  duration  of  the  fatal  cases  was,  in 
the  first  group,  22  days  ;  in  the  second,  14  ; 
the  eruption  was,  according  to  Jenner,  as 
different  in  the  two  sets  of  cases  "  as  well 
could  be,  considering  that  both  were  of  a 
reddish   hue."      Other    distinctions   show 
that  these  fever   cases  make  two  groups, 
generally  unlike  in  important  points,  though 
these  may  run  into  one  another.     Now,  in 
l6  of  the  typhoid  cases  where  the  presence 
or  absence  of  epistaxis  is  mentioned,  it  oc- 
curred in  5  (or  one-third);  in  23  cases  of 
typhus  it  occurred  in  none.     And  Jenner's 
report   states  that-  heemorrhage   from   the 
bowels  occurred  in  one-third  of  the  cases 
he  calls  typhoid,  in  not  one  of  the  typhus. 
Only  one  of  the  typhus  patients  in  three 
years  had  discharge  of  blood  from  the  bow- 
els, and  that  was  an  old  man  with  haemor- 
rhoids. 

Dr.  John  B.  S.  Jackson,  for  many  years 
the  leading  morbid  anatomist  of  Boston, 
reports  in  this  Journal,  Aug.  8th,  18V2,  43 
fatal  cases  of  typhoid,  of  which  he  had 
some  notes  of  the  post-mortem  appearances. 
In  5  of  these,  haemorrhage  from  the  bowels 
was  considered  the  cause  of  death. 

Of  303  cases  of  typhoid,  at  the  Massa- 
chusetts General  Hospital,  analyzed  by  Dr. 
James  Jackson,  31  presented  this  symptom. 
Flint  observed  it  in  3  out  of  73  cases  that 
he  analyzed.  This  autumn  there  have  been 
12  cases  in  the  Rhode  Island  Hospital ;  two 
had  haemorrhage. 

At  the  Hotel  Dieu,  in  Paris,  Louis  ob- 
served 46  fatal  cases,  which  are  analyzed 
in  his  treatise  on  Fever,  and  of  which  he 
considered  the  diagnosis  made  out.  Of 
these,  only  two  presented  this  symptom, 
and  one  of  these  (observation  xliv.)  ranked 
by  him  as  latent  typhoid,  was  a  tubercular 
case,  the  record  of  which,  as  he  gives  it, 
reads  very  much  like  acute  tuberculosis. 
He  speaks  of  three  cases  of  this  haemor- 
rhage in  typhoid— in  each  repeated  for  a 
few  days — and  followed  by  recovery. 

Chomel,  at  the  same  hospital,  observed 
this  hemorrhage  during  life  in  5  out  of  42 
fatal  cases,  and  concealed  hasmorrhage 
within  the  small  intestines,  ascertained  after 
death,  in  one  more. 

All  these  statements  must  be  considered 
as  referring  to  adults,  or  those  past  the  age 
of  puberty.  In  the  typhoid  of  children, 
haemorrhage  appears  to  be  rare.  Rilliet 
and  Barthez;  in  their  great  work  on  Dis- 


eases of  Children,  give  no  instance  of  it  in 
111  cases  of  the  disease.  They  quote  one 
at  the  age  of  14,  a  fatal  case,  observed  by 
M.  Taupin. 

We  cannot  make  any  general  statement 
from  these  figures,  as  to  the  proportion  of 
cases  of  typhoid  in  which  heemorrhage  from 
the  bowels  occurs.  Adding  up  the  whole 
list  of  fatal  cases,  observed  in  London, 
Paris  and  this  country,  we  find  that  this 
symptom  was  present  in  about  ^  of  these 
fatal  cases  (or  1  in  1.7).  Adding  up  the 
cases,  fatal  or  not,  observed  by  Jackson 
and  Flint  in  this  country,  and  at  our  hospi- 
tal this  autumn,  we  find  that  it  occurred  in 
about  yV  of  all,  or  1  in  10.77  (cases  below 
the  age  of  15  excluded). 

As  haemorrhage  may  sometimes  be  over- 
looked, where  the  dejections  are  not  con- 
stantly examined  by  the  physician,  its  fre- 
quency is  liable  to  be  understated  rather 
than  exaggerated.  Some  allowance  ought 
also  to  be  made  for  cases  of  concealed  hae- 
morrhage. I  have  alluded  to  such  a  case 
reported  by  Chomel.  Andral  relates  the 
history  of  a  man,  aged  28,  who  had  had 
diarrhoea  three  weeks  before  entering  the 
hospital,  lived  in  hospital  18  days,  growing 
weaker,  but  passing  no  blood.  After  death, 
it  was  found  that  the  lower  two-thirds  of 
the  small  intestine  were  filled  with  dark 
blood,  much  clotted  ;  none  had  passed  the 
ileo-coecal  valve. 

II.  As  to  the  fatality  of  this  accident,  or 
its  influence  on  the  mortality  of  the  disease, 
it  is  diflBcult  to  get  adequate  statistical  evi- 
dence. The  interest  taken  in  the  morbid 
anatomy  of  typhoid  fever  has  drawn  special 
attention  to  fatal  cases,  especially  in  the 
clinical  reports  of  the  earlier  French  ob- 
servers. I  had  supposed  that  this  symp- 
tom was  one  of  very  grave  import,  and 
have  been  surprised  at  the  amount  of  testi- 
mony to  the  opposite  eflect  given  by  phy- 
sicians of  very  large  experience. 

Of  6  cases  reported  by  Flint,  5  recovered, 
though  in  one  the  haemorrhage  was  so  pro- 
fuse as  to  cause  syncope  and  loss  of  pulse 
at  the  wrist  for  several  hours. 

OfDr.  Jackson's 31  cases  attheMassachu- 
setts  General  Hospital,  20  ended  favorably. 
He  remarks,  in  his  report  on  cases  ob- 
served at  that  hospital,  from  1821  to  1835, 
"In  some  instances,  the  hjemorrhage  was 
followed  by  relief,  and  in  a  few  by  well- 
marked  and  permanent  relief.  But  in  most, 
there  was  great  weakness  and  sense  of  ex- 
haustion in  consequence  of  it." 

Dr.  Sutton,  of  Kentucky,  in  a  paper  on 
this  disease,  says  he  remembers  10  cases 
where  hemorrhage    occurred,   and   death 
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followed  in  only  2  ;  and  in  a  note  he  adds, 
"  Since  writing  the  above,  I  have  seen  se- 
veral other  cases,  but  no  death."  Dr. 
Elisha  liartlett  says  tliat  ho  had  seen  as 
many  cases  end  in  recovery  as  in  death. 
The  two  recent  patients  at  our  hospital 
both  recovered. 

Graves,  Trousseau  and  Austin  Flint,  three 
physicians  of  great  experience,  represent- 
ing Ireland,  France  and  this  country,  agree 
that,  though  hajmorrhage  is  sometimes  di- 
rectly fatal,  and  sometimes  helps  to  induce 
fatal  prostration,  still  it  docs  not,  on  the 
whole,  add  materially  to  the  fatality  of  ty- 
phoid fever.     Trousseau  does  not  give  the 
number   of    his    cases,   but   quotes   three 
where  recovery  followed   copious   haemor- 
rhages, as  well  as  three  illustrative  cases 
of  death  which  he  had  seen  within  seven 
years.     In  one,  the  bleeding  occurred  on 
the  12th  day,  a  large  quantity  of  dark,  fluid, 
very  fetid  blood  being  passed ;  it  was  re- 
peated the  next  day  ;  from  that  time  the 
symptoms    became   sensibly   less   severe ; 
the  patient  was  convalescent  in  about   a 
month  from  the  beginning  of  the  disease.  In 
another,  three  large,  bloody  dejections  oc- 
curred  on   the   2J:th    day;    "immediately 
after,  I  observed  a  marked  improvement ; 
in  the  evening,  it  was  noted  that  the  fever 
was    moderate,  that  there  was  no  abnor- 
mal heat,  that  there    was  an    appearancfe 
of    greater    comfort,    and     a    desire    for 
food."      Next  day,    "the  pulse,  till  then 
above  120,  had  come  down  to  80."     Three 
days   later,    there   was     again    interstitial 
haemorrhage,    with  epistaxis.     Speedy  re- 
covery followed.     The  case  reminds  one  of 
a  remark  of  Sir  Henry  Holland,  that  hae- 
morrhage sometimes  forms  a  crisis  to  this 
disease. 

The  French  physicians  who  taught  in  the 
Paris  hospitals  more  than  twenty-five  years 
ago  regarded  this  symptom  as  a  very  grave 
one.  Chomel  said,  in  his  lectures  :  Of  Y 
cases  where  these  haemorrhages  were  ob- 
served at  Hotel  Dieu,  in  6  the  disease  was 
fatal ;  one  recovered  after  large  loss  of 
blood.  But  the  death  is  not  commonly  the 
immediate  etl'ect  of  this  loss  ;  of  the  6,  in 
only  one  was  death  notably  hastened  by 
bleeding. 

I  am  afraid  that  this  difference  in  results 
was  partly  owing  to  treatment.  A  large 
part  of  Chomel's  patients  were  bled  very 
soon  after  entering  the  hospital,  when  they 
had  in  most  instances  been  sick  already 
some  days.  For  high  fever  or  delirium, 
leeches  bchhid  the  ears  were  frequently  or- 
dered afterward.  The  published  cases  do 
not  show  that   these   symptoms  were  re- 


lieved by  taking  blood.      The   diet   was 
meagre. 

Tlie  extent  to  which  this  depleting  prac- 
tice was  sometimes  carried,  and  tlio  etlects 
it  produced,  may  bo  illustrated  by  these  re- 
marks of  M.  Andral,  in  a  debate  at  the 
Academy  of  JMedicine  :  "  At  one  period  of 
my  medical  life,  I,  too,  used  to  bleed  very 
largely  [in  typhoid  fever].  I  made  not 
less  than  three,  four  or  five  abundant  bleed- 
ings, near  to  one  another,  and  to  some  in- 
dividuals I  had  not  less  than  two  hundred 
leeches  applied,  for  I  was  convinced  it  was 
necessary  to  attack  congestion  wherever  I 
saw  signs  of  it.  Do  not  ask  me  what  were 
the  results  of  this  practice.  Habitually, 
after  large  bleedings,  I  saw  the  nervous 
symptoms  increased,  subsultus  more  mark- 
ed, delirium  more  unyielding,  and  haemor- 
rhages more  frequent.  I  may  say  the  same 
of  pneumonia.  I  have  seen  patients  who, 
after  one  or  two  bleedings,  fell  into  pros- 
tration, breathing  became  more  labored  and 
noisy,  expectoration  was  suppressed  and 
death  ensued.  I  may  say  the  same  of  ery- 
sipelas, &c." 

There  is  some  reason  to  think  that  the 
fatality  of  this  accident  increases  with  ad- 
vancing years.  In  22  cases  of  haemorrhage, 
where  the  age  was  noted,  the  average  age 
of  the  9  who  recovered  was  24yVo  years  ; 
of  the  13  who  died,  29jl^oV/  a  difference  of 
nearly  five  years. 

HI.  Intestinal  heemorrhage  may  take 
place  at  very  various  periods  in  the  course 
of  typhoid  fever.  The  earliest  appearance 
of  it  that  I  have  seen  recorded  is  in  the 
following,  from  Andral  :  "  The  person  had 
been  sick  only  three  days,  and  for  that  time 
had  a  febrile  movement  with  not  very 
strongly  marked  symptoms,  when,  sudden- 
ly, after  some  griping  pains,  he  passed  at 
one  time  more  than  a  quart  of  blood.  After 
this,  he  had  a  prolonged  syncope.  .  .  .  The 
hsemorrhage  was  not  repeated,  and  the  pa- 
tient went  through  the  usual  course  of  a 
typhoid  fever,  which  ended  favorably." 

Todd  gives  two  cases,  one  occurring  on 
the  5th,  and  one  on  the  7th  day  after  the 
date  from  which  the  fever  might  be  consi- 
dered to  have  begun.  Both  patients  re- 
covered. Each  lost  about  a  pint  at  one 
time  ;  and  in  one,  blood  continued  to  pass. 
Both  were  very  much  prostrated  afterwards. 
Including  these,  I  have  represented  in 
the  following  table  the  date  of  first  appear- 
ance of  haemorrhage  in  26  cases,  half  of 
which  were  fatal.  Of  course,  the  beginning 
of  the  fever  often  cannot  be  determined  to 
a  day. 
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Fatal. 

0 
4 
5 
4 
0 

13 


Total. 
3 


26 


11 
15 


Dai/  offerer  xchen  h(emor-  Reco- 

rhage  first  appeared.  vered. 
3cl-8th"(or  1st  week)  3 

9th-1.5th  (or  2d  week)  4 

lCth-22d  (or  3d  week)  3 

23d-29th  (or  4tli  week)  2 

32d  1 

13 

Before  end  of  2d  week,  7 

After  beginning  of  3d_week,  6 

IV.  This  inquiry  as  to  the  period  at  which 
this  symptom  may  occur  leads  us  to  ask  on 
what  local  conditions  it  may  depend.  The 
leading  features  in  the  morbid  anatomy  of 
typhoid  are  well  known.  Rokitansky  de- 
scribes them  as  presenting  four  stages, 
which  may  be  briefly  indicated  as  follows  : 

1.  Congestion   in   the  mucous  membrane. 

2.  Swelling  of  the  glands,  which  he  speaks 
of  as  typhus  infiltration  or  deposit,  in  which 
period  congestion  retreats  to,  and  becomes 
localized  in  or  around  the  gland-patches. 

3.  Softening  and  elimination,  when  the  la- 
bor of  throwing  off  the  local  results  of  dis- 
ease produces  a  new  or  secondary  conges- 
tion, the  vessels  of  the  mucous  membrane 
becoming  filled  with  dark  and  viscid  blood. 

4.  Ulceration. 

Sometimes  the  glands  slough  and  are 
thrown  off  in  mass,  involving  a  variable 
depth.  In  the  Warren  Anatomical  Muse- 
um is  a  specimen,  showing  ulceration  of 
Peyer's  patches  just  above  the  ileo-coecal 
valve,  and  a  small  slough  hanging  from  one 
of  them.  Blood  was  found  in  the  intestine 
below  the  slough,  but  none  above.  This 
man  died  about  an  hour  and  a  half  after 
symptoms  of  internal  haemorrhage  began, 
having  meantime  had  a  profuse  discharge 
of  blood. 

Here,  then,  are  three  conditions  of  the 
mucous  membrane  in  this  disease,  either  of 
them  liable  to  cause  bleeding,  intense  con- 
gestion, ulceration,  occasionally  slough- 
ing. We  might  suppose  that  bleeding 
would  be  less  dangerous,  more  likely  even 
to  be  salutary,  in  the  congestion  preceding 
ulceration,  and  the  few  facts  just  given  in 
the  table  tend  to  confirm  that  idea.  In  some 
cases — it  is  impossible  to  say  how  many — 
haemorrhage  is  probably  a  natural  relief  to 
the  overloaded  vessels,  analogous  to  epis- 
taxis. 

When  the  death  of  Dr.  Swan,  on  the  12th 
day  of  his  fever,  was  related,  I  thought  it 
was  too  early  for  ulceration  probably  to 
have  begun.  But  a  reference  to  recorded 
cases  shows  the  truth  to  be  otherwise. 
Murchison,  of  London,  says  ulceration  gene- 
rally begins  about  the  9th  or  10th  day. 

The  earliest  autopsy  of  typhoid  fever  I 


have  read  of  was  by  Chomel,  the  patient 
having  died  on  the  Tth  day.  The  man  was 
22  years  old,  attacked  Jan.  16th,  entered 
hospital  Jan.  20th ;  had  had  headache, 
fever,  diarrhoea,  and  was  attacked  that 
night  with  violent  delirium  ;  21st,  had  de- 
lirium, full,  hard  pulse  of  110  ;  dry  tongue, 
sordes  on  teeth,  rosamina.  Was  bled. 
Next  day  was  in  muttering  delirium  ;  had 
ceased  to  answer  questions ;  tongue  and 
teeth  in  yet  worse  state ;  no  diarrhoea  ;  in- 
voluntary discharges  of  urine.  Twelve 
leeches  behind  each  ear  were  ordered ; 
they  bled  freely,  and  that  evening  he  died. 
Several  elliptical  patches  were  found,  swol- 
len so  as  to  project  into  the  caritj  of  the 
bowel,  some  near  the  valve  even  pediculat- 
ed  or  mushroom  shaped.  The  projecting 
patches  were  pale,  the  mucous  membrane 
around  them  very  red,  in  some  places  livid. 
There  was  no  ulceration. 

Louis  gives  three  autopsies  of  death  on 
the  8th  day.  Two  presented  slight  ulcera- 
tion near  the  valve — in  one  near  the  centre 
of  the  patch  nearest  the  valve,  in  one  occu- 
pying solitary  glands.  The  third  had  some 
thinning  of  mucous  membrane  over  thick- 
ened patches,  but  it  was  nowhere  quite  de- 
stroyed. In  an  autopsy  of  the  10th  day, 
there  were  some  ulcers  two  or  three  lines 
broad.  One  patient  died  of  perforation  the 
14th  day. 

'  Chomel  gives  nine  autopsies  of  deaths 
within  the  second  week.  Of  these,  4  pre- 
sented no  ulceration  ;  two  of  these  deaths 
were  on  the  8th,  one  the  11th,  one  the  12th 
day.  Five  did  have  them  ;  these  died,  one 
on  the  9th,  one  the  10th,  two  the  12th,  one 
the  13th  day. 

Dr.  J.  B.  S.  Jackson  says  that  in  one  of 
his  autopsies,  ulceration  had  not  begun  on 
the  17  th  day. 

On  the  whole,  then,  if  Dr.  Swan  died  of 
haemorrhage  with  ulceration  on  the  12th 
day,  there  was  nothing  extraordinary  in  it. 

V.  Finally,  on  the  practical  questions  of 
diagnosis  and  treatment,  I  have  only  two 
remarks  to  make. 

In  concealed  haemorrhages,  or  before 
blood  appears  externally,  bleeding  may 
sometimes  be  suspected  from  sudden  weak- 
ness, paleness  or  sinking,  not  explained  by 
diarrhoea,  nor  accompanied  by  the  pain  of 
perforation.  The  temperature  is  often  re- 
markably lowered  ;  in  two  cases  mentioned 
by  Dr.  E.  A.  Parkes,  sinking  to  93°  at 
morning.  Niemeyer  remarks,  "  Haemor- 
rhages, if  abundant,  often  betray  them- 
selves before  the  appearance  of  blood  in  the 
dejections,  by  the  collapse  of  flie  patient, 
accompanied  by  a  sudden  fall  of  his  tern- 
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perature,  and  occasionally  by  a  clearing  of 
the  intellect." 

The  oil  of  turpentine  has  served  me,  as  it 
has  many  physicians  who  have  written  on 
typhoid  fever,  better  than  the  ordinary 
astringents  in  checking  this  hsemorrhage. 


AGORAPHOBIA  AGAIN. 
By  S.  O.  Webder,  M.D.  Harv. 

Except  that  a  very  able  article  on  this  sub- 
ject has  just  been  published  in  the  Archiv 
f.  Psychiatrie  und  Nervenkrankheiten,  vol. 
iii.  3,  containing  an  analysis  of  29  cases, 
I  should  not  have  referred  to  this  subject 
again. 

Dr.  Williams  considers  this  symptom  sim- 
ply as  a  form  of  vertigo.     Vertigo  is  "  a 
state  in  which  it  seems  that  all  objects  are 
turning  round  ;  or  that  the  individual  him- 
self is  performing  a  movement  of  gyration." 
Dunglieson.     "The  sensation  of  moving, 
or  the  appearance  of  moving  objects  with- 
out any  real  existence  of  movement."     J. 
Spence  Kamskill,  in  Reynolds's  System  of 
Medicine.    So  others  might  be  quoted  ;  but 
in  all  the  idea  of  circular  motion  is  men- 
tioned  as  a  prominent   characteristic.     A 
person  subject  to  vertigo  might  dread  to 
cross  a  street  alone,  but  why  he  should 
have   a   similar   dread   when   sitting  in  a 
crowded  theatre,  is  not  so  easily  explained. 
However,  there  is  no  question  of  vertigo 
in  these  cases.     Three  patients,  whom  I 
have  seen  since  writing  my  last  article,  ex- 
pressly deny  that  there  is  any  sensation  of 
dizziness   or   any  swimming  of  the  head. 
One  of  these     could    not   cross   a   public 
square,  was  obliged  to  turn  back  and  could 
not  walk  on  the  sidewalk  next  the  square, 
but  had  to  cross  the  street  to  the  opposite 
side.       Another,    when   at   a    concert    or 
theatre  felt  oppressed  or  stifled,  not  from 
the  close  air  of  the  room — for  the  same  sen- 
sation was  felt  in  a  crowd  in  the  street — 
but  a  sense  as  of  want  of  breath,  and  she 
thought  she  should  faint  if  she  gave  way 
to  the  feeliug ;    her  heart  beat  violently. 
The   third   patient  was  not  dizzy  except 
when  she  had  a  severe   headache.      She, 
however,  had  the  sensations  called  agora- 
phobia on  crossing  a  street  or  a  square  to 
to  such  a  degree  that  she  would  be  obliged 
to  come  to  a  stop  and  wait  a  few  minutes 
before    proceeding.       She   expressly   said 
she  was  not  dizzy  at  such  times,  and  did 
not  think  of  being  dizzy. 

I  have  seen  patients  in  whom  the  ver- 
tiginous motion  seemed  to  be  around  the 
longitudinal  axis  of  the  body  ;  another  in 


whom  it  was  around  an  axis  perpendicular 
to  this  axis,  so  that  when  upright,  objects 
seemed  to  revolve  over  his  head.  Again, 
I  have  liad  a  patient  who  complained  of  an 
undulatory  sensation  when  walking,  as 
though  ho  were  on  board  a  ship.  Another 
has  complained  tliat  the  ground  seemed  to 
rise  to  meet  him  as  ho  stepped,  which  may 
be  the  same  as  the  last,  dilTc'rently  de- 
scribed. 1  can  under.«!tand  how  any  of 
these  sensations  may  be  spoken  of  as  a 
form  of  vertigo  ;  but  when  tliore  is  no  sense 
as  of  motion,  no  swimming  of  the  head,  I 
do  not  see  the  propriety  of  using  the  word 
vertigo,  or  even  the  expression,  "a  form 
of  vertigo." 

Dr.  Williams  objects  to  the  name  of  ago- 
raphobia, and  that,  for  consistency,  appro- 
priate classical  terms  ought  to  be  given  to 
dread  arising  under  other  circumstances, 
as  ecclesiaphobia.  Inasmuch  as  uymm  means 
not  only  a  market-place,  but  also  an  as- 
sembly of  people,  the  term  agoraphobia 
would  seem  appropriate  for  the  dread  of 
crossing  a  square,  or  dread  of  being  in  a 
crowded  room. 

Dr.  Williams  has  attempted  to  weaken 
the  importance  of  the  symptom  we  are  con- 
sidering, because  it  occurs  in  connection 
with  other  symptoms.  If  a  person  knows 
what  vertigo  is,  he  would  be  less  likely  to 
confound  it  and  agoraphobia  ;  because  he 
has  fits  of  an  epileptic  character,  it  docs 
not  follow  that  agoraphobia  is  epileptoid. 

In  each  of  the  cases  criticized,  there 
were  causes  operating  which  might  well 
produce  the  condition  of  irritable  weakness 
or  nervous  erethism  to  which  Dr.  Cordes 
refers  agoraphobia  as  a  symptom,  and  it  is 
not  at  all  singular  that  other  symptoms 
should  be  present  referable  to  the  same  con- 
dition. 

Dr.  Williams  does  not  describe  the  nature 
of  the  uneasiness  to  which  he  is  subject 
under  certain  conditions  accurately  enough 
to  render  it  certain  whether  he  has  ever  ex- 
perienced the  sensation  referred  to  as  ago- 
raphobia. In  view  of  what  he  says,  I  can 
only  suppose  that  he  is  not  personally  ac- 
ainted   with  it,   and  therefore  has  mis- 
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taken  his  sensations  for  it ;  it  would  also 
seem  that  he  has  not  met  persons  suffering 
from  this  symptom  or  has  not  carefully 
questioned  them  in  regard  to  their  sensa- 
tions. Otherwise,  I  do  not  see  how  ho 
should  confound  it  with  vertigo. 

However,  Dr.  Cordes  touches  upon  all 
the  points  which  I  wish  to  mention. 

Dr  E.  Cordes  prefers  the  name  Platzangst 
to  Agoraphobia.  He  says  that  some  years 
ago,  while  greatly  exhausted,  he  was  him- 
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self  suddenly  attacked  with  a  feeling  of  very 
great  mental  fear  while  in  a  crowd  of  per- 
sons at  the  theatre,  against  which  the 
strongest  effort  of  the  will  was  unable  to 
contend  successfully,  and  he  was  obliged 
to  leave  the  theatre.  He  also  subsequently 
had  the  sense  of  fear  on  crossing  a  wide 
place.  Improvement  followed  on  reestab- 
lishment  of  the  general  health. 

Platzfurcht  he  is  firmly  persuaded  should 
be  looked  upon  not  as  a  clearly  specific 
disease,  but  it  represents  only  a  precise 
species  of  certain  psychical  sensations  of 
terror,  of  varying  import,  which  are  more 
or  less  similar,  not  differing  in  their  quality, 
but  only  in  their  intensity,  and  all  having 
the  same  cause  ;  not  that  the  notions  and 
groups  of  ideas  are  always  exactly  the 
same — this  would  be  psychologically  im- 
possible— but  the  train  of  ideas  called  forth 
is  in  the  same  circle  of  conceptions,  united 
with  nearly  the  same  feeling  of  fear.  The 
sense  of  terror  in  its  lowest  grade  is  shown 
only  in  the  idea  of  fear  lest  some  undefined 
evil  should  occur,  the  account  of  which 
differs  according  to  the  sensations  of  the 
patient,  but  is  rather  subacute.  This  low- 
est variety  of  fear  increases  partly  intel- 
lectually, partly  corporeally,  while  the  one 
gives  rise  to  ideas  of  terror,  as  also  the 
other  excites  a  sensation,  not  mental  but 
bodily,  until  the  whole  mind  is  thrown  into 
such  anguish  by  this  undefined  something, 
this  threatening  terror,  that  strong  reflex 
influence  is  exercised  over  the  motor  facul- 
ties. Excessive  palpitation  is  added  there- 
to ;  an  indescribable  prtficordial  anxiety, 
oppression  of  the  chest,  efforts  for  breath, 
sensations  of  heat,  alternating  with  cold 
and  shivering,  variations  of  temperature 
are  present.  A  multitude  of  abnormal  sen- 
sations run  through  the  body  and  naturally 
increase  the  anguish  still  more  ;  these  sen- 
sations are  especially  like  syncope  ;  sense 
of  diminishing  power,  as  well  bodily  as  men- 
tal. Soon  pains  darting  through  the  head, 
dimness  or  glimmering  before  the  eyes, 
sounds  in  the  ears,  nausea,  a  feeling  like  an 
aura  rising  from  the  stomach,  weakness  in 
the  limbs  or  in  groups  of  muscles  in  other 
parts  of  the  body,  formication,  sense  of 
flushing,  &c.,  are  mingled  confusedly  to- 
gether, and  excite  the  most  indefinite  suc- 
cession of  ideas,  which  end  and  culminate 
in  the  sense  of  indescribable  anguish. 

In  the  lower  degrees  of  this  sense  of  ago- 
ny the  will  can  overcome  it;  as  it  becomes 
more  severe,  however,  it  overpowers  the 
will  and  the  body  dominates  the  soul.  In 
this  condition  every  impression  upon  the 
nerves  of  sense  excites  powerful  reflex 
conditions.     He  considers  the  platzangst 


as  only  one  variety  of  this  sensation  of 
psychical  anguish,  which  arises  nearly  al- 
ways in  the  same  way. 

The  feelings  and  sensations  which  the 
patient  experiences  during  or  before  cross- 
ing a  large  square  are  never  analogous  to 
vertigo  ;  never  is  there  a  feeling  as  if  the 
patient  or  surrounding  objects  turned 
round ;  never  is  there  apparent  motion, 
but  always  he  feels  a  sense  of  powerless- 
ness,  as  if  he  could  not  go  forwards,  as  if 
chained  to  the  ground,  and  from  this  arises 
the  fear  of  inability  to  cross  the  place. 
This  anxiety  increases  sometimes  to  such  a 
pitch  that  genuine  reflex  paresis  results, 
and  there  is  momentary  inability  to  per- 
form coordinated  motions  of  the  legs.  If 
the  patient  can  control  himself  sufficiently 
to  go  slowly  and  retard  his  motions,  in- 
stead of  trying  to  overcome  the  paresis  by 
rapid  walking,  he  sees  that  he  has  not  lost 
power  over  his  limbs,  that  the  anxiety  was 
unnecessary,  and  he  becomes  quiet  and 
can  then  cross  the  square. 

Agoraphobia  is  caused  by  associations  of 
ideas  derived  externally  ;  it  is  not  a  disease 
by  itself,  but  only  a  symptom,  whose  basis, 
in  common  with  that  of  other  similar  symp- 
toms, we  must  seek.  At  the  foundation  of 
these  sensations  of  anxiety  lies  one  com- 
mon, or  at  least  similar,  corporeal  cause. 
They  occur  in  a  certain  pathological 
group,  including  what  may  be  expressed 
by  the  name  nervous  irritability,  erethism, 
irritable  weakness.  As  yet  this  is  a  very 
unprecise  term  ;  by  it  may  be  understood 
an  increased  impressionability  for  irrita- 
tions, as  well  of  the  peripheral  sensitive 
nervous  system  as  of  the  organs  of  sense, 
which  are  so  reflected  upon  the  central 
nervous  system  that  not  only  the  psychical 
but  also  the  entire  nervous  system,  the 
motor,  vaso-motor  and  trophic  may  be 
thrown  into  extreme  commotion,  follow- 
ed often,  not  always,  by  great  exhaus- 
tion. The  causes  which  call  forth  this 
changed  centripetal  and  centrifugal  ner- 
vous conduction,  may  vary  ;  whether 
the  anatomical  basis  varies  equally  is 
as  yet  unknown  to  us,  and  will  remain  un- 
known until  we  have  more  data.  Yet  each 
step  which  we  take  in  the  more  correct 
grouping  and  classification  of  single  symp- 
toms belonging  to  nervous  weakness  marks 
an  advance  which  brings  us  nearer  a  know- 
ledge of  the  anatomical  basis. 

Cordes  gives  the  histories  of  three  pa- 
tients as  examples  of  the  three  groups  : — 
1st,  where  the  anxiety  is  felt  in  the  pre- 
sence of  large  numbers  of  people  ;  2d, 
when  alone;  3d,  agoraphobia  proper. 

He  finds  that  all  the  29  patients  suffered 


PROGRESS  IN  THE  MEDICAL  SCIENCES. 


44t 


from  a,  so-called,  irritable  weakness  ;  that 
they  all,  under  certain  conditions,  had  a 
sense  of  anxiety  or  terror  ;  that  tlie  causes 
througli  which  the  nervous  erethism  arose 
may  be  referred  to  a  few,  chieliy  three,  di- 
visions : — 1st,  mental  over-exertion  ;  2d, 
dissolute  life ;  3d,  chronic  gastric  disturb- 
ance. 

The  same  symptoms  will  not  invariably 
follow  every  cause  of  debility.  There 
seems  to  be  one  symptom  which  forms  the 
characteristic  diflerence  between  exhaus- 
tion caused  by  dissipation,  mental  over-ex- 
ertion and  gastric  disturbance,  and  the  ex- 
haustion arising  from  other  causes.  This 
symptom  is  tremor,  from  whicli  all  the  pa- 
tients under  consideration  suffered. 

Tremor  must  be  considered  as  an  excess 
of  muscular  action  which  easily  passes  into 
a  deficiency  of  muscular  action.  It  may 
arise  from  over-irritation  of  peripheral 
nerve-endings,  in  the  reflex  centres  or  in 
deficient  action  of  the  will.  In  all  the  pa- 
tients whose  cases  are  included  in  the  ta- 
ble, and  whose  affection  depended  upon 
the  three  causes  above  mentioned,  the  tre- 
mor depended  upon  defective  impulse  of 
the  will.  This  tremor  is  not  like  that  which 
is  seen  after  t3'^phus  or  after  extreme  bodily 
exertion.  These  patients  can  take  long 
walks  without  being  tired,  can  stand  for 
hours  without  trembling,  can  work  half  the 
night  and  lie  without  sleep  the  other  half, 
and  the  next  morning  show  no  sign  of  trem- 
bling. So  soon,  however,  as  certain  groups 
of  ideas  seize  their  minds,  a  severe  tremor 
appears,  against  which  every  resistance  is 
powerless,  which,  wnth  the  invariably  ac- 
companying fear  may  even  cause  paresis. 

It  seems  to  be  characteristic  of  this  ac- 
tion of  certain  exhausting  irritations  that 
the  control  of  the  will  over  the  motor  cen- 
tres is  disturbed.  It  would  seem  also  that 
in  such  cases  there  is  a  pathological  change, 
as  yet  unknown,  in  that  part  of  the  brain 
which  is  concerned  not  only  with  locomo- 
tion, but  also  with  general  muscular  sensi- 
bility, so  modifying  the  mind  that  after  the 
sensation  of  fright,  a  tremor  may  arise  and, 
in  the  highest-degree,  a  paresis  of  the  mus- 
cles. This  sensation  of  mental  terror  is 
never  found  with  the  tremor  after  typhus. 

Agoraphobia  is  a  variety  of  functional 
paralysis  which,  neither  in  its  import  nor 
in  its  grouping  of  symptoms,  nor  in  its  ef- 
fects, is  anything  else  than  a  certain  de- 
gree of  intensity  of  the  mental  terror  before 
referred  to. 

One  patient  represented  that  seeing  a 
large  crowd  on  the  ice  he  became  suddenly 
dizzy.      On   more   careful   questioning,   it 


was  found  that  there  was  no  dizziness,  no 
semblance  of  motion  in  surrounding  objects 
or  ill  himself;  l)ut  on  account  of  a  succes- 
sion of  sensations  resembling  faintness, 
dimness  and  glimmering  before  his  eyes, 
instability  of  the  legs,  &c.,  he  was  over- 
powered by  the  thought  that  it  would  bo 
impossible  to  pass  over  the  smooth  ice  and 
among  so  many  persons. 

The  sense  of  terror  here  described  differs 
essentially  from  the  stomachal  vertigo  de- 
scribed by  Trousseau.  An  important  diag- 
nostic mark  is  that  this  sense  of  terror 
arises  from  the  same  circumstances,  in  a 
wide  place,  in  the  midst  of  a  crowd,  as  when 
alone  ;  it  may  also  be  voluntarily  excited, 
which  is  not  the  case  in  stomachal  vertigo. 

In  all  the  cases  the  eyesight  was  intact; 
in  none  was  there  an  epileptoid  condition 
or  true  epilepsy.  True  paralysis  or  pa- 
ralytic symptoms  did  not  appear  apart  from 
the  condition  of  terror.  In  most  cases — 
all  except  four — the  nutrition  was  good, 
the  muscles  being  compact  and  firm,  exer- 
tion did  not  cause  weariness.  Men  were 
chiefly  affected  ;  one  woman  only  had  the 
disease,  and  she  had  also  Basedow's  dis- 
ease ;  the  patients  were  in  the  vigor  of 
life,  and  from  the  better  classes.  It  was 
not  uncommon  for  the  patients  to  fear  lest 
they  should  become  insane,  or  should  die 
suddenly.     All,  however,  recovered. 
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KEPORT  ON  SURGERY. 

By  J.  Collins  Wakrex,  M.D.,  Boston. 

(Concluded  from  page  434.) 

Ovarian  Tumors :    their  Pathology,  Diagnosis  and 
Treatment,  especially  by  Ovariotomy.      By  E. 
,    Randolph  Pkaslee,  M.D.,  LL.D. 

In  the  chapter  on  the  classification  and 
pathological  anatomy  of  ovarian  tumors,  we 
find  the  following  varieties  mentioned  : 

I.  Solid  ovarian  tumors  consisting  of,  1, 
Enchondroma  ;  2,  Osteoma;  3,  Carcinoma  ; 
4,  Papilloma ;  5,  Fibroma  of  the  Corpora 
Lutea  or  of  the  Stroma. 

Carcinoma  of  the  ovary  is  placed  among' 
the  rare  forms.  The  encephaloid  form  is 
said  to  be  the  most  common,  but  it  is  con- 
sidered by  the  author  to  be  less  so  than  scir- 
rhus.  Cancer  is  said  usually  to  aflect  both 
ovaries.  Spencer  Well's  has  seen  but  three 
cases  in  his  first  four  hundred  cases  of  ova- 
riotomy, and  the  author  has  seen  but  two 
undoubted   and    two   strongly    suspected 
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cases  in  over  two  hundred.  In  regard  to 
colloid  cancer,  he  says,  "no  amount  or 
variety  of  consistency  of  colloid  contents 
of  an  ovarian  cyst  demonstrates  its  malig- 
nant character,  and  the  expression  should 
be  dropped," 

II.  Of  cystic  ovarian  tumors  there  are 
three  classes  :  I,  Hydrops  Folliculorum  ;  2, 
Cystoma  Ovarii ;  3,  Dermoid  cysts. 

The  most  frequent  form  is  the  cystoma, 
which  is  subdivided  into  Struma,  Oligocysts 
and  Polycysts.  The  term  oligocystic  is  used 
instead  of  monocystic,  as  the  occurrence 
of  a  tumor  originally  monocystic  is  extreme- 
ly rare  and  incapable  of  demonstration,  and 
in  most  cases  is  derived  from  the  oligocys- 
tic  form,  which  consists  of  a  limited  number 
of  cysts.  This  form  has  an  entirely  differ- 
ent origin  from  the  polycystic,  and  is  far 
less  likely  to  become  adherent  to  parts  and 
orgjins  in  contact  with  it.  Struma  ovarii 
is  a  very  rare  form.  In  oligocysts 
the  abnormal  development  of  the  pa- 
pillae may  be  mistaken  for  medullary 
cancer,  particularly  if  the  cyst  bursts  when 
we  find  the  papillae  projecting  from  the  col- 
lapsed cyst,  and  increasing  in  length  and 
size.  The  multilocular  or  polycystic  cys- 
toma seldom  affects  both  ovaries.  If  the 
contents  be  removed  by  tapping,  they  are 
more  speedily  reproduced,  and  the  mass 
grows  more  rapidly  than  in  the  case  of  the 
oligocyst.  Dermoid  cysts  generally  affect 
but  a  single  ovary  and  are  single  cysts. 
They  do  not  grow  so  rapidly  nor  attain 
generally  to  such  dimensions  as  the  cysto- 
mata  previously  described,  being  seldom 
larger  than  an  adult's  head.  They  almost 
always  present  a  secreting  surface  within, 
in  addition  to  the  dermoid  portion,  so  that 
their  contents  are  always  to  a  greater  or 
less  extent  fluid.  "  Of  all  the  forms  of 
ovarian  tumors  the  fibroma  constitutes  de- 
cidedly less  than  one  per  cent.,  and  maybe 
stated  at  one-half  per  cent.  ;  the  true  mono- 
cyst  constituted  three  per  cent,  in  Dr, 
Keith's  cases  ;  the  dermoid  cyst  may  be 
estimated  at  one  and  one-half  to  two  per 
cent. ;  the  oligocyst  at  thirty-eight  per 
cent.,  and  the  poly  cyst  at  fifty-seven  per 
cent.  Carcinoma  is  about  as  frequent  as 
fibroma.'' 

The  duration  of  growth  is  about  two 
years  for  polycysts,  and  two  and  a  half  or 
more  for  oligocysts.  Adhesions  are  always 
more  common,  more  extensive  and  more 
vascular  in  polycysts  than  in  oligocysts. 

In  regard  to  their  origin,  the  oligocyst 
commences  as  a  dropsy  of  the  ovisacs,  and 
may  practically  be  considered  simply  as  a  lar- 
ger development  of  the  hydrops  foUiculi, 


and  the  polycyst  as  a  colloid  degeneration 
of  the  ovarian  stroma.  The  dermoid  cyst 
originates  very  early  in  embryonic  life  by 
a  displacement  of  a  minute  portion  of  the 
outer  layer  of  the  blastodermic  membrane, 
so  that  it  enters  into  another  part  or  organ. 
Congestion  or  inflammation  of  the  ovary 
may  be  reckoned  among  the  exciting  cau- 
ses of  cystoma  ovarii,  and  the  non  parturient 
condition  among  the  predisposing  causes. 

Among  tumors  often  mistaken  for  ovarian 
cysts,  are  mentioned  cysts  of  the  broad 
ligament,  hydrosalpinx  (dropsy  of  the  Fal- 
lopian tube),  and  uterine  fibro-cystoma. 

In  regard  to  the  medical  treatment  of  ova- 
rian tumors,  the  author  remarks  :  Since  the 
cysts  increase  more  rapidly  after  the  pa- 
tient's health  becomes  decidedly  impaired, 
much  may  be  done  by  appropriate  medica- 
tion in  the  way  of  sustaining  the  general 
health  during  the  growth  of  the  cyst. 

Paracentesis  abdominis  may  be  employed 
as  an  aid  to  diagnosis,  as  palliative  treat- 
ment, or  with  a  curative  intention  when 
followed  by  other  treatment.  Tapping  an 
ovarian  monocyst  is  not  a  dangerous  opera- 
tion, but  tapping  a  polycyst  is  very  danger- 
ous, and  should  never  be  performed  except 
for  diagnostic  purposes,  the  dangers  being 
liability  to  htemorrhage  and  inflammation, 
and  peritonitis  resulting  from  the  extremely 
irritating  character  of  the  fluid  of  the  poly- 
cyst. In  regard  to  prognosis,  the  polycyst 
may  be  said  to  be  as  fatal  as  any  malignant 
disease.  The  dermoid  and  oligocyst  re- 
quire a  somewhat  longer  time  to  exhaust 
the  vital  force. 

The  surgical  treatment  may  be  either 
palliative  or  curative ;  the  former  consists 
of  tapping  per  parietes  abdominales  or  per 
vaginam.  Among  the  various  forms  of 
surgical  treatment,  tapping  followed  by  in- 
jections of  iodine  has  been  employed  by 
some  surgeons.  It  should  be  employed 
only  in  cases  of  monocyst  without  compli- 
cations of  any  kind  as  to  its  walls,  and 
therefore  in  its  first  or  second  stages,  and 
then  only  in  exceptional  cases.  Tapping, 
followed  by  maintenance  of  a  permanent 
opening  into  the  cyst,  particularly  per  va- 
ginam, as  recommended  by  Dr.  Noeggerath, 
is  of  the  highest  value  in  those  cases  of 
ovarian  cyst,  to  which,  on  account  especial- 
ly of  adhesions,  ovariotomy  is  not  applica- 
ble. Dermoid  cysts  may  be  also  treated  in 
this  way. 

Ovariotomy  is  the  only  curative  procedure 
to  be  recommended  for  all  ovarian  cysts 
which  have  passed  beyond  the  commence- 
ment of  the  third  stage,  and  for  polycysts 
at  any  stage  if  found  to  be  undermining 
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the  general  health.  It  may  also  bo  employ- 
ed for  all  solid  tumors  and  all  dermoid  cysts. 
Ovariotomy,  in  well  selected  cases,  is  not 
comparatively  a  danj^erous  operation,  nine- 
ty per  cent,  recovering  in  the  hands  of  ex- 
perienced operators.  According  to  Bill- 
roth, its  danger  is  about  the  same  as  that 
of  amputation  of  an  arm,  excision  of  the 
shoulder,  lithotomy  in  the  young  and  simi- 
lar operations. 

The  operation  should  not  be  performed 
tlntil  the  general  health  has  become  some- 
what impaired.  According  to  Spencer  Wells 
"  patients  in  full  health  do  not  do  as  well 
as  those  accustomed  to  an  invalid  life." 
Many  otlier  weighty  reasons  are  given  by 
the  author  for  deterring  the  operation  until 
this  time.  It  is  also  desirable  to  wait,  cce- 
teris  paribus,  till  the  abdominal  walls  have 
been  decidedly  thinned  by  the  development 
of  the  tumor  ;  a  thickness  of  more  than  one 
inch  being  very  undesirable.  The  opera- 
tion has  never  succeeded  in  large  hospitals 
so  well  as  in  private  practice,  but  in  small 
hospitals  the  success  is  about  the  same  as 
in  private  practice.  The  account  of  the 
different  steps  of  the  operation  is  remarka- 
ble for  its  clearness  and  the  thoroughness 
of  its  detail.  We  cannot  attempt  to  enu- 
merate in  a  report  like  this,  many  points 
which  we  should  be  glad  to  call  attention 
to.  The  length  of  the  incision  has  varied 
from  time  to  time  greatly.  The  author  lays 
down  three  inches  as  the  length  to  begin 
with,  which  may  be  prolonged  if  necessary. 
The  opening  into  the  peritoneum  should  at 
first  not  exceed  one  and  one-half  inches. 
The  author  describes,  in  addition  to  Mr. 
Wells's  trocar,  a  very  ingenious  instrument 
devised  by  Dr.  Mears,  of  Philadelphia,  but 
prefers  himself  to  use  a  simple  trocar  from 
three  to  five  lines  in  diameter.  If  the  ad- 
hesions are  extensive  and  intimate,  the 
fibrous  layer  of  the  cyst  should  be  separated 
from  the  peritoneal  covering,  which  should 
be  left  in  contact  with  the  viscus,  to  which 
it  is  attached.  Cases  in  whicii  the  lower 
portion  of  the  cyst  occupies  the  whole  pel- 
vis, and  is  everywhere  adliorent  to  the  con- 
tiguous organs,  have  generali}'^  been  aban- 
doned. Even  these  will  be  found  manageable 
by  following  Dr.  Miner's  method  of  enu- 
cleation. As  there  will  almost  certainly  be 
some  oozing  after  the  incision  is  closed,  in 
these  cases,  it  is  judicious  to  leave  a  bougie 
passing  up  the  vagina  and  through  tlie  roof 
of  the  latter  into  the  peritoneal  cavity,  to 
afford  proper  drainage.  No  less  than  twen- 
ty odd  methods  of  treating  the  pedicle  are 
enumerated  and  described,  and  the  com- 
parative merits  of  the  ligature  and  clamp 
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are  discussed  at  length  and  with  great  fair- 
ness. Dr.  Peaslee  uses  a  double  ligature; 
if,  however,  the  pedicdo  Js  over  six  inches 
wide,  he  divides  it  into  three  portions.  The 
pedicle^should  be  allowed  to  fall  into  its 
normal  Condition,  the  ligature  being  cut 
close  to  the  knot  or  otherwise.  Metallic 
or  silk  Sutures  may  be  applied,  and  it  is 
important  that  the  peritoneum  and  the 
recti  muscles  should  be  included  within  the 
suture.  In  concluding  his  very  admirable 
account  of  this  important  operation,  he  just- 
ly lays  great  stress  upon  the  fact  that  suc- 
cess does  not  depend  upon  the  performance 
of  any  single  step  of  the  operation,*but  on 
the  b(>stowal  of  the  greatest  care  upon  all  its 
details.  Equal  care  and  skill  are  required, 
in  complicated  cases,  in  the  after  treatment, 
which  it  is  very  desirable  should  be  directly 
supervised  by  the  operator  himself.  We 
may  add  in  conclusion  that  great  thorough- 
ness is  shown  in  Dr.  Peaslee's  treatment  of 
all  the  details  of  this  very  admirable  work, 
which  from  the  very  attractive  and  readable 
form  in  which  it  appears,  is  likely  to  do 
much  good  in  the  way  of  spreading  a  more 
general  knowledge  of  the  importance  and 
advantages  of  this  operation  than  exists  at 
present. 

General  and  DifferentalJ  Diagnosis  of  Ovarian  Tu- 
mors, with  special  reference  tu  the  operation  of 
Ovariotomy.    By  Washington  L.  Atlee,  M.D. 

This  book  is  divided  into  two  sections, 
Section  I.  consisting  of  one  chapter  only, 
and  being  devoted  to  the  general  diagnosis 
of  ovarian  tumors.  We  find  here  many 
points  of  interest,  but  have  space  for  the 
mention  of  a  few  only.  "  One  of  the  most 
important  means  of  diagnosis  is  tapping. 
It  generally  affords  us  undoubted  informa- 
tion of  the  presence  or  absence  of  ovarian 
disease,  aids  us  in  detecting  adhesions  and 
in  deciding  upon  the  true  character  of  the 
tumor."  Ovariotomy  ought  never  to  be 
performed  by  the  inexperienced  surgeon 
without  previously  resorting  to  tapping  as 
a  means  of  diagnosis.  A  large  trocar  should 
be  employed,  for  even  with  the  largest 
sized  canula  it  is  sometimes  difficult  or  im- 
possible to  draw  away  the  fluid  in  conse- 
quence of  its  viscid  character.  The  point  to 
be  selected  for  tapping  is  the  linea  alba,  at 
a  point  from  two  to  four  inches  below  the 
umbilicus.  A  rare  complication  may  be  met 
with  when  the  tumor  has  formed  adhesions 
with  the  bladder,  and  dragged  it  upwards 
towards  the  umbilicus.  Tlie  examination 
of  the  bladder  with  a  sound  would  render 
the  accident  of  puncturing  this  organ  in 
tapping  impossible.     It  is  well  to  incise  the 
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cutis  with  a  sharp  bistoury  and  puncture 
through  the  wound.  This  diminishes  the 
pain  and  enables  the  wound  to  heal  readily. 

Section  II.  contains  twenty-one  chapters 
on  the  differential  diagnosis^  each  chapter 
being  devoted  to  a  particular  condition  lia- 
ble to  be  mistaken  for  ovarian  tumors. 
Chapter  twenty-two  is  on  adhesions.  In 
regard  to  these  he  says  :  "I  think  the  large 
mass  of  the  profession  is  at  a  fault  in 
magnifying'  the  importance  of  adhesions, 
and  in  dreading  to  encounter  them  .  .  .  In- 
deed, it  is  surprising  to  see  how  rapidly  a 
patient  will  sometimes  recover  after  a  most 
desperate  operation,  involving  to  a  great 
extent  the  most  vital  abdominal  organs." 
Adhesions  are  not  likely  to  exist  if  the  tu- 
mor has  originated  without  pain,  if,  when 
small  or  reduced  in  size  by  tapping  it  is 
found  to  be  movable,  if  deep  inspirations 
are  accompanied  by  downward  motions  of 
the  tumor,  if  the  functions  az'e  all  properly 
performed,  or  if  a  vaginal  examination 
shows  the  pelvis  to  be  free  from  an  unyield- 
ing tumor.  Ovariotomy  in  such  a  case 
offers  better  results  than  any  other  estab- 
lished capital  operation  in  surgery. 

Adhesions  may  be  parietal,  omental  or 
visceral.  Parietal  adhesions  may  be  pro- 
duced by  inflammation,  or  by  pressure  from 
the  enormous  size  of  a  growth  or  from  tight 
bandaging.  Visceral  adhesions  are  the 
rarest  and  most  fatal  complications  of  ova- 
rian tumors.  The  intestinal  canal  is  the 
organ  most  frequently  implicated.  The 
presence  of  visceral  adhesions  should  not 
positively  forbid  an  operation. 

Chapter  twenty-three  is  a  valuable  con- 
tribution to  this  work,  by  Dr.  J.  Ewing 
Mears,  on  the  pathology  of  cystic  tumors 
of  the  ovary.  The  most  frequent  encysted 
tumors  of  the  ovary,  among  those  exam- 
ined, were  the  multilocular  or  proliferous 
variety  ;  the  next  in  number  were  those 
known  as  the  multiple  ;  and  the  most  rare 
were  the  simple  or  unilocular  cysts.  Un- 
der the  name  of  multiple  cyst  is  described 
that  form  of  cyst  which  is  simple  in  charac- 
ter and  differs  from  the  multilocular  variety 
in  the  respect  that  there  is  a  development 
of  more  than  one  cyst  in  the  substance  of 
the  ovary.  The  multilocular  differs  from 
the  simple  and  multiple  cysts  in  that  it  em- 
braces a  class  of  cysts  composed  of  one 
large  or  parent  sac,  with  numerous  smaller 
cy-ts  developed  witliin  or  upon  its  walls. 
Within  the  smaller  or  secondary  cysts  there 
may  be  developed  a  third  order.  Ovarian 
cys'8  may  originate  in  simple  dilatation  of 
a  Giaafian  follicle  from  cells  or  nuclei,  or 
in  the  areolar  spaces,  the  first  being  the 


frequent  form  of  origin.  "In  the  interrup- 
tions to  the  proper  completion  of  ovulation, 
whether  due  to  hyperplasia  of  the  tunics  of 
the  ovary  or  to  the  non-development  of  the 
ovisacs,  we  think  is  found,  to  a  great  extent, 
the  cause  of  the  cystic  d.egenerations  of  the 
ovary." 

In  the  examination  of  ovarian  fluids  by 
Dr.  Drysdale,  it  is  found  that  the  chemical 
constituents  of  these  fluids  are  almost  the 
same  as  those  found  in  other  dropsical 
fluids,  but  differ  from  them,  however,  in  the 
excessive  quantity  of  solid  matter  which' 
they  contain.  The  microscopic  examina- 
tion of  ovarian  fluids  shows  that,  no  mat- 
ter what  other  cells  may  be  present  or  ab- 
sent, the  cell  which  is  almost  invariably 
found  in  these  fluids  is  the  granular  cell. 

Ovariotomy  hy Enucleation,  ivithout  Clamp, 
Ligature  or  Cautery.  By  J.  F.  Miner,  M.D. 
(American  Journal  of  the  Medical  Sciences, 
October,  1872).  Dr.  Miner  first  operated  in 
this  way  in  1869.  The  case  was  one  of 
extensive  adhesions,  from  which  the  cyst 
was  separated  by  enucleation,  by  which 
process  the  pedicle,  although  large  and 
extending  over  a  wide  surface,  was  separa- 
ted from  its  entire  attachment  to  the  tumor. 
The  bleeding  from  the  terminal  bi'anches  of 
the  vessels  of  the  pedicle  was  not  greater 
than  that  from  the  attachment  elsewhere, 
and  all  haemorrhage  soon  ceased.  The  pa- 
tient died  on  the  twenty-first  day  after  the 
operation,  but  apparently  not  from  heemor- 
rhage.  The  author  and  other  surgeons 
have  since  practised  this  method  success- 
fully. He  is  of  the  opinion  that  all  ovarian 
tumors,  capable  of  removal,  can  be  and 
should  be  removed  by  enucleation. 

Normal  Ovariotomy.  By  Robert  Battey, 
M.D.  (Atlanta  3Iedical  and  Surgical  Jour- 
nal, September,  1872).  Dr.  Battey  defines 
this  to  be  an  operation  for  the  removal  of 
the  normal  human  ovaries,  with  a  view  to 
establish  at  once  the  "change  of  life,"  for 
the  effectual  remedy  of  certain  otherwise 
incurable  maladies.  The  case  reported  was 
one  of  amenorrhoea,  treated  for  several 
years  unsuccessfully,  the  patient's  suffer- 
ings being  so  great  that  it  was  decided  to 
remove  the  ovaries,  which  was  effected 
through  an  incision  in  the  linea  alba.  The 
base  of  the  attachment  of  the  ovaries  was 
tied  on  each  side  by  a  double  ligature,  tTie 
ends  of  which  were  cut  short.  On  the 
thirty-first  day  the  wound  had  nearly  healed. 
Comment  on  this  truly  heroic  treatment  is 
hardly  necessary. 

Antiseptic  Treatment.  Dr.  Paul  Giiter- 
bock  (Archiv  fiir  Klinischer  Ghirurgie, 
xiii.  2,  p.  212,  1872)  gives  a  very  elaborate 
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account  of  the  advantages  and  disadvan- 
tages of  Lister's  dressings,  as  observed  in 
the  Bethanian  Hospital,  at  Berlin.  Lister's 
complaint  that  his  method  is  not  always 
carried  out  is  answered  by  the  statement 
that  the  method  has  been  frequently  modi- 
fied very  materially.  The  Germans  have 
not  thought  it  proper  to  apply  carbolic  acid 
directly  to  the  wound,  owing  to  its  cauter- 
izing power,  and  use  it  only  in  the  later 
stages  of  treatment  and  in  a  mild  form,  and 
even  then  the  caustic  action  is  not  entirely 
avoided.  Lister's  later  modifications  have 
obviated  this  difficulty  somewhat.  The 
acid  docs  not  act  deeply  in  the  tissues  when 
employed  as  a  caustic  to  gangrenous  and 
diphtheritic  wounds,  and  moreover  the  ap- 
pearance of  the  tissues  after  its  application 
resembles  strongly  these  diseases.  It  is 
not  therefore  to  be  relied  upon  for  this  pur- 
pose. Dr.  Guterbock  finds  that  the  acid 
retards  the  healing  process.  There  is  but 
a  slight  tendency  to  a  reactive  inflamma- 
tion as  well  as  to  cicatrization.  One  of  the 
chief  objections  to  the  method  is  the  rarity 
of  healing  by  first  intention  when  it  is  em- 
ployed, one  part  to  thirty  being  sufficient  to 
prevent  it.  Prolonged  application  gives 
rise  to  excoriations  and  eczema  in  the 
neighborhood  of  the  wound,  remaining  long 
after  the  wound  itself  has  healed.  These 
complications  occurred,  however,  in  com- 
paratively few  of  his  cases.  Lister's  plan 
was  not  successful  in  the  majority  of  cases, 
and  afibrded  no  protection  to  hospital  dis- 
eases. As  proof  of  this  statement  the  au- 
thor describes  thirteen  cases  of  compound 
fracture,  in  three  of  which  the  wounds 
were  so  small  that  they  might  easily  have 
healed  with  the  ordinary  dressing ;  the 
other  ten  showed  all  the  disadvantages  of 
compound  over  simple  fractures.  They 
were  not  exempt  either  from  erysipelas  or 
hospital  gangrene.  In  the  opening  of  cold 
abscesses  no  success  was  obtained  in  anti- 
septic after-treatment,  lie  has  had  the 
best  success  in  wounds  and  acute  suppura- 
tions of  joints  and  serous  cavities.  Inju- 
ries to  the  slieaths  of  tendons  were  also 
successfully  treated  in  this  way,  but  in 
phlegmonous  inflammations  and  acute  ab- 
scesses, he  had  no  success.  The  general 
sanitary  condition  of  the  hospital  was  not 
improved  by  this  treatment,  as  is  asserted 
to  be  the  case  by  Lister.  In  I'eply  to  the 
statement  of  Lister  that  this  method  shows 
a  reduction  iu  the  percentage  of  deaths 
after  amputation  and  resection,  the  autiior 
says  that  the  results  in  the  Bethanion  Hos- 
pital at  the  time  this  treatment  was  not  in 
vogue  were   quite   as  good  as  those  given 


by  Lister,  This  method  has  many  disad- 
vantages which  are  constant,  while  success 
attends  this  treatment  only  occasionally. 
Dr.  (iiiterbock's  treatment  seems  to  have 
been  faithfully  carried  out,  and  his  article  is 
therefore  a  valuable  contribution  to  the 
literature  of  this  subject.  This  is  more 
than  we  can  say  of  the  very  imperfect  trials 
on  which  the  majority  of  surgeons  have 
based  tlieir  opinions  one  way  or  the  other. 
It  is  well  known  there  are  good  surgeons 
who  think  that  Lister's  treatment  has  stood 
the  test  of  trial. 

James  Cummings,  in  a  prize  essay  on  the 
antiseptic  treatment,  given  by  the  universi- 
ty of  Edinburgh  (  Edin.  Med.  Jour.,  xvii.  p. 
985  [No,  cciii.]  May,  1872)  reports  favor- 
ably on  Lister's  metliod.  lie  stales  that 
Lister  during  the  first  nine  months  of  his 
service  in  the  wards  of  the  Edinburgh  In- 
firmary had  not  a  single  case  of  pyaimia. 
Cummings  also  during  the  last  two  years 
and  a  half  had  not  seea  a  case  of  pyajmia 
or  hospital  gangrene  in  his  wards,  although 
these  diseases  previously  had  occurred 
quite  frequently. 

Dr.  A.  Burger  (Arch.  f.  KUii.  Chir.  xiii. 
3,  p.  432,  1872)  publishes  an  article  on  the 
action  of  carbolic  dressings  on  wounds  al- 
ready in  the  stage  of  suppuration.  The 
cases  occurred  in  a  military  hospital  during 
the  Franco-German  war.  In  the  severer 
cases  the  antiseptic  treatment  was  em- 
ployed. In  compound  fractures,  when  the 
wounds  were  in  bad  condition  and  there 
was  considerable  fever,  this  mode  of  dress- 
ing was  attended  with  the  most  satisfactory 
results.  Although  he  is  far  from  believing 
that  this  was  solely  due  to  the  method  em- 
ployed, yetitis  quite  evident  that  a  portion 
of  the  patients,  at  least,  owed  the  preser- 
vation of  their  limbs  and  their  lives  to  this 
method,  which  was  also  very  eflective  in 
preventing  the  appearance  of  pyajmia,  ery- 
sipelas, and  hospital  gangrene.  {Schmidt's 
Jahrbiicher,  1872,   No.  5.) 

31.  outer's  Occlusive  Dressing  (Medical 
News  and  Library,  October,  1872). — In  the 
last  two  numbers  of  the  Lyon  Medical,  M. 
Poncet  brings  forward  some  new  illustra- 
tions of  the  great  advantage  attending  the 
employment  of  M.  Alphonse  Gucrin's  mode 
of  dressing  wounds  with  cotton,  and  asso- 
ciated, as  recommended  by  M.  Oilier  (J/erf- 
ical  Times  and  Gazette,  May  11,  p.  ;547), 
with  the  silicate  bandage,  so  as  to  consti- 
tute what  the  latter  surgeon  terms  occlusion 
inamovible.  The  object  of  these  papers  is, 
however,  not  to  set  forth  the  general  advan- 
tages of  this  plan,  which  have  now  been 
made  pretty  widely  known,  but  to  show  its 
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great  utility  in  warding  off  those  hospital 
complications  which  have  so  often  excited 
terrible  effects — pyaemia,  erysipelas,  and 
hospital  gangrene.  During  the  last  semes- 
ter more  than  one  hundred  of  the  bandages 
ouafes-silicates  have  been  applied  in  M,  01- 
lier's  ward  (containing  one  hundred  pa- 
tients) to  every  wounded  surface,  and  not 
one  of  these  patients  has  succumbed  to 
pyaemia  or  been  attacked  by  erysipelas. 
The  bandage  in  these  cases  has  been  kept 
on  for  a  week  or  a  fortnight,  and  sometimes 
three  or  more  weeks  ;  all  accidents  by  such 
retention  being  guarded  against  by  paying 
attention  to  the  pulse,  temperature  and 
feelings  of  the  patients.  The  bandage  has 
had  to  be  removed  wholly  or  in  part  in  a 
few  cases,  on  account  of  the  imperfect  way 
in  which  it  had  been  applied.  In  all  cases, 
wherever  possible,  such  removal  has  not 
been  performed  in  the  ward  where  the  other 
patients  were  ;  the  wound  being  also  kept 
exposed  for  the  shortest  possible  time  ;  and 
th<'  quite  new,  fine  cotton  taken  only  from 
tin;  parcel  as  wanted.  The  portion  of  this 
brought  in  immediate  contact  with  the 
wound  has  usually  been  impregnated  with 
carbolic  acid  or  alcohol.  In  this  mode  of 
dressing  the  minutest  details  must  be  ob- 
served, and  the  great  object  of  exclusion 
of  air  can  only  be  attained  by  the  superpo- 
sition of  several  thick  layers  of  cotton, 
which  must  reach  very  far  beyond  the  sur- 
face of  the  wound.  Tims,  after  an  amputa- 
tion of  the  leg,  it  does  not  suffice  to  cover 
the  stump  with  the  silicated  bandage,  but 
this  must  also  comprise  the  thigh  and  the 
trunk.  Without  such  precautions  it  be- 
comes a  bad  mode  of  dressing,  retaining 
pus  which  has  undergone  change  from  ac- 
tion of  the  air  in  contact  with  the  wound. 
Before  the  bandage  is  applied,  as  many 
arteries  as  possible  should  be  secured,  and 
for  this  purpose  the  wound  should  be  left 
exposed  for  fifteen  or  twenty  minutes. 

It  is  a  means  especially  adapted  for  hos- 
pital practice,  and  is  not  required  in  cases 
treated  in  localities  where  the  air  is  not 
likely  to  be  contaminated.  The  cases  M. 
Poncet  relates  wee  also  treated  in  the 
winter;  but  in  summer  the  dressing  may 
have  to  be  renewed  every  five  or  six,  in- 
stead of  every  fifteen  or  twenty  daj's. 

Torsion  [British  and  Foreign  Medico- 
Chirurgical  Review,  July,  1872). — The  ap- 
plication of  torsion  of  the  larger  arteries 
does  not  gain  favor  with  the  profession,  and 
is  probably  due  to  the  natural  fears  and 
dread  of  insecurity  of  the  plan.  Nunneley, 
in  his  address  in  1869,  on  "  Surgery,"  saj's  : 
"  I  must  say  I  could  not  twist  a  large  ar- 


tery and  lie  comfortably  in  bed  the  next 
night,  lest,  while  I  slept,  the  elastic  artery 
should  untwist  itself  and  my  patient  bleed 
until  he  slept  never  to  wake  again."  This 
dread  is  proved  most  incontrovertibly  to 
be  a  truly  false  alarm.  At  Guy's  Hospital, 
a  ligature  is  seldom  or  never  used  ;  torsion 
is  practised  with  unparalleled  success.  We 
have  applied  torsion  to  the  subclavian  ar- 
tery in  amputation  of  the  shoulder-joint, 
and  without  failure  ;  but  we  should  not  be 
disposed  to  attempt  it  again,  as  the  artery 
is  too  loose  and  the  twist  is  not  confined  to 
the  lower  part  of  the  artery,  the  artery  re- 
quiring to  be  drawn  out  and  held  at  some 
distance  in  order  to  apply  the  torsion  pro- 
perly. 

Lister  prefers  the  antiseptic  catgut  liga- 
ture for  securing  vessels,  and  in  his  ad- 
dress on  surgery  [British  Medical  Journal, 
Aug.  26,  1811)  he  says  :  "  Although  I  have 
used  nothing  but  this  ligature  for  securing 
vessels  in  wounds  for  more  than  ten  years, 
excepting  torsion,  which  I  comparatively 
rarely  resort  to,  and  though  in  certain 
classes  of  cases  putrefaction  cannot  be 
avoided,  in  no  instance  have  I  seen  the 
catgut  knot  come  away,  nor  have  I  ever 
known  secondary  haemorrhage  or  abscess 
by  its  use." 

The  antiseptic  catgut  ligature  for  arte- 
ries, introduced  by  Prof.  Lister,  is  one  of 
the  most  important  additions  to  the  pro- 
gress of  surgery  ;  its  use  is  still  in  its  in- 
fancy, and  great  results  are  anticipated  in 
its  application  to  the  larger  trunks,  where 
the  silk  ligature  has  failed.  He  thus  sums 
up  its  value  :  "  It  appears  then  that  by  ap- 
plying a  ligature  of  animal  tissue  antisep- 
tically  upon  an  artery,  whether  tightly  or 
gently,  we  virtually  surround  it  with  a 
ring  of  living  tissue  and  strengthen  the  ves- 
sel when  we  obstruct  it.  The  surgeon, 
therefore,  may  now  tie  an  arterial  trunk  in 
its  continuity  close  to  a  large  branch,  se- 
cure alike  against  haemorrhage  and  deep- 
seated  suppuration  ;  provided  alwa^^s  that 
he  has  so  studied  the  principles  of  the  anti- 
septic system,  and  so  carefully  considered 
the  details  of  the  mode  of  dressing  best 
adapted  to  the  particular  case  in  hand,  that 
he  can  feel  certain  of  avoiding  putrefaction 
in  the  wound.  For  my  own  part,  I  should 
now  without  hesitation  undertake  the  liga- 
ture of  the  innominata,  believing  that  it 
would  prove  a  very  safe  procedure. 

"The  catgut,  as  tied  in  the  ordinary 
reef-knot,  with  the  ends  cut  short,  seems  to 
me  to  be  a  perfect  haemostatic.  It  has  all 
the  simplicity  and  universal  applicability 
of  the  ligature,  with,  at  the  same  time,  the 
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virtual  absence  of  any  foreign  body  from 
the  wound." 

Strangulated  Hernia.  Since  the  occur- 
rence of  Dumarquay's  case  of  strangnhitcd 
hernia  treated  by  puncture  and  aspiration 
(Med.  2'une>i  and  Gazelle,  June  lat),  a 
discussion  took  place  on  this  suliject  at  the 
Societe  de  Cliirurgie,  July  31st,  1872  {Ga- 
zette Hebdomadaire,  No.  34,  p.  555),  at 
which  a  number  of  similar  cases  were  re- 
ported. M.  Henry  reported  several  un- 
successful cases  and  asked  for  the  indica- 
tions and  contra-indictionsforthisoperation. 
An  irreducible  hernia  of  four  days'  dura- 
tion was  punctured  on  two  separate  occa- 
sions without  in  any  degree  diminishing  its 
volume. 

M.  Verneuil  reported  a  case  of  scro- 
tal hernia  strangulated  for  sixteen  hours 
The  hernia,  habitually  I'otained,  came 
down  ver}'  suddenlj'  ;  as  there  was  fluc- 
tuation, puncture  and  aspiration  was  tried 
and  four  hundred  grammes  of  a  rose- 
colored  liquid  were  withdrawn.  A  hydro- 
cele of  the  sac  was  found  to  exist.  An  at- 
tempt was  then  made  at  reduction  under 
chloroform,  without  success.  A  second 
puncture  did  not  diminish  the  size  of  the 
tumor,  although  a  little  gas  and  blood  were 
withdrawn.  A  third  puncture  drew  some 
blood.  An  incision  was  then  made,  and 
the  intestine,  being  exposed,  was  found 
slightly  livid  in  color,  and  perforated  in 
three  places,  from  which  a  little  blood  ex- 
uded. The  intestine  was  reduced  and  the 
patient  recovered.  The  puncture  should 
not  be  resorted  to  in  old  strangulations, 
for  perforation  of  a  diseased  intestine  might 
entail  disastrous  results.  The  puncture 
had  done  no  injury,  but  the  intestine  had 
been  punctured  three  times  to  no  purpose. 

M.  Panas  had  made  two  attempts  at  as- 
piration in  hernia.  In  a  woman  with  left 
crural  hernia,  a  puncture  with  aspiration 
obtained  fluid  from  the  sac  merely,  about 
thirty  grammes  ;  a  second  puncture  gave 
no  result.  The  hernia  was  finally  reduced 
by  taxis.  The  strangulation  had  existed 
forty-eight  hours.  The  patient  died  the 
following  day.  There  was  no  autopsy,  but 
it  was  supposed  that  a  perforation  of  the 
intestine  was  followed  by  peritonitis.  In  a 
second  case,  puncture  was  first  tried,  and 
then  kelotomy  was  performed  and  the  her- 
nia reduced  with  a  fatal  result.  He  con- 
cludes that  puncture  and  aspiration  are 
only  useful  at  the  beginning  of  the  stran- 
gulation. 

Mr.  Bryant  appears  to  be  the  first  to 
have  employed  this  method.  A  case  is  re- 
ported operated  upon  by  him  in  1871  {Med. 


Times  and  Gazette,  Augusts,  1872).  Flatus 
but  no  fiecal  matter  followed  puncture  by 
a  grooved  needle.  He  thinks  that  punc- 
ture of  the  intestine  may  be  frecdy  resorted 
to  in  some  cases  with  every  prospect  of 
success. 

Dr.  Ijeon  Labbe  reports  a  case  of  aspi- 
rating puncture  to  the  Lancet  (July  20, 
1872).  A  man,  aged  70,  alter  coughing, 
perceived  a  tumor  about  the  size  of  the  fist 
in  the  right  inguinal  region.  Two  efibrts  at 
taxis  were  made  without  success.  The 
strangulation  being  of  only  eighteen  hours' 
duration,  it  was  decided  to  puncture  with 
a  No.  2  needle.  About  two  drachms  and 
a  half  of  a  yellowish  liquid  immediately  es- 
caped, together  with  a  quantity  of  gas. 
The  tumor  collapsed,  and  gentle  pressure 
caused  complete  reduction  of  the  hernia. 
No  bad  symptom  of  consecjuence  followed, 
and  the  patient  recovered  {American  Jour- 
nal Medical  Sciences,  Oct.  1872,  p.  551). 

M.  F.  Fcrrier  read  a  case  before  the  So- 
ciete de  Cliirurgie,  Oct.  30,  1872,  of  crural 
hernia  in  a  patient  6C  yiears  of  age  ;  punc- 
ture with  aspiration  obtained  a  few  ounces 
of  liquid  and  a  quantity  of  gas,  and  was 
followed  by  a  diminution  in  size  of  the  tu- 
mor, which,  however,  soon  enlarged.  Two 
more  punctures  were  also  without  result. 
Kelotomy  was  finally  performed  success- 
fully twenty-four  hours  after  the  beginning 
of  the  strangulation.  The  three  punctures 
could  not  be  found.  The  punctures  with 
aspiration  had  not  been  successful,  but  also 
had  not  complicated  the  case. 

A  neio  Case  of  Exlirpalion  of  the  Kidney, 
loith  remarks.  By  George  A.  Peters,  M.D. 
(New  York  Medical  Journal,  Nov.  1872). 
The  patient,  a  lawyer,  aged  36,  had  suffered 
for  two  years,  and  at  time  of  entering  hos- 
pital complained  of  pain  in  right  lumbar 
region  shooting  down  into  pelvis.  A  tumor 
occupied  the  region  of  the  right  kidney,  and 
large  quantities  of  pus  were  discharged 
with  the  urine.  The  tumor  was  punctured 
with  Dieulafby's  aspirator.  No.  2,  and  3 
ounces  of  clear  pus  withdrawn.  Small 
masses  of  granular  matter  were  found  in 
the  eyes  of  the  instrument,  supposed  to  be 
fragments  of  a  calculus.  The  diagnosis 
was  calculous  pyelitis,  and  nephrotomy 
was  performed  nine  days  later.  An  incision 
was  made  six  and  three  quarter  inches  in 
length,  extending  from  the  lower  border  of 
the  twelfth  rib  to  the  crest  of  the  ilium, 
parallel  to  and  three  inches  from  the  verte- 
bral spines.  No  calculus  was  found.  The 
kidney  was  much  enlarged  and  filled  with 
cavities  containing  cheesy  material.  The 
patient  died,  three  days  after  the  operation, 
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of  exhaustion,  without  siny  special  symp- 
toms of  urfemic  poisoning.  In  the  Deutsche 
Klirdk,  1870,  a  case  of  nephrotomy  is 
reported  by  Simon.  During  an  ovariotomy 
the  ureter  was  accidentally  cut,  leaving  a 
urinary  fistula  above  the  symphysis  pubis 
communicating  with  the  left  kidney.  Ef- 
forts having  been  made  to  establish  a  con- 
nection between  the  ureter  and  the  bladder 
without  success,  the  kidney  was  removed. 
The  patient  was  able  to  sit  up  at  the  end 
of  six  weeks,  but  the  ligatures  did  not 
come  away  until  after  the  end  of  six  months. 
Two  other  cases  have  been  reported,  both 
of  which  terminated  fatally.  (Wurtenherg 
GorrespondenzblaU,'^o.  61.)  ( British  3Iedi- 
calJournal,  May  18,  1872.  ) 

Puncture  of  the  Bladder  by  Dieulaforfs 
Asjnration,  with  Description  of  the  Instru- 
ment. James  L.  Little,  M.D.  {New  York 
MedicalJournal,  Nov.  1872).  The  case  was 
one  of  retention  from  enlarged  prostate. 
A  nick  in  the  integument  was  made  about 
an  inch  and  a  half  above  the  pubes,  and 
capillar}-  trocar  No.  2  was  passed  through 
the  tissue  into  the  bladder,  and  800  grammes 
of  bloody  urine  removed.  The  same  eve- 
ning a  second  puncture  was  made,  and  dur- 
ing the  next  four  days  twelve  punctures 
were  made  ;  after  this  it  was  found  possible 
to  pass  a  catheter.  Mr.  Watelet  states  in 
a  pamphlet  ("De  la  Ponction  de  la  Vessie 
d  I'aide  du  Trocar  et  de  I'Aspiration  pneu- 
matique,"  Paris,  1871) : 

1.  The  capillary  puncture  is  an  opera- 
tion entirely  free  from  danger. 

2.  In  all  cases  it  should  be  substituted 
for  the  ordinary  hypogastric  puncture. 

3.  The  bladder  may  be  punctured  three 
or  four  times  a  day,  and  replace  catheterism 
where  that  operation  is  impossible. 
Traumatic  Rupture  of  the  Urethra ;  Punc- 
ture of  the  Bladder  in  the  Hypogastric  Re- 
gion; External  Urethrotomy;  Cure. — De 
Bousseou.  {UnionMcdicale,  1872.  No.  81). 
( Gentralhlatt,  No.  36).  A  man  52  years  old 
slipped  and  ruptured  the  urethra  ;  a  few 
weeks  later  the  stricture  was  so  tight  that 
the  finest  bougie  could  not  be  introduced, 
and  there  was  almost  complete  retention  of 
urine.  External  urethrotomy  was  attempt- 
ed, but  in  the  thickened  cicatricial  tissue  it 
was  not  possible  to  find  the  urethra,  and 
the  bladder  was  accordingly  punctured 
above  the  symphysis,  the  wound  in  the 
perineum  being  kept  open.  On  the  fourth 
day  after  the  operation  a  sound  with  a 
strong  curve  was  passed  through  the  tube 
of  the  trocar,  into  the  bladder,  and  guiding 
it  with  the  finger  in  the  rectum,  it  was 
passed  through  the  neck  of  the  bladder  into 


the  urethra  up  to  the  lower  end  of  the 
stricture.  The  end  of  the  sound  was  now 
cut  down  upon  from  the  perineal  wound, 
and  the  urethra  opened.  The  cure  was 
rapid  and  complete.  Four  similar  cases 
are  reported  performed  by  Chopart,  Baseil- 
hac,  Voillemier  and  Wilms. 

Exjjeriments  in  Grafting  Portions  of  3hi- 
cous  Membrane  from  the  Tongue  and  Gheek 
of  the  Rabbit  and  Ox,  into  the  Human  Sub- 
ject.— Houze  de  I'Aulnoit  (Gazette  Hebdo- 
madaire,  11  Oct.,  1872).  One  of  the  prin- 
cipal disadvantages  of  epidermic  grafting 
is  the  pain  caused  by  the  removal  of  por- 
tions of  skin  for  this  purpose,  being  suffi- 
cient in  many  cases  to  prevent  the  patient 
from  submitting  to  the  operation,  or  neces- 
sitating the  removal  of  portions  of  skin 
from  the  surgeon  himself. 

The  grafts  employed,  5  millimetres  by  2 
and  3  centimetres,  were  secured  to  the 
wound  by  bandages  of  muslin  covered  with 
collodion  in  their  internal  surface  or  at  their 
extremities,  or  with  cotton  wool  lightly  held 
down  with  diachylon  plaster.  In  certain 
cases  they  are  retained  by  gummed  taffeta 
or  by  thin  plates  of  lead,  always  keeping 
up  a  gentle  pressure.  The  author  thinks  it 
possible  even  to  retain  the  graft  by  a  very 
delicate  suture.  The  conclusions  he  arrives 
at  are  : 

1.  Mucous  grafts  taken  from  the  tongue 
or  cheek  of  the  rabbit,  like  human  epider- 
mic grafts,  can  be  grafted  upon  man. 

2.  They  can  be  applied  to  fresh  or  gran- 
ulating wounds,  but  never  during  suppura- 
tion. 

3.  New  researches  are  necessary  to  de- 
termine the  best  method  of  immobilisation, 
and  the  time  when  the  fluid  dressing  should 
be  removed,  which  is  placed  by  the  author 
at  the  second  or  third  day. 

4.  At  the  moment  that  vascular  con- 
nection is  established,  the  epidermis  is  de- 
tached, the  cutis  vera  becomes  inflamed 
and  softened,  and  loses  its  physiological 
properties,  and  becomes  a  true  pathologi- 
cal tissue,  having  some  resemblance  to  the 
cicatricial  tissue,  without  its  contractility. 

6.  Adhesion  was  obtained  but  five  times 
out  of  fourteen,  four  cases  being  doubtful. 

7.  Two  attempts  with  the  tongue  of 
the  ox  were  negative,  caused  by  the  condi- 
tion of  the  wound  or  the  dressing. 

M.  Oilier,  of  Lyons,  considers  that  the 
connective  tissue,  and  not  the  epidermis, 
is  the  active  agent  in  the  graft,  and  objects 
to  sowing  a  number  of  small  epidermic 
grafts.  He  cuts  them  from  6  t©  8  centime- 
tres in  length  and  they  succeed  very  well ; 
but  it  is  inconvenient  to  procure  such  large 
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grafts.  He  freezes  the  skin  before  cutting 
it  away  and  finds  tliat  it  still  answers  well, 
notwithstanding  this  assault  upon  its  vital- 
ity. This  is  a  veritable  autoplasty,  and  the 
healed  surface  has  a  more  persistent  vitali- 
ty than  ordinary  cicatrices.  (Brit.  Med. 
Jour.,  Apr.  27,  1872.)  (Med.  News  and 
Library,  Oct.  1872.)* 


departs  of  UtWcal  i^0cirfici 


SELECTIONS    FROM   THE    RECORDS    OF    THE    OBSTE- 
TRIC.\L  SOCIETY    OF    BOSTON. 

W.    L.    RICHARDSON,    M.D.,  SECRETARY. 

April  13th,  1872.— The  President,  Dr. 
Read,  in  the  chair. 

A  case  of  Recovery  from  sxippof^ed  Rup- 
ture of  an  Abdominal  Tumor,  followed  by 
partial  Ferifonifis.  Dr.  Borland  read  the 
case. 

The  patient,  a  younj^  married  woman,  24 
years  of  age,  entered  tiie  City  Hospital, 
August  22,  1871.  She  stated  that  she  had 
given  birth  to  two  children,  and  afterwards 
had  one  miscarriage  in  August,  1869,  when 
three  months  pregnant.  She  was  at  that 
time  ill  about  one  week.  The  catamenia 
reappeared  the  following  month  and  con- 
tinued regular  till  May,  1871,  when,  during 
an  interval,  she  was  taken  with  cramps  in 
the  abdomen,  and  thought  she  felt  some- 
thing like  a  "  lump."  This,  with  occasion- 
ally recurring  cramps,  continued  for  about 
two  weeks,  when  all  these  symptoms  dis- 
appeared after  free  catharsis.  After  May 
the  catamenia  appeared  every  two  weeks, 
and  were  profuse,  prolonged,  and  occasion- 
ally painful.  She  was  taken  with  cramps 
again  two  days  before  entering  the  Hospi- 
tal, and  the  day  before  her  entrance  for 
the  first  time  felt  a  decided  tumor  in  the 
right  side  of  the  abdomen. 

At  the  time  of  her  entrance  (August  22) 
she  was  unable  to  lie  on  her  left  side  ;  the 
skin  was  hot  and  dry.  She  complained 
of  chilly  sensations  and  much  frontal  head- 
ache ;  tongue  covered  Avith  a  white  coat. 
No  appetite,  but  great  thirst.  No  dejec- 
tion for  four  days  previous  to  discovery  of 
the  tumor.  Breathing  chiefiy  thoracic, 
deep  inspiration  causing  abdominal  pain  ; 
micturition  slow,  at  times  a  little  painful 
but  unaccompanied  by  any  smarting.  The 
catamenia  had  reappeared  four  days  before 

*  Writers  of  papers  on  Surgery  will  contril)iite 
much  assistance  in  tiie  preparation  of  the  scnii-aimual 
reports  in  tliis  department  if  tliey  will  forward  copies 
of  their  papers,  addressed  to  this  Journal. — Eds. 


entrance  and  were  quite  profuse.  Pulse 
120.  Respiration 41.  Thermometer  lOOj". 
To  the  right  of  the  umbilicus  a  tumor 
about  the  size  of  a  child's  head  was  evi- 
dent on  inspecticjn.  It  was  tender  on  light, 
but  not  on  deep  pressure,  to  which  it  gave 
a  doughy  feel,  and  seemed  to  yield  some- 
what. It  was  movable  from  side  to  side. 
Per  vaginam  the  uterus  and  cul-de-sac.s  were 
free.      There  was  no  tenderness  whatever. 

The  treatment  was  at  first  directed  to 
relieving  the  intestines,  and  the  bowels 
were  freely  evacuated  in  the  course  of 
thirty-six  hours.  She  felt  quite  ill,  with 
occasional  attacks  of  cramps,  and  the  tem- 
perature gradually  rose  till  the  morning  of 
the  25tli,  when  it  was  102^".  From  that 
time  it  gradually  fell  to  the  normal  point. 

August  81. — On  deep  handling,  the  tumor 
was  felt  to  be  about  the  size  of  a  child's 
head  and  evidently  did  not  extend  into  the 
pelvis.  The  uterus  was  moviible,  not  at- 
tached to  the  tumor  ;  the  cul-de-sacf'  were 
free,  and  no  local  tenderness  could  be  dis- 
covered. The  sound  entered  2^  inches, 
and  its  withdrawal  was  followed  by  a  drop 
or  two  of  blood. 

Sept.  6th. — Dr.  Sinclair,  who  examined 
her,  reported  that  the  uterus  was  not  con- 
nected with  the  tumor,  the  former  moving 
freely  without  motion  of  the  latter, 
"  Punctured  with  injection  syringe,  and 
bloody  serum,  containing  pus  corpuscles, 
was  withdrawn — jjrobably  an  old  ha^inato- 
cele." 

Sept.  10th.  Patient  was  tapped  with  a 
small  trocar  and  some  5^^'  '^^  ^  dark,  sticky, 
serous  fluid  was  withdrawn.  This  was  of 
about  the  same  consistency  as  soft  soap, 
and  appeared  to  contain,  according  to  a 
microscopical  examination  made  the  fol- 
lowing day,  a  considerable  number  of 
renal  casts.  The  patient  thinks  that  at 
each  attack  of  this  sickness  she  has  passed 
bloody  urine. 

Sept.  20th. — Patient  thinks  tumor  is 
again  enlarging.  It  can  be  plainly  felt 
and  moved  from  side  to  side,  though  appa- 
rently attached  to  the  right  side.  The 
uterus  is  flexed  ante-laterally  to  the  right, 
but  movable.  When  the  tumor  is  pressed 
firmly  down  towards  the  right  ili.lc  fossa,  a 
fulness  can  be  felt  in  the  right  cul-de-sac. 

Sept.  28th. — The  tumor  can  scarcely  be 
felt  bj'  external  manipulation,  but  paTient 
states  that  she  is  growing  largei',  having  to 
loosen  her  dresses. 

Oct.  2d. — Tumor  felt  crowded  down  into 
the  pelvis,  from  which  it  can  easily  be 
moved  ;  as  on  the  20th.  When  the  tumor 
is  pressed  down  into  the  pelvis,  the  uterus 
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is  pressed  down  on  to  the  floor  of  the  pelvis, 
lying  in  about  the  normal  axis,  or  a  little 
anteflexed.  When  the  tumor  is  pressed 
up  under  the  ribs  of  the  right  side,  the 
uterus  is  lilted  and  drawn  a  little  to  the 
left  of  the  median  line,  without  materially 
changing  the  position  of  the  uterus.  Ute- 
rus quite  movable,  sound  entering  three 
inches.     Concavity  forward. 

Oct.  14th. — Is  up  and  dressed.  Tumor 
quite  perceptible  to  touch,  but  apparently 
no  larger. 

Oct.  18th. — Catameuia  ceased  after  con- 
tinuing about  a  week.  Discharged  relieved, 
to  take  position  as  assistant  nurse. 

Jan.  16,  1872. — Patient  entered  Hospital 
again  for  treatment.  Reports  that  about  a 
month  after  entering  on  her  duties  as  nurse 
the  catamenia  came  on  with  some  pain,  and 
again  in  another  month.  Since  that  time 
they  continued  up  to  the  present  time  with 
only  one  or  two  intervals  of  a  few  days 
each,  the  flow  being  rather  profuse  but 
with  no  clots.  She  has  had  occasional 
pains  deep  in  the  left  side.  This  p  ainis 
especially  severe  after  mictuii tion ,  for  which 
reason,  patient  has  always  tried  to  hold  her 
water  as  long  as  possible.  Tumor  is  now 
easily  movable  into  right  hypochondrium. 
She  knows  it  has  increased  in  size,  as  she 
has  had  to  loosen  her  clothing.  She  had 
derived  some  relief  from  a  bandage,  which 
however  she  left  oft'  as^it  incommoded  her. 

Complains  of  having  felt  miserably  the 
past  week,  and  last  night  the  flow  was 
"  quite  profuse."  Appetite  failing  for  the 
past  week.  Tongue  slightly  coated.  Bow- 
els, formerly  inclined  to  be  constipated, 
have  been  regular  for  some  time  past. 
Slight  headache  for  a  day  or  two.  Pulse 
90.  Has  been  taking  and  is  ordered  to 
continue 

R  Fid.  Ext.  Ergot,  j^.  5ss.  ter  die. 
R  Acid.  Gallic,  grs.  viii.  ter  die. 

Jan.  18th. — More  pain  at  intervals.  Flow- 
ing still,  though  the  amount  is  diminishing. 
Feels  weak,  as  shethinks,  from  loss  of  blood. 

Jan.  19th. — Skin  rather  warm.  Tongue 
slightl}''  coated.  Pulse  100.  Cannot  lie 
with  legs  extended.  Abdominal  pain 
quite  severe,  occurring  at  intervals.  En- 
tire loss  of  appetite. 

Jan.  20th. — Patient  lies  on  back  most 
of  th'fe  time.  Can  extend  legs  without  diffi- 
culty. Pains  come  on  at  intervals,  between 
which  she  is  comparatively  comfortable. 
Vomited  several  times  yesterday.  Flowing 
has  about  ceased.  Pulse  120,  strong. 
Omit  medicine.  Morphine  pro  re  nata. 
Turpentine  stupe. 

Jan.  21st. — Face  less  expressive  of  pain. 


Lies  on  right  side  with  knees  drawn  up, 
but  can  extend  them  without  pain.  Pulse 
104.  Respiration  52,  entirely  thoracic. 
Temperature  ]02|°.  Some  vomiting.  Ten- 
derness confined  to  right  side. 

Jan.  22d.— Pulse  104.  Respiration  36. 
Temperature  102".  Easier.  Free  from  pain 
when  quiet. 

Jan.  23d. — Easier.  Pulse  108.  Respira- 
tion 48. 

Jan.  28th.  Tenderaess  having  disap- 
peared, an  examination  was  made  and  the 
tumor  was  found  to  be  much  diminished  in 
size  and  ill-defined.  It  is  still  somewhat 
elastic  and  elevates  the  abdominal  walls  a 
very  little.  Patient  has  had  no  discharge 
from  vagina  or  rectum  to  account  for  this 
change. 

February  Tth.  —  Steady  improvement 
having  continued  till  date,  she  was  dis- 
charged at  her  own  request.  At  the  time 
of  her  discharge  the  tumor  was  felt  to  be 
an  elongated,  hard  mass,  lying  pai'allel 
with  and  to  the  right  side  of  the  vertebral 
column.  The  uterus  and  pelvic  contents 
were  fixed,  the  womb  being  glued  down 
and  immovable.  This  condition  is  exactly 
opposite  to  that  of  her  commencing  sick- 
ness, when  the  uterus  was  perfectly  mova- 
ble and  a  round  elastic  tumor  could  be 
moved  about  in  the  abdomen  by  external 
manipulation. 

Dr.  Abbot  questioned  whether  this  was 
not  a  case  of  movable  kidney,  with  some 
inflammatory  complication.  The  fact  of 
casts  having  been  found  in  the  fluid  which 
followed  the  tapping,  the  elongated  shape 
of  the  tumor,  its  final  location  near  the 
spine,  its  great  mobility  and  its  freedom 
from  any  attachment  to  the  uterine  appen- 
dages, all  agreed  exactly  with  the  condi- 
tions in  several  cases  of  movable  kidney 
which  he  had  seen,  and  seemed  to  point  to 
this  diagnosis. 

Cane  of  Occipito-pubic  Presentation. 
Version.     Child  dead. 

Dr.  Wellington  reported  the  following 
case. 

The  patient  had  been  confined  seven 
times  before.  She  had  been  suffering  from 
what  were  reported  to  be  labor  pains  for 
nearly  a  fortnight  when  Dr.  Wellington 
first  saw  her.  The  uterus  was  very  high 
up,  the  OS  being  considerably  dilated.  The 
membranes  were  unruptured.  At  the  time 
of  his  second  visit  a  few  hours  later,  the 
pains  had  increased  in  severity,  and  the 
membranes  were  protruding.  The  head 
presented,  but  in  which  position  could  not 
be  made  out.  Dr.  Wellington  ruptured 
the  membranes  ;  but  though  the  pains  be- 
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came  very  severe  the  head  did  not  advance. 
On  making'  a  more  caroful  examination,  the 
anterior  loiitunelle  was  foun^l  ilirectly  be- 
liiiid  the  symphysis  pubis.  The  sagittal 
suture  corresponded  exactly  with  the  line 
of  the  antero-posterior  diameter.  The 
patient  was  etherized  and  etlbrts  were 
made  to  turn  the  head.  This  could  easily 
be  done  ;  but  it  was  found  impossible  to 
turn  the  child's  body  with  it  or  to  keep  the 
head  iu  position  alter  turning  it  ;  podalic 
version  was  therefore  perloimed.  Some 
diflBcultj'  was  experienced  iu  extracting  the 
head,  on  account  of  a  slight  projection  of 
the  sacral  prominence.  The  child  was 
born  dead,  owing  probably  to  prolonged 
pressure  on  the  cord. 

Dr.  Wellington  said  he  had  never  seen 
but  one  other  case  of  this  presentation. 
In  this  the  bead  righted  itself  and  labor 
terminated  naturally.  In  the  case  he  had 
just  reported  the  patient  suifered  from  very 
severe  atterpains,  accompanied  by  consid- 
erable haemorrhage.  After  the  removal, 
however,  of  a  clot  from  the  uterus,  both 
the  pains  and  the  flowing  ceased.  The 
patient  made  a  slow  recovery. 


RHODE   ISLAND    MEDICAL    SOCTETT. 

The  quarterly  meeting  of  the  Rhode  Island 
Medical  Society  was  held  in  Providence  on 
the  18th  instant. 

Dr.  F.  n.  Peckham,  Sr.,  for  the  commit- 
tee appointed  to  consider  the  resolutions 
sent  to  this  Society  by  the  Committee  on 
Education  of  the  American  Medical  Asso- 
ciation in  regard  to  elevating  the  standard 
of  medical  education  by  the  united  action 
of  all  the  State  Medical  Societies  of  the 
country,  said  the  committee  deemed  it  un- 
necessary to  report  except  on  two  proposi- 
tions. 

First — As  to  the  appointment  of  a  Board 
to  examine  those  who  propose  to  practise 
medicine.  The  committee  were  of  the  opin- 
ion that  our  present  organization,  with  a 
Board  of  Censors,  answers  as  well  as  the 
one  proposed  in  securing  a  high  standard 
in  our  members. 

Second — As  to  a  Board  to  examine  stu- 
dents of  medicine  in  their  preliminary  edu- 
cation. The  committee  think  the  object 
proposed  a  very  important  one,  and  believe 
this  Society  will  cooperate  in  any  wise 
plan  to  raise  the  standard  of  education  in 
our  pupils.  The  details  for  any  specific 
plans  for  this  purpose  the  committee  re- 
ferred to  the  Society. 

Dr.  W.  0.  Brown  read  extracts  from  Ilal- 


lier'a  Parasitological  Investigations  upon 
the  Vegetable  Organisms  lound  in  small- 
pox, cholera,  etc. 

The  reading  was  in  reference  to  the  fer- 
mentation theory  of  disease,  as  proved  by 
the  various  forms  of  microscopic  fungus  de- 
veloped iu  the  blood  and  excretions  of  the 
body. 

Dr.  Snow  stated  that  tlu;  theories  of  the 
German  doctors  had  been  disproved  in  some 
points  by  Dr.  Billings,  of  Washington. 

Dr.  George  Capron  read  a  paper  on  the 
"Abuse  of  Cathartics."  lie  thought  a 
great  improvement  had  taken  place  in  the 
use  of  cathartics  since  he  commenced  prac- 
tice. 

Dr.  A.  R.  Becker,  appointed  to  read  a 
paper  at  this  meeting,  not  being  prepared, 
made  a  verbal  statement  of  his  experience 
in  the  treatment  of  "  DysmenorrluLM,"  and 
his  method  of  practice  iu  several  cases  suc- 
cessi'ully  treated.  The  stateniiut  of  Dr. 
B.  awakened  considorablo  interr>t,  and  dis- 
cussion on  the  subject  by  Drs.  Garvin, 
Perry,  Clapp  and  others. 

Dr.  E.  M.  Snow,  Superintendent  of 
Health  of  Providence,  was  interrogated  by  a 
number  of  the  members  of  the  Society  iu 
relation  to  various  phases  and  peculiarities 
of  the  smallpox. 

Dr.  Clapp  gave  an  account  of  the  origin 
of  three  cases  in  Pawtucket,  all  originating 
from  one  man  who  is  supposed  to  have 
brought  the  disease  from  Boston.  Dr.  C. 
referred  to  the  praiseworthy  promptness  of 
the  Board  of  Health  in  Pawtucket  in  refer- 
ence to  providing  accommodations  for 
smallpox  patients.  The  town  authorities 
gave  an  order  to  a  building  firm  in  that 
place  one  morning,  and  before  dark  of  the 
same  day  they  had  a  comfortable  building 
completed  and  ready  for  occupancy. 

The  following  named  persons,  having 
presented  written  applications  for  admis- 
sion as  members  of  the  Society,  were  ap- 
proved by  the  Censors  : — 

Phanuel  E.  Bishop,  M.D.,  of  Pawtucket; 
George  B.  Haines,  M.D.,  of  Valley  Falls; 
John  W.  Mitchell,  M.D.  of  Providence; 
Wallace  W.  Potter,  M.D.,  of  Providence; 
James  E.  Tobey,  M.D.,  of  Central  Falls; 
Miss  Anita  E.  Tyng,  of  Providence. 

Tlie    above-named    gentlemen   were   all 

elected  by  ballot  unanimously,  and  during 

the    balloting    further  remarks  were  made 

upon  the  suliject  of  smallpox  b}'  Drs.  Perry 

and  Whitney. 

i      After  a  spirited  discussion,  a  ballot  was 

I  then  taken  on  the  admission  of  Miss  Anita  E. 

I  Tyng,  as  a  Fellow  of  the  Society',  and  she 

1  was  elected  liy  a  vote  of  24  yeas  to  9  nays. 
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receiving  more  than  the  two-thirds  vote  re- 
quired for  admission. 

Drs.  Henry  King,  of  Providence,  J.  M. 
Marchant,  of  Warren,  Robert  Miller,  of 
Providence,  were  appointed  by  the  Presi- 
dent to  read  papers  before  the  Society  at 
the  next  quarterly  meeting  in  March,  1813. 

On  motion,  it  was  voted  to  hold  the  next 
meeting  of  the  Society  in  Providence,  at  the 
same  place,  and  the  Secretary  and  Trea- 
surer were  instructed  to  provide  a  collation 
for  that  occasion,  at  the  expense  of  the  So- 
ciety. 

Dr.  E.  M.  Snow  moved  that  a  special 
committee  be  appointed  by  the  President 
to  examine  the  by-laws,  and  obtain  legal 
advice,  if  desirable,  upon  the  question, 
whether,  according  to  a  strict  construction 
of  said  By-Laws,  all  the  new  members  ad- 
mitted by  ballot  as  Fellows  of  the  Society 
at  this  meeting,  were  legalb/  elected  and 
entitled  to  all  the  rights  and  privileges  of 
its  membership,  and  report  at  the  next 
meeting.  The  motion  was  adopted,  and 
Dr.  Snow  appointed  as  said  committee.  On 
motion,  the  meeting  was  then  adjourned  to 
the  third  Wednesday  in  March,  1813,  at  10 
o'clock,  A.M. 


Slclilccil  autr<§urgkal|0imiaL 


Boston:  Thursday,  December  26,  1872. 


FIRE-PROOF  BUILDINGS. 

All  the  world  knows  the  sad  story, 
scarcely  a  month  old,  regarding  the  city 
which  so  many  of  us  hold  dear ;  and  tens 
of  thousands  will  retain  to  their  dying 
hours  a  recollection  of  the  awful  sights 
which  met  them  on  those  eventful  days, 
when  our  entire  city  seemed  doomed  to  de- 
struction. We  learned  many  lessons  dur- 
ing those  brief  hours  ;  we  felt  tliat  we  paid 
a  bitter  price  to  be  taught  that  specimens 
of  igneous  rock,  in  the  form  of  wall  and  pil- 
lar and  cornice,  were  not  proof  against 
fire;  and  the  name  of  the  French  architect 
still  call  up  a  shudder  of  insecurity  as  we 
remember  the  flames  leaping  from  roof  to 
roof. 

But  the  fire  has  benefited  us  in  some 
directions,  and  tlie  secular  journals  give  us 
numberless  accounts  of  heroism,  of  energy 
and  spirit,  of  trial  and  self-sacrifice,  hither- 


to latent,  perhaps,   which  show  the  fire  to 
have  been  by  no  means  an  unmixed  evil. 

An  occasion  of  this  kind  calls  to  our 
minds  the  fact  of  insecurity  of  property  in 
various  directions,  and  we  should  not  al- 
low the  horse,  which  remains,  to  be  stolen 
for  want  of  care  in  closing  the  stable  door. 
Within  a  block  of  the  spot  where  the  fire 
was  arrested  is  situated  one  of  the  finest 
professional  museums  in  the  country  ;  at 
the  medical  college  in  North  Grove  Street 
— nearly  surrounded  by  buildings  of  the 
poorest  and  most  combustible  character — 
is  the  valuable  Warren  Museum  ;  both  of 
them  the  result  of  professional  work  for 
years  of  the  most  eminent  men  of  our 
neighborhood — both  of  them  owing  much 
of  their  importance  to  the  life-long  labors 
of  one  who  is  held  by  the  profession  uni- 
versally with  respect  and  regard.  We  call 
to  mind  the  fact  that  Dr.  Wigglesworth's 
Museum  of  Dermatology  and  Syphilogra- 
phy  is  situated  in  a  very  insecure  building  ; 
and  that  numerous  private  collections  are 
in  positions  where  they  are  in  constant  dan- 
ger of  destruction. 

It  becomes,  therefore,  a  serious  question, 
and  should  engage  the  attention  of  wealthy 
members  of  the  profession,  both  in  Boston 
and  elsewhere,  whether  the  collections,  to 
which  we  looked  for  instruction  in  our  ear- 
lier days,  and  which  may  be  the  means  of 
education  to  those  who  come  after  us,  shall 
be  allowed  to  remain  in  situations  so  haz- 
ardous. 

Boston — thank  God — needs  no  assistance, 
so  far  as  the  business  resources  of  all  classes 
of  our  population,  from  the  highest  to  the 
lowest,  are  compromised ;  but  the  insti- 
tutions of  learning  in  our  midst  belong 
to  the  land,  and,  in  their  distress,  all  suffer. 
The  circular  letter  of  President  Eliot  in- 
forms us  that  Harvard  University  has  been 
seriously  crippled  in  all  its  departments, 
medical  as  well  as  academical,  by  the  late 
fire.  The  medical  school,  which,  in  the 
cause  of  true  medicine  is  striving  to  give 
better,  more  thorough  and  more  scientific 
knowledge  to  the  whole  country,  is  embar- 
rassed. Our  valuable  collections  are  to 
become  the  property  of  the  school  as  soon 
as  suitable  buildings  are  provided  for  their 
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protection  ;  but  they  arc  now  liable  at  any 
time  to  be  devoured  by  the  flames.  These 
are  facts.  We  do  not  suj;gest  any  course 
of  action  to  Harvard's  prosperous  alumni, 
wherever  resident;  such  suji^gestions  can 
easily  be  made  by  each  one  for  himself. 


The  Effects  of  IIigii  Elevations  on  the 
System. — According  to  Prof.  Bert  (Jour. 
de  Med.  et  Chir.  Prat.)  modern  biologists 
have  wrongly  attributed  mountain-disease 
(mal  des  inorUaf/nes)  to  a  too  great  propor- 
tion of  carbonic  acid  dissolved  in  the  blood. 
It  is  rather  due  to  a  disoxygonation  which 
exists  in  proportion  to  the  diminution  of 
barometric  pressure.  Thus  is  confirmed 
the  opinion  of  Jourdanet  on  the  antemic, 
or  anoxyemic  condition  of  men  inhabiting 
high  regions,  as  the  Mexican  plateaus, 
where  he  made  his  observations. 

Mr.  Bert  also  examined  the  effects  of  in- 
creased barometric  pressure,  as  endured 
by  submerged  bridge-builders,  divers  and 
pearl-fishers,  and  explained  certain  acci- 
dents common  to  such  occupations,  among 
others  that  of  sudden  paralysis  following 
a  rapid  passing  from  very  high  to  normal 
pressure. 

An  hypothesis  of  M.  Bouchard,  in  his 
introductory  thesis,  has  been  justified  by 
an  experiment  of  M.  Bert.  It  is  quite 
possible,  said  M.  Bouchard,  that  these  acci- 
dents are  due  to  a  considerable  disengage- 
ment of  gas  from  the  blood  ;  as  effervescence 
is  caused  in  gaseous  water  on  its  return  to 
normal  pressure  when  the  bottle  is  uncork- 
ed. The  presence  of  gas  in  the  blood  was 
demonstrated  by  M.  Bert  as  follows  :  a  cat, 
submitted  to  a  pressure  of  eight  atmos- 
pheres and  rapidly  removed  from  it,  was 
almost  immediately  struck  with  paraplegia. 
Autopsy  disclosed  a  non-hajmorrhagic  soft- 
ening of  the  spinal  marrow  and  gas  in  the 
bloodvessels. 

A  practical  conclusion  from  these  inves- 
tigations of  M.  Bert,  applicable  to  occupa- 
tions pursued  under  high  pressure,  is  to 
supply,  not  pure  air,  but  a  mixture  of  air 
and  nitrogen,  in  such  a  manner  as  to  suita- 
bly reduce  the  pressure  of  the  oxygen. 


The  Source  of  Death  from  Poisons. — In 
an  article  from  the  3Ied.  Times  and  Gaz. 
Oct.  19,  1872,  suggested  by  some  recent 
cases  of  alleged  poisoning,  occurs  the  fol- 
lowing : 

"  A  very  common  mistake  we  often  see 
reproduced  at  trials  is  that  of  saying 
'  enough  poison  was  found  in  the  stomach 
to  account  for  death.'   Very  often,  in  cases 


of  poisoning,  there  is  hardly  any  poison 
found  in  the  stomach,  and  in  many  where 
it  is  found,  has  nothing  to  do  with  causing 
death.  Take  a  case  of  poisoning  by 
strychnine,  for  example;  it  is  not  the 
strychnine  found  in  the  stomach,  but  that 
which  has  been  absorbed,  and  reached  the 
nervous  system,  whicli  has  caused  death. 
This  is  only  partially  true  in  the  case  of 
arsenic,  but  even  here  the  fact  ought  not 
to  be  overlooked." 


doriTspiiiirurr. 


Vivisection. — Messrs.  Editors:  The  fol- 
lowing forcible  lines  are  extracted  from  an 
able  and  comprehensive  paper  on  the  "  Con- 
sciousness of  Animals  "  in  the  last  British 
Quarterly  Review  and  which  occupies 
about  eighteen  pages  of  the  December 
number  of  Littell's  Living  Age.         h.  j   b. 

"  Lastly,  faith  in  a  beloved  superior  is 
perhaps  the  most  beautiful  and  affecting  of 
all  the  attributes  of  a  dog.  Whose  heart 
docs  not  grow  sick  at  the  reflection  that 
this  sacred  trust  of  the  dog  in  man,  should 
be  so  often  betrayed, — that  dull  boors 
should  lure  him  by  mock  words  of  encour- 
agement to  death  (to  him  so  slow  and 
agonizing)  of  the  halter ;  and  that  far 
worse  wretches,  in  the  guise  of  cultivated 
gentlemen,  should  first  fondle,  and  then 
dissect  him  alive,  while  even  in  death  he 
strives  to  show  his  confidence,  and  to  lick 
their  hands?  Few  of  us,  it  is  to  be  hoped, 
would  purchase  our  own  immunity  from 
disease  at  the  cost  of  scores  of  such  cruel 
experiments,  and  the  assurance  of  the  vivi- 
sectors  who  perform  them,  that  they  do  so 
wholly  for  our  sakes,  and  not  from  mere 
scientific  curiosity,  would  be  laughable, 
could  we  find  it  in  our  hearts  to  laugh  at  such 
matter.  It  is  surely  time  for  the  world  to 
recognize  that  Science  may  be  the  Moloch 
of  one  age  as  Superstition  was  of  another; 
and  that  even  the  noble  love  of  knowledge 
may  prompt  offences,  heinous  and  hateful 
as  ever  sprung  from  the  lust  of  power  or 
of  gold. 

"  The  princely  motto  "  Ich  dien,"  might 
justly  be  liis,  for  he  lives  but  to  serve  and 
obey  to  the  utmost  of  his  strength  and  in- 
telligence. 

"  lie  grudges  nothing  for  his  master, 
resents  nothing  that  he  docs  to  him,  and 
trusts  him  even  when,  like  the  miserable 
French  vivisector,  he  tries  on  him  an 
'  experience  morale,'  and  tests  how  much 
torture  he  will  bear  before  his  love  turns  to 
fear  and  hate." 
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The  Bigelow  Operating  Chaik.— The 

surgeons  of  the  Boston  City  Hospital  are  for- 
tunate in  having  at  last  one  of  these  incompara- 
ble chairs  for  their  use  in  operations.  Eight 
years  ago,  at  the  opening  of  the  hospital,  they 
were  provided  by  the  trustees  with  a  common 
barber's  chair.  It  was  intended,  however,  that 
this  should  be  replaced  by  a  more  satisfactory 
article  at  an  early  day.  The  chair  which  they 
are  to  use  in  the  future  was  made  by  the  same 
maker  and  of  the  same  pattern  as  that  so  well 
known  at  the  Massachusetts  General  Hospital. 
The  original  was  designed  by  Dr.  H.  J.  Bige- 
low,  has  been  in  constant  use  for  the  past  18 
years,  and,  except  a  new  covering,  has  never 
needed  repair.  Dr.  Cheever,  in  showing  the  chair 
to  the  physicians  and  members  of  the  medical 
class  a  few  days  ago,  stated  that  it  was,  in  his 
opinion,  superior  to  any  he  had  seen  in  the  ope- 
rating theatres  in  Europe. 

''Palpation  in  Obstetrics  as  Prac- 
tised IN  Germany." — "  Under  this  title.  Dr. 
Chadwick  has  published  a  highly  interesting 
paper  in  the  Boston  Medical  and  SurgicalJour- 
nal  for  August  15th  and  22d.  It  is  far  too 
long  for  extract,  and  will  not  admit  of  abbre- 
viation, consisting,  as  it  does,  of  detailed  in- 
structions for  the  practice  of  palpation  as  wit- 
nessed by  the  author  in  Vienna  and  Wiirzburg 
clinics,  where  it  has  attained  an  importance  un- 
known in  other  countries.  The  paper  is  of 
more  interest  because  no  detailed  account  of 
the  procedure  has  been  published  even  in  the 
German  midwifery  works." 

The  above  extract  is  taken  from  the  London 
Medical  Times  and  Gazette  for  Oct.  26th  ult. 

Eight  Children  at  a  Birth. — Now  that 
this  item,  accredited  to  this  Journal,  has 
gone  the  rounds  of  the  medical  press  in  this 
country  and  abroad,  and  has  elicited  various 
comment  with  regard  to  the  doubt  of  such  a 
tremendous  obstetrical  feat,  we  are  glad  to  send 
another  item  after  the  first  to  contradict  the 
story,  and  to  say  that  such  a  performance  never 
occurred  and  that  we  never  believed  it  did. 

The  Trustees  of  "the  Toner  Lectures," 
Washington,  D.C.,  have  already  completed  ar- 
rangements with  eminent  medical  gentlemen  for 
the  three  first  lectures  under  this  trust.  The 
first  of  the  course  will  be  delivered  in  Eebruary, 
1873,  by  J.  J.  Woodward,  M.D.,  U.S.A.,  at  pre- 
sent in  charge  of  the  Army  Medical  Museum. 
The  second  will  be  deliv'ered  in  April,  1873, 
by  Prof.  C.  E.  Brown-Sequard,  M.D.,  and  the 
third,  some  time  in  the  fall  or  winter  of  1873, 
by  Prof.  Alonzo  Clarke,  M.D.,  of  New  York. 

Matthew  Yassar  and  John  Guy  Yassar 
have  decided  to  invest  .f  100,000  in  the  founding 
of  a  hosjntal  in  Poughkeepsie,  N.  Y. 


Albany  Hospital. — By  the  will  of  the  late 
William  H.  DeWitt,  the  Albany  Hospital  re- 
ceives ten  thousand  dollars. 


Correction. — On  page  435  of  the  Joukxal,  second 
column,  first  line,  for  "  during  tiie  past  four  years  " 
read  during  the  past  few  years.  On  page  396,  first  col- 
umn, the  statement  in  lines  2.5-28  was  made  by  Dr. 
Johnson  in  regard  to  such  cases  in  general,  and  not  in 
reference  to  the  six  cases  previously  mentioned. 

Books  Received. — Physics  and  Politics ;  orThoughts 
on  the  application  of  the  Principles  of  "  Natural  Selec- 
tion "  and  "  Inheritance "  to  Political  Society.  By 
Walter  Bagshot,  Esq.  New  York:  D.  .\ppleton  &  Co. 
1872.  Pp.  224  (From  A.  Williams  &  Co.)— Surgical 
Diseases  of  Infants  and  Children.  By  M.  P.  Guersant, 
Honorary  Surgeon  of  the  H6pital  des  Enfants  Malades, 
Paris,  &c.  Translated  from  the  French  by  Richard  J. 
Dunglison,  M.D.  Philadelphia:  H.  C.  Lea.  1873.  Pp. 
354.    (From  the  Publishers.) 

Pamphlets  Reckived. — An  Examination  of  Prof. 
Reese's  "  Review  of  the  Trial  of  Mrs.  Wharton  for  the 
Murder  of  Gen.  Ketchum.  By  Philip  C.  Williams, 
M.D.  Baltimore,  Md.  1872.  Pp.  31.— Transactions  of 
the  New  Hampshire  Medical  Society  (Eighty-second 
Anniversary)  held  at  Concord,  June  11  and  12,  1872. 
Manchester,  N.  H.,  1872,  Pp.  96.— Free  Parks  and 
Camping  Grounds,  Sanitariums  for  the  Sick  and  Debili- 
tated Cliildren  of  large  Cities  during  the  Summer 
Months.  By  J.  M.  Toner,  M.D.,  Washington,  D.  C. 
Pp.  16. 

Died,— In  Worcester,  Dec.  7th,  John  Andrews.  M.D., 
formerly  of  Boylston,  79. 

Deaths  in  sixteen  Cities  and  Towns  of  Massichusetts, 

for  the  week  ending  Dec.  14,   1872. 
Cities  and  No.  of 

Toions.  Deaths. 

Boston 188 

Charlestown      ...  15 
Worcester  ....    18 

Lowell 14 

Milford 4 

(Mielsea 7 

Cambridge    .    .    .    .24 

Salem H 

Lawrence    ....      8 
Springfield    ....    7 

Lynn 18 

Fitchburg 3 


Newburyport 
Somcrville    .     .    •    .,   5 
Haverhill  .     .     .     .    '.  3 
Holyoke 6 
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Prevalent  Diseases. 

Smallpox 

Consumption  .  .  .  , 
Pneumonia  .  .  ,  , 
Scarlet  Fever  .  .  . 
Typhoid  Fever  .  .  , 
Croup  and  Diphtheria 


70 
43 
26 
20 
16 
.  7 


The  deaths  from  smallpox  were  as  follows : — 
In  Boston,  fifty-one,  Cambridge  six,  Charlestown  five, 
Lynn  tliree,  Chelsea  three,  Lawrence  one,  Holyoke  one. 
Of  the  deaths  from  scarlet  fever  eighteen  were  in 
Boston. 

George  Derby,  M.D., 
Secretary  of  State  Board  o)  Health. 

Deaths  in  Boston  for  the  week  ending  Saturday,' 
December  21st,  196.  Males,  109 ;  females,  87.  Accident, 
6 — asthma,  1 — inflammation  of  the  bowels,  2 — disease 
of  the  bowels,  1 — bronchitis,  4 — disease  of  the  brain,  5 
— cancer,  2— cerebro-spinal meningitis,  2 — consumption, 
24 — convulsions,  4 — croup,  2— debility,  1— diarrhoea,  2 — 
dropsy,  2 — dnjpsy  of  brain,  1— scarlet  fever,  6 — erysipe- 
las,!— typhoid  fever,  4 — bilious  fever,  1 — disease  of  "heart, 
7— inftintile,  1— intemperance,  2— disease  of  kidneys, 
4 — laryngitis,  1 — disease  of  the  liver,  2 — congestion  of 
the  lungs,  3 — inflammation  of  the  lungs,  8 — marasmus, 
5 — measles,  1 — old  age,  6 — paralysis,  3 — pleurisy,  1 — 
puerperal  disease,  2 — premature  birth,  1 — peritonitis,  2 
disease  of  the  stomach,  1— smallpox,  69 — tonsillitis,  1 — 
ulcer,  1 — unknown,  4. 

Under  5  years  of  ape,  48— between  5  and  20  years, 
18— between  20  and  40  vears,  71— between  40  and  60 
years,  30 -above  60  years,  29.  Born  in  the  United 
States,  109 -Ireland,  56— otli3i  places,  31. 
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